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The State of Nebraska is applying for the Practice and Policy 
Academy to enhance our capacity, meet the needs of infants 
affected by substance abuse, withdrawal symptoms, or fetal 
alcohol spectrum disorder and their families. The goal of 
participation is to develop a state plan that strengthens 
collaboration across systems to develop a comprehensive 
approach to Plans of Safe Care, specifically in the prenatal 
period. The earlier the implementation of the Plan of Safe 
Care, the earlier the opportunity to mitigate the negative 
effects of substance exposure on the infant and to address 
the needs of the family.   

Emily Kluver, state child welfare agency 
designee from the Nebraska 
Department of Health and Human 
Services (DHHS), in partnership with 
the state substance use treatment 
agency (DHHS) and the Nebraska Court 
Improvement Project 

Purpose of Participation 



  

The key policy and practice changes that we intend to prioritize: 
• An enhanced multi-system approach is needed in order to best serve the needs of pregnant women

with substance use disorders. The development of a Plan of Safe Care in advance of the birth of the
newborn can prevent a crisis at the time of delivery and is good for infants and their families.

• Nebraska intends to prioritize policy and practice changes related to engaging pregnant women with
substance use disorders in treatment and other services as a component of prenatal care. This will
involve the need for additional partners, cross-sector training, and strengthening data collection
procedures, while respecting the voluntary nature of a Plan of Safe Care when developed prenatally.

• With a priority on prenatal care, Nebraska's implementation of Medicaid expansion as well as the work
being done through the Department of Health and Human Services' (DHHS) State Opioid Response
(SOR) grant from the Substance Abuse and Mental Health Services Administration (SAMHSA) will be
critical pieces of accomplishing this goal.

Nebraska is well-positioned to achieve these key practice and policy changes based on the existing multi-
disciplinary collaboration to support the implementation of the Plans of Safe Care at birth and the focus on 
strengthening families through community-based prevention. The collaboration will increase awareness of 
any needed potential changes in policy and practice, including a focus on screening, substance use 
treatment, and outcome data. As a Family First Prevention Services Act early adopter state, Nebraska 
intends to build on the momentum started by those efforts. 

Goals 



• DHHS
• Nebraska Department of Education
• Nebraska Court Improvement Project
• Nebraska Medical Association
• Nebraska Children and Families Foundation
• Heartland Family Services
• Nebraska Perinatal Quality Improvement Collaborative

Population Data 
• Geographic Size: 77,421 mi²
• Total Population: 1,904,760
• Race and Ethnicity:

o White: 1,709,927 / 89.8%
o Black or African American: 113,007 / 5.9%
o American Indian and Alaska Native: 32,625 / 1.7%
o Asian: 56,156 / 2.9%
o Native Hawaiian or Other Pacific Islander: 3,219 / 0.2%
o Some Other Race: 41,868 / 2.2%

• Total Child Population: 472,518 / 24.8%
• Number of Births Per Year: 25,488

Key Partners


