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Preface 
 

Nebraska Department of Health & Human Services, Division of Developmental 
Disabilities produced the Provider Profile for use by individuals with developmental 
disabilities and their families.  The Provider Profile was conceptualized and developed by an 
Advisory Committee of professionals and family members in 1996.  The Provider Profile has 
been produced annually since 1998.   

 
The intent of this document is to provide consumers and their family members a source 

for choosing an appropriate Nebraska developmental disabilities service provider based on 
the choices expressed by individuals with developmental disabilities.  All certified 
developmental disabilities service providers contracting with the state provide this 
information to our department and we print it for your use. The purpose of the information 
presented is to provide the reader with an overview of the organization, the services offered, 
and quality measures implemented by the provider. 

 
 Service Coordination gathers Quality of Life data for individuals served by a Nebraska 

developmental disability provider.  The Quality of Life instrument used to collect data is an 
interview tool based upon the "Quality of Life Questionnaire," authored by Drs. Ken Keith 
and Robert Schalock.  Quality of Life data is summarized for the entire state as well as for 
each individual provider.  

 
The number of consumers receiving assisted day, supported day, assisted residential 

and/or supported residential, the number and reason for service discontinuations, and 
current certification status for each agency is also provided.   

 
 
 

 
 

The project is funded by The State of Nebraska Department of Health and Human 
Services 

Division of Developmental Disabilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
i 

 



 

Acknowledgements 

 
STATE OF NEBRASKA DEPARTMENT OF HEALTH & HUMAN 

SERVICES  

Karen Kavanaugh, Program Manager 

Don Severance, Program Manager 

Jan McHale, Statewide Data Coordinator, Quality of Life Central Service Area Liaison 

James Fairchild, Data Systems Analyst 

Lana Roth, Quality of Life Western Service Area Liaison 

Connie Moseley, Quality of Life Northern Service Area Liaison 

Kathy Keilwitz, Quality of Life Southeast Service Area Liaison 

Teresa Tack-Stogdill, Quality of Life Southeast Service Area Liaison 

Melissa Fabian, Quality of Life Eastern Service Area Liaison 

Paul Piper, Quality of Life Eastern Service Area Liaison 

Nebraska DD Service Coordinators 

OTHERS 

Ken Keith, Ph.D. Department of Psychology, University of San Diego 

Nebraska Division of Developmental Disabilities Providers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ii 



1996 Project Advisory Committee Members 

 
Adria Bace, Nebraska Dept. of Education-Special Education 

David Bass, Ed.D. Mid-Nebraska Individual Services, Inc. 

Sherri Buchanan, HHS-DDS Medical Nursing/Quality Improvement, BSDC 

Linda Busby Norwood, Acting CEO/Director, HHS-DDS BSDC 

Peg Harl Ezell, Bethphage-Omaha 

Arvin Frazier, Vocational Rehabilitation 

Lloya Fritz, HHS-DDS Special Services for Children & Adults 

Matt Galvin, Parent 

Beverly Griffith, Eastern Nebraska Office on Aging 

Jon Hempel, Citizen 

Barbara Jackson, Munroe-Meyer Institute 

Linda Kallhoff, Region IV Services 

Ken Keith, Ph.D., Psychologist/Researcher, Nebraska Wesleyan University 

Kathy McGuire, Quality Review Team Project, The Arc of Nebraska 

Joan Marcus, Parent 

Sheryl Mitchell, HHS-Regulations and Licensure 

Catherine Parsons, The Council on Quality & Leadership in Support for People with 

          Disabilities 

Carol Schmid, HHS-DDS Service Coordination, Omaha Office 

Timothy Shaw, JD, Nebraska Advocacy Services 

Carl Taylor, Parent 

Nancy Ward, Oklahoma People First 
 
 
 
 
 
 
 
 
 
 
 
 
 

iii
 



Table of Contents 
 

Locations of Developmental Disability Certified Providers ..................................................................  1 

Providers by City.......................................................................................................................................  2 

Developmental Disabilities System Overview .........................................................................................  3 

Nebraska Service Coordination Offices ..................................................................................................  5 

Provider Profile Information ...................................................................................................................  6 

Community-Based Developmental Disabilities Services in Nebraska .................................................  9 

Service Definitions ....................................................................................................................................  10 

Quality of Life Questionnaire Information ............................................................................................  11 

Developmental Disabilities Provider Nebraska Certification Requirements ......................................  13 

Quality Assurance Activities ....................................................................................................................  14 

