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NEVADA PROGRAM IMPROVEMENT PLAN 
 
INTRODUCTION 
The State of Nevada’s Division of Child and Family Services (DCFS) collaborated with Washoe 
County’s Department of Social Services (WCDSS), Clark County’s Department of Family Services 
(CCDFS), statewide external stakeholders and the National Child Welfare Resource Center for 
Organizational Improvement (NCWRCOI) to develop a Program Improvement Plan to enhance safety, 
permanency and well-being outcomes for Nevada’s children and families.   
 
Nevada’s child protective and child welfare services systems have historically functioned in a nationally 
unique “bifurcated” manner. Nevada has 17 counties, two of which possess population bases of over 
100,000 persons:  Washoe (Reno) and Clark County (Las Vegas). Historically, Washoe and Clark 
Counties supervised and administered child protective services, while the State’s DCFS supervised and 
administered statewide foster care and adoption services, as well as all levels of out-of-home care higher 
than family foster care, e.g. therapeutic foster care, group/residential care, and other treatment levels of 
care.  DCFS also supervised and administered both child protective and child welfare services in the 15 
rural counties. 
 
In 2001, the Nevada State Legislature determined that the bifurcated system was not conducive to 
promoting positive outcomes for children and families. Through passage of the Legislature’s Assembly 
Bill 1, the transfer of state foster/adoption care services from the state to the counties with populations 
exceeding 100,000 (Clark and Washoe) counties was mandated.  The state transferred child welfare foster 
care/adoption services and staff to WCDSS in January 2003.  The transfer of staff and services to CCDFS 
was completed in October 2004.  DCFS remains responsible for supervising and administering child 
protective/welfare services in the remaining 15 rural counties.  Further, DCFS moves into a new 
supervisory role for county-administered child protective and child welfare services delivery.   Last, 
Nevada’s systemic “bifurcation” remains in that DCFS retains responsibility for administering higher 
levels of out-of-home care for children in the custody of Washoe and Clark Counties.     
 
Based on the urban counties state-supervised/county-administered, and rural state-supervised and state-
administered child protective/welfare services delivery system, Nevada ostensibly functions as three 
Regional Service Areas:  DCFS Rural, WCDSS and CCDFS. For purposes of this document and the PIP, 
“child welfare” describes both child protective services and child welfare foster care and adoption 
services provided by the three Regional Service Areas.  
 
APPROACH TO PROGRAM IMPROVEMENT PLANNING  
Nevada used a four-phased approach to develop the Program Improvement Plan (PIP). Nevada’s federal 
Child and Family Services Onsite Review (CFSR) was completed the week of February 27, 2004.  
Region IX’s Administration for Children and Families (Region IX) released Nevada’s final CFSR report 
on June 2, 2004.  Concurrently, Nevada was required to develop and deliver its Five-Year Child and 
Family Services Plan (CFSP) to Region IX by June 30, 2004; Nevada’s CFSP was released for public 
comment on June 5, 2004.   
 
The interrelationship of the CFSP timeline and release of CFSR results presented a challenge for Nevada.  
Rather than developing two independent plans, Nevada’s four-phased approach to planning integrated 
PIP elements into the state’s five-year CFSP is discussed below: 
 

Phase 1:  “Internal Preparation for Planning”  
In January 2004, DCFS partnered with the NCWRCOI to conduct a two-day training conference 
designed to prepare internal agency stakeholders for successful strategic planning.  The federal 
requirements for the PIP, best practice for strategic planning, and the logic model planning 
process was presented.  Additionally, this training conference addressed integration of PIP 
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elements within the CFSP.  Ninety-90 staff from DCFS, Clark and Washoe Counties participated 
in this “preparation for planning” training conference.  Key internal agency stakeholders at the 
conference included leadership from public child welfare, mental health and juvenile services 
systems.  

