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“Understanding and Addressing
Cyberbullying”
Speaker:

Jessica Gall,

Education Project Director for the Plains States Region Anti-Defamation
League

Students are learning about the internet, email and text messaging at
younger and younger ages. While technology can open up exciting
learning opportunities, teachers, counselors and administrators need to
be aware of the dangers that exist for their students. From harassing text
messages to threats via email, electronic communication has taken ado-
lescent teasing beyond the school grounds and daytime hours to a whole
new level of cruelty. While the harassment may start online, it can esca-
late to physical violence and very real emotional distress. Please join the
Anti-Defamation League (ADL) Plains States Regions for an overview
session of our nationally-recognized initiative designed to help school
personnel prevent and stop online harassment and ensure a culture of
safety and respect for all children.

Friday, December 9th, 2011
9:00-10:30 a.m. Featured Program
((Coffee, juice and donuts available)
Program will take place at:
Nebraska Children’s Home Society
4939 S. 118" st.
Omaha, NE 68137

*** Please pre-register for this free training at http://www.nebraskacacs.com/EventDetail.aspx?1D=769

For any additional questions about this program, please contact April Anderson at 595-1326 or aander-

son@projectharmony.com.

This program meets the criteria of the approved continuing education for Social Work, Mental Health Practitioners
and Marriage and Family Therapists for 1.5 contact hours. You must be an MCAC member to receive the continu-
ing education credit for this program. Individual membership is $15 for 1 year. You can sign up at the training.
This training is free and open to all regardless of membership status.

NOVEMBER 2011

INSIDE THIS ISSUE:

Facebook Depression 2

Update from DHHS

3
SESA/SEA Update 4
SESA/SEA Cont.. 5
NEFC Update 6
Trainings 7
Therapy Resource List 8

Information Form

[
[
[
[
[
[
[
[
[

Rewinder:
Ghe next
Board
Weetings
usill be held
Guesday
Nov. 158h &

Dee. 206h

From 11:45-1:00
ab

Progject
Herwmony
In Bhe
Beodrdroom

s Y e S s [ s Y s Y s s [ s ) s |

F:::::::::::::::::::
E:::::::::::::::::::Iﬂ


http://www.nebraskacacs.com/EventDetail.aspx?ID=769
mailto:aanderson@projectharmony.com
mailto:aanderson@projectharmony.com

PAGE 2 VoLUME 21 ISSUE 34

Facebook Depression

The American Academy of Pediatrics issues a clinical report on the impact of social media use on
children, adolescents and families. It urges parents to work on their “participation gap,” so that
they can understand this new technology and relate to kids’ online challenges...something re-
searchers have termed “Facebook Depression.”

Here’s what teens have to say about their online world:

“It’s real but it’s not real life. And that’s what people don’t understand. The pictures are
real, the messages are real, but it’s not real life.”

“Yeah, I feel like it’s hard to live up to everything online.”

On Facebook, anybody can look happy and popular — an online world in which competition and
adoration seem to reign supreme. Experts say these shallow connections can fuel a rampant lack
of compassion and empathy.

“It’s an inflated view of yourself. You think you’re better than you are: you lack real empathetic
relationships. You can have lots of shallow relationships, but you don’t have the empathy or car-
ing that makes positive long-term relationships,” says Keith Campbell, Ph.D., professor at the
University of Georgia.

The American Academy of Pediatrics guidelines on social media encourage families to talk about
specific issues like cyberbullying, sexting and managing time online, and to develop a family
online use plan, with an emphasis on citizenship, healthy behavior and what constitutes rea/
friendship.

The deep relationships, of course, are the buffers against anxiety, and when those aren’t there,
then people run into problems. They don’t have something to fall back on, and that leads to
stress,” adds Dr. Campbell.