Locations of Developmental Disability Service Certified Providers 

City Page City Page 
Alliance/Chadron....................... 15 McCook .....................................  85 
Auburn ....................................... 17 Nebraska City .............................  87 
Beatrice ..................................... 19 Norfolk .........................................  89 
Bellevue ..................................... 21 North Platte..................................  97 
Bloomfield ................................. 27 Oakland/West Point ...................  99 
Broken Bow .............................. 29 Ogallala .......................................  101 
Columbus .................................. 31 Omaha .........................................  103 
Cozad ......................................... 37 Omaha/La Vista ..........................  127 
Crete/Beatrice ........................... 39 O’Neill ..........................................  129 
David City/Columbus ............... 41 Ord ...............................................  131 
Fairbury ..................................... 43 Oxford/Holdrege .........................  133 
Fremont/Blair ............................ 45 Papillion ......................................  135 
Fremont ..................................... 47 Scottsbluff/Gering ......................  137 
Grand Island/Hastings ............. 51 Sidney ..........................................  139 
Grand Island ............................. 53 South Sioux City ........................  141 
Grand Island/Hastings/York..... 55 Superior .......................................  143 
Hastings .................................... 57 Valentine .....................................  145 
Holdrege/Minden/Kearney........ 59 Wahoo .........................................  147 
Kearney ..................................... 61 Wayne ..........................................  149 
Lincoln ....................................... 67 York/Seward ...............................  151 
    

 

 2007 Provider Information 1  



Providers by City 
 
 

Alliance Holdrege Oxford 
 Region I Office of Human Development Mosaic  Mid-Nebraska Individual Services 

Auburn  Mid-Nebraska  Individual Services (Oxford) Papillion 
 Region V Services-SENDS Kearney  Envisions 

Beatrice  Mosaic (Holdrege) Scottsbluff 
 Mosaic  Developmental Services of NE  Region I Office of Human Development 
 Region V Services (Crete)  Goodwill Industries of NE Seward 

Bellevue  Mid-Nebraska Individual Services  Region V Services (York) 
 ENCOR LaVista Sidney 
 Hands of Heartland  VODEC (Omaha)  Region I Office of Human Development 
 OPC, A Division of Black Hills Workshop Lincoln South Sioux City 

Blair  Community Alternatives Nebraska  NorthStar Services 
 ENCOR (Fremont)  Developmental Services of NE Superior 

Bloomfield  Integrated Life Choices**  Mid-Nebraska Individual Services 
 NorthStar Services  Region V: 1, 2, 3, 4, ServiceLinc Valentine 

Broken Bow  VITAL Services  NorthStar Services 
 Mid-Nebraska Individual Services McCook Wahoo 

Chadron  Southwest Area Training Services  Region V Services 
 Region I Office of Human Development   Minden Wayne 

 (Alliance)  Mosaic (Holdrege)  NorthStar Services 
Columbus Nebraska City West Point 
 Mosaic  Region V Services  NorthStar Services (Oakland) 
 NorthStar Services Norfolk York 
 Versatile Support Services  Employment Works  Mosaic (GI) 
 Region V (David City)  Envisions  Region V Services 

Cozad  Mosaic  
 South Central Developmental Services  NorthStar Services  

Crete North Platte   
 Region V Services  North Platte Opportunity Center  

David City Oakland  
 Region V Services  NorthStar Services  

Fairbury Ogallala  
 Region V Services  PAKS Developmental Services  

Fremont Omaha  
 ENCOR  Autism Center of Nebraska  
 Mosaic  Better Living  
 NorthStar Services  Career Solutions  

Gering  Developmental Services of NE   
 Region I Office of Human Development  ENCOR: Central, North, South, Support  

 (Scottsbluff)  Services, Workstations in Industry  
Grand Island  Mosaic  
 Goodwill Industries of Greater NE  Nebraska Mentor**  
 Mid-Nebraska Individual Services  VODEC  
 Mosaic   Youth Care & Beyond  

Hastings O’Neill  
 Goodwill Industries of Greater NE (GI)  NorthStar Services  
 Mid-Nebraska Individual Services Ord  
 Mosaic (GI)  Mid-Nebraska Individual Services  

 
Note: Some providers serve two cities out of one office.  The provider is listed under only one of the two cities in this publication.  In the 
above directory, the city where the listing occurs is in parenthesis following the agency name. 
 ** indicates new providers who have not yet  participated in the quality of life surveys. 
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Division of Developmental Disabilities Overview 

The following is a brief overview of the Division of Developmental Disabilities funded by 
the Nebraska State Legislature and housed within The State of Nebraska Department of 
Health and Human Services.  The following information is for adults with developmental 
disabilities.  Children with developmental disabilities receive services from DDD as well, 
but those services are not the focus of this document.  For more information regarding 
any of the following topics, please contact the Service Coordination Office in your locale 
listed on page 5.  

