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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)

This report contains the Foster Care Review Office’s (FCRO) independent data and analysis of
the current child welfare system with recommendations for system improvements. FCRO staff
track children’s outcomes and facilitate case file reviews. Local board members, who are
community volunteers that have completed required instruction, conduct case file reviews. In
2012, local board members conducted 4,675 reviews.

During the calendar year of 2012, a total of 7,652 Nebraska children were in out-of-home care
for some portion of their life. This is a 9% decrease from calendar year of 2011 when 8,171
Nebraska children were in out-of-home care for some portion of their life. (page 14).

On December 31, 2012, there were 3,892 children in out-of-home care in Nebraska, most of
whom had experienced a significant level of trauma prior to their removal from the parental
home. This is a 10% decrease compared to December 31, 2011. Of particular note, in recent
years there has been an increase in the percentage of children age 0-12 who entered out-of-home
care. (page 11). Minority overrepresentation continues to be a substantial issue since there are
disproportionately more Native American and Black children in out-of-home care. (page 12 &
13).

The federal Adoption and Safe Families Act of 1997 (ASFA) clearly and unequivocally
establishes three national goals for children in foster care: safety, permanency, and well-being.
Safety is to reduce the recurrence of child abuse and/or neglect whether the child is placed at
home or out-of-home. Permanency is to ensure that children leave out-of-home care to live in
the rehabilitated parental home or, if a return to the parent is not possible, to another
“permanent” family. Well-being is to ensure that the child’s emotional, behavioral and social
needs are being met.

The role of the FCRO is to ensure that each of these important goals is met for each child in out-
of-home care, and to report relevant information to policy-makers and the public. Some of the
key data indicators are discussed below. In many indicators there has been no statistically
significant progress when compared to previous years.

Safety
e There has been no significant change in the reasons children are removed from their
parental home since 2007. (page 19). Many children have more than one reason for
removal, and the top reasons include:

o Neglect 58%
o Substance Abuse Issues 43%

Statistics from FCRO independent tracking system unless specified Page 1
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o Substandard Housing 27%
o Domestic Violence 17%
o Physical abuse 17%
o Child’s Behavior 17%

32% of the children in out-of-home care did not have documented contact with their case
manager/family permanency specialist within 60 days of the case file review. There has
been no improvement in this area. (page 27).

50% of the out-of-home caregivers did not receive medical information regarding the
child at the time of placement. There has been no improvement in this area. (page 30)

20% of the case file reviews did not contain sufficient documentation to assure that the
placement is safe and appropriate. This has slightly improved since 2011. (page 34).

Permanency

51% of the case files reviewed had a complete case plan. This compares to 55% in 2011.
(page 43).

27% of the case files reviewed the permanency objective was found to be inappropriate
given the circumstances of the case. This has remained the same as 2011. (page 42).

59% of the case files reviewed showed no clear evidence of progress on the case. This
has remained the same as 2011. (page 44).

1 out of 4 children have spent 50% of their lives in out-of-home care. This has remained
the same as 2011. (page 47)

Average number of case managers for a family remains at 4 or more. (page 51).
Compliance with caseload standards, per DHHS, was between 70-80%. (page 53)

Consistently 39% of children in out-of-home care had re-entered out-of-home care one or
more times. (page 61).

19% (610 children) had paternity not addressed. (page 64).
Court and legal system practices remain an issue (page 65-70).

o 23%, compared to 19% in 2011, did not have their case adjudicated within
90 days.

o 43% of the cases there was no documentation regarding guardian ad litem contact
with the child, which is a significant increase in missing documentation.

o 23% of the cases reviewed there were grounds for the filing of a termination of
parental rights action but it had not been filed.

Majority (73%) of children exiting out-of-home care are reuniting with a parent.
(page 73).

Statistics from FCRO independent tracking system unless specified Page 2
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Well-being

51% of children had 4 or more placements, which is a substantial increase of 5% since
2011. (page 77).

72% of children are placed in a least restrictive placement, while there is an increase to
14% of children placed in a most restrictive placement. (page 81).

