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December 1, 1906
Dear Govemor Nalson and Mambers of the Mebraska Legislature:

Wa are pleasad to present this report of the Nebraska Paringrship lor Health and Human Services, as
required in LB 1044, the Nebraska Parinership Acl This repon represents many months of effort by people
wha are committed to designing a unified Health and Human Services System for Nebraska. Already, the
Nebraska Partnership has drawn national attention for its broad scope, participative design, and accalerated
fimeframe. The rasull is a system thal will provide betier services, be simple and efficient, be based on
comimon sansa, realize cost savings, and be accouniable lor achieving resulls.

Wi would like 1o take this opportunity to thank the hundreds of communily and cilizen voluntesrs and stats

wha have contributed their enormous talents and energy through their participation in this effort
Citizans who provided valuable input at public forums and meetings are to be commendad for taking the time
to be involvad in this important process.

Wa would also like to thank L. Govemnar Kim Robak for her vision and leadership, during ihe past three years,
‘a5 we have undenaken this reform effort. Likewise, we thank several of our peers for their dedication and
foresighi: Bob Lange, Director of the Department of Insusance; Mary Dean Harvay, formar Diréctor of the
Nebraska Depariment of Social Senvices; Jessie Rasmussan, lormer Director of the Governor's Children and
Family Policy Office and currantly Deputy Director of the Mebraska Department of Social Services; and Jean
Lovell, Dérecior of the Govemor's Policy Research Office.

We also wish to acknowledge the spacial conibutions of Dale B. Johnson, our friend, cofleague and director
of tha Depariment of Public institutions, who passed away this year. Dale had a vision for the Partnership thal
helpad guide us all, He was an inspiration t0 us and we dedicate this report 1o him.

In many respects, the work of change is just beginning. This repon provides & powerful foundafion for the
Munmulwuhumhaﬂmdmwulmﬂumlemeumnm&mﬂllﬂmﬂlh
months and years ahead, Thank you for allowing us o be part of ihis historic efforl. We look forward 1o and
anticipate the chailenge of providing common sense solutions for a healhy Nebrasha.

Sincarely,
Members of the Transition Pobicy Cabinat

Mark B, Horton, M.D., M.S.F H,, Director — Dennis H. Looss, Direcior
MWHMH Metwaska Depariment on Aging ﬂﬂmﬂmm

‘B V006, Lewouw, NE 683095026
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Dedicated to the memory of
Dale B. Johnson
1948 to 1896

A true public servant who was committed to ansuring
that fairness and quality be maintained for those we serve.

in support of a new Nabraska Health & Human Services System.
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Executive Summary
December 1, 1896
Common Sense Solutions
for a Healthy Nebraska

On April 3, 1986, Governor E. Benjamin Nelson signed into law Legisiative Bill 1044,
the Mebraska Parinership for Health and Human Services Act. This kandmark
legisiation is the mos! far-reaching govarnment reorganization project ever under-
taken in Nebraska, The effort Degan two years earliar when Li. Governor Kim Robak
uﬂmw ﬂmmumﬂmmhuwmuﬁm

Nebeaska's afiort has drawn national recognition lor its broad scope, tprﬂnmﬂua
design process thal has irmvolved hundreds of committed Nebraskans, and

accelarated fime-frame. Throughout the process, the Nebraska Pumuﬁmphu
kept true to the guiding vision, mission, and set of ten principles and values that
have served as a baacon,

Effective January 1, 1987, the Parinership Act sunssts five stale agencies — the
Dapartments of Social Sarvices, Public Insfilutions, and Health, tha Departmani
on Aging, and the Office of Juvenile Sarvices in Ihe Departmant of Coractional
Baryioes — and creates a unifled Health and Human Services System of three
npndulﬂ'lltmmg-dm , luncionally organized, and resulis-based. The
thres new agencies are Department of Health and Human Services, the

of Health and Human Services Regulation and Licensure, and the
Department of Health and Human Services Finance and Support, A Policy Cabi-
nit, consisting of the three agency directors and & Policy Secretary, governs the
new System. A public advisory body, the Parinership Council, will advise and
assis! the Policy Cabinet.

The comprehensive redasign work directed by the Parinership Act culminates in
this December 1, 1986 report to tha Govemor and the Legisiature, It indludes.
accomplishmants-to-date and sels forth & foundation for the System, including an
implementation plan in three phases, a set of ninetean system outcomes and pre-
liminary Indicators, a new model for community/state relationships, a plan for maxi-

ﬁamu w:mmwmwm the way the stale agen-
cias work with each other, with citizens, and with communities are bacoming reality
and examples of successiul activities are includad In the body of the report.

Parficipation and involvement le at the heart of this comprehensive change.
Hundreds of ciizen voluntasrs and state smployees contributed their enormous
m“:ﬂwmﬂﬁmmhmmwmmﬂﬂmm
hmwmu-mmmﬂmmwm
community/state parinerships.

Three Radesion Steering Commities, mhuﬂdﬂuﬂmmm
were crealed 1o guide this work. Each Redesign Steering Committee established
Work Teams to hmumwmmmmmmm Steering




Committees and Work Teams engaged exparts within and external 1o state gov-
emment as members. Attenfion was paid to integrate the work across the three
Redesign Steering Commitiees and to view their work in the contaxt of & unified
System. The results of this work is avallable In report form.

While this infense work was progressing, a pasallel process of broad-based
participation wes also being undertaken, Valuable informalion was receivad
m:ﬂmwmmmmmmm
e6s acroes the siate; inpul was solicited from boards. commissions, and associa-
tions related to the five sunsetting agencies; and a monthly newslattsr with peri-
odic surveys was malled to over 14,000 individuals. Most importantly, this input
- and feedback was carefully documenied and mmediaiefy given io the Redesign
Steering Commitiees and Work Teams for their consideration and further action:

}uﬁumuﬂ!hsﬁﬂ“ﬁ:ﬂr mmmmmmuﬁﬂ chear and
on a
consistent vision for a new Health and Human Ssrvices System. The implamanta-

mnmmmmmnwm Phass (Sapipmber
1996 - Dacember 1996}, an Implemeniation Infiation Phase 1997 - June
1897); mmmmmmmmmm1m - July 1899),

Opevrating as 8 System

The Nabrasia Health and Human Services System (the three new agancies,

the Policy Cabinet, and advisory Partnership Gauncil) are responsible fo ensure
that the three key elemenis in the system change model are realized: that policy is
drivan by outcomes. thal work processes are designed 10 befier achieve outcomes,
and that community/state parinerships are working to help achieve outcomes.

ﬁuwmmwﬂmﬂnmwwmm
manage key funcitons across the three agencies. Five ilﬂﬂmmm.nﬁ-u
mmmymm;mmmmwsﬂmwm
crosscutting teams will manage policy development and palicy steering related 1o
the new Systam outcoma aress. A Strategic Planning crossculting team will develop
the System's plan lor achieving oulcomes theough strategy developrment, priofily-
santing, and the afignment of Syslem resources. A Community/'State Partnerships:
crosscutting team will ensure that the new outcome-based relationships betwean
the state and communities are lully developed ant! adequately supporied.

Acoountable for Outcomes

Under & new performancs accountabiity sysiem, the Nebraska Health and Human
Services Systam will be lbcused on achieving a se! of stalewide outcomes that will
be measured through & set of cormesponding indicators. The state's new partner-
ship with communilies will create a way to collaboralively ideniity and achieve
‘oweomes of mulual interesl.

Ninetaen Systam level outcomes are clustared In four broad categories: Nebraska
residents are safe, Nebraska residents are heaittry, Netraska residents are seli-
sufficient, and Nebraska residents have opportunities for maximum participation.

The perormance accountability system provides a framework for measuring-
periormanca of slrategies, sarvices, or programs — noi merely he processes or
woridoads — 1o determing efficiency, quality, and efiectiveness. The assessment
will provide Input 10 the System's sirategic pisnning and budgefing processes.

The performance accountability system and analysis process will generate infor-




‘mation so policymakers, community governance authorities, program
mmmeWMﬂmmm
and Human Services System.

Farinerships with Communliiies

A new partnership relationship between the state and communities, including
mmmmhmmmmmmmﬁmm

‘Communitias have expressad the desire 1o be mane imvolved in priortizing thelr
own needs and a wilingness to accept greater responsibility for achleving out-
comes. A% a partner with communities, the state is willing to support the develop-
meni of local service networks to omanize services and funding in & more inte-
grated way al the local level.

Through a new partnarship relationship and.formal agresment between the state
and communities, their combined resources can be applied to achleving agreed
upon outcomes. Accountability for achieving measurable results and fiscal sc-
‘countability for public funds is shared. Looal governance entities will take time to
mature. The state maintains iis responsibiity to make sure that lederal and state
resources are expended appropriately and that sfigible populations are served.

mwuunpumnr lorginig partnership agreements through negoliations with
communitias, the stats is working with thiee learning Lab® communities. Each had
previousty brought together local interests around health and human services
issuas. The (hree communities, which provide diverse experiences, inciude the )
Omaha matropolitan area, the eleven counties of the Panhandie in westemn
Mebraska, and South Sloux City/Cakota Gounty in northeast Nebraska. Additional
communities will have the opporiunity to become invoived as stale resources,

The Senvices agency Is anganized amund cutcomes 1o bé achisved and aligns
intervention, prevention, and community support focuses. Work is struciured so
that decisions can be made as closely s possibie 1o whare the work is done.
v Indlividual and Communtty Services focuses on intervention
gsarvicas, with work organized around a Vielerans' Homes division
and four outcome groupings. The outcoma groupings are: Maxi-

mizing Independance and Long Term Care, Self-Sufficiency and
Econamic Assistance, Protection and Salety, and Heatth and Well

Being.
. mmwmmmum
proach, with work | around thres

cutcome groupings: Populations, Population Safety, arid
Population Sell-Sufficiency.

. WWNMWMHW
sibla for the local dalivery of sarvices siatewide, provisicn ol
technical assistance and support to communities, and bullding
community/state parinarships.




an organizational “home” for key support functions within the
-Servicas agancy.

Historically, the lour Partnership agencies have operated separately, often causing
a confusing maze of services lor clients. The new alignment of gervices into one
agency has highighted the need for a single dafinition and model for services
coordination. The new Service Coordination model Unifies multiple community
access paints lor entering fhe System, emphasizes a cliant locus miher than a

program-centerad approach, and proposes: thal most clients have anly one sefvice
mmmmmmwmw help identily gaps or
barriers in servica defvery.

No area has more polential than prevention o profoundly afiect the benefits thal
result from the new Health and Human Services System. Effective pravention
programs contribute to cost savings as & resull of reduced demand for sarvices,
contribuie (0 eadisr and more appropriate use of services, and maximize the
heatth of all Nebraskans, Prevention will have & clear and visible presencein the

in order to aftend to immediaie issues surmounding voulh services, the Nebraska
Parinership for Health and Human Services has made possible an early merger of
stafi from the Office of Juvenile Services and the Daparimeni of Social Services'
Child Weltare unil 1o bacoma part of the Services agency. This represents a firs!
step In sliminating & fragmented services system for children, youth, and families
in Nebraska. A structured planning process is in place o address issues such as
critical policy and praciioe issues, organizational management, resource devalop-
ment strategies, and development of appropriate supports.

Dapartment of Regulation and Licensure

The Regulation and Licensure agency I8 rasponsible for svaluation, certification
and icensure, regulatory, lechnical assistance, and performance accountsiblity
activities. The agency is organized around five divisions:

= Tha Performance Accouriability Managsment Division | raspon-
sibie for recommendations on outcomes and Indicalors; how dala
is organized, interpreted, and communicated; and how standards
are Idantifled and reports are drafted.

= The Regulstory Analysis/megration Division manages and
‘analyzes the system-wide rules and regulations process and
identifias straamiining opportunities.

«  The Credentigling Division determines initial and continuing
wligibility for licensure, certification, approval, ele., of health and
mmmmﬂm

= The investigations Division sels standards for investigation and
mmm ansure compliance with federal and state
w, provides oversight and mqﬁhwbmum

«  The Public Health Assessment Division conducts cone public
heaith assessman! activiies regarding health and ervironment,
‘and designs and implemeants public health inferventions.




Hu.ﬂuﬁanﬂlbﬂm taciitators will assisl citizens in accessing ragulation and

anmmﬂnpduh early accomplishments. Siudy areas include
Emargency Medical Sorvices; Unlicensad Assisiive Personnel; Credentialing of

Wnlm-dw

. mmwmwmmm
mmmmmm

. mMMmm&hmﬂ budgel admin-
‘Istration; claims processing, audit activites, and revenue collection.

. The Computer Systsms and Technology Division includes applica-
mmmmmm:um

. mmwmmmmm
‘analysis suppart, strategic planning, resounce alignment, re-
search, end data analysis and utilization.

Confracting and granting procedures is a key area in which the current five agen-
cigs differ, There is & need for a consisten and sireamiined process and confract-
ing pariod across the Systern. Cantral to the vision of the Parinarship will be a new
locus on contracts and grants managemant. Parinership accomplishments include
mmmhtﬂmmﬂﬂmmﬁmm the them 1o

Resutis-based budgeting is another area where Partnership planning has
bagun. The Partnership olfers the opportunity for the Nebraska Health and




Human Sarvices System to be a leader In the development of a naw relation-
.-:mmﬂmmmmammmunmm

Bolh adminigirative and legisiative policymakars and personnel will need 1o
agree on the concepts pursued.

In determining how quality legal services can best be provided 1o support the new
System, core expectations were balanced with responsible professional practice.
Mmmmuhmwhhmﬂm
representation, it was decided thet a core legal support for the Policy Gabinet will
resice In Finance and Support, and thal a legal services funciion will regida within
sach of the three new agancies.

ammmmmnhmnwmmﬂ
repart 1o the Policy Secretary, The System Advocate will respond 1o issues specili-
cally related to the transiiion of the five agencies to three, including questions,
concerns, and complaints from consumens, service providers. elected officials, and
interestad citizens.

Integrated Financial Pian

An integrated financial plan for the three new agencies is significant in raaliz-
‘ing & unified Health and Human Services Systemn, Tha financial plan for the
1997-1889 biennium consolidates tha budgets for the live Parinership agen-
cles into 2 System budget based on the distribution of functions across the
three new agencies.

This integrated financial plan responsibly addresses Iha Lagisiature's directiva in
WMMHMWMWHMMHMMM
cost containment, and cost management sirategies. The request lor agency
mmmmﬁmumﬂmmnmwmmm

same operations. Additional cost reductions ara Nkely 1o be idaniified beyond
mmmimm the 1997-1589 Budga! Raguest.

mnwmmmmmmmm-mﬁmu_
to constrain the rising costs of Medicald, a joint federal-state program which
s medical bilis for certain low-income people. Within the financial plan,
icald expenditures are projected to increase 6% annually, substantially
lass than the double-digit rise experienced over the last decads. Re-engineer-
Jmmmwmuwm achieve [he savings in Medicaid,
Including the Senior Care Option Program, muwmmmm
Ihe Behavioral Heallh Partnership, and the statewide Implementalion
of Medicaid managed care.

Statfing changes will naturally result from unmnluuml'rnmmmd
streamlining afforts, service coordination, and reducing lam

porary employees
and consultants. MMWMWMMIMMHmHH
the Health and Human Services System provide direct care or service coordi-
naion; fewar than 8% serve in administrative, professional, or managerial
'pmlmm The financial plan recognizes a reduction of 400 authorized positions
“to be accomplished over fhe course of the 1897-1898 biennium, for 8 savings
“of $22.9 million. As agreed In the Letter of Understanding between labor and
management, the reduction will occur first through attrition, reassignment, and
refraining, prior to consideration of & reduction in farce.

An Integrated financial plan will enable the new Heallh and Human Services
System 1o better manage the fiscal impact of new federal and state require-




ments such as in the area of welfare reform. The impact of recent federal
weltare reform changes on the System budget must be more fully analyzed,

Information Management

‘Sarvices provided by the Health and Human Services System are

on several major computar systems. The information systems of the five
Partnership agencles are widely diverse and must be integrated in order to
manage Information across programs and funclions. The five.

agencies collaborated on an Information Technology Plan for the 1997-1999
Biennium and will work with the Depariment of Administrative Services to
mummmrmmhlmwmmm

The redesign of the Health and Human Services System presented a uniques
challenge wilh respect to balancing the exichange of information between the three
‘agencies with prolecting the privacy of individuals sarved by the System. Appropri-
‘ale use of confidential inlarmation will be part of the Finance and Support

agency's internal audil Legislation ks proposed fo aflow agancies to
devalop policles confidential Information within prescribed guidelines.
Employees and the Transition

Managing the human resaurces of the new System more affectively and
efticiently is a high priority. Short term activities, such as an integrated internal
posting of vacan pos  and long term activities, such as developing a
human resources syste standardizes and compressaes job classifications
and mmﬁuulw compensalion plasn, are underway. Opportuni-
ties for compressing levels of management and increasing training opportuni-
tles are baing explored.