Eligibility Determination 

There are specific eligibility requirements an individual must meet in order to be eligible 
for services through the Division of Developmental Disabilities (DDD).  The person must 
have a diagnosis of a developmental disability.  This can include a diagnosis of mental 
retardation or a severe chronic disability other than mental retardation or mental illness 
that:  

1. occurs before the age of 22 years;  

2. results in a mental or physical impairment that is not caused by mental illness;  

3. is likely to continue indefinitely; and  

4. results in substantial limitation in three or more of the following areas:  
a. self care;  
b. receptive & expressive language;  
c. learning;  
d. mobility;  
e. self-direction;  
f. capacity for independent living; or  
g. economic self-sufficiency.  

The professionals at DDD review school and medical information to determine individual 
eligibility.  Once an individual has been determined eligible for DDD services and notified 
that funding is available for him or her, the Objective Assessment Process (OAP) is 
implemented to determine the amount of service funding available.   

Range of Services  

All eligible individuals are entitled to receive Service Coordination.  Currently in 
Nebraska, individuals are entitled to receive day services once they have reached age 
21 and have left the Nebraska school system.  Due to limited funding, other services 
may not be available, such as residential or respite services, and the individual may be 
placed on a waiting list for services.  
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Services funded through DDD include:  

• Service Coordination - working with the individual and their family to develop 
plans and coordinate services which meet the individual's needs.  

• Day/Vocational Services - services designed to assist in becoming employed.  
Services may range from supporting the person in a job in the community to 
teaching job skills in a sheltered setting.  

• Residential Services - services designed to assist the individual in living in the 
community.  Services may be provided in the person's home or in supervised 
settings in the community.  

• Respite - service to provide occasional relief to the unpaid family or primary 
caregiver from the day-to-day care and supervision of the individual.  

Individual Cost Requirements  

Each individual receiving services through the DDD is required to complete a financial 
assessment that determines their ability to pay for the cost of the services received.  
Each individual receiving services through the DDD is required to apply and accept 
benefits for which they are eligible. 

Service Providers 

Services funded through DDD are provided by contracted certified providers of 
developmental disability services.  These providers are located across the state and 
offer a variety of services to meet the needs of persons with developmental disabilities.  

How and when to apply  

The earlier an individual applies for services the better.  Application can be made for 
future services, regardless of age. 

Application can be made through any of the Service Coordination offices, located across 
the state.  While too numerous to be listed here, they may be reached by calling the 
service area office nearest you, as listed on the following page.  That office may then 
refer you to a local office closer to your home.  
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Nebraska Service Coordination Offices 
 
If you (or a family member) want developmental disability supports, please call the 
nearest State of Nebraska Department of Health & Human Services Service 
Coordination Office: 

Western Service Area 

Pam Mann 
State Office Building #4 
200 South Silber Street 

North Platte, NE 69101-4219 
(308) 535-8200 

Central Service Area 

Kay Rehtus 
24 West 16th Street 

P.O. Box 218 
Kearney, NE 68848-0218 

(308) 865-5592 

Northern Service Area 

Leroy Schafersman 
1959 E. Military Ave. 

Fremont, NE 68025-5467 
(402) 727-3245 

Southeast Service Area 

Sara Kramer 
Gold’s Building 

1033 O Street, Ste. 519 
P.O. Box 98933 

Lincoln, NE 68509-8933 
(402) 471-4400 

Eastern Service Area 

Cindy Brinker 
1821 North 73rd Street 

Omaha, NE 68114-1905 
(402) 595-2700 

Additional information regarding offices may be obtained by clicking on "Office 
Locations" on the State of Nebraska Department of Health and Human Service website 
at: http://www.dhss.ne.gov.
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                                 Provider Profile Information 

 
Information regarding Nebraska Developmental Disabilities Providers contracting with 
the State of Nebraska Department of Health and Human Services, Division of 
Developmental Disabilities is portrayed in this publication as a reference for people with 
developmental disabilities and their families wanting to learn more about a particular 
provider.  Nebraska cities with a developmental disabilities provider are listed 
alphabetically.  Each individual provider profile contains eleven items.    
 

 Items 1 through 7 of the Provider Profile is agency information submitted by the 
provider.  The information reflected in this publication is an unedited version of 
the provider’s submission.   

 
 Items 8 through 11 are submitted by DDD and are designed to provide families 

and people with developmental disabilities a more in-depth view of the provider’s 
capabilities to meet individual needs.   