There has been no change in the use of relative placements for the past three years;
approximately 25% of children. (page 83).

79% of children in out-of-home care do not have a DSM-IV diagnosis. (page 89).

32% of school-aged children reviewed in 2012 were enrolled in special education.
(page 92)

The FCRO has carefully analyzed and made recommendations for each of the components in this
report. Some of the key recommendations from this report include:

1.

Appropriately adjudicate both mother and father on the reasons that the children entered
care to ensure services can be ordered to address the root causes for abuse or neglect.
Address any paternity issues surrounding the biological father in a timely manner.

Ensure that there is fidelity to the Structured Decision Making processes. The use of
Structured Decision Making assessments have been studied and shown to produce
quality, standardized results for use as a basis for determining how best to address
parental issues for cases brought to the attention of the child welfare system. These
assessments are also used when determining when, and if, children can safely return to
the parental home.

All stakeholders involved with a family should utilize functional assessments to assist in
the promoting of the social and emotional well-being for children who have experienced
abuse or neglect. Screening for symptoms related to trauma, especially how experiences
of trauma many impair healthy functioning is an essential element of these functional
assessments. These functional assessment tools can also be used to inform decisions
about the appropriateness of services.

Ensure supervisors and case managers have adequate supports and training. There is a
need to stabilize the child welfare system so that workers have a realistic sense of
permanency to their positions, thereby encouraging retention. Create a user-friendly case
management system that provides alerts to the supervisor and worker regarding
caseworker contacts with a child; the health and educational records of a child; the safety
and appropriateness of a placement; and the appropriate completion of a case plan.

Provide crisis stabilization services in three key areas: 1) as early intervention to prevent
a child’s removal from the home; 2) when children transition home and to maintain them
safely in the home; and 3) to support foster homes and reduce placement disruptions.

Statistics from FCRO independent tracking system unless specified Page 3
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6. Ensure that the Barriers to Permanency Project continues, and that the recommendations
from this Project are carried forward.

7. Implement performance based contracts whereby stakeholders are rewarded based on
outcomes and performance rather than process or methods. In order to do this the data
system will need to be modified and upgraded. The utilization of Results Based
Accountability will assist in ensuring that children and families receive quality services
with measureable effects.

Statistics from FCRO independent tracking system unless specified Page 4
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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.

The Foster Care Review Office has additional information available on each of the topics
presented. Feel free to call 402-471-4420 or email fcro.contact@nebraska.gov for further
details.

Statistics from FCRO independent tracking system unless specified Page 5
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Section I: PRIMARY INFORMATION

Statistics from FCRO independent tracking system unless specified Page 7
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PRIMARY INFORMATION ON CHILDREN AND FAMILIES IN
THE CHILD WELFARE SYSTEM

TRAUMA AND HEALING

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.

What the basic statistics found throughout this Report cannot adequately communicate is that
many children enter the system already wounded or traumatized. If conditions that led to
removal are not adequately addressed, this increases these children’s vulnerability for further
injury.

According to the American Academy of Pediatrics, children who have experienced trauma:

e Will respond more quickly and forcefully than other children to anything perceived as a
threat.

e Are more likely to misread facial and non-verbal cues, and think there is a threat where
none is intended.

e Have a greater likelihood of attention deficits, emotional dysregulation, and oppositional
behaviors, which may have been adaptive to the threatening environment but not
appropriate in a safe environment.

e Are more likely to have developmental or educational delays.

e Have a greater chance of short-term memory issues.

e May present sleep problems, food issues, toileting problems, anger, aggression,
detachment, hyper-arousal, depression, or chronic medical issues.

e Don’t know how to say what they are feeling.

e Do not have the skills for self-regulation or for calming down once upset.

e Will often challenge their caregiver in ways that may threaten the stability of the
placement.

e May have issues related to adverse brain development.

e Need to be redirected or behavior may start to escalate.

e Need adults that are consistent and predictable enough to teach the lessons their
developing brains need, and who understand that children’s trauma response is a healthy
response to an unhealthy threat rather than a personal affront.

e Can learn new means of coping with stress if given the time and the social-emotional
buffering needed.!