A Transition Management Plan has been developed to incorporate the human
‘gide of the trangition as employees move into their roles in the new Health and
Human mwmmhﬁmmmmmhﬁmm
deal with the uncertainties inhanant in reorganization. The new workplace
culturs needed lor successlul System operations will alse be defined and.
implemented.

Conclusion

Paricipation, imolvemant, and communication confinue fo be integral io the
mmmm%nmhm
‘bermits, and value of a unified Health and Human Services System will continge
throughout the implementation process.

The Nabraska Partnership's approach will result in & Health and Human Services
Syztem that provides better sarvices for Nebraskans, (s simple and efficient, is.
based on common sense, realizes coat savings, and is accountable to Nebwas-
kans. It Is based on common sanse solutions for & haalthy Nebraaka.

The realization of this undfied system will not occur overmnight. New competencias
must be bul & bath {he slale and community levels. Alignment of human re-
sotrces, Anancal systems, and information systems will take fime to develop.
Even the most ambitious and well thought-out plans will take time o implemeni in
a thoughtful and meaning way. Tha work dona to date is a significan milesione
along the continuum of system change that will be ongoing for many years,




IMPLEMENTATION REPORT OF THE
NEBRASKA PARTNERSHIP
FOR HEALTH & HUMAN SERVICES

Decomber 1, 1996

. Introduction

On April 3, 1296, Governor E. Banjamin
Nelson signed into law Legisiative Bill 1044,
the Nebraska Parinarship for Haalth and
Human Services Act ("Partnership Act™). For
Iwo years prior, Lisutenant Gowernor Kim
Robak warked with five state agency dirac-
1ors on how 1o batier coordinate haalth and -
human services stalewide. As a resull of the
mmmmmm

Departments of Social
m mimmwm the Depariment on Aging, and the Office
mmmmmmﬂd Comactional Services — and creates a
new Health and Human Services Sysiem,

This new System will consist of three agencies — the Department of Health and
Human Services ("Senices"), the Depariment of Health and Human Saervices
www{'ﬂmlw and the Depariment of
‘Health and Human Sarvices Finance and Support ("Finance & Suppori”) —

poverned by a Policy Cabinet consisting of the direclors of the three new agencies
m:mmmmmmmmumﬂam
public advisory body known as the Parinership Coungil.

This landmark legisiation set the State of Nebraska on a course of reforming
ihe state's heaith and human services agencies into a "unified” system 1o
béettar meat the needs of its citizens. The Legisiature put into place a skelelal
framework for the new system, and agked the agency directors 1o invalve the
public, as well as agency employees, In & comprahensive redesign process,
cuslminating in @ report to the Governor and the Legislature by December 1,
imTHi Nebraska Partnership for Health and Human Services ("Nebragha
Partnership”) has drawn national attention for its broad scope, participative
design, and accelerated time-frama.

This taport sats forth tha Nebraska signifioant accomplishments
during its sight month redesign and participation ; hundreds of




by the Partmership Act. The Lagistature asked thal the Decamber 1 report Include,
bt not be limitad to, the totiowing:

n ﬂmmmhwmm mmmw
timefines necessary fo implement redesign of the agencias by January 1,
1857, and the format of the siructure, including who shall have access to
confidential information af each level, the procedures, Bccouniting mecha-
nisms, funding streams, public accessibifity of servicas by geographic
mmmlmmm-ﬂmmmdhm—

ACCOMPLISHED: Five agancies restruciured into three, a new Health
and Human Services governance siructune orga-
nized to bacoma affective on January 1, 1997, and
an implamentation plan in three phases designed to
ansure a emooth transition;

(2) "A set of ouicomes desired fo form the basis for accountabifity of the
healts and human services system at state and commimily levels;”

ACCOMPLISHED: A set of nineteen outcomes and a preliminary list of

- comesponding indicators developed to locus the new
‘Health and Human Services System on achieving
measurable results for Nebraska's citizens,
() "A plan lor suppori of local service nefworics thar will loster defermmation
mmﬂ'h-r consistent with the identified outcornes,”

w A niaw model for communily/stale parinerships, thres
“learning lab” communities lesting the modal, and
recommendations lor broadar implamentation of a
new way of parmaring with communities to provida
nealth and human services 1o Hihrlﬂr.uu.

4 ﬁw-fﬂwm devaloping effective praventive sirafegies thal reduce
the reed lor more intensive intervention services,”

mm <A plan for masdmizing the use of prevantion strate-
‘gies o improve health and human sarvices oul-
comeg in the new systam;

{5) 'st lor evaluating the health and human services system pedormance
2 used for annual reports to the Governor and the Leglsiature.”

m A performance accountabiity system linked 1o '
shatagle planning and othar management pro- |
cesses, recommendations Tor start-up and future
reporting, and a preliminary stalus repor! issued; |

(8) *A pian 10 rectioe opsration costs as & result of combining the agencies

ACCOMPLISHED:  An integmied health and human services financial |
management plan that addresses cost savings and
sirategias for slowing the growih in public expendi- l
iures, incliading the streamilning of government work




m;mwmmmw
the coures of thirty months, and consideration given
to privatization;

) wwmmmwwmw
programmatic information, including, but not limited to, medical recortis,
ciant records, vital records, and other documents or data ofhenwise
confidential; and™

ACCOMNPLISHED: A plan for the exchange of necessary information
across the new departmants that respects the need
ﬁmwnrm

(8) Al iagisiation, in dealt form, necessary o grant authorly In implement the
mwmmmummmpmumm

ACCOMPLISHED: A coordinated legisiative package reflecting the
changes neaded 1o ensure & smooth transition to a

gingle unified system.

The work of the Nabraska Partnarship has bean likenad io *thanging the tires on a
wMﬂMHwW'MWﬂhmﬁHMMWﬂM

. .mmmmmmmmm

+  Collabaration betwsen the Department of Social Senvices” Child
Welfare Division and the Office of Juvenile Services has resulted
mmﬁmwmmmmm

- mﬁu' mmmmmnm
impismented by the Departments on Aging and of Social Ser-
vices, resuilting In a more user-riendty system for clients and
savings for Nebraska taxpayers.

« Stafl from the Departments of Heaith, Public nstifulions, Enf.'ﬂr
Sarvicas, and the Deparirment on Aging are collaborating on
mmw;umumuwﬁﬂmmmmgmhd
ate; quality services;

. nmwmmﬁmmmmmmi

rate managed care principles and prevention strategies is under-
nwrrwf:%unnﬁuhmmmm“

+ The piloting of the state’s sucoessiul welfare redorm initiative,
Empiayrnant First, is moving io statewide implernantation: and

~»  The functions of the Governors Childran and Family Policy Office




have bean integrated into the five Partnership agencies and policy
diraction in thesa areas will be assumead by the Policy Cabinet.

Why Reform Now

Mebraska's initiative to reform its Health
and Human Services System is a bold
response to an increasingly dynamic set of
“current system of servioe dafivery must
change in arder to be prepared 10 face the
challenges of the naxt century. The reduc-
tion of antitemants in lederal funding, 3

need for services, the public's

for efficiency In the use of tax-
payer dollars, and consumer difficulty in
accessing and coordinating sarvices, all
convinoad Nebraska's policymakers that
strong actions needed 1o be taken,

FﬂpmﬂmlnrMM‘l 1997 implementation af the new agency struclures
have baen underway for several months, using teams comprised of appropriate
staff lrom all five sunsetting agencies. Key areas of focus in this pre-transition
planning have baan:

«  Ensuring thal employses have access o information about the
MNebraska Health and Human Services System — whal it s, why it
i& baing done, how it will-affect them, wha they can go to for
W . and whal they can expect in tarms of support during

«  Addressing criffcal human resource Areas, such as classification,
payroll and record keeping, perfarmance evaluations, recrultment
and sslection, human resource management and palicy, to ensura
faimess and equity s employess in the five agencies ransition 1o

« Collecting data on employee concams about the panding:
transition and making services avallable to assist them in
dealing with the uncertainties and stréssas attandant 1o the

ehange process;

+ Preparing an integrated budgal and information technology
plan for the new Health and Human Servicas System for the

19871999 blennium for submission to the Governor and the
Legislature; and

+ Preparing amendments 10 the Fpmmmmm:m
phtummnﬂurduhmum responsibilities 1o the
new agencias.

mmmmﬂmmmmmm
MMmewhmmmm
empioyees of the five sunsatting agencies, both those who served on Parinership




_ g
mmﬁmmm wmdturhl'-mr
awwmmmmmr1mmmw
Municipal Employees (NAPE/AFSCME) labor union. Regular meetings were held
to address issues of concern,

Whie this report represents an imporiani fhreshaid in Nabraska's reform work 1o
dale, in many respects, the work is just beginning.

Establishing a Common Vision

The Partnership Act st forth clear vision and mission slatemeants that have guided
and will continue 1o guide the work of the new Nebraska for Health and Human
Services Systern. These stalements have served as beacons, llluminating the
work of those whe et out to craate the best possible system for Nebraska during
the redesign and parlicpation process.

The Vision of the Nebraska Parinership for Health and Human Services:

'EHTWM!!M dmmmﬁmm
through new partnerships belween the stafe and local communities.” '

“To create and susialn a unified, accessitie, accourtable, caring, and
compatent health and human sarvices system for each Nebraskan that
maximizes local determination fo achieve measurable outcomes. To this
end, the stale will work in parinership with communities and their public
\and private seclor entilies.”

From the outset, the Nebraska Partnership has been consistanlly grounded in a
sai af ten principles and values thal serve o describe how the new systam will
look. The system will be:

= Praveafiva by making wise Imestments in strategies that promaote
wall-baing;

salety and

= Imlegrated to assura that supports and services are coordinaled,
understandable, and efficient;

= Comprehensive and balanced in its responsiveness 1o & range of
neads from waliness to crisis;

= Family-centared and caring by buliding on the strengths of lamily
Whmnmlﬂdhmm
«  Communiy-based by lorging community/stats parinerships that

encourage flexible sarvice delivery while assuring high levels of

- accountability;

+  Accessibls in the form of Information and services avallable to
‘Mebraskans locelly, financially, culturally, and convenlently:

+  Ouicorme-based to assure thal measurable results are achieved
and raporied by a well-informed management sysiem;

*  Fiscally-sound by ensuring that financial and human resources are
sufficiently Invested and responsibly managed o assure progress
on fhe cutcomes in & unified and afficient system of care;




o
«  Protective of winerablg individuals and families a8 needed to
gssure thedr well-being and salely; and

«  Strengih-based using the assets of individuals, families, and
communities as tha basis for sanvice.

Undertaking Fundamenisi Systems Change

To create the haalth and human services system described above, the Nebraska
Partnership has been aboul much more than reconfiguring fivs stale agancies inta
three, although that work alons would have been substantial. The job of restructur-
ing five agencies, currently organized by peograms and driven by sagregated
tunding streams, into & unified system of thres apencies that are consumer-driven,
funclionally organized, and outcome-based, govemed by & Cabinet structure, s
about fundamental systems change. Indeed, it is aboul a major shift in the way
stale government does business.

1o ba mﬂﬁmwmmumﬂmw

outeomes; and
+  New relationships wil be longed between hmmm
ties to achiove mutually desired autcomes.

Thesa three elements are the comnearsiones of the redesign process u'lhlm
by mmmﬂwmmhmmwnﬂimm"-
thal new body assumes the responsiblity of ensuring thal the Nebraska Health and
Human Services System operates [n an intagrated, effective, and afficiant manner,

The new Systam must be supportad by human, financial, and information resources:
that are realigned to creale the appropriate incentives and needed supports. Finally,




perticipation and involvemant ks at the heart of the system changa model In order
10 ensure h&mmhnmmmdﬂm

In order to maet these challenges, Lisutenant Governor Kim Robak set forth flwe
oriteria for the Nebraska Partnership to meet as it went about it work of designing
a comprahensive Health and Human Services System, They ane:

«  Batter services must be provided for Nebraskans;

« Barvices must be simple and efficient;

= Barvices must be based on cammon sense, and understandable
to someone coming into the system for the first ime;

»  The redesign must reallze cost savings; and

. mmwmnwmmm
The public wants 1o get lts dollar's worth, with ingressed decision-
making al the local leval,

Redesign and Participation Phase Completed

Cnce the Partnership Act was enacted, the Transition Policy Cabinet, made up of
the diréctors of the five sunsetting agencies, joined by the direclor of the
Governor's Policy Pessarch Office, embarked on an ambiticus sfght month
recesign and participation process, In April 1996, the Transition Policy Cabinat
created three Redesign Steering Committees, one comeaponding 1o each of the
three new agencies — Services, Regulation & Licensure, and Finance & Support.
These three commiflees, comprised of representatives from across the state, both
ﬂh:ﬂﬁwwmn m:rwm 'ﬂ'm""’f"’m‘m
operational framework agency that would iunction mltﬂnml-rl:
new Health and Human Services System. The Transiion Palicy Cabinat
thmmmmmwmmm
the new Palicy Gabinet and Parinership Council.

At & kickalf mesding In lale April 1996, the Redesign Stesring Commiltess were
charged with dividing their work into three major areas:

FAestructuring the organization — physically organizing the work of
five agencies info three, with new organization charts &s the work

ehips, and thmmmm
the new systam, with new syatem modals as the work producl.
Ses Appendix A for a glossary of terms.

To maintain & system-wide linkage, Cabinet members served as sponsors to the
wmmumwmuhmm
to the Cabinet. Each Redesign Steering Committes sponsored Redesign Work
Teams consisting of Individuals; Infernal and external to state government, who
had expartise in the particutar area assignad 1o that work team, Certain areas of
work were kientitied early on as needing an integrated approach across the thiee

: restructuring, parformance accountability,
community/siate parinerships. A Parinership Integration Team made up of the
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By January 1, 1897, implementation/Transition Planning activities inclsde:

« Initial proposed cost savings, due to a reduction in authorized
- positions over a thirly-month period, ideniified;
« The ongoing work of the five sunsefting agencies will continue
unhmrmﬁduwmmwhmmmw
ﬂmm#nmmwmmr specifically communi-

. 'mmmmmmmarmmmm
WMMMNMWW
officially comes into existence;

+  Policy Cabinet and Partnership Council appoinimants submitted
Erulmudiﬂnrm i i

- Coondinated legislative package draftad and submittad to the
mwmmmhmmu-mmmmm

54

= Infegraled @t and information technology submitied
mmﬂmm and the Legistatura for ihe m’ﬂm

= Employees in the Partnership agencies notified of their new

agency assignments and provided with all ralevant personniek
related information;

+ A System Advocate” and a toll-iree number in place 1o faclitate
questions, concems, and complaints about the new system;

= Inifial Cabinel-sponsored crossculting leams crealed;

- mmwmmm

. mmmmmmw
operations pending results of public inpul.

By June 30, 1997, at the end of the MIM Phase, the lollowing
milesiones will be achleved:

= 1997 lagislation passad to ensura the amooth implementation of

appoinimants confirmed;
. mﬁmmmm
service coordination, efc,) underway
. mmwmmmmmmm.

. Mhhmﬂhﬁhm and analysis capabiiity
10 support outcome evaluation at the state andfor local level begun:
Additional reenginearing of work processes infiated;
Organizational structure and linas of authority 1o the work unit
leval established;

Human resaurce policies mem
Hﬁwwmuﬁmmﬂnﬁtmﬂﬂm




June 30, 1 thia end of tha bignnium, the lr Phase .
ﬁmﬁm m, the Implementation Completion |

. ﬁmwmmhﬂm#m
nd redesign recemmendations;

= Interim repori to the Legislatura on implamentation and cost
savings submitted;

= Moew state classification systern plioted in Nebraska Health and
Human Services Systam;

»  Reports to the Govemar and Legislalure on the status of haalth
and human services indicators issued annually;

«  Aligning funding streams around outcomes (results-based budget-
Ing) plioted in collaboration with tha Legislature;

»  Community/state parmership agreements in place across the
state, and an increasing number of communities with the capabil-
ﬂrhm and be held accountable lor

comi mniﬁumupmﬂmmhi
relmestad into prevantive sirategies; |
=  State lpcal service management in the Tield |s effectively
supparting communities with technical assistance and accessible

ﬂmm:mmmm nlﬂmnﬂ'rnwﬂabmm Theae
agancies administar health and human services programs as diverse as Madicsid |

wmmmﬂmmﬂmmm.muwmn

On January 1, 1987, the current five agencies will be replaced by a Policy
mnr;;fhwmw-mmmummmrr%%m

aga functions are focused on a unigue perspective system,
The Services agency will be responsibie for the quallly of state-dellvered and
state-supported services in ways that maiier to Mebraskans. The Regulation &
Licansure agency will be responsible for prolection and quality assurance
achisved through regutation and licensure of sarvice providers, as well as
system svaluation, The Finance & Supporf agency will be responsible for the
guallty ol human, financial, and information resources and administrative




services provided o support the work of the three agencies, ensuring the
efficiant operation of the System as a whola.