 
Phase 2:  “Identification of Critical Areas Needing Improvement”  
Nevada used the results of the Child and Family Services Statewide Assessment and the February 
27, 2004 CFSR Exit Conference content as an opportunity to identify critical areas needing 
improvement. Immediately following the CFSR Exit Conference, the NCWRCOI assisted 
Nevada in formulating a preliminary structure for the PIP and CFSP planning that centered on 
these critical areas needing improvement.  

 
Phase 3:  “CFSR Results Reviewed and Planning Structure Established” 
In March 2004, the NCWRCOI led thirty (30) state and county policy and decision-makers in a 
one-day workshop designed to review CFSR preliminary findings and establish Nevada’s 
planning structure that includes a “Decision-Making Group” comprised of the DCFS 
Administrator, DCFS Deputy Administrators, and the Counties’ Child Welfare Agency Directors. 
The workshop also involved state/county role clarification and resulted in the identification of 
internal and external Nevada stakeholders to include in plan development.  

 
Phase 4:  “Internal/External Stakeholders: Nevada Family Focus Planning Conference”  
In April 2004, 156 internal and external stakeholders came together for a two-day “Nevada 
Family Focus” Planning Conference in Las Vegas.  The primary Family Focus Conference goal 
was to obtain stakeholder input for inclusion in Nevada’s CFSP and PIP.   Internal/external 
stakeholder representation from the Nevada’s three Regional Service Areas included: Clark 
County at 35%, Washoe County at 36% and Rural Counties at 26%.   Internal stakeholder 
participants represented state and county staff from child welfare, mental health and juvenile 
services. 
 
External stakeholders represented youth and family consumers, contract service providers, tribal 
entities, non-profit organizations, health providers, community members, child and family 
advocates, juvenile services, university partners, judges, attorneys, and the Governor’s Office.  
Other state agencies such as the Divisions of Health Care Finance and Policy (Medicaid), Mental 
Health and Disabilities Services, Health (Bureau of Alcohol and Drug Abuse), Attorney 
General’s Office, and the Department of Human Resources (umbrella organization) also actively 
participated in the planning conference.  

 
The Family Focus Planning Conference leadership was collaborative: the NCWRCOI, DCFS 
Administrator and Deputy Administrators, and County Child Welfare Agency Directors led the 
planning process.  Stakeholders were organized into “Action Planning Groups” that focused on 
one or more critical areas needing improvement.   

 
Focus Areas for the Action Planning Groups integrated: 

• Safety 
• Case Planning and Child/Family Involvement  
• Assessment 
• Foster Care Placement and Adoption 
• Service Array  
• Case Review/Legal System 
• Independent Living 
• Training 
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• Data & Quality Assurance/Improvement 
 

Each Action Planning Group was assigned two facilitators to assist in developing action strategies 
linked to CFSR outcomes.  At the close of the two-day conference, Action Planning Groups 
reported out to all conference participants, who in turn prioritized action strategies by voting 
through an automated polling system. Automated polling of conference participants gave each 
person a “voice” in Nevada’s program improvement planning and provided participants with 
immediate feedback on identified priorities. Where possible, participants’ polling priorities were 
incorporated into the CFSP and the PIP. 

 
PLAN STRATEGIES  
Based on CFSR results and the Family Focus Conference Action Planning Groups’ input, improvement to 
three priority child welfare practice areas emerged as vital to Nevada’s achievement of enhanced child 
and family outcomes.  The three priority practice areas are “safety,” “engagement” and “case 
management.”  In Nevada’s PIP, these three areas are labeled: “Safety Strategies,” “Engagement 
Strategies,” and “Case Planning and Management Strategies.”  A fourth priority area, “Collaboration 
Strategies,” is also imbedded within each of the three priority child welfare practice areas in recognition 
of the fact that attainment of enhanced outcomes can only be achieved through collaborative involvement 
of agencies and systems that intersect with the child welfare service delivery system.  
 