Beyond the consequences for the child, the impact of trauma carries high costs for society. For
example, a child who cannot learn may grow up to be an adult who cannot hold a job. A child
with chronic physical problems may grow up to be a chronically ill adult. A child who grows up

! Adapted from the American Academy of Pediatrics, Helping Foster and Adoptive Families Cope with Trauma.

Statistics from FCRO independent tracking system unless specified Page 9
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learning tg) hate him or herself may become an adult with an eating disorder or substance
addiction.

Children are not the only victims of trauma. Many children in the foster care system have
parents who themselves have a trauma history. A compassionate, trauma-informed approach to
working with these parents can provide them with opportunities to address their own trauma
experiences, understand how it may affect their parenting, and make changes that strengthen
their ability to provide appropriate care for their children.?

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 better 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 and help the child to heal from any past traumas.

NEBRASKA CHILDREN IN OUT-OF-HOME CARE

On December 31, 2012, there were 3,892 children in out-of-home care in Nebraska, most of
whom had experienced a significant level of trauma and abuse prior to their removal from the
parental home. In comparison, there were 4,320 children in out-of-home care on December 31,
2011. Note that in both of these time periods youth involved with juvenile justice were included
in these numbers.

The following chart provides additional trend data that shows that there has been a significant
reduction in the number of children in out-of-home care.

Children in out-of-home care on December 31st of each year
7,000

6,286 6,083 6,204

6,000 - 5,559 5,367 5,522 i

5,000 - R 4,620—4 448 4,301 4,320 3g9;

4,000 - =

3,000 - —

2,000 - —

1,000 - —
0 - T T T T T T T

Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31, Dec. 31,
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

? Impact of Complex Trauma, the National Child Traumatic Stress Network.

® Raising the Bar: Child Welfare’ Shift Toward Well-being, State Policy Advocacy and Reform Center, (SPARC),
July 2013. SPARC is supported by the Annie E. Casey Foundation and the Jim Casey Youth Opportunities
Initiative.

Statistics from FCRO independent tracking system unless specified Page 10



Nebraska Foster Care Review Office Annual Report Issued December 2013

The downward trend appears to be continuing in 2013, with 3,712 children in out-of-home
care on October 1, 2013. The following demographics and trend data are based on reports to
the FCRO by DHHS, child placing agencies, and the Courts.

GENDER

On Dec. 31, 2012, 57% of the children in out-of-home care were boys, 43% were girls.* The
ratio of boys to girls has remained constant for many years.

Children in Out-of-Home Care Dec. 31st by Gender

4000

3000

2000 B Boys

1000

0 | Girls

Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. Unreported
31, 31, 31, 31, 31, 31, 31, 31, 31, 31, 31, 31, 31,
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

AGE GROUP

When considering age groups, the FCRO finds that on December 31, 2012:
e 29% of the children were infants and preschoolers (age 0-5),
e 25% were elementary school age (age 6-12),
e 18% were young teens (13-15 years of age), and
e 28% were age 16-18. Legal adulthood occurs in Nebraska on the 19" birthday.®

The following chart shows some trends. Of particular note, in recent years there has been an
increase in the percentage age 0-5 and age 6-12. Age 13-15 has remained nearly consistent,
and Age 16-18 has decreased.

Children in Out-of-Home Care on Dec. 31st, by Age Group

40.0%

30.0% __ @12/31/2008

20.0% - m12/31/2009

10.0% - r @12/31/2010
0.0% ' ' ' ' @12/31/2011

Age 0-5 Age 6-12 Age 13-15 Age 16-18

* Information on gender breakdowns by county of court commitment can be found in Appendix B, page 139.
> Information on age breakdowns by county of court commitment can be found in Appendix B, page 130.

Statistics from FCRO independent tracking system unless specified Page 11
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Minority children continue to be overrepresented in the out-of-home population as a whole, as
shown below.® For more detail by county see page 133.