The decision 1o structure the three new agancles around functional expertise (as
‘opposed fo around oulcomes o Kenlifiable popdlations) was roundly debaled and
continues o be condroversial. i was the best judgment of the agencies and tha
Legistature that System effectiveness, efficiency, and qualty would be best served
by consolidating similar functions across the five agencles into three agencies as

one System, Additional refinements and adjustments may be needed as axperi-
ence with the new System is gained.

Governance of the New Health and Human Services System

- The three agencies of tha Syslem will bs governad by a newly created Palicy
Cabinel, chalrad by 2 Pollcy Secretary. The Policy Cabinet is made up of the
directors of the three new agencles and the Policy Secretary, A public advisory
body known as the Parinership Council will be crealed to advise the Pollcy
Cabinat. The Policy Secretary will also chair the Partnership Councll. The
mmb:?hﬂmhudenmﬂfm s deplcted in the chart
on page 12:

Primary respansibility for “steering™ al the System level resis with the Policy
Cabinet, comprised of the thiee new agency Directors and the Policy Secretary, all
ﬂﬂﬂﬂﬁﬂmﬂﬁh‘uﬂﬁu#hﬂﬂiﬂh&mmw
mation by the Legislature. As defined in the Partnership Act, the Policy Secratary's
rale ks o

. mmmmmmmmm
‘and hurman services system;
. mmmmnhmmmm

vices systent;

. _mmm.ﬂwwﬁmﬁumm
elffectiveness of the beailth and human services system

p mﬁhwmﬂﬂumth
vided any informalion the commiltea reguires o make funding de-
terminations and budge! recommendétions lo the Legislaturs, In-
-WMMWMMWMMW
requests, liscal raports, and appearances by departrent, division,
mﬂlﬁlﬂx 1, and o -FH;:NI.‘HH

subprogram budget

. :Whhmﬂhmmﬂbﬂhw

ﬂmmem

The Policy Sacratary |s not the only member of the Pelicy Cabine! that maintalns
& System perspaciive, The agency directors wear two hats — one as the head of
ﬂﬂrm@ﬂuwfmﬂumﬁi lsader of the Integrated System. As.
a Policy Cabinet member, Ihey must manage their agency fully cognizant tha it
operales as one of Ihe three agencies thal make Up the complete Systen, Since
virtually every program involves furicions thal reside across the thiree nﬂ-ﬂﬂh—
ﬁmﬂnmmm responsibiiity for ensuring that thelr
in close collaboration with colisagues from the other two agencies nmmal
coursa of heir work.
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Under the Partnership Act, the Pollcy Cabinet has the responsibility:

“to achieve policy outcomes through devaiopment of

mwmﬂmmmwmf
budgets, to develop and establish consistent prioriies and policies
memmmmw
fo promote support collaborative community sfforts or

service nefworks, 10 inlegrate the services of the departments, fo
evaluate thal outcomes are achieved, and to make health and
mmmmhmmm
umu:ﬂ Hﬂ.?m i i~

Thase constitute a sal of functions thal must be carried out at the System

leve! in order 1o ensure consistency and integration across the thrae new

agencies.

Tha iz the Cabinet to ensune that is

o fo ot o il v S g
comes, and that community/state partnerships are working o help achieve oul:

m—hmmmmnmmmm
modad (see diagram on page &)

Integrated Health and Human Services System

Stratigic Planning
m_ em—— N

Communty Stais Partnerchips

e P
e me==soews. .l
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To ensurs integration across the System, the Policy Cabinet will create “crossout

ting teams” to manage kay System level functions. Five inltial crosscutting teams
will start up early In January 1997

«  Health Policy, Safety Folicy, and Seli-Sufficiency Policy crosscut-
mmmmmmwﬁmm
mmmmﬂdhmmhnﬂhummﬂumﬁﬁ-

. Awmnmmlﬂmmmmu
System's plan for the achlsvement of outcomes through strat-
egy development, priority-setfing, and the alignmant of System

mum.
+ A Community/State Parinarships crosseutting team will be

responsible for ensurlng that these new relationships designed

to better achieve outcomes are fully deveioped and adequately
Each crosscutiing team will report to the Policy Cabinet and will be linked
operationally to the Cabinet through an agency director sponsor. Staff from (he:
three agencies will support tha Policy Cabinet in these System level functional
areas. The Cabinet and crogsculling teams will also be supporiad by a new
performance accountability system established In the Regulation & Licensure

agancy that will define, monitor, and evaluate cutcomes to ensure Syslam
socountabliity.

Cing example of a crosscutiing teéam is In the critical ares of planning.
Strategic planning is a System level funcilon that will support the

Cabinel |n setiing priorities for the System, providing policy direction for the
System, mhﬂmﬂﬁﬂmmﬁmmuﬂﬂtwﬁ!hﬂwmm

result is a Health and Human Services Strategic Plan thal addresses four

basic questions: (1) What System oulcomes are the priorities to be ad-
dressed? (2) What sirategies will the Sysiem use 10 achieve these outcomes?
{3) How will the agencies and various programs collaborate in carrying oul
those sirategles? (4) Mﬂmﬁmmmb&iﬂgnwﬁmmnﬂ
the strategies and coliabarations? The Health and Human Services Stralegle
Plan becomes the context in which management, program, and operations
planning will take place.

The Stralegic Plan mmmmwmhww
mn!ﬂnmm‘mprm as follows:

* Design and implement a Health and Human Sarvices strategic
plarining process, in colisbaratian with the Policy Cabinet and the
Governor's office, that provides for Partnership Council participation;

= Mdentily trends/issues thal need lo be addressad in Ihi stralegic
planning procass;

. mwmmuﬂmmmmm
support the strategic planning process;

= Frame strategic planning decizions lor the Policy Cabinst,
mmmummummmw declslan-
ng.




« Overses the development, publication, dissemination, and
-wrhmm and Human Services Strategic
an;

= Ksep the Policy Cabingt informed on the alignment of System
activities (policy development, planning, resource allocation,
m:&mmmmm Human Services Stratagic

The Partnership Council

The purpose of the Parnership Council 1s 1o
advise and ITHF&IWG&:IHHH
outcomes. The Partnership Council wil
mlnmmnmﬂm

responsibllities:
(1) 'ﬂﬁuhmmuaﬂur
as appropriate by
mmmmmummmnr
using other methods .

Sysiem;
{3) Serve as a link fo community and local service netwarks and the
irealth and hurman servicas system; and
(4) mmmmm-:mhmbrm
Policy Cabinat.”

The Parnership Council will be establishad elective January 1, 1987, I will
consist of not lsgs than seven nor more than fiftean members Who are all
appolnted by the Governor, with the consent of a majority of the Laglzlature,
The Palicy Sacretary will serve as the chairperson of the Partnarship Councll.
Based upon tha important role that the Parinership Councll will play in
Hm&m%mmhmmsmmnmmm

be established to seak out the most qualified candidates, The following selec-
tion eritaria are recommendad;

= Represerntative of Nebrasks in ierms of geography and demography;
«  Parsans with tvoad-based knowledge and expartiss in hazith snd
human servicas with & systams

perspective;

= Persons with expertise in local government affalrs, provider
Issues, working with community groups, andlor advocacy
CONCEENS;

« [Parsons with capabilifies specific 1o the Partnership Council roles
and responsibilifies, and ability to sucosssiully meet required
purposes; and

= Consumars of health and human sarvices, including primary
consumers and family members.




The current five agencies have over seventy boards and commissions which

perform many important functions. These Include: professional |
experiise necessary to regulate health pralessions; advocacy,

consumer, provider, community, and intergovernmental experiise 1o ihe health

and human services system; providing direction and feedback 1o state health

and human sarvices agencies; praviding communication to consiliuencles;

making decisions on ﬂm:hmhnﬂlurmqmdmmwnmmmumfx
statutorlly-mandated lunctions. By January 1, 1997, the current boards and
commissions will be assigned to the three new agencies. Where boards have
overiapping stafulory or administrative obligations, they will be assignedtoa

bead agancy, with additional secondary responsibliity to another agency {or

Beginning in the surmmer of 1987, a participative process 1of reviewing the
needs of the new agencies will be initiated, caliing for recommendations
by the end of 1997. Boards which credential health professionals will not be
included in this process because thay will be reviewed as part of tha larger
mﬂmmﬁf the auspices of the new Fegulation &

lil. A System Accountable for Outcomes

Under & new performance accountabilily system, the Nebraska Health and
Human Services System will be focused on the achievement of & set of
sialewide outcomes. Acoountability will be based on messuremént of B sel of
comesponding indicators, The efficiency, quality, and sffectiveness of a ser-
vice, program, or strategy al the state andior local mwmmm
aesessment will provide input to the System's strategic planning and budgeting
processes, Community/siate mmwmIIMHmw
which mrmmmnmummmmmmﬂmmw
of mulual Interesi.

i . .

To operationalize a new performance accountability system, the Health and
Human Services System wilt:

. Mnmwdmmmmm
within the Department of Reguistion & Licensure;

» Validate system-level outcomes and Indicators;

+  Creste the capabifity within Finance & Support to collect data
needed for outcome evaluation;

= Issue anmual reports to the Governor, Ihe Legislature, and the
public on the status of heatth and human services outcomes and
indicators in Nebraska;

- Develop and implement & process for cutcomea-based peror-
mmumﬂﬂum“m

management process:

. mhhﬂdﬁumhmmm”
accountability in preparation for entering into parmership agree-
Bmpu:mm::m-h;g crosscutting policy teams at the

. 8
Cabinst level to utlilze perormance accountability data as the




basis for siralegic planning and budgeting and resource
allocation,

A set HMMMMHMMHM
‘are always the starfing point lor the performance acoountabifity process. Nineteen
‘System leval outcomes have bean developed In the Tollowing four broad categories
o "clusters™

Nebraska residents are safe:
Nebraska residents are fres from unintentional injury.

‘ara
mmwmmm
‘Nabraska residents do ﬂmmm
io unaate or unhaealihy conditions from natural environments or
thosa impactad by human intervaniion,




B
MNebraska resldents sre self-autficient: [
Nebraska residents have the opporiunity to work. '
Mebraska residents live as independently as possible.

Nebraska's famikes are stable, ]

Families and individuals have the ressurces needed Io achieve

= Nabraska residents have adequale parsonal incoma (eamed &
unearnad),

mmmmmmm
Nebraska residents are traaled with respect and dignity.
= Mabraska residents ane able o participate in and contribute 1o the
polftical, aconomic, and culliral e of the community.

amuﬂmmmmwm&mwﬂm
They are included In Appandix D. Tha indicators will be ihe means by which
progress towand achieving the oulcomes iz measurad.

Efficlency, Quaily, and Effectivenass

The perlormance tamnlmmln
designed 10 provide a framework for
measuring the pedormance of stralegies,
sarvices, of programs — not maraly the
propesses of workloads. The measire-
mmwwtmmm
mmmmmwmm
the performance accauntablity system,
be dons Ihrough & collaboralive approach
involving communities, sarvica providers,
and sarvice recipiants.

Continuous Analysis for Results

Kay to the success of the perormance accountabiity system Is the process of
analysis. System indicators focus the collection of information relevant to the
system oulcomes; performance measures collect information relevant 1o the
periormance of stals and communfly sarvices, and the system strategies as &
whole. The analysis process will generate a variety of usar-deined reports and
-prganize information, mummmmw community
governance authoriles, program managens, service reciplents, and othiar kay
stakeholders o evalimte and support the confinuaus improvement of the Health
and Human Sencas System,

R 8 B

IV. Working In Partnership With Communities

Al Partnership community dialogue forums across the stale, greater community
sell-datermination and enhanced capacity to integrate service delvery at the local
level rankad as high priorities. Communities expressed a desire (0 have a louder
veice in prioritizing their own needs and a wilingness 1o take graafer respansibility
for achieving meaningiui outcomes with the resolrces they have. The state was
cautionad, however, 1o avold unfundad mandates and lo ensure aquity and fakr-
ness in the distribution of services.




In fts ongoing relationship with communiiies, the stale has a responsibility io
enaure that federal resources allocated to the state, as well as the staie's own
dofiars, are expended in 2 manner that supports policy objectives set forth in k.
Through & new partnership relationship between Ihe state and communities, Ihe
combined resounces of the state and communifies, public and privabe, can be
applied to achieving mutually desirable outcomes through integrated sarvice
MMEWHW

Actiors/Recommendsations:
« Establish an sres lor Community Suppott and Service Management

responsibility !
= Continue working with thrae “learning lab" communities to imple-
ment parinership agreements;
= Expand partnarship oppartunities to additional communities
aoross the siate during 1997;
= Initiate capacity building to develop the competencies of state
employees and communities lor new partnership agreements.

A new parinership relationship between the state end communities is an important
etoment 10 realizing & Health mmmmmnumm
mgumm hmmdmﬂ'mpw;:nnmﬂm?’n 'pu':\m“:'twmﬁfrr

on a
.ummmﬂmmwma naw set of parameters.
Those parameters ane: -

. wnmamummﬂw

« Organization of local senice deffvery natworks thal coordinate
sarvices through collaborative action to achieve outcomes;

. mmemwﬁhmw
for achieving the agreed upon oulcomes ofganizing
wﬂulﬂmm:nﬂh o
funding straams in new ways (hat leverage public and private
dollars and create mcentives for outcome achievement;

Accountabllity for Oulcomes

The state will reach agreement with & partnership community on & set of
oulcomas they wani lo work together 1o achieve and & set of indicators by
which achievemenl of those outcomes will be measured. Accountability for
“achigving measurabls results s shared. Fiscal accountability will be ensured
lor any public lunds made available pursuani to & community/stale
agreement, A parinership agréement does nol change the state's responsibility
in ensuring eligitle populations are sarved nof the communities’ ongolng fiscal
accountability for the funds with which they are entrusted,

Local Service Networks

As a partner with communities, the state will support “local sarvice networks™
io organize servicas in 8 more integrated way. The siate recognizes thal
Integration of services for purposes of mproving outcomes, including the
coordination of the public and private sectors, will be accomplished most

' and effiglently at the local level. Under the new partnership, the
state will work to support local service networks by removing those barriers




that may be standing in the way of improved integration. Unnecessary state
rules and requirements that are fiad io maintaining categorical funding
straams will be addressed. To the exten! barriers result from faderal rules or
requivements, the state will pursua fedaral waivars to facilitate achievement ol

the partnarship outcomes.
Local Governance Entitles

Tha state will snter into & parinership agresmant with-a ocal governance eriity”

thal assumes the Hsecal and oulcome responsibilities. Local governance is nof
with local gevernmant, On behalf of the community, local

engages both the public and private sactors in taking responsibility for ensuring

that avaiable resources are usad 1o maximum advantage for ashieving desined

oulcomes.

Local governance m&mhmmmumm
nature of successiul new governiance, inifial partnership agreements may Include
the community’s plan 1o devedop s local govarnance over time as il assumas
Mhimmﬂmm

While tha composifion of local govarnance entities will likely vary from community
to community, thare are cartain minimum principles that local governance anlities
must reflect;

« The decision-making boards of local governance entities should
not have providers or vendors i the majarity;
Public otficials will have representation on such boards;
Consumers and citizens will be represanied on such boards;
Boards will be culturally competent and refiective of the diversily
within their communities.

Saleguards such as public notice, opportunity for public discussion, vanues for
mmemuimmmmmwm to ensure af

:nmmmmmunmmmmhmmm

Flexibility and Creativity In Funding

The Health and Human Services Systern will work with communities 1o explore
how funds might be clusterad fo enable savings, for example, reductions in out-of-
Mum.mhmmmmm“mmw
umnmmmm funds approach was the basis for lowa's.
“decategorization” program that has been successhul in amerging new statafocal

partnesshipe. Savings from merger of services, economy of scale, or other service
delivery improvements may aleo be 8 source of monies for reinvestment info
preventive strategies.

A HHWWWWMWIHMWWN
capacity &t both the state and locsl levels, particularly in the area of local gover-
nance and oistcome evaluation, The new area of Community Support and Service
Wﬁnhﬁﬂwmhmﬂh

suppart communilies agresmants
mwummmm ﬂaﬁwﬁmﬁﬂhﬁuﬂmh




; . With Throe | PP —
The state is working with three “learning lab” communities to test the process of
forging partnership agreements through negatiations. The Ihree communities are

the Omaha metropolitan area, the eleven counties of the Panhandie in western
Nebraska, and South Sioux City/Dakota County in northeast Nebraska.

in mid-September 1898, representatives from the three communities were
invited to participate in a workshop designed {o simulale the partnership
agreament negotiation process under compressed lime conditions. Negotia-
Immmwmlmdem#mdmbw
ments with the three learning lab communities. Their early experiences have
helped 1o inform the decisions reflected in this repart. Additional communities
will have NBWWHHHMMmhmmEMh
1997 as state resources, iumndmnmvmwm!nmt.nmﬂhdm
the new Services agancy.