 
1. Agency Information  

a. Name and Location.  Providers note the location of the main office in the city 
listed.  Some providers have satellite offices in other cities within the state.  In 
this case, two/three cities are listed together.  The city housing the home office is 
listed first. 

b. Date Agency Began.  The month and year the provider began offering services 
to persons with developmental disabilities are listed. 

c. Operational Status.  Providers are typically organized operationally as Public, 
Private Non Profit, or Private for Profit.   

d. Mission.  Each provider submits the organization’s mission statement. 
e. Contact Information.  A contact person, phone, fax, email, and website (if 

applicable) are listed. 
f. Family References Available. This indicates the provider has family members 

who are willing to provide a reference regarding the services their family member 
receives from the provider. 

 
2. Nebraskans Supported 

a. Number of Nebraskans Supported.  The number following Nebraskans 
Supported is the number of individuals served by the provider on the date the 
information was collected. 

b. Earns Income from another Employer.  The number of individuals served by 
the provider who have income from an employer other than the provider is listed.   

c. Owns Home.  The number of individuals being served by the provider who own 
their own home is listed. 

d. Has Rental/Lease Agreement.  The number of individuals served by the 
provider who hold a lease rather than residing in one of the provider’s group 
homes or leasing an apartment under the umbrella of the provider is listed. 

 
3. Supports/Services 

a. This section provides information regarding the supports and services offered by 
the provider.  All of the supports/services listed can be cross-referenced to the 
Service Definitions found on page 10.  
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b. Adult Vocational/Adult Residential/Children.  The section is divided into 
Vocational, Residential and Children’s Services.  If one of these sections does 
not appear in the profile, it indicates that the provider does not provide that 
particular type of service. 

c. Other Support/Services Offered.  Providers offering specialty services such as 
retirement or medical services have an opportunity to list those here.  

 
4. Employees 

a. Full-Time/Part-Time.  This section portrays the number of the Provider’s full-
time and part-time employees at the time the information was collected. 

b. Length of Employment for Direct Support Staff.  Providers list the length of 
employment of direct support staff.  Some Providers are able to distinguish 
between staff assigned to work in a vocational setting or a residential setting.  
Other Providers do not designate staff to work either vocational or residential or 
do not have one or the other type of program.   

c. Employment is designated by less than one year, one to two years, three to four 
years, or more than five years of employment. 

 
5. Training for Direct Support Staff 

a. Health & Safety Training.  The number of hours a new employee receives in 
Health and Safety related training is indicated. 

b. First Aid Certification/CPR Certification.  Providers reporting that all staff 
receives First Aid and CPR training will have First Aid Certification and/or CPR 
Certification listed. 

c. Other Training.  Providers submit additional information regarding their initial 
and on-going staff training programs. 

 
6. Quality of Life Enhancement Activities 

a. Providers describe consumer-related initiatives designed to promote consumer 
happiness, satisfaction, and consumer control. 

 
7. Quality Assurance Activities

a. Providers describe official activities that measure the quality of the services they 
provide and how they intend to continually improve their services. 

b. Results Available to the Public.  Provider indicates if quality assurance activity 
results are available to the public for review. 

 
8. Quality of Life Scores (see page 11 for more detailed information.) 

a. The Quality of Life scales are listed for each agency with the corresponding 
score for each of the previous years collected. 

b. 2004 Quality of Life scores for each scale are listed followed by the 2004 
statewide average score for each scale. 

c. A Quality of Life interview was conducted with community members without 
disabilities in 1999.  A score on each of the scales is listed for community 
members without disabilities (wo). 

d. The Perception of Well-being is an average score for all of the scales combined 
and is displayed in bold. 
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9. Nebraskans Receiving Assisted/Supported Day/Residential Services for 
Designated Calendar Year.  
a. The number of people receiving assisted/supported day/residential services from 

the provider is listed per each calendar year the data was collected.   
 

10. Service Discontinuation.  This information indicates the cumulative number of 
people who have discontinued services since 2006.  
 