Safety Strategies: 
The first priority area targets the safety of children served by the child welfare system.  Primary 
goals in this area include development of standardized risk and safety assessment tools, 
standardized policy and practice guidelines on responding to reports of neglect/maltreatment, as 
well as standardization of agencies’ substantiation of reports. 

 
The definitions of “substantiation and un-substantiation” are currently defined in the Nevada 
Administrative Code, 432B.170(7):  

(a) “Substantiated” means that a report made pursuant to NRS 432B.220 was 
investigated and that credible evidence of the abuse or neglect exists. 
(b) “Unsubstantiated” means that a report made pursuant to NRS 432B.220 was 
investigated and that no credible evidence of the abuse or neglect exists. The term 
includes efforts made by an agency which provides child welfare services to prove or 
disprove an allegation of abuse or neglect that the agency is unable to prove because it 
was unable to locate the child or the person responsible for the welfare of the child.”  

 
In an effort to achieve standardization, in collaboration with stakeholders from the legal 
community, CCDFS and WCDSS, the State will initiate policies and practice guidelines relating 
to substantiation of reports of maltreatment, 

 
 Engagement Strategies: 

The second priority area targets raising the skill level of case managers to ensure that children and 
families or primary caregivers are authentically engaged in their case planning and ultimately, 
case closure.  One of the key goals in this area is increasing case managers’ ability to engage 
parents/caregivers using a strength-based approach and continuous assessment process.  Re-
training supervisors to enable them to coach and guide case managers in the use of a strength-
based engagement approach is also crucial to this strategy’s implementation.  

 
Case Planning & Management Strategies: 
Nevada considers the development and implementation of a child welfare case management 
model crucial to moving all three Regional Service Areas toward consistent practice. The 
fundamental goal under this strategic improvement area is clear articulation of a skills-based case 
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management “model” that focuses on solutions and family strengths rather than legal compliance 
and family deficits.  

 
National research shows that states achieving better child and family outcomes than Nevada have 
developed (or adopted) and implemented a clear case management model grounded upon 
identified values, principles, and specific skill-based processes.  (Utah and Kentucky provide 
examples of states already utilizing clearly articulated case management models.) Establishment 
of a concrete child welfare case management model will enable Nevada to train case managers 
and supervisors in consistent skills and expectations for practice; policy, training and quality 
assurance/improvement activities will be tied directly to the case management model components 
and the national outcome standards.  

 
Nevada has already demonstrated enhanced attainment of positive child/family outcomes using 
two distinct case management models.  Through a longitudinal study of its Home-Based Family 
Preservation Services for families involved with child protective services, DCFS demonstrated 
positive child and family outcomes using a solution-focused case management model. More 
recently, DCFS has helped children with serious emotional disorders and their families achieve 
increased safety, permanency and well-being using the wraparound case management model.  
Nevada plans to draw from its existing successfully implemented case management models to 
develop and implement a standardized child welfare case management model that is driven by 
family involvement and strengths, supported by definable case manager and supervisory skills. 
The case management and case planning process will address preserving connections beyond just 
the extended family through community linkages to maintain the continuity of relationships and 
associations.   
 
To facilitate the stability of foster care placements, all available health and education information 
on a foster child will be provided to the foster parent.  Implementation of the case management 
model will include the use of an educational/medical checklist and protocol on the sharing of this 
information with the foster parent.  Another primary goal in this priority practice area is to 
increase the consistent and appropriate use of concurrent case planning.  Increased concurrent 
planning training for child welfare agencies’ staff and court system professionals, in collaboration 
with the Administrative Office of the Courts-Court Improvement Project (AOC-CIP), is planned 
to help move children toward permanency and positively impact Nevada’s performance on the 
Case Review System CFSR systemic factor.  