V. Department of Health and Human Services

\ | )

Mission

The mission of the Depariment of Health and Human Services is:

*To eroate and sustain a unified, acosssitie, caring, and competent health and
human services system for each Nebraskan that maximizes local determination o
achiave measurable outcomes. To this end, the state wil work in parinership with
cormmumities and their public and private sector entities.”

Funotions

The functions and duties of the Services agency as defined in the Parmarship
Act are to:

*_.manage all Heakth and Human Services programs, whather contracted or
defivered directly by the state, with respoasibiliy fo:

.1%“
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vision;
mthmwhmmnwmmmm
sector entilies o support curmant best praciices, integrate servicas
and functions when possible, and find solutions thal emphasize
responsibilily and local determinalion;

a mhmwmmum
needed services ane avalalie across Nebraska;

f mmmwﬂumpﬂhm
and information, communtly resource development, fechnical
assiztance, and coordinated service management; and

g develop a healih and human servioas systermn fbcused on achiev-
WMMNNNMNWH
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Organlzing Principles

The Services agency in Ihe new Heallh and Human Services System s large and
complex. N brings topathar the service responsibilities fram the five Parinership
agencies — the Depariments of Heaith, Public Institutions, Social Services, the
mmmmhmﬂmm—mmw

Thase responsibilities involve ovar 5,000 employees. The alignmant of the five
differant sats of responsibliies, pollcies, philosophies, and cultures into one
agency Is a key change In creating the new systam. Thie change creates the
oppartunity to examine and pureve unified program strategies, policy analysis,

of purposs, work, and process sirasmiining. It i the ioundation for the

mmwwmw

The initial structure for the Sarvices agency is based on the onganizational modei
mﬂﬁmmmmm Work Toam. The key principles in this

= Organization around oulcomes—work is oriented toward oul-
comes fo create accountability based on results;

= Focus on infervenlion and prevention—tha clustans of oulcoms
ofiented wark contain both prevention and imtervention activi-
lies;-and

= Responsibility Decentraiized — service management ares |saders
are members of the agency management 1sam; decisions ars
mumwmumhmum

The work of the Services agency falis primarily Info thrae key components: Inter-
wantion, provided fhrough the area of individual and Gommunity Services; Preven-
ﬂnmmﬂ“ﬂﬂmmuhhmﬂmmmﬁﬂﬂw
Caommunkty Support, provided through the area of Community Support

Service Managemant Areas. The Community Support componant, comprised of
field staff organized inlo State Service Menagement areas, draws upan the
Prevention and Intervention components for outcome-focused program and policy
experiise needed for effective and efficient service delivery and commiznity
capacity building. The work is coordinated through interagency and infra-aganty
crosscutting teams and supported by an administration anea.




From Five Agencles To One

The alignment of the full range of health and human services from five agencies to
one will resulf in banafits to reciplents of sarvices, those who daliver services, and
those who davelop the servica programs, For exampie, the policies, programa, and
sarvices for persons with disabllities currently in five agencies, will now ba in one
agency, Tha paopla who develop the programs, deliver the services, and recaive
the services can now come logether 1o create a unified focus in what sholld be
done and how It should be done. In addition, the links with programs for employ-
meani, job readinass, protective sarvices, and prevantion are ready-made within
one agency. Walls between agencies Ihal have made these connections and
gommon visions difficuit are coming down, From tha cliant's perspective, one
gervice coordination workar can provide aocess o the sarvices thal in the past
miight have required multiple irips, multiple applications, and resulted in two, three,
four, or even five diffarent caseworkers io keap Indormed and advisad of lamily/
individual needs and changes on an angoing basis The servica coordinator for the
‘person with disabilities can access employmani readiness or other sel-suflicency
services for thal parson within the same agency. From the worker's view, five
manusls on disabilities can become one.

Qutcomes

Organizing the Senices agency around oulcomes creates the most significant
long-range changs In the service system. Public healith and human services are
oftan locused on the processes Used— the number of checks issied, the number
of people saen, served, or contacted — lo demonstrate thair accourtability. The
focus on oulcomes answers the question —"and so what?" It changes the view io
Iok for results people can see. What difference did the sarvices maka? Did they

- Impeave the lavel of independencs, sell-sufficiency, safety, or heatth and wall-being
of the client, community, or poputation? With the cutcome agread upon, only the
availabie services thal help get 1o the outcome need be used — no mors, and no
less. This outcome orlentation changes several dimansions of services — success,
satisfaction, costs, and closure.

The outcomes creale the framework 1o define when the service has been completed
and to make the cholces on how to. get there. It addresses the quastion, “if you

' don't know where you're golng, how will you know when you get thera?” | is then
the basis for knowing closure — when the work, the sarvica, or the case, |s done,
For exampile, Child Protective Services will know the outcome of safety is reachad
when & child is sale today and abuse is not repeated. if the outcome is indepen-
dance, [t is reached when the person has the maximum level of indepandence

for their physical or mental health and functioning circumstances. Outcome achieve-
mant can be evaluated by clients, communities, casaworkars, managemant, the pulbhic
and the legislature. This is the new accountability for the Services agency.

m-ﬂm

Locating pravention and imervention services in one agency allows examination of
programs and program sirategies from bath parspectives. Prevention actions can
incrasse parsonal sall-sufficiency and decrease later naads for high intensity
Jintarvention sarvices, For example, early and ongoing access io prenatal health
cam increases healthy births and decreases the incidence of developrantal
disabilities, Immadiate treatment for issues datected in the newborn testing
program can prévent sefious haaith problems Later in e, The knowledge and
parspectives of child protective services and juvenile services coms logether with




prevention perspectives to develop services that prevent child abuse and neglect
and Juvenila crimes, and also deal with risk aveldancs behavions when the child
enters the imervention service system.

True 1 their assigned mhﬁmmhmm

the future. The organization chart on page 25 bagins implementation of that design in
:mr—&mmdmm:immmmm an estimatad
ﬁmmmmm mﬂhmwﬂm
The work Imhunmmq:nd'mmllm for Initial implementation:

;
g
E

during this restructuring.
work of examining programs and processes for streamiining will bagin with the
Wmﬂﬂmmmm“ﬁmwﬂl This:
examination of the nearly 100 program areas will involve the people who do the
work a5 the Services agancy structure is implemented and people and work come
together in new teams.

An explanation of those services that iall under sach of the four areas within
Barvices foliows: ;

wmmmmmmwmmu
stale provided and supported services. Individusl and Services
supports the Health and Human Services Service Areas and the com-

munities. The programs reflect the state or faderal ty assigned 1o the agency.
Current work located in this area includes program development based on federal
or state law authorizations and requirements, and techinical assistance or policy
interpretation arsing from the programs. Cross agency tsams will maintain connec-
fions ta fociis on the Interests of populations such as the slderly, disabled, or children

ﬁﬂhﬁﬁuw Ceriter, two Youth Rehabilitation and Treaiment
- Canters and fhe planned Youth Secura Confinemant Facility, and also the three
Regional Cenfers. These sarvices have responsibilliies that Intersact locally,
ragionally, and stalewide.

Viéterans Home Division includes fout state veterans homes located n Soottsbluf
Grand Island, Noralk, and Omaha. These homes provide nursing home and
domiciliary care for Veterans.

Within the area of Individua) and Community Sarvices, work will be organtzed
around the Verterans’ Homes and the following four outcome groupings:

Maximizing Independence and Long Tarm Care incipdes RehabiRtation







Public First, lor Apad,
Biind and Disabled, related Medicald programs, and Food
Stamps, Ghild Care Subsidy and Child Support aré grouped in Sefl-
sufficlency and Economic Assistance.

Thare are several Medicald related funclions and responsibilities within
the Services agency. Medicaid |s akso the funding souree for marty
services developed and delverad in the Services agency, such as the
Aged and Disablad Walver services provided o suppor! people to iive as
indegendently as possible oulside of the nursing home. The design and
development of such services that are lunded by Medicaid ss well as the
-eriteria for client eligibdity lor Medicaid coverape will be done in pariner-
ship with Regulation i[ﬂmmﬁmiwtﬂm.m
wmmmmm of the three Health
and Human Services agancies have responzibifities related 1o Medicaid
and they each bring needed perspeciives for the systemic management of
the sarvice, coverage, and standards assoclated with s eflective and
bilifies in this ﬂMmlmmmmﬁme
area
Human Services System.

This area takes a preventive approach (o health and human service issues. This
function is placed clearly and visibly in the Services agency o demonstrate &8
commitment 1o the use of populaiion-basad and preventiva sirategles In promoling

the healih of all Nebraskans. {See discussion on Maximizing Prevention Stralegies
-on paga 33), This area includes both broad population-based preventive programs
-and services largeted (o cartain populations.

‘Within the Preventive Health and Public Wellness area, work will be organized
around three population-based oulcome groupings:




Healthy Popuiations includes currant prevention programs focused on
chionic diseases such as breast and carvical cancer prevention through
Every Woman Matters. disbetes contred, and AIDS; family health programs
mummwmww Adolescan Health,
Commedity St Food and the WIC Supplemental Nutrition
Program fo  heallh education information and prowant health
problems o inadaquate nutrition, Health Prometion and Education
whmnummmummmmw
tobacoo retated liness and deaths,

Fopulation Safety inchudas programs 1o prevent ehild abuse and adul
abuse and domestic violence, e

W'm Grant programs 1o prevend poverly, and the Good Begin-

The Community Support and Service Managemeni Areas s responsibla for the
local delivery of services staiewide. Geographic boundaries are relevant to the
Services agency from two different perspactives. Administralive boundaries ane
niecessary for the management of the agency’s work. Six 1o fen state Sarvice
Management Areas will be usad lor the organization of the local sarvice dalivery
work. Current geographic management aress in use by the five agancies will ba
used until these boundaries are set, A single set of geographic boundaries for
sarvice managemant will be in place by the summer of 1297, This area will be
mmwwmhmmmw
activities focused on (his responsibility are Resource Develapment, Comanu
Resource Development and the Community Health Program activities.

Defining boundaries fram the communily perspective for governance purposes
mﬂhaundwir;r:m w A plan to sddress reglonal
govarning boundaries boped Appropriate parflcipation,
communication, and dialogue and feedback will be included in the planning
Process.

« Adminisiration

The Administration area provides specific connections within the Services agency
mdlt hmuﬁtﬂﬂhﬁn ;ﬂmm
cles. It provides

wmmwmmmm o rnndu;lu:rum
outcomes. provides an organizational home” for special key support
lunctions in the Services agency such as Legal Services and Medical Director
support for facillty services.

The operafiona of the Services agency is based on strong horzontal communica-
mwm%ﬁmmmmnmn ‘ponnect the neoes-
sary sats of skills, and talent 10 the work at hand.




mmmmhimwﬂmummm
members ol the mr:nm'gun.m ﬁmm
w creation
Areas and the leaders for the teams within the areas distributes the power and
decision-making across the stale and through the organization. it moves it out of
the traditional governmental central office. As the agency structure Is implemented
_ and the: new groupings of work in the Individual and Community Services and the
Preventive Health and Public Weliness areas are established, program suppori
stall will be decentralized and located in the Service Management Araa offices, 1o
be closer to the work they support.

Reglonal support leams will be created to support communities in the Community/
State Partnerships. These regional support teams will include the techinical support
for the agency and community delivered servicds. The members of these (eams

will be employees of the HHS agendies.
implementation Plan

Thers is much work o be done to operationalize the new Senvices agenay struc-

ture. Earty implememation is evidenced by the stocessiul merger of the Office of

mmwhﬂﬁWMﬂMWn{wm
(See pages 5-36 lor more details).

By January 1, 1997
«  Agency leadership assignments are made; and

«  Current work, supervisory relationships, and geographic locations
mmuﬂmmmummmmm
communicated,

By June 30, 1887:
»  Complete odentation and training of 10 the new depart-
ment and the new Heaalth and Human B System;

»  Engage all Health and Human Services fisld employees in team
bullding, joint planning, and program redesign activilies;

»  Define work responsibilities of Heaith and Human Services state
sanvice managemeant area leaders;

+ Define process and fimeline to define state service managemen|
areas by July 1, 1897;

. Mmﬁnmmmmﬂm

Prevantion, Service Coordination, Community/State Parinarships,
and Service System;

+ Confinue work In axdsting mmmm.
Juvenile Services Memer;

. ﬂmmhuphﬂmﬁmw&uﬂnnmmhwmﬁ
componams; and

» Develop structure and working rﬂhtliml'!'ﬂ'pﬁlrmrdng_
Medicald related functions and respanibilities among the
three agencies.

By June 30, 1999:

. mmmﬂmmmu
ﬂwmmwndnu




- fthas made it more apparent that, In

«  Dewalop and implemant plan 1o address exdsling statulory regional

wmuwmmu
agencies have oparated saparately.
Glients enlterng the system for the first
time have lound themselves wading
through a maze of esemingly uncorn-
nected agencies and programs search-
ing for the services they nesd. Soma
clients currently have service coordina-
tors in mone than one of the five Part-
nership agencies: Some cliens are
required to have a servica coordinalor in
order o access olher sarvicea. Some
clignts are able 1o .coardinats their own
‘gervices, bul there is no machanism 1o
allow ar support this.

The new alignment ol services into

one agency has highlighted the exist-
ence of different definitions, warkear

names, wﬁ coordination/policies
procadures lations
focused on ﬂmm Eurthar,

some

situations, multiple workers have bean
serving the sama

clignt/famity.

To address the dispariiies and duplication, the Service Coordination Work Team
developed a single definiion and model for the new Services agency that will
provide for @ unified, consistant approach to ensuring that Nebraskans have
m&hwmm . The new Sarvice Coorcination definition and
model will resu

Mo effactive services: will ba unified o focus an
clianis achieving culcomes. will be a unified program of
disabilty services, for example, rather than five or six difierant
programs with conflicting manuals, processes. requirements, and

= More accountable services: Services will be judged by oulcome
achievement rather than only measurements of processes of
clients sefved or not servad, applications taken, or number of
cases par workes.

«  More afficlant services: Only he services thal contribute fo
achieving the oulcomes are needed. Processes are streambinad
and wark s organized to achleve oulcomes.

«  Cost savings: There will be only one service coordinator for each
clientiamily; client participation in service planning will ensure only
needad services are provided.




«  Services that make commaon sense: Preventive strategies will be
Incorporated into service plans 1o prevent recurming crises and
minimize ihe need for other ntervention sanvices.

* ﬂnmmMI_nmmmmu'HHhm

Service Coordinaiion Model

The system-wide definition of Sarvice Coardinalion reads “Sarvice Coordina-
tlon Iz an individualized, negotialed, goal-orisnted process which accassas
and coordinates services lo mes| clfent needs. Services Coordination 15 based
on cliant cholces that make the best use of avallable resources to achisve the
agread-upon outcomes. It includes an individualized determination of
strengths, priorities and resources, to assist with planning, | with
needed services, advacacy, and monftoring.” This model provides for flexibility
and variation in service intensity to respond to clien dilierences: Each clieni’s

capacilies and needs are individual and service plans will adjust to changes in
client neads and capacilies over time.

Senvice Coordination is a process thel assunes clenis and families recalve the
needed services in a supportive, sfiicient, and cost-aflactive manner, while work-

- ing toward sedf-direction and empowerment, For many clientsamilies, a sell-
direcied approach will atford them maximum control &nd cholca in performing thelr
own senvice coordination fanctions. Chentsfamilies may also recelve services
through a “Fast Trach” procass which bypasses formal Service Coordinafion and
allows tham to diractly access needad services.

{See tha Service Coordination Flow Chart on papge 31)
How Service Coordination WIN Work

lion modal allows lor multiple community access polnts 1o anter the system. A
clantfamily can access the system through information andfor referal; through a
current services provider, a cument Service Coordinator, or through advacacy
groups. These multiple sccess points build an the current pathways in community
BySISME, mmwmammmmm

mmwmmmﬂmmwﬁﬂ
approach 1o-one which emphasizes clisnt/family direction In all aspects g
and services delivery. Clent/Tamily valses and prelerences strongly influence the
immrﬂmﬁwﬂmm provider services rendered,
and the setting in which services ara delivered. Clients/families are encouraged fo
direct ihelr own services. However, In siiuaiions where cherits/lamifies enter the
system through involuntary processes such as child and adult protection, court-
orderad nt, or mental healih board commitments, the clent/
tamily choices are made within prescribed constraints.