1. Transfers to another DD Provider:  Same City 

A1. Work/Day—Provider terminated services 
A2. Work/Day—Person’s family’s decision 
B1. Residential—Provider terminated Services 
B2. Residential—Person’s family’s decision 
C1. Both Residential/Work—Provider terminated services 
C2. Both Residential/Work—Person’s/family’s decision 

2. Transfers to another DD Provider:  Different City 
A1. Provider terminated services or initiated move 
A2. Person’s family’s decision 
A3. Person/family moved 

3. No longer wants specialized community-based DD services 
A1. Individual/family moved out of state 
A2. Individual is independent & no longer needs specialized DD services 
A3. Natural supports replace specialized DD services 
A4. Entered long-term placement (other than community–based DD services) 
A5. Other 

4. Death 
 

5. The status of the Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification is listed.  Providers can receive a 
provisional, one-year or two-year certification. 
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Service Definitions 
 

Vocational 

 Assisted Day/Vocational:  staff is on site and immediately available at all times. 
 Supported Day/Vocational:  staff is periodically available and is not constantly on 

site/available.  Services may be provided at work sites where persons without disabilities 
are employed or volunteer.  

 Work Station in Industry:  workstations are located in a community business or industry 
where persons without disabilities are employed and where there may be several 
persons working on different job duties or contracts.  Staff is available to people receiving 
these services at all times.  The provider may contract with business or industry.  
Examples may include enclaves, workstations, or mobile work crews.  Workstations do 
not include provider workshops. 

Note:  work station in industry is considered a subset of assisted day service, but funded as 
a supported day service. In the 2004 data presented in this publication, work station in 
industry is displayed as an assisted day service.  Work station in industry is displayed as 
a supported day service for all years prior to 2004. 

Residential 

 Assisted Residential:  staff is available at all times-including sleep time.  Services may 
be provided in group homes, apartments, or other living environments. 

 Supported Residential:  Services are provided in a residential setting where the person 
is responsible for maintaining their own home, both financially and domestically, with 
periodic supervision/support from staff.  

 In-Home Habilitation:  this service is provided to people living with their family to 
support the individual and family and to prevent out-of-home placements. 

 Extended Family Home:  people receiving these services do not live with their natural 
families or in settings owned by a DHHS certified provider.  Extended families provide 
service in their own homes and must be available to provide habilitation when the person 
is home (day and/or evening).  Room and board is paid by the person with the disability 
and the board should include three meals each day.  

 Home Teacher:  home teachers are employees of a certified provider agency.  
Individuals do not live in their natural family homes.  Services are provided in a home 
teacher’s home where a home teacher must be available during the day and/or evening-
including sleep time.  Room and board (three meals daily) are provided at the expense of 
the person with the disability.   

 
Other 

 Respite: respite services are available for persons living at home with their non-paid 
family or caregiver.  Respite may be provided in the person’s home or in a setting 
operated by a DHHS certified provider. 
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Quality of Life Questionnaire Information 
 

Each Provider Profile information summary in this publication includes a measurement of how 
consumers served by the provider view their quality of life.  Service Coordinators use a valid Quality of 
Life interview instrument to collect quality of life data and report it to a Statewide Data Coordinator.  
The Statewide Data Coordinator works with a statistician at DDD in designing the quality of life results 
reported in this publication. 
 
Quality of Life Questionnaire 
Service Coordinators assist people in completing a questionnaire entitled “The Quality of Life 
Questionnaire.”1  Drs. Robert Schalock and Ken Keith developed the instrument as a way to measure 
individuals’ overall perception of well-being on eight scales.  People receiving services score 
themselves on a series of questions by using a three-point scale.  The scores are then converted into 
a ten-point rating system and listed under Item number 8.  The domains are briefly described below. 
 

1. Satisfaction:  A measurement of how happy people are overall with their life.  Are they having 
fun, feeling successful, and important?  Are they feeling lonely or included socially?  

 
2. Productivity:  A measurement of how people feel about their work or daily activities.  How 

happy are they with their pay, supervision, benefits, skills and training, and treatment by co-
workers?  

 
3. Empowerment:  A measurement of how much control people perceive they have over their 

own lives.  Do they make their own decisions or does their life seem planned and controlled by 
others?  Scores are broken down for people living in (a) assisted residential-group homes/staff 
are always there; (b) supported residential-apartments or own homes/staff are there part-time; 
and (c) parents/caregiver’s home with in-home support.  

 
4. Social Belonging:  A measurement of how much people feel included and valued as 

community members.  Do they have friends without disabilities?  Do they join community 
organizations and participate with others?  Do they go out?  Are they treated well? 

 
5. Rights:  A measurement of how much people feel they are able to exercise their individual 

and civic rights.  Do they make their own decisions about what to eat, when to go to bed, what 
to buy with their money, what to do for fun?  Do they have the choice to join 
clubs/organizations, to worship as they choose?  Do they date or marry? 

 
1 Robert Schalock, PhD,  Ken Keith, PhD., The Quality of Life Questionnaire.   Quality of Life Questionnaire Manual can be obtained from IDS Publishing Corporation, Box 389, 

Worthington, OH 43085 
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6. Relationships:  A measurement of the extent people enjoy social relationships.  Do they have 

enjoyable relationships with family members, friends, neighbors, co-workers, and members of 
religious or community groups? 
 