Minority Overrepresentation in
Out-of-Home (OOH) Care

100%
80%
60%
40%
20% 80\-’ 200 1% 200
0% [ :
American Indian Asian/Native Black White
Hawaiian

[ OOH Care Dec. 31, 2012 m All Nebraska Children

Race of children in foster care on December 31, 2012

Hispanic is designated as an ethnicity, rather than a race. However, it is possible to
extract the number of children with each race who have a documented Hispanic ethnicity.
We have put the number with Hispanic ethnicity in parentheses.’

White only 2,312 (59%)
Black only 796 (20%)
American Indian only 261 (7%)
Asian only 23 (<1%)
Native Hawaiian only 10 (<1%)
Other only 176 (5%)
Unreported 107 (3%)
Multi-racial 207 (5%)
Total 3,892

(231 with Hispanic ethnicity)
(6 with Hispanic ethnicity)
(34 with Hispanic ethnicity)
(0 with Hispanic ethnicity)
(7 with Hispanic ethnicity)
(146 with Hispanic ethnicity)
(40 with Hispanic ethnicity)
(29 with Hispanic ethnicity)

The following is a breakdown of the multi-racial children:

American Indian, Black

American Indian, Other
American Indian, White

American Indian, Black, White
American Indian, Native Haw.

17
2
1
9

41

®The source for the general population of children in Nebraska was www.census.gov/popest/data/

national.asrh/2012/index.html.

" Information on racial breakdowns by county of court commitment can be found in Appendix B, page 133.

Statistics from FCRO independent tracking system unless specified Page 12
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e Asian, Black 1
e Asian, White 5
e Black, Other 8
e Black, Other, White 1
e Black, White 107
e Native Hawaiian, White 1
e White, Other 14
By ethnicity
Hispanic 493 (13%)
Not-Hispanic 2,889 (74%)
Unreported 510 (13%)
Total 3,892
Trend data

The following chart illustrates two key points:
1. The percentage breakdown by race of children in out-of-home care has remained fairly
consistent for the last few years.
2. When compared to the Nebraska population, there are disproportionately more Native
American and Black children in foster care, and disproportionately fewer White children
in foster care.

Children in out-of-home care on Dec. 31st each year

who had a reported race
70%
60%
50% | Dec. 31, 2008

40% M Dec. 31, 2009
30%

20%
@ Dec. 31, 2011
10%

o T B Dec. 31, 2012
-

@ Dec. 31, 2010

American Indian Asian or Native Black White Multi-racial
Hawaiian

For more information about racial disparities see the FCRO’s September 2013 Quarterly Update
to the Legislature, and the FCRO’s June 2013 Quarterly Update to the Legislature.?

In 2013, the Nebraska Legislature is studying issues surrounding the high rate of placement out-
of-home for Native American children involved in the foster care system. The FCRO was
among those providing information for this study.

® past annual reports and quarterly updates are available at www.fcro.nebraska.gov.

Statistics from FCRO independent tracking system unless specified Page 13
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ADJUDICATION TYPES

Adjudication types for the 3,892 children in out-of-home care on Dec. 31, 2012, are shown
below.

Children in Out-of-Home Care Dec. 31, 2012, by Adjudication Type
2,000
1,500
944
1,000
353
500
260 103
9 3
Abuse/Neglect Status offense Mental health Misdemeanor Felony (2) only More than Non-court
(3a) only (3b) only (3c) only (1) only one type

CHILDREN IN OUT-OF-HOME CARE DURING CALENDAR YEAR 2012

Per Neb. Rev. Stat. 843-1303(2)(b)(iv) the FCRO is to include in the annual report the number of
children supervised by the foster care programs in the state. This is calculated as follows:

In out-of-home care at the beginning of the year 4,320

Entered or re-entered care during calendar year +3,332%10

Children whose cases were active anytime during calendar year 7,652

Left foster care during the year - 383

Adjustments for delayed reports of exits or entrances +71

Children in out-of-home care on December 31, 2012 3,892
REVIEWS CONDUCTED

Children’s cases are typically reviewed by the Foster Care Review Office at least once every six
months for as long as they remain in out-of-home care, thus some children are reviewed twice
during a calendar year.* The Foster Care Review Office conducted 4,675 comprehensive
reviews on 3,223 individual children’s cases during 2012.