Under this model, the clientTamily will have only one Service Goordinator. After
meaiing initially with the cllent/family, the Sarvice Coordinator will consult with an
efigihifity expeart to determine aligibdity for the service program{s). The Service
Coordinator for that cliant$amily will authorize and access the services nesded to
echieve improved oulcomes.




Cliare Dozt War or Need Sevcos

. Corri, Comttursty st Syiems Advocecy




The Service Coordination process will identify gaps and overtays in services and
barriers or duplications 1o receipt of sarvices. The information will be wsed to develop
@ plan for improved services, and 1o evalusie program eflsctiveness.

Achisving outcomes s the driving force behind Serviee Coordination. Monitoring
will occur o determine whalher or niot the clientfamily outcames have been met,
Onee the oulcomes are achieved or the clientfamily shows capacity to be Ihefr
own Service Coordinator, the function of Service Coordination will be discontinued.
The duration of Sarvice Coordination will vary from a shorl-lerm infervantion to the
maintenanca of clientlamilies on nwwmmmmwummd—
sion of the clientfamily and the Sarvice Coordinator, excapl in cases where the
duration of haalth and human services intarverion is court-ordered,

For the majority of clismafamilies, the delivery of Service Coordination 'nlﬂi
anbgr.n generalist approach. When silustions are eamplax and require

intensive Sarvice Goordination, a specialist will be available. Areas where
specialists may be needed are;

. Ehlmbrnl persons with complex needs related {o visual or physi-

cal disabiilfies
« Chiidren and Mhmaarmummm
muﬂuﬁc

cages
= Childean with special health care neads where no ona sysiam
(medical or educational] could deal with all aspects of the cass
«  Persons working toward self-sufficiancy outcomas who facae

wmmw
= Persons with complex mantal lliness and substance abuse shuations
« Juvenils offenders

implementation Plan for Servies Coondination

To erable & smooth ransition to ihis new Sarvice Coordination modsl, fhe state
ﬂﬂﬂ'ﬂﬂ:'lﬂmm as follows, baginning with Oisability Services as the
initlal arsa of focus:

By January 1, 1067

A Wmmmwm-mmﬂ
. mmnm:mmmmumsm

g =l
By June 30, 1887:
Develop criteria for primary Service Coordinalor assignmants;
Assign primary Service Coordinators;
Develop Servica Coondinator and ERgibilty Consultant qualifica-

tlons/classifications;

Review program rules and regulations for consolidation and revision;
Work with Finance & Support to determing data and Infarmation
gystem neads; and




= Work with Finance & Suppaort to develop and provide tralning for
staff, ﬁhﬂﬂ.lrﬁmﬂﬂiﬁﬂnﬁu&m new Service Coordina:
tion processes and seff-direcied sarvices.

By June 30, 1999:

«  Work with Regulation & Licensure Periormance Accountabdity 1o
Mo area has more poteniial than prevention 1o profoundly affect the banefits
that resull from the services of the new Health and Human Sarvices System.
Prevention programs cantribite to Medicald and overall stale cost savings as a
result of reduced treatment services and reduced institutionalization and
incarceration. Effective prevantion programs will reduce demand for sarvices,
contribute to earlier and more approptiate use of services, and maximize the

health of all Mebraskans. Perhaps the greatest benefit that will result from
wlmh[mmuum 1o prevention will be Nebraskans leading healthier,

Priavantion is recognized as ocourring at thres levels: primary, secandary; and ferfiary.

Fﬂﬂ-fﬁmmfhmﬂhmmmm
and creating an environment that will deter the development of &

Secondary prevention locuses on individuals and how they react
to the ansel of a probiem, how they seek an exper! opinion and
how they get appropriate services as early as possible, Screening
mhﬂ%dmmmm
examples of secondary prevantion.

Tortiary prevention ensures treatment and rehabilitation to improve
nmumﬂmwmmun;ﬁmw
permanant condition. Preventing a recccumence pﬂﬁm
keeps a parson mvﬂtﬂmwndﬂﬂm

the nead to return to infensive sarvices.

The Health and Human Services System approach will anhance the benefits of
prevantion by focusing on primary prevention opporiunilies at aff siages of the
continuum of cars.
wwmwhmwmum Specific sirate-
gles 1o greatly enhance prevention efieciivenass are as follows:
«  Outcome Based Programs — Preventlon programas will be devel-
oped with measurable outcomes clearly linked 1o the problem

being addressed, These oulcomes ane the basis for program
mhﬂm program revision, and cost-effeciiveness;




+  Community Ownership — Communities are important in the
Inifiation and conduct of prevention programs. Ownarship and
‘capacity bullding are essential to avoid the present siuation
where many program Initiatives at the Jocal level are lost whan
the state’s technical assistance and/or financial support from
outside BOUNCES CBEGES.

' 'muupwm;mnm;lmuuum docu-

‘on
manted community nesd. Planning will be comprahensive in
nature, acknowladging the heed for programs 1o be Inclusive and
to fink prevention initiatives into a continuum of care that will Include
mmmmwm

Support
programs c2n be sustainad and have increased
leh‘l iy bt ains e i
&t the state lavel, such as tha law requiring the report-
mﬂmmwmmmuwmuh
local youth curfews, to the less formal poficies found in the work-
place refated to things (ke bbacco use and matanmity leave.

Preventive sarvices have a clear and visible presenca In the Services agency.
Prevention continues Hta traditional role of enhancing protective factors and reduc-
ing risk faciors through population-based programs. In addition, once a person is
idaniltiad as at-risk and anters the Health and Human Services Systam, a series
ﬂmwmmmhwm

For axample, within the Sarvices agency, prevention will become an integral part of
Senvice Coordination, A Service Coordinator working with an adolescent entaring
the system will be able to reinforce appropriate behaviors and direct the youth 1o
information and skill building resources to reduce risk behaviors such as usea of
alcohol, lobdcoo or dnugs.

Prevention’s Coniributions o the New Sysiem

Prevention sirategies will make these contribiutions 1o the new Health and Human
mswm:

Batter Services for Nebraskans — Preventlon will be part of the aray of avallable
services (pravention, mmwmmnmm

A System Based on Common Sense — Preventing a problem Is more sensible
than walting for It to occur and then comecting it. Encouraging, supporting, ed-
ucating and changing the physical and soclal environment can minimize unhealthy
praciices and reduce the likelihood of many major social and health problems.

A Realization of Cost Savings — Preventing the noad lor services, encourag-
ing early and appropriate use of services, and reducing the likelihcod of
somecne reentaring the service system are each clearly related o cost
savings, but they may taks lime to materialize. In the shor! term, adequate
resources will need fo be invested in prevantion efforts for those long-term
benefils to be realized.




Acoountable to Nebraskans — Accountabilty will be enhanced with outcome-
based objectives for all prevention programs.

Implementation Plan for Prevention Sirategles

By January 1, 1997

« Distribute Prevention Strategies repart 1o other Parinership
teams and community agencies 1o acquaint people with the
report and help ensure a prevention focus at the palicy

development level

. mmmmhmwm
expartise in primary prevention,

+  Identily primary prevention specialists 1o lead technical
mﬂmmmmwmﬂmu
wnmwm

+ Establish organization goals and siralegies to create a
*preveniion culture” throughout the new Health and Human
Services System. Establishment of policies and procedures to
ensure prevenlion programs remain coegual with intervention
and treatment/rehabiftation programs.

By June 30, 1997:

= Establish prevention domains lor focus of prevention services
. w.mypmmﬂmmﬂ the Cabinet
WEHMM%“

mwmmﬂ
By June 30, 1853

«  Develop policies and procedunes to require praventive focus in all
mangged care confracts.

«  Provide elfective in-sanvice for primary care providers on
inuqml'u prévartion Into their praciices. '

. hmwninﬂhumm
mmnmm

. ,

mmmmummdmmhmmwm
devalopmant of nesded sarvice capacity, a plan was developad o marge the stafl
of the Office of Juvenile Services (OJS) with the Department of Social Services
(DSS) Child Waltare unit, The merger represants a first step In efiminatinga
fragmanted service system for children, youlh, and familles in Nebraska by bring-
ing together two enfities within tha Partnership which serve many of the same
types of clisnts and work with the same support systems (courts, fosler care
providers, schools, freatmant tacilities, etc.) o achieve a common outcome of
mmmmmmﬁwm

Histarically, there has bean a substantial inequity n the rescurces available 1o
the child weliars and juvenila sarvice systams, OJS was created just three
mmmﬂmhﬂmmmmhﬂl!m with
limited statfiing and funding to establizh an array of sarvices oulside its institu-
MminMHM:mummmmmmun in accessing




catagorically-defined funding streams and has exparienced an upsurge of
youth placed in ts custody (Dp almos! 189% in the last six monins), The mergar
pian is intendad to overcoms the current calegorical funding barriers; increase
‘service capacity and maximize resources within the fwo systems; improve overall
service delivery; and produce afficiencies In management and operation of an
integrated child welfare and juvenile service system.

A structured planning process is in place which imvolves a signiicant amount of
work by OJS/DSS planning taams to address criical policy and practice issues,
organizalional structure and managemant, resounce development stralegies,
communications siralegies, ahd development of appropriate suppors In such
areas as legal assistance, information systems, and finance. The Linivarsity of

Nebraska Center for Children, Famiiies, and the Law has established a suppon
MmewmmwmwmmmmM
fhe state,

MMWMHMW]M”MHMW
ol b o g e s
rates o Qroup care raing :

I:rmmf; eootdination of OJS and 0SS resource development initia-
thies DSS resource development staff; and afignmant of budgel resources
10 sorve & common population. Tha merger will move forward in tha coming
months as these decisions are implemanted and recommendations or he (ssues
described above are devalopad,

uwﬂmmmm
Regulation & Licensure

Structuring To Serve Customers
Mission

The mission of the Department of Health and Human Services Regulstion &
Lichnsure is “to preserve tha guality of the health and human services system
based on outcomes and performance measures ”

Functions
in order to fuliill this mission, the agancy was given six general duties under Lhe

. evaluation measurements and analyze resulis throughout
P S e

= Cariily ar licanss faciities and professionals:

«  Evaluate sarvices or programs. 1o detarmine compiiance with
staie, ledaral, or other contraciual requirements;

«  Dewalop, review, and revise regulations in accardanca with stab-
lished syslem-wide policies and objactives;.

«  Coordinate with the Departmant of Health and Human Services 1o
davalop appropriale technicsl assistancs, education, training, and
Mamwuwmm
that focuses on the outcomes of the Health and Human Services
System and assures compliance consistant with those oulcomes.




Organizxiional Stroclure

In order to carry out fis staiory dufles and to serve i1s customers aflectively, tha.
anmuwmmm

The work of each divigion is describad balow:

< Performance Accouniability Management: This division stafis and
leads the imeragency team charged with managing the perormance
aocountability systesm for the three Health and Human Services agancies.
It is responaibla for recommencdations on oulcomes and indicatons, how
data is organized, Interpreted, and communicaied, and how standards are
agemant division manages the process by periodic evaluations of Health
and Human Services programs and activities, (The work of this division s

- discussed in greater detall on pages 16-18.)

with pre-exisfing regulations. Tha division also performs analysis of the
need for reguiatory activities, identifies ways for streamiining them, and
provides & “common sense” approach to regulation, The Credentialing
Risview (LB 407) Program is includad in this unit.

« Credentialing: This division validates inftial and continuing eligiblity for
credentialing (licensure, cartitication. approval, etc.) ol health and human
sarvicas facilitles, practitioners, and programs. The division is responsible lor!

Wdimmmﬂrﬁmhrm
MWWWWMNM
slte inspaction/survey);
+  Issuing and renewing permils, licenses, provider numbars, Drug
Enlorcement Administretion (DEA) numbers, etc.;

Hn-lﬁlnumm It is necassary to initiate the disciplinary prooess;
Mmhm{mmwmdaﬂﬂw

Operating Ceriificate of Need program;
Marilication of qualifications; and
intake of complaints, screening of complaints 1o determing
approprizte follow-up, and gatharing information to support
imvestigations.

«  Investigetions: Thie division seta standards for investigation and enlorce-
ment ectivities for the Health ard Human Services Systern o ensure
compliance with state and lederal laws and regulations. It provides over-
sight and ensures consistency and coondination to avoid duplication,
mmmhwwmm

end conducts investigations to gather data regarding possible violations of
law or regulations or rautulent activity wheee the possible penalties
include loss or restriction of regulated/approved status.

»  Public Health Assessment: This division conducts cote public heslth
assessment activities of analyzing data regarding health and emviron-




ments, and designs and execules Inerventions (o protect public health.
It assesses anvironments and events that could impact individual or
community heallh and provides recommendations 1o programs and
memmmm

Operations

A basic assurmption of this organizational structure is that citizens requiring
mmmﬂ.mmmmmmmmm
divisional structure through which are managed is not identical 1o the
sarvica delivary structure through the public interacts with the agency.
WMHMMHMMW:‘
Tunctions to ensure quality and consistency of pariormance and coordination with
the other Health and Human Services agencies. The diagram on page 38 Blus-
traies the matrix of relationships in which Regulation & Licensure employees work.

The pyramid on the right of the chart represents the fairly traditional divisional
management siructure described above. The Regulation & Licensure agency
retaing the fexibilty to precent liset! to the public through a discrete number of
service areas, reprasented by the middle columns on the above diagram. Ex-
smples of persons and inferests served through each area are presented at the
botiom of the columns.

The four service areas and examples of thelr customer groups are:

L mmwwummw
Human Services System): health care providers.

2. Program and lacifity providers (facilities and programs regulated
wmmmmmm]mm
homes, loster care homes.

3. Gonsumer, salety, and protection (establishments and senices
selected and used by cansumers): child care agancies, food
salety, maszage, and cosmetology establishments.

4. Erwironmental health and safety protéction (regulatory programs
and ectivities alfeciing the general population and emironmeant ol
wmwmmﬂw

Agtivities within the Regulation & Licensure agency are coordinated within
each of these service areas lo ensure that the needs of their respective
customers are met. This horizontal management siruciure provides for a high
degres of flexibility in assigning stalf to meet customer needs and in allocating
olher resources wisely. i slso offers the greatest opportunity to avold overlap
and duplication of responsibilities.

To assist cifizens requiring regulation and kcensure services in acosssing the new
Health and Human Services System, neguiation and lioensure faciltators will be
designated. Regulation & Licensure ampioyees throughout Nebraska will ba called
upen to fuliill these roles. Thay will assist the customer in defining their needs from
the Systam and in linking them with parts of the System 1o safisfy
those needs. Ragulation and llcansure faci might not be needed for rela-
tively simple and diract transactions; many customars would be comfortable going
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directly t the part of the System they need to access. However, for more complex
needs, facilitaiors will be respansible lor ensuring that customers have all the
information they need to complete the fransaction successtully.

An exampid is a physician seeking to sed up practice in Nebragka and needing a
madical lcanse, DEA number, Medicaid provider number, wm
M_ﬂmml,mﬁrmmhm

needs, provide customers with a checklist identifying necessary steps and indicat-
ing & starting polnt, or quickly organize a team to work with the cusiomers directly.
The facifitater may also serve as &n exlt point from the system, accorting to the
customers’ needs. Facilitators will offer a follow-up o ensure Ihat all necessary
services have been provided. In these respects, the faclitator functions as an
advocate for mmmmm

Oiher parts of the Haallh and Human Services Systam, as well as other agencies
of Mebraska state government, are custorners of the Regulation & Licensure
agency, &8 shown by the colurmm & the keft of the diagram on page 39, Regulation
& Licansure siaff will serve on interagancy teams in areas reguiring expartise from
or coordination amang two or more Healih and Human Services agencies. Ex-
amples might be in areas such as strategic planning, regulalions development, and
budget development. Some of thesa teams will be parmianent and olhars lemporary.

implemaniation Plan

By January 1, 1887:
= Agency leadership essignmants made; N )
- :mmwm-wuwﬁm
<. ok foaitars o Bigalg foddsgs Work IR 4
= Reguiafion & Licensure employees will be notified of their divi-
‘slonal assignments.
Brmmmz
. mwwwmmﬁmmmm
Systam will be

- mmﬂmeﬁMMuﬂim
‘planning lor implemantation will be completed.

Streamiining the Wy Work Gets Done

Both cuslomens and state empioyees find it difficult 1o wade through the maze of

regulatory and licensing requirements that resulted from the currant process of

adding more regulatory programs rather than looking al how the entire system

should function, The Parmership Act states thai the Department of Health and

Human Services Regulation & Licensure is to preserve the quality of the Haalth

mul-lnm Services System based on gutcomes and performance measures,
lmﬂ' ”IHHI'

“Provide a common sanse approach o regulation and licensure that
focusas an the oulcames of the heailth and human services system and
assures compliance consistent with those outcames.”




ars has evolved over more [han twenty-five
years. The pattern had baen to respond to
new technology wmmm
categories. When advanced
nﬂﬁm[ﬂnm]mm.
mmmmmmﬂ
regulations were created. Thus, the cuiran
system for cer emergency medical sarvices parsannel and for licensing

Action/Recommendation;

+  Introducs legislation in January 1897, fo reduce 1he number of
categories for EMS certification of parsonnel from eleven o five
and simplify the fist of categories lor EMS licensing services from
sleven to lour, The naw sal of mmmm
be: Ambutance Sarvices; Intermediate Services; Paramedic
Services; and Approvad Training Agencies.