7. Economic Security:  A measurement of how secure people feel about their economic 
situation.  Do they feel they are as well off as others?  Do they earn enough money to buy the 
things they want and need? 
 

8. Growth & Development:  A measurement of the extent to which people feel they have a full 
life.  Do they feel successful and good about what they are doing?  Are they learning new skills 
to get different or better jobs? 
 

The scores of all of the domains listed above are averaged and shown as the domain entitled 
Perception of Well-Being. 
 
Questionnaire Implementation 
 
The Statewide Data Coordinator trained ten Service Coordinator Quality of Life Liaisons from each 
area of the state in how to implement the Quality of Life Questionnaire.  In turn, the Liaisons trained 
individual Service Coordinators to conduct the interviews. 
 
Quality of Life Interview Participants 
 
People completing the Quality of Life interview met the following criteria: 

o Over the age of 21. 
o Receiving Day Services, Residential Services or both from a DDD contracted provider.   
o Receiving services from the current provider for at least six months. 

 
In total, Service Coordinators interviewed 3,520 people receiving services from DDD.  As much as 
possible, non-verbal people answered interview questions from a series of happy/neutral/sad face 
symbols.  If this proved too difficult, a two-rater system was used.  Two individuals who know the 
person well completed the quality of life questionnaire utilizing their best judgment.  The results from 
both raters are averaged.  
 
Community Member Participation 
 
In 1999, Service Coordinators collected quality of life information from persons without disabilities in 
the provider’s locale using the same Quality of Life Questionnaire.  The information provides a 
comparison basis to persons being served by the provider.   
 
 
 



Division of Developmental Disabilities Provider Nebraska 
Certification Requirements 

 
Mandatory Requirements 
Nebraska Division of Developmental Disabilities Providers providing specialized services 
must obtain a certification from The Nebraska Department of Health and Human 
Services, Division of Developmental Disabilities (Title 205) and from Nebraska Health 
and Human Services Regulation and Licensure (Title 480).  An introductory description 
taken from each set of regulations follows.   
 
 

Title 205 -- Services for Persons with Developmental Disabilities in Community-
Based Programs.  
 
“This title concerns the organization and implementation of services for persons 
with developmental disabilities in community-based programs.  These regulations 
address the responsibilities of the Department of Health and Human Services, 
the administration of services for persons with developmental disabilities, 
certification of a provider of developmental disabilities services, and development 
and implementation of the individual program plan/individuals and family support 
plan.  These regulations are administered by the Division of Developmental 
Disabilities.
 
Web Address: 
http://www.dhhs.state.ne.us/reg/t205.htm 
 
Title 480 – Home and Community Based Waiver Services for Adults with Mental 
Retardation and Related Conditions. 
 
“The Nebraska Medical Assistance Programs (NMAP) offers under a waiver of 
statutory requirements, an array of community-based services to individuals age 
21, or older, who are eligible for Intermediate Care Facility for the Mentally 
Retarded (ICF/MR) services under NMAP.  The purpose of the waiver services is 
to offer options to clients who would otherwise require ICF/MR services.” 
 
Web Address: 
http://www.dhhs.state.ne.us/reg/t480.htm
 

Optional 
Providers offering residential services to four or more consumers in the same residence 
must also meet Title 175 -- Health Care Facilities and Services Licensure (Chapter 3.  
Regulations and Standards Governing Centers for the Developmentally Disabled). 
 
 Web Address: http://www.dhhs.state.ne.us/reg/t175.htm 
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Quality Assurance Activities 
 
Providers are asked to report agency quality assurance activities under number 7 on the profile sheet.  
Quality assurance activities differ for each provider.  Typical examples of quality assurance activities 
include internal activities such as monthly reviews of IPPs, consumer and/or guardian satisfaction 
surveys, safety reviews, upper management site reviews, and; external activities such as financial 
audits, State Fire Marshal review,  Quality Review Teams, and Service Coordination monitoring. 
 
Some providers report the licenses and certifications they hold with the state of Nebraska such as 
Division of Developmental Disabilities Certification, Mental Health Center Licensure, Centers for 
Persons with Developmental Disabilities Licensure, Child Caring Agency Licensure, Home and 
Community-Based Waiver Services for Adults and Children Provider, etc. 
 