 
Collaboration Strategies: 
Collaboration with internal and external stakeholders, National Resource Centers, and other 
public agencies/systems to support child welfare system improvement was also identified as an 
underlying priority area. One goal under this area is to enhance and expand the state’s CFSP 
(Title IV-B) Steering Committee into a statewide Advisory Committee with broader 
representation.  Additionally, Nevada has already obtained technical assistance from the National 
Resource Center for Training and Evaluation (NRCTE) to clarify training needs in line with the 
PIP, and to develop a statewide training “rollout” plan.  Further, continued technical assistance 
from NCWRCOI has been accessed as Nevada develops an approach to instituting a strategic 
Quality Assurance and Improvement Process.  Finally, technical assistance from the National 
Resource Center for Information Technology has also been received to assist in the conceptual 
framework for data collection and improved data reports.  

 
DCFS collaborated with the Administrative Office of the Courts-Court Improvement Project 
(AOC-CIP) extensively throughout the CFSR and PIP development processes. During the 
Statewide Self Assessment, DCFS contracted with AOC-CIP to conduct focus groups of legal and 
judicial professionals.  AOC-CIP also participated as a core member of Nevada’s CFSR Steering 
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Committee.  This collaboration has continued throughout the development of the PIP via 
facilitated conference calls between AOC-CIP and Nevada with ACF.  Moreover, AOC-CIP is 
included in six key items of the PIP where collaborative efforts are required to ensure 
improvement.  Finally, the DCFS Administrator and both Directors of the two county social 
service agencies participate as standing members of the AOC-CIP.  At a recent AOC-CIP meeting 
attended by the Chief Justice, AOC-CIP presented its approach to strategic planning and both 
DCFS and Counties committed to participating in assessment and plan development efforts.    
Nevada acknowledges that Indian Nations are sovereign governments recognized in the U.S. 
Constitution.  Tribal governments provide a broad range of governmental services on tribal lands 
including child welfare services.  Most Nevada Tribes maintain their own tribal law enforcement 
and tribal justice systems, unlike California where Public Law 280 impacts Tribes.  Each Nevada 
Tribe’s Social Service Agency works with their Tribal Court in placing children under their 
jurisdiction and also work to place and provide services for those children identified by the Indian 
Child Welfare Act (ICWA) as belonging to that particular Tribe.  Nevada Tribal Courts generally 
take custody of Native children who are members of their Tribe and these children are no longer 
within the custody of the State or County. 
 
In Nevada, many of the children taken into custody are not Natives of Nevada Tribes. Hence, a 
consideration may be made for the recruitment of urban Indian foster homes or other appropriate 
cultural placements for Native American Indian children who do not meet their tribe’s official 
registration requirements, but could benefit from contact with a person of similar cultural 
background and heritage. 

 
Technical assistance is made available from the State to Nevada’s 28 Tribes, Bands and Colonies 
as each one exerts tribal autonomy and sovereignty.  Currently, no Tribal Entity receives IV-E 
funds. The State will continue to offer technical assistance and training to the Tribes and to the 
Bureau of Indian Affairs (BIA) as they develop their foster licensing standards.   
 
The State is committed to continue to actively participate and work collaboratively with the 
Nevada ICWA Steering Committee.  The Steering Committee has worked on revising ICWA 
training guidelines, jurisdictional guidelines and will continue to work on developing intra-
agency agreements for service delivery. 

 
Collaboration with local school districts exists for all child welfare jurisdictions. In many 
jurisdictions, local school district officials participate in child welfare multi-disciplinary teams, 
mental health consortia, interagency community councils and state and county advisory boards. 
An example of a strong DCFS/local school district collaboration is in Clark County where a “Safe 
and Health Schools” grant funds mental health screening of students with referral to DCFS for 
treatment. Nonetheless, each jurisdiction has unique challenges related to their local school 
district.  Specifically, all jurisdictions will address the need to improve the sharing of educational 
records with foster parents and the monitoring of each child’s educational needs. 