A task foroe, led by State Senator Bob Wickersham, evaluated the censing
systamn. The task force proposal recommandad replacing regulations of the
Nebraska Departmant of Health by piacing responsibilty with the local physician
mmmmmedmwumhmnhm
service would provide. The local physician medical director would be supported by
a set of model protocols 1o use as the basis for working with their fimst responder
and ambulance services. Similarly, the EMS training agencies would ba respon-
sible for evalualing instructors,

- ﬁwﬂmmm

The adminiatrative structure ol the Boards supervising Emorgency Medical
‘Sarvices (EMS) has two regulatory boards: Board of Ambulance Advisors with
thirteen members, and the Board of Advanced Emergancy Medical Gare with
twalve members. The Boand of Ambulance Advisors is responsible for
regulations governing licensing seven of the aleven categaries. Tha Board of
Advanced Emengency Medical Care oversees advanced emergency medical

providars.
TN I

. |mwmm 1987, to create & sinple Board of
Emergency Medical Sarvices.

Thie new Board of Emergancy Madical Sarvices would be responsible for approval
of reguialions covering iraining standards, equipment standards, standards for
Inspections, ambukance design and construction standards, sanitation, operation,




maintenance, and medical direction, 1| would eversee the credentialing of both
sarvices and personnel imvolved in emergency madical services, as well as
training agency approval. The Nebraska Unflorm Licensure Law would govern
disciplinary actions concerning amergency madical care providers.

Study Area #2 — Unlicensed Assistive Personnal

Mot all individuals have the ability 1o 1ake medicafions independently, There iz a
need o define & way lo salely assisl these indlviduals in taking thair medications in
‘& way that can be used in all settings in & cost effective way. There ane different
requirements for administaring the same medications depending on whather they
ang in a nursing home, a halfway house, a day care center, or a school. Tha
one satfing mmmnwﬂﬂmgh;‘:ﬁwm
one o
WM&_MhMHHm-HMHﬁMMﬂ
In educational requirements.

Actions/Recommendations:
Introduce legisiation in January 1897 that addresses:

- »  The Medication Assistan! Registry established. The Regulation &
Uicensure agency should maintain a Registry of persons wha have
ﬂmwmﬁﬁmmm
mﬂuhh-rﬂﬂ-mwﬁmﬂmw

T " o i B o
ment should be done & the communifyprovider level.

. mmmmmmmmm
and Medicalion Assistants repaalsd to eliminate duplication.

mﬂmuhﬂﬂmhmm

. HmWhmm;mwﬂhmnmﬁﬁ
competant parson should be accountable for decisions associated
taking of madications.

= The method should apply only in shuations which are already regulated.
An individual's parsonal home andfor cusiodial placs of residence should
mhwmmmmmwmﬂ

- M$H-hWMMHmm;whh
recognized as trained and competent. Competent provision of medication
should include fhe "Five Rights.” Competsncy assessment should include
wmﬂmm

Study Ares #3— Credentialing Providers, Programs, and Facliities

Three of the five Partnership agencies engage in some lorm of credentialing
activities. Credentialing of providers of health and human services encompasses




+ Implement the One Siop/One Shop modelfor credantiaing.
Under the One Stop/One Shop modal, all the processes of licansure and
spproval status are located within the Regulation & Licansurs Agency.,

provider
This inciudes both inltial and renewal/re-enroliment credentialing process:
ing. The "one stop/ona shop” madel has the following essantial components:

1. Single Rescurce Centers— Individuals and faciities/sarvices seek-
mmmummmwmmmmm

receive necassary inl _ services. As
ther technological capabilitiss of the state expand, information/appll-
calion abiiities should be made available

2. Facilitators — People will be available to provide technical assis-
tance in working with the credentialing system. They will coordi-
nate the varous ﬂmnﬂundmwﬂnlmﬂm
management” hﬂwuﬂﬂhﬂ

3. Liniversal Appfication Form — There will be a unilorm
mhmmm-ﬁnmwmn
WWMIHWW

4. Master Information system— There will be a master information
sysem so credenilaling Information is entered once and availabie
to &l individuals needing such information o process
credentiafing.

5. Uinique idemifier— A unique identifier number will be used fo
access credentialing records for an individual or a lacility/service.

B, GMNHWMMHHHI
mmdmmwum
processas..

7. Universal definftions and terms will be used and applied across
uumhmﬂ professions/eccupations as wall as cility/

B mm—mw—mmm-n
1o be daterminad by the staia but there will be the opportunily for
_state walvers compatible with local needs and circumstances, Waky-
ers will be the excaption and nol the rule, and will be time Emited.

Sludy Area #4 — Inspecting Programs and Facliities
Currantly there are saveral lacilities and programs which mw by mare
ﬂmmdhmm

= Tha nw Health and Hmmmmm
internal and external dialogue with stafl, providers, and consumers
about how inspections are conducted.




; Whmpﬁwﬂmﬂ:ﬂhrﬂmﬂnm with
refuiations are accredited by a recognized national or
ﬁ'm prmﬂ bﬂ‘ﬂ'ﬂ Wﬁﬁl; usad ir:ﬂhuwihh i
recognizing the Joint Commission on mmumﬁ

lals (JCAH).
2. ConsumesProvidesinspector Team—

approach is usad in icansing Intermediate Care Facilliss for the

3. Sinple lnspecior-—
A single inspector will be uiiized for initial, renawal, and complain|
inspections when one individual has the expertise to complete the
inspections. Cumenily Child Care Homes | {fewer than twahe

‘children) are inspected separately Eﬂidﬁm-ﬂpnﬂﬂhlmﬂ
an Environmental Health Speciaiist, =d special
mmmummnm

Inspector.

4. Coordinated Team of

 Feport —
In some instances the knowladge and skilis of mora than one
mnmmwﬂhﬂ“mﬂaﬂum
: of a hcensed faoiity or program. In such instances theve
will be a coordinated inspeclion process which resulls in a single
integrated report rather than multiple reporis.

5. Coordinaled Multiple Inspections —
When other approachas are not appropriate, multiple inspec-
tors may need fo conduct inspections at different times. Thesa
will be coordinated so thai siandards are not in conflict and &
single regulatory facilitator will work with the provider, as

appropriate.
Study Area #5 -— Re-engineering the Process for Credentialing

The regulatary programs established in statute and regulation which govern
tha Health and Human Services System have been created piecameal over
many decades. The desired outcome is to develop & model credentialing
process which comains & clear statement of policy regarding the role of
Nebraska state government in credentiafing practitioners, facilities, and

This more comprehensive look at tredenilialing will be informed by tha work
dane to daia in the four siudy areas discussed above,




= |ndanuary 19897, introduce lagisla-
mmuwm
by the Reguiation & Ucensure
“agency to resull In & moded

credentialing process;
+ By January 1998, introduce legisia-

. Er.hnwyimlmm!mh-
tion recommeanding ganaric
changes 1o the process of
-mdnrmmn:mmmw

occupations;

= By January 1899, Introduce jeglsia-
tion aiigning provisions specific 1o
individual professions and occupalions
with genaric requiraments.

VIl. Department of Health and Human Services
Finance & Support

Mission

The mission of the Depariment of Health and Human Services Finance

& Support s to provide administrative, financial and managemarnt Information,
mmﬂﬁmmmrmmmﬂdﬂmmww
Eﬁmnnnfﬂ'm,r. . - i

Functions

To support thig mission, the Partnership Act cutlined the duties of the Depart-
medt of Healih and Human Services Finance & Support as the adminisirative
activities, finance, and information managemenl functions for all three depari-
ments of the Health and Human Services System, specifically to:

- mwwmmmm

desired oulcomes are achisved, and support policy develop:
- Mmmmmmmm
MHWMM




Organizational Structure

Department of Heaith and Human Services
Finance and Support

The functions of the Finance & Support agenty ane ugum
Human Resourcas, Siaff and mmm

Computer Systems and Technology, Hﬂ&mmlﬁm.mm Medic-
id mwmﬁwﬂm

These sight divisions are arranged around & director's office connected by support
ieams. This framework reflects the interdependency of these divisions and the fact
that the agency’s work Is accomplished in support teams that draw upon staft from
one or mora of tha divisions. The support teams reflect the mum
division leader i make the entire agency function and o =upport the ¢

sgencies. The support mmmwmum-mmw
mmmmmmnmmmm an the
support teams are responsible to the other divisions and agencies.

Oparations
‘Finance & Support consolidates the significant resources located within the

currant fve agenches and other slale agencies responsible for Implamentation of
policy. This inciodes haalth and human services componants associated with.




wmmmmmwwm
and Partnership Devaelopment, Public Information, Support Services, Medicaid,
and Stralegic and Financial Planning. Through conselidation Into the agency, the
curren] resources can be mors sirategically managed to ensure consistant imple-
mﬂmmmm

The foliowltig table shows fhie cors funcions of each of the diisians:

F]mmnmlﬂuppari
Core Functions

Finance & Support provides its expertisa to the Policy Cabinet in administaring the
Heaith and Human Services Systam, The new struciure will provide the
opportunity to focus the agency's vision, mission, and funictions into specific areas
of expertise. This change will incorporate all of the advantages of Interdiaciplinary
teams that are key to successiul business and government operations.




Implemenistion Plan
By January 1, 1987:

= Apency leadership assignments mads; and
. mamwmmmmm

By June 30, 1997

»  Orientation and training of amployaes to new agency and thes new

. nguﬂml wmmmmhmmm

- mammmmwm
ated functions and responsibilifies among the three agancies.

Each of the five Partnership agencies has its own processes and procedures
for the development and managemani of contracts and grants. There is &
nead lor a consistant and streamlined contracting and granl-making process.
Providers view the current lack of standardization of the contracting period as
costly and the common practice of antering Into contracts for only one year |z
cosily and burdensome, Many Nebraskans also seem to ba concarnad aboul a
iack of expartise In grani writing, mummmmmmuw
olher related topios.

Contracling/granting hlmmmﬂhmlnmmhmﬂuﬂu
[Parinership agencies carrles out thair responsibiiities. In addition 1o the
Nebraska Madicaid program which spends more than $700 milion each year,
the five Parinership agencies have approximately four hundred other con-
fracig/grants with service providers totaling $130 million. The Partnership
structures for managing operations are, however, =till largaly oriented 1o direct
services. Central to the vision of the Partnership will ba a new focus on con-
fracts and granls management.

— —
. Ammmmmm

« General identificalion of outcomes prior 1o the request
ummmmmm

* Ammmbﬂmm Sysiem confract femplate
developed to streamiine and ues standardized language where

. ﬁ-mmmwmwmmmu
. mnmmmhmwwumwmm




The process through which the slate contracts with local entities to provide
health and human services 1o Nebraskans must adhere to the following

criteria:

= Identification of outcomes prior to the regues! for proposals,
Cutcomes must be consistent with overall oulcomes of the Health
and Human Services System, and be negotiated between con-
tractor and coniraciae or the

»  Competitive selection. Whenever p the process 1o celect a
provider or subgrantee should be competitive, coniracts and
subgrants should not be automatically renswabla, Selection
criteria musi be establishad and published prior to beginning the
compelitive selection process. i is recommended that community
governance struciures awand contracts and subgrants using a
compelilive salection process.

«  Management. Nagotiations leading lo the award of a contract

ﬂmwmmmmmmﬂ
conimct can be demonstrated through review of history of opera-
tion, financial reports, or olher means. .

. MMMWmMHHﬂT
regarding methods of program review and performance mea-
suremants to be employed. The reporfing procaduras will be
uniform, and comply with governing regulations. An annial,
Wﬂm@:nﬂrnﬂmﬁmlﬂ:mn
procedures will be conducled fo support fiscal accountability.
Communication will be encouraged to minimize duplication
between review actliviies. A formal program performance
raview should be conducied by ona review leam looking at all
applicable regulations and perlormance measures In order 1o
mmmmmmmmmnnm
tion of the process for requesting proposals Is necassary lo
support accountabl uihnmmmlammu

and other citizens of

Agencies of the Health and Human Senvices Systam will award contracts lor
a period of two 1o five years, where approgiriaie, with a clause that aliows
‘eanceliation of the contract for any reason with 80 days written notice. Increas-
mﬁmmnﬂmmhm the contragtes and the

= Increasing the amount of tima between competitive bidding
processes: A significant amount of fime each year is spent
mwuwmmmmmm

. noe
mmmmmmmmm
pericd (as the contract period is increased, these associated costs

are kowersd).
v Mﬂ snough fime for contractees to “round the leaming
conlractes 1o make n:lt.mm meat periormance oulcomes.

This may require additional staff resources o provide assistance
which may not actually be needed.




The foliowing aciions shoukd be taken 1o bagin implementalion of & naw
contracting system;

= Notification to thres new Health and Human Services System
agencies that it s "business as usual® in working with subgranis
mmmwmmmmm

« identity work teams to hauhhﬂunmhﬂmwhﬂu
Emfmﬂngﬂmﬂq Team recommendations:

wwmmﬂhmthw

« Identity and assign staff fo provide lechnical assistance 1o Com-
mwmmmmemm

efc.).

. mmwmwmmmwm
all ways dals gatherad can bo used;

= ldentity issues for waiver negotiations of current mandates which
may restricl desired oulcomes;

- Demlppmmnﬁmiﬂnmrﬂﬂdﬂuﬁnndmhﬂwm
ol contracts and granting; and

« Develop an Administrator’s Manual; and identify necessary
changes to legisiation relathve to contracting/granting praciices.

= Define when a conlract is necessary versus soma ofher form of

Ower the past thirty years, the state budget process has remained

Stale agencies coninue fo submil “program” budgets that prov
detaiied information on historical and propased spending by "ing item account.” but
oo not show the MMWMﬁmW
mmwmm fi@ms are in achiaving spacific outcomes of a

Taks the opporiunity pravided by the Nebraska Partnership for Health and
Humarn Sarvicas 1o be & leader in the devalopment of & new budget
MMmmmmmmm

results are achieved through the expendiiure of the funds as wall as the
spacifics of how funds are expended.

Preliminary work in this area has shown that wiile several siates have
implemented perlarmance measunes lor the purposa of maintaining
apency accountakifity, these states focus more on performance-based
budgating and not on results-based budgeting. This kact, coupled with the
reality that the development of a new process is dependent on other wark
taam products mﬁmnﬂﬂiMHMHm
based budgel process at this fime.

Hesults-based budgeting is'a concepl that will require time and flesdability
mnuﬂuﬁumﬁummmtmw“hﬂum

bath administrative and legislative palicymakens and parsonnel
M#HmthrmmmmDﬂmwa
budget process requires an Mﬂwmm
results-based budgeting.




New Roles and Relationships

Gurrentty, the legal services function tha
exigts within tha five Parinership agencies is
handied separately with minfmal coordination
ar commanication. There are offices of
agency legal counsal in the Depariments of
Social Services, Health, and Public Instilu-

Parinership is an opportunity to onganiza
legal sarvices within the new health and hurman services system in the: most
afficiant and effective manner.

Actions/Recommendations:

= There will be a legal sarvices function in mach agency reporting
directly io the agency diraclor,

+  Legal support ta the Folicy Secretary/Cabinat will be provided by &
separate independant atiorney admintsiratively housed in the
Finance & Support agency and reporting directly to the Policy
Euumlnrj:.

. l.q;u for personnel matters for all thiee agencies consoli-

tha Finance & Support agency,

" Ammuummimhmmmu
consolidating the appeal and hearing funclion within one agency,
pregumably the Finance & Suppor agency.

In determining how quaiity egal services can be provided 10 SUpport the

new System with the greatest efficiency and effectiveness, the core expectalions
— batter services, simplicity, common senae, cost savings, and accountability —
wera balanced agains! the legal requiremants of responsible probessional practice
and the desire 10 preserve the best features of existing representation.

Consideration was given 1o two major alternatives — having & single legal
‘support lunclion for the system housed within the Finance & AgRnCY,
or having separate legal support functions within each agency. Partnarship
Act did not provide direction on how legal services functions should be con-
solidated in the new organization. Based on the nature of the attor
relationship, awareness of the rights and duties fowing from thal relationship,
and the knowledge that, for a governmant lawyer, the agency is the client, it
was decided thal a legal sarvices function will reside within sach of Ihe three
new agenciaes.

System Advocate Role
The Parinarship Act requires & position and a tolk-free number be established to

respond to questions, concams, and complaints rom consumers, service provid-
mmmmmmmwmmamm




gervices, and programs into the new Health and Human Services System. This.
will be called a “System Advocate™ snd will be in effect, at a minimum,

m1,1mnm1m.