® Some children enter foster care more than once during a calendar year; they are not duplicated in this number.
19 This includes 1,973 children in their first time in care, and 1,349 children who had been in care previously.

' Some children leave care more than once during a calendar year; they are not duplicated in this number.

12 For more information about the makeup and activities of the Foster Care Review Office, see page 17.

Statistics from FCRO independent tracking system unless specified Page 14
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Section Il: SAFETY RELATED ISSUES

Statistics from FCRO independent tracking system unless specified Page 15



Nebraska Foster Care Review Office Annual Report Issued December 2013

NOTES:

Statistics from FCRO independent tracking system unless specified Page 16



Nebraska Foster Care Review Office Annual Report Issued December 2013

SAFETY DEFINED

In child welfare there are a number of different definitions of “safety” and that word can be used
in ways that the average person, unfamiliar with the system, would not think about. For
example, “safety” has a different definition from “risk.” Therefore, it is important to define what
the Foster Care Review Office means by “safety.” Within the context of this Report, safety is
defined as free from hurt, injury, danger, or undue hazard of loss, injury, or seriously inadequate
care.

Consideration of safety for children in out-of-home care involves a number of factors, including:

1. s the child safe while in an out-of-home care placement?
a. For any type of placement,
I. What is the mix of children in the placement?
ii. What are those children’s individual needs?
iii. How does that impact the care for the particular child in question?
iv. Isthere a need for a safety plan for the child?
b. If in a foster or kinship home,

i. Is there a homestudy available that indicates the foster parents are
equipped to handle this individual child’s needs?

ii. Are the foster parents/caregivers provided adequate supports and respite?
c. Ifinagroup home,
i. Is there adequate staff on duty 24/7/365?

ii. Do they use restraints? If so, what is their restraint policy? Have all staff
received adequate training on restraint use?

iii. If the child is prescribed medications or needs adaptations due to a
physical or psychological condition, is the staff trained on how to care for
the child’s condition?

2. s the child safe during visitation?
3. Does the child’s permanency objective facilitate the child’s future safety and stability?
a. Isthere domestic violence in the home? How is that being addressed?

b. What is the support system in the home? Is the family isolated from support? Is
there someone the child can easily go to in an emergency?

c. What is the age and ability of the child to remove him or herself from the
situation?

d. Is there an escape plan?
e. Is there cyclical mental illness present?
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f. Are drug and alcohol issues present?

g. Does the parent have the ability to demonstrate empathy toward the child; can
they put themselves in the child’s place?

h. Are the children supervised before/after school?

I.  Who else is in the home? Do those persons pose a hazard?

j.  What is the past behavior of the parents?

k. Does the safety plan align with information on the SDM*® assessments?

4. Did the agency responsible for the child provide services to ameliorate factors that would
inhibit a parent’s ability to maintain the child safely at home?

5. Are there limitations to the services available to facilitate a safe return to the home or
other permanency objective?

6. Isthe child receiving treatment needed to overcome any past traumas?

7. If the child cannot safely return home, what alternatives can provide the best
permanency? How are those being facilitated?

Safety consideration also impacts the children’s current and future well-being and their
likelihood of timely permanency.

3 Structured Decision Making is the trademarked set of tools currently being utilized by DHHS for assessments
throughout the life of a case.
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REASONS FOR ENTERING OUT-OF-HOME CARE

The reasons for removal may vary, but as Dr. Brenda Joan Harden of the University of Maryland
states,

“Children in foster care are particularly vulnerable to detrimental outcomes, as they
often come into state care due to their exposure to maltreatment, family instability, and a
number of other risk factors that compromise their healthy development...these children
are predominantly from impoverished backgrounds, a situation that exacerbates the risk
factors they experience.”™

Neglect is the most frequently cited reason for children entering out-of-home care across the
nation, and this is also true in Nebraska. Neglect is defined as the failure to provide for a child’s
basic physical, medical, educational, and/or emotional needs, including the failure to provide
adequate supervision. Neglect is often seen in tandem with parental substance abuse or mental
health issues. Co-occurring housing issues, physical abuse, or sexual abuse are also common.