  
Service Array: 
To improve the service array for children and families, Nevada will strengthen collaboration 
between child welfare agencies and children’s mental/behavioral health services.  Nevada was 
informed on October 1, 2004 that it was selected as one of seven sites nationally to receive a 
SAMSHA “infrastructure building” grant. This 3.7 million dollar, five-year grant supports the 
development of sustainable state and local level infrastructure for integrating planning, financing, 
work force development, accountable and quality improvement of children’s mental/behavioral 
health services.  Several key DCFS positions are funded through this grant such as a Cultural 
Liaison to co-lead Diversity Committee planning and implementation, a Workforce Development 
Coordinator to support increased training for state and county staff as well as external Medicaid 
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providers, and a Performance Management Coordinator to assist the state in evaluating service 
array strengths and needs for improvement. The grant also funds the development of an integrated 
financing plan and creates interagency coordinating mechanisms.   

 
Nevada has further proposed significant budget enhancements for state-provided 
mental/behavioral health services to children and families.  Under a Department of Human 
Resources “Medicaid Behavioral Health Redesign Plan,” budget enhancements have been 
proposed to increase the number of clinicians providing targeted case management and outpatient 
services (birth to age 18); this may prevent children from entering the child welfare system as 
well as offering more timely services to families already involved with the child welfare system.  
Also, the Redesign Plan includes adding medical professionals to enhance the review of children 
in higher levels of out-of-home care, moving child welfare custody children appropriately to less 
restrictive levels of care whenever possible. Last, the collaboration between children’s mental 
health and child welfare through the Wraparound Program is targeted as a significant point of 
collaboration with an expansion to 500 families (an increase from 327 children/families).  The 
collaboration between Wraparound facilitators and child welfare case managers through this 
expanded program does not require additional funding from the State Legislature.  
 
Additionally, Nevada has already obtained technical assistance from the NRCTE to clarify 
training needs in line with the PIP, and to develop a statewide training “rollout” plan.  Further, 
continued technical assistance from NCWRCOI has been accessed as Nevada develops an 
approach to instituting a strategic Quality Assurance and Improvement Process.  Finally, 
technical assistance from the National Resource Center for Information Technology has also been 
received to assist in the conceptual framework for data collection and improved data reports.  

 
PLAN FRAMEWORK 
Policy development and standardization, training, and quality assurance/improvement serve as the 
overarching framework to Nevada’s PIP.  The plan is grounded in this framework and includes:  realistic 
and identifiable timeframes, benchmarks for improvements, and identification of specific staff 
accountable for facilitating and monitoring progress toward benchmark attainment.  The following 
diagram illustrates Nevada’s PIP Framework:  
 

PROGRAM IMPROVEMENT PLAN FRAMEWORK 
 
 

  Safety                           Engagement              Case Planning & Management                                          
Strategies                                          Strategies                              Strategies                                   

 
 
          Policy                Policy                                 Policy 
        Training                Training                  Training 
Quality Improvement                   Quality Improvement        Quality Improvement 
 
 
As noted in the introductory section to this narrative, Nevada has been significantly challenged by its 
historically “bifurcated” child welfare system.  Despite the passage of Assembly Bill 1 in 2001, 
fragmentation of the child welfare service delivery system continues, increasing the need for the 
establishment of standardized policy to consistently guide child welfare work in the three Regional 
Service Areas. Nevada’s PIP framework is designed to promote consistency by systematically addressing 
Policy, Training and Quality Assurance/Improvement for each action step contained within the plan.  
 
POLICY DEVELOPMENT AND APPROVAL PROCESS 
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One of the major CFSR findings was that Nevada lacks standardized statewide policies.  Historically, 
each of the state’s three Regional Service Areas operated independently and each was allowed to develop 
and implement Regional-level policies.  Moreover, Nevada has not previously clarified the roles of the 
state and counties; in effect, the state has not been viewed as the accountable “supervisory” authority for 
child welfare service delivery.  The absence of standardized policies and state supervision to drive case 
practice hinders Nevada’s ability to achieve both child/family outcomes and conformance to CFSR 
systemic factors. Consequently, Nevada’s first step toward improved outcomes begins with a 
collaborative systematic policy development and approval process, a benchmark for almost every action 
step in the program improvement plan.   
 