The System Advocate will be located in the Department of Health and Human
ﬁmm_ﬂ Support and will raport to the Folicy Secretary. Responsibili-

«  @ssessing individual questidns/concamalcompiaints and directing
them to the appropriate system area or agency for a response;
- Wumnwmmwumummu

. mm finding e answer af the closast possible leval to the work;
. mmmmwmmmmm
= faporiing sysiem "mgﬁh%
System hmhpﬂsdﬂwmmw
. Cabinet, s e

Vill. Integrated Financial and Information Technology Plan
Integrated Financial Plan

An integraied Healih and Human Services System financial plan for the 1887-1989
budget bisnnium has been submitted under separate cover. The linancial plan for
this next biennium consolidates the budgats for the five agencies inio
a Health and Human Services System budget based on tha fu distribution
qmmmmmwm#m1mimmmm

«  The request for agency operations funding reflects a decrease of
4,5% over ourrant year funding levels for the same operations.
With the inclusion of the new Omaba Youth Security Facility, the
overall Operafions budget siill refiects a decrease of 3.4%.

«  Cwerall staffing levels are reduced by 400 authorized positions
resulting in a cosl savings of $22.9 million. The reductions ara (o
?ﬂw over the course of the next biennium ending June 30,

= Medicaid expenses which comprise almost ons half of the entire
Health and Human Services System budgel are projected o rise
8% annually, This is substantiaily less than the double-digit rise

oved ihe last decade.

« The Bluepsint for Developmental Disabilfies, which addresses the
waiting lisl for services, is projecied al & lully-funded level lor the
‘et bleanium,

+  The budge! request does not reflect such actual cos! increases a5

thal occurs every mmmmmmmhm
through Opermlions savings.

«  Incremsed costs pursuant 10 the statewide implementation of the
Employment First Wellara Reform program (Including thatl new,
statutoriy-defined child care reimbursement rales are lunded,)

» Initial stralegles to manage long-term care cosls Including imple-
meniation of preadmission scresning statewide are provided for.




‘Costs of managing 24-hour care facilities including drugs, medical
mmmmwmmm“

ﬁumwm responsibly agdresses the Legisiature's directive in
the Partnership Act to reduce mmm will be done through cost
savings, cost containment, and cost management strategies. Additional cost
reductions will be realizad over lime.

As the work of the new System continues; acditional cost savings are likely 1 be
idertified and implementad beyond the proposals already included In the 1997-99

Msnaging Medicaid — Stratsgies for Efficiency

Madicaid s a joinl lederal-state program which pays medical bills for cartain ow-
mmmmmwmmmwm
Program (Medicaid) covers services 23 inpatient General Hospiial Services,
Nursing Home Saervices, Physician Services, Homae Health Care, Casa Manage--
menl, Prascription Drugs, and Outpatient Hospital Care.

Medicaid Eligibles
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Much of the initial work of the Parinership has included the development of
strategies which have the containment of Medicald costs as their goal. The Ne-
mmmﬂmmmmmuﬁuﬂm
coordination, cost efficiency, and networking to meet the needs of the state’s most
vitinerable citizens. The following graph shows the actual trendiine for Medicald
mmﬂmhmﬂﬂh Partnarship to lavel-off that increase, beginning
n ,




Medicaid General Fund Expenditures
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mmuﬁuﬂwm&mmmmmm
achieve the goal of a manageable six percent annual growth in Medicaid;

= The Senior Care Options Program is designed o lest vanous

eligitle SRIIDES.

. mwwmmmmﬂmw
ﬂhmmmmmmﬂmwm
| SEven
mmmmmmm
Mecical Estate Planning, Long Term Care System Development,
and Lang Term Gare insurance) and will produce a recommentda-

. ﬁmmmmumum
persans with problems of mental finess and substance abuse in the




FTE’s by Bargaining Unit
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mmmﬂmmmhmm mm
positions. Cumently, the majority of staff in the Parinership agencies provide direct
mummuum mmmm will naturafty
result from systems change activities, such

= Sireamiining sarvice coordination. Chents will have one Service

Coordinatoe assigned to tham, regardiess of the number of services

they need. This will lead 10 8 more consolidated approach, reducing

ﬂnnudhwmmmmhmm
afforts across the thvee agencias.
wmm%mmnﬂdlnmmﬂh

conzglidated, and fewsr administraiive siafl will ba neaded 1o

accomplish routine agency operations.

«  Redusing lemporary employess and consuftants, Current amploy-
=os will be retrained lo enhance edsling expertise almady avail-
able among Parmnership siall, The use of inlemal expertise will
reduns the need far expensive oulside contractors.

Mmﬂmummmmm 1957-99 Biennium Budget will be
over the coursa of the biennium. Specific positions have not been
identillad for reduction, al this time, as the detalled organizational siructures and
mﬁmmmmmm This measured approach 1o
reductions s being used o ensure thai critical services for Nebraskans are not
|eopardized, Under the letier of understanding with the NAPEAFSCME labor
unkon, any reduction In state personnel will ocour first through atiriion, reassign-
mant, retraining, and then If necessary, through reductions in lorce, This process
will be appled to all state employees In the System, not just those covered by
Weifare Reform
An integrated financial plan will enabla the new Health and Human Services

System to ballar manage the fiscal impact of new flederal and state requirements
such as in the arsa of walfare reform.




The siate’s welare reform inifiative entitied "Empioyment First” is currently operating
under federal waivers in Adams, Clay, Lancaster, Nuckolls, and Webster Countles
mumhmwhmm 1998, This initiative alters
the rélationship beiwean Ald to Depandent Children (ADC) clients and the siaie with
the goal of fostering cliam opporiunities for sell-sufficlency. Families are assisted
in becoming and remaining indapandent through a combination of Amitaticns on
their aligibility for ADC benefits and enhancad case managemant and expandad
job support sarviges, child care assislanca, and Medicald coverage.

mwmmmmmnmmm
income up to 185% of the Federal Povarty Level for up 1o two years after leaving
assisianca, Lagislation alao raquires thal reimbursameant rates 1o child care

providers ba adjusted every secand year baginning July 1, 1897 basad on &
eumenl market rate survey.

Recently enacled ledersl weltare relorm lagisiation will aflact the way varioos

assistance programs are operated and lundad, but the spacific impact on

cannot be determired a1 this ime dua o Insufficlent information abaut

mummmuupmﬂuad fedaral entitamant lor assistance |s disoantinusd
and replaced with a block gran covering ADC, Job Support, and Emangency
Asgsigtance unding. Significant ehanges are also made to Child Care, Food
Stamps, Supplemantal Sacurty Income tor Children, Child Support Enforcemant,
and benefits tor legal Immigrants. Thesa changes have not been incorporated into
the Partnership budget request but will be submitted &t a later date.

information Technology Plan

The servioes provided by tha Health and Human Services System are depandent
on several major computer systams to hutlll the agencias’ missions. Sinca the-
sarvices and inlormation are provided by a varisty of providars, both Inside and.
outside the state system, an afficiant, affective System for pathering and finding
Intormation is key to good management o the overall process.

The curment information systems of the five Parinership agencies are widaly
diverse and will be reviewed in ordar 1o integrate and manage inlormation systems
across programs and functions; provide meaningful data 1o determine achiavement
of oulcomas; and to support policy development. The five apencies
collaborated on an Information Technology Plan kar the 1997-89 Bisnnlum and will
work with the Department of Administrative Services to develop a priority. siructure
for revision of the System's information and lechnology managemantL

Ongoing iniiatives such ag N-FOCUS (an integrated information system designed
to decentralize and make sligibility determination more efiicient) and the Child
Waliare Information Sysiem (a collaborative efiort across the agencies o manage
dﬁmmm.wmm“ammmmmmm
tion management and lechnology revisions.

mm#m#mm

The redesign of Health and Human Services prasenis & unigue challenge with
respeci to the exchange of information between the three new agencies creatad by
:umm nﬁm.;mmhm hWMptmg:nﬂgﬂﬂf
. a systam

of individuals who are mmm the systam mmmmﬂ
rifarmation has been collacted.




«  Introduce legislation In January 1997 to address sharing of confi

The legiskation proposad by the Parmership would aliow the departments to jaintly
adopt and promulgate rules, regulations, and policles which prescribe standards
and proceduras for access to and security of confidential information within each
agency and amang the departments, including standards for collection, mainte-
nande, and usa of Information in electronic or other storage media. Procedures for
disclosure of confidential information among the agencles shall include a process
for & decision by the Policy Gabinet or its designess on whather confidential
information should be shared among the agencies. Appropriate use of confidential
information will be regularty audited as part of the Finance & Support’s internal
audil procedures. Such dacisions may take the form of interagency agreements.
Several factors would be caonsidered including:

= The law governing the coflection of the information and the original
purposa for which it was collectad;
The potential lor harm 1o an individual il the disclosure is made;
Whather tha disclosure will {urther the coordination of palicy
devalopment, service provision, eligibifity determination, program
maragement, quality assurance, or financial and supparl services;

= \Whether the information is a trade secret, academic or scienfific
rasearch work hm unpublished and other proprietary or

commercial

* mmﬂmmmmmtmmmm
original source;

= Whether the proposed use is for a bona fide research project or
stindy, ther procedures and mathodology of which meet the stan-
dards for research In the particular body of knowledge;

= The security of the information, including the scope of access,
mmmmm#mmn
the end of its use; and

- mmhmmmmwmw
whose privecy wolld otherwise be protected.

The disclogure of any confidential record among mm-ﬂﬂrﬁhﬂ
considered & public disclosure of make the record a pubiic recard. Any further
disclosure may ba made anly if permitied by the law or department policy govern-
ing the originaling department. Finally, the legistaion proposad that all officlals and
amployees shall receive trainlng on laws, rules and regulations, and policies
governing confidential information to which they have sccess.

IX. Transitioning the System’s Human Resources

There are a range of human resource neads in the new System, and the job of
managing these resources affeciively and efficiently is & high priority. The job of
aligning the current human resources system has bagun so that it will be ready to
meet the neads of our warklorce in the new systerm, Several processes are in
place 1o assist in the Transition Phase such as an integrated intarnal posting of
vacant positions and the expanded ability to donate earned vacalion time to an i
co-worker in any of the Partnership agencies. Other inifiatives planned include
consolidation of human resource policies and an infegrated human resolirce
information system.




‘Reinventing Classification

Empioyess in the new Health and Human
Services System must ba treated fairly and
consistently across the System. In collaboda-
tion with the Department of Administrative

agancy, This broad-banded
mwummmm
standardization in svaluation of reciassifica-
Hon requests and reduce the process and file
maintenance time, Elaments of the classifica-
tion system serve as a foundation for recruil-
ment/selection based on knowledge, skills
and abilities, training needs, and parfor-
mance management standards and mea-
sures lied to duties and responsibifities.

A brosd-banded classification system will aflow levels ol managemeant to ba
-mhwmmmmnm
tion plan, It will also provide lor greater flexibility to raspond to cliant's needs.

Thera will be multiple training opporiunities 1o provide empicyeas with tha new
skilla they nead to handle their changing roles. While change |s difficult, this is an
opporiunity for employees 1o be abla to sharpen their skifls 1o patantizlly position
themsalves in an area thal may batler i their strengihs.

X. -‘Supporting Employees In Managing the Transition
Managing the Transition

Leaders in the field of crganizationsl change have recognired the best technical
planning will kil unless the human element is incorporated. The atfitudes and expec-
tafions of form the foundation for sliccess or failure of organizational
iranshormation The Nebraska Partnership's Trangilion Management Plan is

a planned sel of services and activities whose purpose is to manage the human sids
of the transition &s siale employess move from their five current agency affiliations
1o thair identification with the new Nebraska Health and Human Services System.

mwmmwmmm for & limited




plmﬁnnhm An early relrament MMMM oplion
for interested employees 1o elect early retirement from state

governmment (o pursua ofher interests.

The Transition Managsment Team was formed 8s & catalyst in bringing together
resources needed to support managemant and employees through Ihe coming

bear the responsibility of leading smployees through

changes. Existing managers
the field of change, and thal any aciivities and that services are created are
supports and not replacamants for the roles of managers.

.. . m"

wmmmﬂmmmmm
& cross section of employess 1o detarmine If support services
baing provided meet their needs. Tracking interviews will continue
mﬂmﬂmmmmw@mwmm

¥

Adminisirators’ ' mastings have been held
Mﬂmiﬂm mmmmm
from the five agencies to keep them informed duting the various
phases of the Nebraska Parinership. Adminstraiors’ views wers

provided through the existing EAP cantract, and additional infor-
mation is avallable to managers and supervisors 1o encourage
1mmm-nﬂu&mmmmcmgm

Opporiunity Managemeant Supparis: These senvices will assist

Partnership employess in sell-managing their career

A diverse array of services are planned ko help emplovess react

positively 1o the changes and see them as opportunities for sell-

mmm have aiready been implemented include the.
Nebraska Partnership Job Mart, Staff Development Opportunities

in Stafe Government, and a Toitfor Assistance Program.

Local Bridge Teams: Local bridge teams, comprized of frantiine

‘workers and managers have been organized 1o iacilltate a loca)

e e e
an

nity to talk about the changes with peers. Thess teams will serve.

as a hovizontal commiunication network bridging information gaps.

Sunsels and Sunrises: A sei of activites have been organized o
mwmﬂmwwmwm
and o provide opportunities for Partnership employees to

new relationships through leam building activities. hunundm




are being asked to celebrate and recognize the end of their
respective idenfiies and 1o plan activiies to recognize the new
system taking effect on January 1, 1987,

«  Employee Waliness: As employees face the stresses of
change, healthy lile-styles are important to ensurs mantal and
physical wail-being. The oulcomas of the weilness program are
rmummmn‘ﬂm mhmw
reduce absenleeism, and lower or siabilize Mﬂmm

Changing the Cultura

»  Basalining the Culture: Before January 1, 1987, the work
eultures operating within the five agencies will be assessed lo
have a bassiine for future comparisons. Charasteristics baing
assessed include: innovaltion and risk taking: concern about
quality in products/aervices; responsivenass to customer
nseds; control in decision-making; leadership and vision; and
collabaratian in problem-solving. Repeal assessmeants are
plannied annually 1o track employees’ progress in moving
toward & unified waork culture.

+  Culture Definition Process: Based upon the eystem's visian and
principles and the cultural assessment data, a drafl sef of work
culture characteristics will be developed lor approval by the
Policy Cabinet. These work cultura characteristics will lorm he
hmﬁhhmmmﬁvm-m 1o usher in the new system
Cutlune,

« Incorporation of the Ciltural Dafimltfon inte Hirnan Resource
MMWMMmmhmmm
will be incorporated into various human resource
Hunhuaﬂmﬂmmmﬁlﬁfm In the new system,

evaluation critéria, and new smployes
orienation, etc.

«  Cultural Orfentation Workshops: Workshops for small groups of
employses, perhaps Iwanly or 8o al a lime, will ba hald to
present back (o employees the new cultural definitlon and to
mmﬂnﬂnhmmthﬂﬂm naw culture applies in their

« Training: Based on the definition of the mmm
& core sat of skills and compatancies expected of smpioyess al
mmﬂhﬂﬂﬂm&ﬂmuﬂﬂhm
support amployees in developing hese skills mdmm

« Leadership Development nstitute: Tha support and active role-
modeling of the new cullure will be an essential expactation of
leaders in the new system. To help leaders quickly incorporate
the cultural values and to assume the special expectations
neaded to lead the change, individualized leadership asssss-
mmwmmmm irﬁfmﬂ-

term dislogue iraining are being explored. This iraining will
Toster the development of new leadership within the system.




XL Information and Participation are Key to Partnership Success

Ameaningful participation process lies at the heart of the Nebmska Parinership.
mmmmmmmmm new agencias are accom-
plished through & participative process [hat altords community mslmurdﬁ-

providers,
m“ﬁihﬂnﬂh&ﬂﬂﬂih&nﬂ:ﬂ%hﬂmummm
' of objectives.

Nebraskans interested in the Parinership are abile 1o lind out information,
| ba updated, and engage in genuine dialogue about the process through:

»  Public meetings and lorums;
. mmm.nmnmmmm
sither participated In the system redesign of requested to be

mmmm:mm?m and loll-free Information Line;
Parinership news stories and edilorials, in bath the public media
“and community advocate newsletters:

. mmmmmmdmw

. mmmmmm

Thessa seven avenues ol communication support three of the Partnership’s basic

|

premises: working with Nebraskans to forge betler services, makdng sarvices
simple and efficlent, and basing services on common sense.

| Since Mebraskans want — and need — lo receive and process information in
ditterent ways, this eflort supplies a variely of windows o allow
leaming processes to accommadate those nesds.