Providers may also report accreditation with a national accrediting body. The process for achieving 
national accreditation is different for each accreditation body, but in general, the agency requesting 
accreditation must undergo a stringent review by experts in the field.  The cost for the review is 
incurred by the provider. Nebraska Division of Developmental Disabilities Providers reporting receipt 
of national accreditation have utilized one of the following three national accrediting bodies: 
 

 Council on Quality and Leadership in Support for People with Disabilities 
 Joint Commission on Accreditation of Health Care Organizations 
 CARF  

 
For more information about these or other quality assurance activities reported by individual providers, 
please contact the provider. 
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1. Agency Information 
 
Region I Office of Human Development 
319 Black Hills PO Box 247  
Alliance, NE 69301-0247 
 
5789 W. HWY 20, PO Box 900  
Chadron, NE 69337-0937 
 
Date Agency Began: 1975 
Operational Status: Public 
 
Mission: To be a learning organization which believes in each 
individual's capabilities and adds value to the lives of the people 
with disabilities whom we support, our employees and the 
community. 

Contact Person: Bill Reiling 
 
Alliance Phone: 308-762-1970 
Alliance Fax: 308-762-1650 
 
Chadron Phone: 308-432-4050 
Chadron Fax: 308-432-3992 
 
 

2. Nebraskans Supported: 49 
 
Earns income from another employer: 18 Owns Home: 1 Has Rental/Lease Agreement: 18 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Respite 

 
Adult Residential 
Assisted Residential 
Supported Residential 
 

 
Children 
Assisted Residential 
Extended Family Home 
Assisted Day 

4. Employees: Full-Time: 10 Part-Time: 28 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 19 1-2 Years: 16 3-4 Years: 1 5+ Years: 14 
Vocational Staff: Less than one year: 13 1-2 Years: 6 3-4 Years: 4 5+ Years: 2 
 
5. Training for Direct Support Staff: 
Safety 5 Hrs. Health 10 Hrs. First Aid Certification CPR Certification 
 
6. Quality of Life Enhancement Activities: 
The Region I Office of Human Development is committed to continuous quality improvement in all aspects of the Agency's 
endeavors. The ultimate goal of the Agency's Quality Improvement process is to provide high quality services and supports to 
the individuals we serve. Indicators of quality services will be that clients are fully satisfied with those services and supports, 
that employees feel confident that they are providing meaningful and valuable services and supports, and that the communities 
in our Region recognize that the Agency is an important and valuable resource in the community. 
The agency has implemented Outcome Based Performance Measures that are person centered, individually defined and 
reliably and validly measured. Staff members undergo intensive training in outcome performance measures and 
individualizing support services to facilitate the achievement of personal outcomes. 

 
7. Quality Assurance Activities: 
Region I Office of Human Development is certified by the Nebraska Department of Health & Human Services Division of 
Developmental Disabilities. The agency's facilities are also certified Medicaid Waiver sites and as such have participated in 
CEO surveys.  Internally, the agency has implemented a continuous quality improvement process that includes monitoring of 
services. 
 
Results available to the public. 
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 

Alliance 
2004 

Chadron 
2004 

Statewide* 
1999 (**wo) 

Alliance 
1999 

(**wo) 
Chadron 

Satisfaction 6.93 6.51 6.23 7.21 6.26 6.9 8.41 8.37 
Competency 8.50 7.20 6.86 8.24 7.01 6.87 8.18 8.43 
Empowerment - - - - - - 9.00 9.10 

a. Assisted Residential 5.19 4.92 4.37 6.13 4.65 4.8 - - 
b. Supported Residential 6.98 7.13 7.09 6 6.63 7.05 - - 
c. Living with Family/In 
 Home Support 

7.75 - - - - 5.65 - - 

Social Belonging 5.52 5.56 4.52 6 5.16 5.51 7.52 7.87 
Rights  6.14 5.84 5.32 6.64 5.94 6.07 8.61 9.42 
Relationships 6.48 6.20 5.84 6.44 5.69 6.16 7.89 8.38 
Economic Security 6.97 6.42 6.22 7.06 6.52 6.23 8.15 8.11 
Growth & Development 8.08 6.11 5.63 6.85 6.04 6.94 8.52 8.61 
Perception of Well-Being 6.83 6.21 5.80 6.81 5.99 6.25 8.28 8.53 

*Average for all persons served by Nebraska providers. **Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.* 

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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1. Agency Information 
Region V Services-SENDS 
2507 Schneider Ave. 
Auburn, NE 68305-3054 
Date Agency Began: 4/73 
Operational Status: Public 
Mission: The mission of Region V Services is to provide desired 
training and supports that promote interdependence and relationships 
within community and lessen reliance upon agency services. 