Under the PIP, a collaborative Policy Development and Approval Process will be established.  
Collaborative Policy Teams will be comprised of representatives from each Regional Service Area, as 
well as select internal and external stakeholders as needed.  Each Policy Team may include subject matter 
experts, consumers, managers, supervisors, trainers, and community partners.  The role of the Policy 
Team members is to conduct research, provide content expertise, and develop draft policies that will be 
provided to the Decision-Making Group for final policy approval/clearance.   
 
The Policy Teams will be assigned specific activities in order to provide structure for the policy 
development process.  Specific activities of the teams will include but not be limited to: 

 
1. Review existing policies and procedures, comparing them to applicable federal regulations, 

Nevada Revised Statutes (NRS) and Nevada Administrative Codes (NAC); identify how the 
policies can be standardized and reflective of nationally recognized best practices.   

 
2. Develop new policies and where appropriate, include practice guidelines (“field guides” or 

practice manual) to accompany each new policy developed.  
Streamlining documentation will be analyzed with each new policy developed. 
 

3. Present each new policy to the Decision-Making Group for approval. As stated earlier in this 
narrative, the Decision-making Group is comprised of the DCFS Administrator and Deputy 
Administrators, and the WCDSS and CCDFS Directors. The Decision-Making Group will 
review all drafts submitted by the Policy Teams and will make recommendations for revision, 
or finalize and approve each new policy. The Decision-Making Group will provide oversight 
for the direction and implementation of the approved policies, and relevant procedures and 
practice guidelines linked to new policies.   

 
4. The Decision-Making Group will direct the Policy Teams to respond to any policy 

refinement needs discovered through the continuous quality assurance and improvement 
process.   

 
TRAINING 
Nevada operates a staff development and training program that must be expanded and enhanced to 
support the goals and objectives of the PIP.  Currently, DCFS partners with the University of Nevada, 
Reno’s (UNR) School of Social Work and the University of Nevada, Las Vegas’ (UNLV) Department of 
Social Work through a Title IV-E funded contract. UNR has provided a “Nevada Training Partnership,” 
offering the initial “pre-service” training of all child welfare case managers through a six-week core 
“Academy.”  UNLV has supported the child welfare system through research, evaluation and curriculum 
development activities.  
 
Academy curriculum and advanced professional training courses will be developed and/or revised in 
response to the establishment of a child welfare case management model.  Moreover, the roles of both 
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University partners will be reexamined to ensure support for PIP activities.  In particular, University 
partners may play an increased role in the quality assurance/improvement under the PIP.  
 
Training benchmarks are tied to most PIP benchmarks.  With help from the NRCTE, Nevada identified 
the following training process:      

 
1. Assess and Identify Trainers:  An assessment will be conducted to identify existing 

statewide child welfare agencies’ staff, university staff, and contractors whose individual 
strengths and knowledge on specific subject areas will be beneficial in developing and 
delivering new training modules linked to the case management model and other PIP 
benchmarks for improvements.  

 
2. Develop Training Curriculum: The training curriculum and evaluation process will be 

accomplished through collaborative process with university staff and contracted consultants 
as needed.  Pre-service training (i.e. the “Academy”) will be evaluated and revised on an 
ongoing basis to ensure new policy and practice skills/expectations are integrated 
appropriately. Curriculum development may not be necessary when training is indicated on 
policy or procedures.   

 
3. Train-the-Trainers: Nevada proposes child welfare agencies’ field experts delivering the 

training modules in partnership with the University’s faculty or training staff.  An initial 
“train-the-trainer” focus will enable child welfare agencies to offer individual unit or case 
manager trainings should the need arise, rather than relying on the university Academy’s 
determined schedule.  