As the number of Partnership decisions grows, so have the ever-widening circles
of interaction windows available lo Nebraskana While some citizens have been

| interested in the procass since the announcemeant of the legisiation in January,
most have bacome increasingly interested as the Partnership works through
processas and programs affecting thalr own lvas. '

Communication will play an essential role in helping the System achieve the five
criteria of better services for Nebraskans; a simpls and afficiant syster; a syslem
based on common sense; reallzation of cost savings, and accountability to Na-
mwmmummmmu
achleving the five criteria include:

= Craaling an awaraness of the efforts and banefitz of & unifiad
Haalth and Human Services System;

= Promoting the value of the unified system o a varety of
‘constitluencies;

« Communicating the naw names and general contact points of the
new agencies; and

+  Fielding guestions from constiuencies needing more Information,

Outreach activities during the transition period include;

1 & and
| m m_lwnmmmw“mm




* Rescurce guida for empioyees, listing numbers, names,
mmmmmimnmmn

Janusry;

= Public service announcements for radio;

+  Small prini pleces for distribution and pickup a1 communily sites;

=  Scheduling guest commentaiors for both commerclal and public
broadeasiing programs and services; and ]

»  Emall display adverfisements in Nebraska newspapers and on
Mebrasia radio; and

These windows of communication will continue to provide Nebraskans of all ages,
abilifies; and talents the opportunity to stay aler and invoived in the participation
process,

Xii. Conclusion

Mow thai the redesign phase is complete; the focus will shilt to implamentation
MWMMrWWMMWNMMﬂ1m
the tion Planning Phase (September 1996 - Decamber 31,
1896) will be mmhmhumumﬂmwmmm
transition (o & unified Heaith and Human Services Svatem. Employees will have
besn noiified of thelr now agency assignments; a coordinated legislative package
will be introduced; &n integrated budget and information technology plan submitted;
partnership agreements negotiated with pilet communities; and the Policy Gabinat
and Partnership Council selectad and ready 10 be submitted to the Legislature for
approval. On January 1, 1967, ﬂuirr;ﬂuwﬂmﬂiﬂimﬂhmmnwh
997 - June 30, 1897) begins with further development of opportunities for com-
mmmmmmmmm
the new System, further refining the organizational structures of the hree agen-
ﬁ.uﬂiﬂ#ﬁummwmwm#wtim
where many of the previously proposed activifies will become a reality.

The realizalion of this unified systam will nol oocur overnight, Mew competencies
must be built at both the stale and community levels. Alignment of human resources,

E‘

thaughihud and | waty, The work done fo date is a significant milestone
along the continuum of system change that will be ongaing for many years.

mmhmmmmmmmm
and respongibiity &l the point where services

is reparl.
meany hours of their own lime to commit (o the work of this worthwhile venture are
appreciated,




Glossary of Terms;

Certification: A voluntary process that identifies to the public that an individual,
[acility, or service meets a prescribed set of standards.

WMMWMHWMMuIIm
mwmmmmm

mnmmmmmmﬂmm it also
wﬁmmmwmum . approval status, and
enrcllmant,

Culture Change: The alignment of workplace values and behaviors that lead
to & more open and participative cultune.

mnwmwmm agancies in the Health and Human
Bervices System.

Funding Streams: Funds that are derived from multiple sources.

indicator: A characteristic or quaniitative value thal is used to measure an
outcome. For example, & high death rate from cigarette Illnlndhhr
for &n outcome that Nebraska residents choose healthy

Learning Labs: Three communities — Metropolitan Omaha, the Panhandle
and Dakota County/Sioux Gity — who volunteerad to serve as test sites fora
new community/stata relationship.

Licensing: A process by which an individual, tacility or service applies for and
receives legal authorlly from the stite to praclice & profassion, oparale & facility, or
to provide healih andfor human services,

Local Bridge Team: A group of &t the work unit level thal serve s &
biriige between smployees and the ‘Cabinet. The Local Bridge Teams wil
serve @s & horizontal communication network 10 bulid etronger relationships and
enhance communication sbout the Partnarship.

Local Service Networks: Providers of health and human services, sither

public or private, and other : ng organizations which join togethar to
form a coalition or alliance 1o b mummﬂﬁuwmmﬂu

collabaratively and which are recognized as local partners by the Health and
Human Servicas System,

Medicaid: A joint lederal-state program which pays medical bills lor certain low-
Income peaple who cannol afford medical care,

wmmhmimmmmﬂahm-ﬂ
Wmﬂmm mmmmnm
Nebraskans and paid through Medicaid.

e i o Tty e B o ey
many Parinership agency empioyees.

APPENDIX A




Outcome: A condition of well-being for individuals, families or communities
which is the ultimate fbous and deslred result of & set of Health and Human
Services programs, activities andfor Interventions. For example, “healthy
maoihers-to-ba” might be the desired outcome of a public health program.

Partnership Act: The legislation passed In April, 1996, that legally requires the
davelopmant of a unified Healfh and Human Services System,

Parinership Council: The Partnership Council advises and assists the Policy
Cabinet in the development of policy objectives and desired outcomes. The:
Council will also parficipate in the review and evaluation of the achievement ol
outcomes and shall make recommandations to the Policy Cabinet for Health and
Human Services System improvemants.

mﬂnﬂuﬂw A method for involving people in rmmmuﬂrm
mmnumummm resulls ina
workliorce committed to implementing their own design.

Performance Accountability System: The processes In the Health and Human
Services System that defines statewide oulcomes to be achieved, estabiishes
corresponding indicalors for maasuring progrese and assesses the perormance aof
servicas and programs al the state and/or local leve! basad on their ellectivaness,
efficiency, and quality, This essessment provides input 1o the Systems strategic
planning and ongoing procasses.

Policy Cabinet: The Policy Cabinet is comprisad ol the three new agency dinec-

fors and the Policy Secretary. All of these ﬂ:lj:d‘l‘l‘lﬂd and serve &t

Policy Secretary: Tha Policy Secretary chairs the Parinership Council and sarves

as a mamber of the Policy Cabinet, along with the three agancy directors. This

mﬂ ks appointed by and sarves at the pleasure of the Governor and ks con-
by the Legisiature.

Redasign Steering Commitize: A commilies of state and community members
‘appointed by the Transilion Policy Cabinel 1o make recommendations regarding
mmmmmn of each of the three new agencies of the

mmwmmnﬁumm committees concluded work in

mimmummmmmhuMmHm
‘Barvices System.

Reguiation & Licensure Faciiitators: Regulation & Licensure staff who assis!
customers in defining thelr needs from the System and finking them with the
‘appropriate paris of the Syslem lo salisfy thosa neads.

Regulation & Licensure Service Area: One of four areas of service in the
Regulalion & Licensure agency directad oul Individual providers; program and
hﬁhmmmﬂdm and environmenial health and

mmmmwmmmnuumm
lished outcomes. Resulis-based budgeting uses outcomes defined for children,
individuals, tamilles and communities and works backward 1o incorporate more
treciitional budgst concapts. Resulis-based budgsting s a tool which when used in




conjunction with Strategic Planning and Pedormance Accountabillty, insures that
mmdhudhmm

mmmm mwmm
; m. y .Iml 'Iﬂm' o I“I niunity servioes, peeventive haalh, a "‘m

Sunrises/Sunsels: nead ritual good-byes to thelr curment
In order o mmwwmﬂimwmimﬂww
and sunset (endings) events sarve o meel those noeds.

mmmwuimmm—mmw
toll-free numbar— will serve as response centers for qu concerns and com-
plainis from consumens, servica providess, slacted and inerested citizens.
mpﬂmﬂhhmminﬂmmm1 1997 to July, 18986,

Transition mmmmunwumm
Health and Public Institutions, Departmen on Aging and the Office of Jivenile
Services in the Department of Correctional Services, along with the director of the
Giovernor's Policy Research Office.

Waivers: A request to be excepted from lederal government regulaiions thal inter
fare with achievement of Partnership outcomes, For example, & waiver could be
iﬂm&dﬁﬂmﬂnﬂﬂmﬂnﬂmﬁmmmhm - Medic-

Work Teams: Teams creaied by Fledesign Steering Committees, consisting of
rmmmwmawmwmmm
the particular area assigned to thal work team. Uitimately, al products of the
teams were integrated into the work of the Redeslgn Stearing Commitiees and
formulated inla recommendations for approval by the Transition Policy Cabinet.
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APPENDIX B
List of Partnership Work Products

To recaive coples of any of the loliowing work products, please call 471-9108 1n
Lincoln or 1-800-254-4202 outstate.
L. & support—
Dapariment of Health and Human Services Finance & Support
Organizational Structure: dated November 21, 1986,

Ongoing Butiget Process Work Team Report: dated September 16,
1996, prasanted and approved by TPC, Nouember 5, 1996.

Cantracling/Granting Work Taam Final dated Cectober 15,
1896, presanted and approved by tha TPC, November 5, 1896,
Report of the Combination Team on Restructuring

Regulation & Licenstrs —

mﬁhwnmmmm
mittea Work on Streamlining Regulatory and Credentialing Pro-
cesses: November 15, 1998, This summarizes five areas of study!
WHWWWM
Asaistive Personnel, Megication; Credentialing Providers,

Programs, and Faclliies; Re-enginsering the Procsss for Credentialing.

Health & Human Services System Ouicomes and Suggested Indica-
tors: approved by the TPC, October 29, 1998,

iy Accountabilty Syslem: approved by the TPC, September

Proposed Organization Structure: approved by the TPC, Ociober 4, 1996,

inspections presanted 1o TPC, Oclobar 20, 1686,

Regulation & Licensure Redesign Steering Committes: Re-engineer-
ing the Credentialing Process: presaniad lo TPC Seplember 24, 1996,

Regulation & Licansure Redesign Steering Cammities: Unlicensed
‘Assistive Personnel (UAP)-Madication Provislon: presented 1o TPC,
ﬁM'EE.‘IBEIE.

Services —

Model: 1o the TPG,
W:m“ Partnership Modet: presanted to the TPC

Resdiness Criteria for Local Governance: November 1, 1996,




Partnerships: prepared the Office of Juvenile Services and the De-
mﬂmmmuwmwwm

Services Coondination Report: Ociobar 8, 1996.
.mwmﬂwmnﬁ" 4

‘Service Systern Mods! Rapart: October 15, 1996, approved by the TPC,

Others —

Nebrasia Partnership for Health and Human Services Progress
Report: September 18, 1996,

Netraska Health and Human Services Indicators: A Preliminary
Report, September 16, 1996,

Legal Team Report: dated October 22,1896, presanted o and approved
‘with modiiications by TPC, Octobar 22,1996,







Community Learning Labs Team

Lormine Chang,TL  Mary Murder BamOon  KanSoely Josssie Farsussin, 5P
‘Teery Ratwen Eu_m Kiatha el smsa Sinphantuon
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APPENDIX D
System Outcomes and Preliminary indicators
Cluster Area: Safety

Outcome #1)

«  Rale af motor vehicls unimtentional Injuries and deaths
- Rale of water retated unintentional injunies and desths.

nﬂmnmmmmﬂﬁwm

Juvenile arrest rate (todal)

Arresf rate for personal crime

Arrest rais for proparty crimo
mmmmmnmﬁm

Nebraska residents are fres from abusz, neglect, and exploitation
(HHS System Cutcoma #3)

& W oW

Wr .m =
+  Number of children hospitaized bacausa of abuse or naglect
+  Number of children who are the viclims in substantiated Child

. Protective Sarvics (GPS) cases

. mdwmmnmmmmmu
Protective Sarvice (APS) cases

. wdmmﬂmnummm

+  Mumber of persons who are vichims in substaniiated cases of
abuse or neglect in institutions:

«  Number of children or adults who are victims afier intervention

+  Incidence of domestic vislence
twmmdwum

Nebraska residents work in a safe environment {HHS System Out-
-come #4) . '

Preliminary Indicatars:
mmmwmum
lrﬁﬂmﬂm

mnummmmuu
unsate or unhaalthy conditions from natural environmenis or those
impacted by human intervention. (HHS System Outcome #5)




Prefiminary Indicators:

+ Rate of polsoning
+  Incidence of elevaled blood lead levels in children
+ Incidence of liiness caused by contamination of public water

« Incidence I of hospital admissions for asthma and other respiratory

disaasas
Incidence of liness caused by contaminalion of the food chain

Nebraska residents are frse from preventable dissass (HHS Systam
‘Outcome #6)

incidence of sexually rangmitied disease
incidence of HIV infaction
incidence of cardiovascular disease
incidance of cancer
incidenca of Type |l diabetes
incidence of vaccine preveniable dissase
incidence of tobacco related deaths

Nebraska residents are free from substance sbuse (HHS Systam
Dutcome #7)

Preliminary Indicators:

Parcant of teens who report binge drinking (Behavioral Risk Study)
Percent of adulls who report binge drinking mﬂmﬂmw
Percent of teens who report substance abuse (Behaviorsl Risk
Percent of adults wha report subsiance abuss (Behavioral Risk Study)
Percent of teens using tobacco
mﬂMHﬂmmum

[Fi=1=]
mmmwmmﬂhmm

Prefiminary Indicators:

«  Percent of teans who report being overweight (Behavioral Risk Study)

«  Percant of adults who report being overweight (Behavioral Risk Study)

«  Percentof leans who report ittle or no exercise (Behavioral Risk Study)
Percent of adulls who report little or no exercise (Behavioral Risk Study)

= Percent of teens who are sexually active

= Percent of sexually sctive teens participating In sate sex praclices.

mmmhﬂm pregnancies and Hl'ﬂ'll—{l'l-HE
System Cutcome #8)

Preliminary Indicators:

# B o F ® % §F @

« Percant of mothars who receive prenatal care in tha first trimestar




Infant death rate (also: fetal death rate, necnatal death rate)
Peroant of low birthweight babias (< 2500 grams)

Percant of bables born with birth defects

Tean pregnancy rale _—
‘Percant of women who smake or drink during pragnancy:

Mebraska residents do nol experience death, disease, Injury related
to lack of appropriate freatment (HHS System Outcome #10)

= Percent of residents who reside in medically underservad areas
s mmmmumm mwm

Nebraska residents are appropriately nourished (HHS System Oulcome #11)
siminery Indicstors:

. mﬁmmmmmwﬂmmmﬁm
‘Parcent of adults who are the appropriate weight for thelr haight

Nebraska residents are free of physical and paychosecial conditions
mmmmtﬂmmﬁmm

. Wammmﬁnmm_mwﬂ

. 'Fumﬂdﬂmmmmmm

= Percant of childran with sensary, mmmm
Mmmmwnm

mmmﬂ- to work (HHS
by opportunity (HHS System

& NN N

anﬁﬁfmqﬂ;:t m

. .wwﬂmmwmmm
m-hﬁﬁgwm : mﬂr
and persons with disabitiies)

mmmunwumqmsmm
Outcome #14)

Preliminary Indicators:

= Petcent of parsons living in institutional settings (i.e., nursing
homes, state hospitals, the Beatrice State Dovelopmental Center)
[Il.lnu mmmmml living &s indepandently as

. Pe -care
mﬂmmw

s




Fhmumdﬂmm in thair cwn homea

Parcent of parsons with dissbifities living in their own homes
Percent of older Nebraska residents receiving "in-home” services
wﬂmmﬂtmwmﬂm
{indicators need to be developad) '

Mebraska femilies are stable (HHS System Cutcoma #15)
Preliminary Indicators:

Divorce rate

Rate of ghildren removed from their homes (out-of-home placerments)

Famnilies fiving in homeless shaliers
Murnber of umaways

Families and individuals have the resources needed to achieve self-
sufficiancy (HHS Syshern Outcome #16) -

+  Parcen! of lamilies using food pantries

«  Percent of persons with disabiliies affeciing their abdity to perform
daily lving acthities
mqwmmmmm
private, stc.

- 8 & ®

Nabraska residents have adequate personal income (earned and
unaarned) (HHS System Quicome #17)

Preliminary Indicators:

MdmhﬂanJmm
dem;ﬁhm

Clustar Area: Opporfunities for Maximum Participation

Outcame #18)

Preliminary ndicators:

»  Percent of discrimination reports fled

«  Mumber of persons or walling lists for admissions af nursing
homes for 2 Medicald bed

+  Number of physician/health care facililes serving minority,
persons with disabilides, aged, rural, populations

. mﬁwmwmwm
‘applicabions

Huhmhllﬂdlﬂniﬁlh in and contribute to the

political, sconomic, and the community (HHS System
Outcome #19)




Preliminiary Ind Y

. mdﬂﬂmiuﬂmm
«  Mumber and location of TDDs inthe state

+  Murber and location of inferpreters (e.g., sign, biimulli-anguage)
. hwﬂﬁﬁhﬂ#mMWhmm

. anﬂuidﬁwfnﬂn not speak English
. m&mwmmmﬂﬁm