Although the number of children in out-of-home care has decreased since 2007, the causes for
removal from the home have remained remarkably similar, as the chart below showing the
percentages of reviewed children impacted by each indicates:

Reasons Why Children Reviewed by the FCRO had
Entered Out-of-Home Care
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The next chart provides more details on the reason children entered care collected during the
FCRO review process in 2012. Up to 10 reasons may be identified for any particular child as to
removal from their home. The FCRO also tracks conditions identified after the child’s removal.
Some common examples of later identified issues: 1) the children entered care due to a filthy

1% Brenda Joan Harden, Ph.D., Future of Children, Volume 14, Number 1.
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home and later it was found that the mother has mental health issues, or 2) the children entered
care due to physical abuse and later the children disclosed sexual abuse was also occurring.

One finding that often surprises people with limited child welfare experience is that physical and
sexual abuse are not the most frequently cited reasons for children to be removed from the home;
neglect and parental drug use are the two most frequent.

Identified as
reason Later
entered out identified

Reason of home care Percent as an issue Percent

Neglect 1,856 58% 58 2%
Parent drug abuse 1,036 32% 329 10%
Housing substandard 868 27% 114 4%
Domestic violence 554 17% 154 5%
Physical abuse 533 17% 82 3%
Child’s behaviors 532 17% 372 12%
Parent alcohol abuse 369 11% 143 4%
Parent’s incarceration 319 10% 209 6%
Parent mental health 287 9% 231 7%
Abandonment 193 6% 186 6%
Sexual abuse 175 5% 118 4%
Parent’s illness/disability 115 4% 64 2%
Child’s mental health 77 2% 201 6%
Child drug abuse 58 2% 50 2%
Child’s illness 42 1% 19 1%
Child’s disabilities 33 1% 81 3%
Child alcohol abuse 19 1% 20 1%
Death of parent(s) 18 1% 25 1%
Baby born substance 16 0% 5 0%

affected

Child’s suicide attempt 14 0% 10 0%
Child’s parent in foster care 11 0% 4 0%
Relinquishment 5 0% 95 3%
Unclear why removed 3 0% 0 0%

Services to address parental substance abuse, access to treatment for parental or child mental
health issues and access to adequate housing are needed to prevent a substantial number of
children from experiencing abuse and entering the foster care system.

It is also important that if new evidence comes to light that an additional or supplemental
adjudication petition should be filed. Then, if the court finds reason for adjudication, the
parent(s) can be ordered to correct the newly identified issue as well as the issue that first
brought the child under the court’s jurisdiction.

Statistics from FCRO independent tracking system unless specified Page 20



Nebraska Foster Care Review Office Annual Report Issued December 2013

PARENTAL SUBSTANCE ABUSE

Parental substance abuse here includes alcohol abuse, abuse of prescriptions, and abuse of street
drugs. Often the parents have struggled with substance abuse for years. Meaningful intervention
for parents seems like an appropriate strategy. Many times these parents have co-occurring
mental health issues. Unless those are resolved, sobriety may not be able to be achieved.

The following shows the number of children reviewed in 2012 whose parental substance abuse
was either recognized prior to entering foster care or was recognized after removal from the
home.

1,568 of the 3,223 individual children reviewed in 2012 were in out-of-home care due to
parental substance abuse.

e 200 of those children’s cases involved only parental alcohol abuse.
e 1,050 of those children’s cases involved only parental drug abuse.
e 318 of those children’s cases involved both parental drug and parental alcohol abuse.

The following chart further describes the 1,568 children by age group. For example, it shows
that 294 of the 509 (58%) children reviewed who were age 2-3 at the time of review came into
care due to parental substance abuse. The FCRO analyzed the age group percentages due to the
number of very young children whose parents were facing this issue. This age group is very
vulnerable to the effects of chaotic parenting and possible criminal involvement by the parents.

The chart shows that more than half of the young children ages 2-12 who wer