 
4. Execute the Training:  Staff will be trained on a unit-by-unit basis, creating a more 

supportive, cohesive team environment. Each unit is comprised of a supervisor and her/his 
case managers.  Four-to-five units will be trained simultaneously increasing consistency with 
program improvement changes and the speed with which Nevada is able to train its entire 
child welfare workforce. Training will roll-out regionally in groups of 4-5 units on an on-
going basis until 100% of staff statewide have been trained.   Other training methods may 
include instructional memorandums and web-based training.  

 
Supervisor Training 
Nevada recognizes that supervisors need to receive increased training in supervisory skills, 
strength-based, solution-focused child welfare practice, and the use of data reports to coach/guide 
case management staff toward improved outcomes.  In addition, supervisors will also receive 
training in basic management practices such as evaluating case manager performance and 
strategies to effectively support and therefore retain case managers.  As cited above, supervisors 
will be trained together in units with their case managers to reduce potential gaps between 
training content and field practice.  

 
Training Rollout 
The training rollout plan for the PIP is regionalized and is accomplished by training units 
consisting of a supervisor and case managers, for a total of approximately 85 units statewide.  
Three to four units will be trained together, until all staff have completed each training session.  
Some sessions may be able to be combined, which will result in a reduction in the number of 
training days per session. 

 
QUALITY IMPROVEMENT SYSTEM 
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As identified in the CFSR process, Nevada currently does not have a formalized quality assurance and 
improvement system.   In collaboration with the NCWRCOI, Nevada has identified key components to 
establishing a quality assurance and improvement system. 
 

1. Measuring CFSR Outcomes:  Nevada has purchased and is in the process of implementing web-
based information management system to measure Nevada’s performance on the six CFSR 
national standards.  This system, called SOAR, is a web-based system with “drill-down” viewing 
and report-production capability on the statewide, regional, unit and case manager levels.  
AFCARS data is downloaded into SOAR and consequently no time-consuming data input is 
required. From decision-makers to case managers, SOAR implementation is intended to enable 
users to view how Nevada’s child welfare system’s work with families matched against national 
standards on a monthly basis.  Supervisors will receive training in how to interpret SOAR reports 
to support improved case manager practice.  

 
2. Supervisory Review:  Nevada will develop a standardized supervisory review tool to monitor 

individual case managers’ use of the key strategies to improve practice in the areas identified in 
the PIP.  Key date elements from the supervisory tool will be used to measure progress. 

 
3. Case Review Process: This review process will be modeled after the Federal Child and Family 

Services on-site case review process.  Nevada is currently reviewing instruments used by other 
states to determine if Nevada may adopt or tailor an existing tool rather than develop a new case 
review instrument. Statewide Quality Improvement Review Team(s), comprised of county and 
state child welfare staff, will conduct on-site case reviews in the three Regional Service Areas on 
a quarterly basis.  DCFS’ Information Management Services and the Quality Improvement Unit 
will develop a process for compiling and analyzing data from the on-site reviews jointly. 

 
4. Communication Plan:  Nevada will develop a plan for routine communication of quality 

assurance review information and data system reports.  Reports will be delivered to units to 
ensure that each unit is continuously informed of the child welfare system’s progress toward 
national outcomes.   

 
5. Feedback Loop to the Decision-Making Group:  Policy Teams will review data reports and 

make written recommendations to the Decision-Making Group on policy changes necessary to 
support practice improvements in enhanced outcomes.  

 
6. Oversight of Quality Assurance/Improvement System:  The Decision-Making Group will have 

core accountability for oversight of PIP progress and ensuring that reports are delivered to the 
Federal Administration for Children and Families as required.     

 
This quality improvement system will measure and monitor the progress of eight critical PIP items 
identified by ACF: Safety Outcomes 1, 2, 3, 4; Permanency Outcome 7 and Well being Outcomes 17, 
19 and 20.   Most importantly, this quality improvement system will assist Nevada in implementing 
needed case practice improvements on an ongoing basis. 
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