DHHS Update
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On January 1, 2011, ongoing case management previous done by DHHS was contracted to two Lead Contrac-

tors. These are Nebraska Families Collaborative and KVC Behavioral Healthcare. KVC Behavioral Healthcare is
assigned to ALL ongoing families in the Southeast Service Area and 1/3 of the families in Eastern Service Ar-

ea. Nebraska Families Collaborative took responsibility for 1/3 of the families in Eastern Service Area. DHHS
maintained case management of the remaining 1/3 of families in the Eastern Service Area (families that had been
initially provided service coordination through Visinet, Inc).

DHHS maintains full responsibility for the Hotline/Intake and for completion of all new Initial Assess-

ments. DHHS refers to NFC/KVC when an intervention service or placement is needed for a family. In both ser-
vice areas, we also have the Initial Response Unit, which is NFC and KVC staff that are housed with our Initial As-
sessment teams. These IRU staff are available immediately if a DHHS Initial Assessment worker needs a safety
service or placement. The DHHS IA worker and the NFC/KVC IRU worker can meet the family together to work
as a team to address safety and to ensure timely provision of services. We have been able to safety serve families
outside of formal court involvement and through informal supports within the family through this front loading of
interventions. We also have been able to place with relatives at an increased rate because of this initial response
joint approach.

In July 2011, CEO Kerry Winterer announced Vicki Maca as the Families Matter Administrator for Eastern and
Southeast Service Areas. This, in essence, has joined the two service areas with Contractors providing case man-
agement to ensure that practices, policy and protocols are consistent. Vicki Maca identified a team of administra-
tors to report to her for these two service areas. Camas Diaz currently has oversight of the DHHS Hotline, Initial
Assessment and the abuse/neglect CFOM staff. Tony Green has oversight of all status offense and OJS issues and
CFOM staff. Ronda Newman is the training and education administrator. Lindy Bryceson is responsible for poli-
cy, CFSR/PIP related activities, and our compliance teams.

DHHS continues to evaluate our structure needed to support the move from providing ongoing case management to
a system of quality assurance, training and oversight. One of the strategies to move this system is the creation of
the CFOM — Child and Family Outcome Monitor — position. Attached is a short summary of the different roles of
the CFOM staff within DHHS. DHHS is also continuing to work with national consultants to strengthen our con-
tract monitoring and Continuous Quality Assurance systems.

On October 1, 2011, DHHS began transferring the DHHS 1/3 families to NFC for case management. All DHHS
1/3 families will be assigned to NFC by the end of December 2011, with the majority having transferred on Oct. 1%
and Oct. 15", That being said, after January 1, 2012, all Eastern Service Area ongoing families will be assigned to
either NFC or KVC, none remaining with DHHS.

There have been many challenges, but we also see positive progress. A system this large, with this many stakehold-
ers, requires much time, collaboration, accountability and communication. These are areas we need to focus on
and are diligently working in that regard. We also know we can’t do this alone and need the involvement of all
three branches of government as well as providers, families and the general community. We look forward to im-
proving our state’s Child Welfare and Juvenile Justice system.

Camas Diaz
DHHS - Eastern and Southeastern Service Area

Child and Family Services Administrator
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SESA/ESA
Child and Family Outcome Monitor
Roles and Responsibilities

October 2011
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Co-located CFOM Court CFOM Review CFOM
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Therapy Resource List

Information Form

A benefit of being a member of MCAC is the Therapy Resource List. This is a
published list that contains the names and contact information for therapists
in the community who are also MCAC members. This list is distributed to
community professionals to use as a resource guide. If you are currently an
MCAC member and would like to have your information published in the Ther-
apy Resource List, please fill out the form and return to the contact below.

Name:

Agency:
Address: Fax
Phone: E-Mail:

Specialization:
Psychiatric Consult:

Fee: Hours:
Please send the above information to:
penny@hopefulheartscounseling.com

Or mail toPenny Cavender MS LMHP 2211 Peoples Rd. Ste F Bellevue, Ne §
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