Contact Person: Bob Kinghorn 
Phone: 402-274-4996  Fax: 402-274-5153 
E-Mail: sn70107@alltel.net 
Website: regionvservices.com 
Family References Available Upon 
Request. 
SENDS Plan: SENDS, as an agency, will 
provide/promote appropriate resources to ensure that 
individual outcomes for persons occur. 

2. Nebraskans Supported: 64 
Earns income from another employer: 19 Owns Home: 7 Has Rental/Lease Agreement: 15 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 

 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
Home Teacher 
Extended Family Home 

 
Children 
Assisted Residential 
Extended Family Home 
Home Teacher 
In-Home Habilitation 
Assisted Day & Respite 

Other Supports/Services Offered: School Contracts, Private Contract 
4. Employees: Full-Time: 39 Part-Time: 14  
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 4 1-2 Years: 13 3-4 Years: 4 5+ Years: 8 
Vocational Staff: Less than one year: 4 1-2 Years: 2 3-4 Years: 4 5+ Years: 14 
5. Training for Direct Support Staff: 
Safety 6 Hrs. Health 10 Hrs. First Aid Certification CPR Certification  
Other Training: All staff are required to have a minimum of 40 hours training per year that relates to the individual needs and desires of 
the persons they support. 
6. Quality of Life Enhancement Activities: 

• Outcomes Interviews are basis for development of habilitation plan. 
• Facility-free services for 30 persons.  (New, creative support utilizing a Community Services Associate who supports work opportunities in the 

community for persons with developmental disabilities rather than in the traditional “workshop” setting.   Persons develop new friendships and 
important connections; provides volunteer opportunities leading to real jobs/wages.) 

• Three Job Clubs for persons working in the community – weekly job support meetings with working peers. 
• Career Class – goal setting to attain desired jobs. 
• Fourteen Social Clubs for persons served. 
• Each facility/location has a computer available. 
• Day Home Facility for 6 persons. 
• Separate site for 6 school-aged persons. 
• Thirty-two separate community job sites. 
• Alzheimer’s Support groups: for persons served; for staff/community facilitated by agency staff. 
• Separate day location for 1 person with Alzheimer’s disease. 
• Access swimming and whirlpool facilities for therapeutic benefits. 
• Services provided in Auburn, Falls City, Tecumseh, & Dubois. 
• Employment Consultant and job coaching available. 
• As many as 12 agency-planned vacations per year. 
• Aging Education and Retirement Options for persons served. 
• Seven persons now own their homes. 
• Staff available to do training on Alzheimer’s disease on a statewide basis. 

7. Quality Assurance Activities: 
• Region V Services Systems Review quarterly. 
• Monthly monitoring by Health & Human Services – Service Coordination. 
• Agency Behavior Intervention Teams. 
• Region V Services Program Ethics Committee. 
• Staff and Family Satisfaction Surveys. 
• Social Security Payee Reviews. 
• Regular Medication Administration Reviews. 
• SE People First Chapter—Chapter of the Year for 2006 

Results available to the public.  

http://www.hhs.state.ne.us/reg/t205.htm
http://www.hhs.state.ne.us/reg/t205.htm
http://www.hhs.state.ne.us/ded/dedindex.htm
http://www.hhs.state.ne.us/reg/t480.htm
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

Satisfaction 6.19 6.96 7.24 7.07 6.9 8.03 
Competency 7.23 8.21 8.24 8.07 6.87 8.50 
Empowerment - - - - - 9.70 

a. Assisted Residential 5.02 6.76 6.04 5.85 4.8 - 
b. Supported Residential 8.58 7.88 7.91 8.7 7.05 - 
c. Living with Family/In 
 Home Support 

5.38 5.50 6.00 7 5.65 - 

Social Belonging 5.26 6.53 6.56 6.81 5.51 8.13 
Rights 6.03 6.57 6.95 7.5 6.07 9.75 
Relationships 5.88 7.14 6.98 7.03 6.16 8.46 
Economic Security 6.58 7.06 7.38 7.15 6.23 7.61 
Growth & Development 6.54 7.22 7.32 7.3 6.94 9.00 
Perception of Well-Being 6.17 7.03 7.12 7.2 6.25 8.65 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: One Year 
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1. Agency Information 
 
Mosaic – Beatrice 
29107 US Hwy. 77 
Beatrice, NE 68310 
 
Date Agency Began: 1925 
Operational Status: Private Non-Profit 
 
Mission: In partnership with people who have disabilities, Mosaic 
provides supports and advocates that all may realize God's gift of 
wholeness of life. 

Contact Person: Tim Summers, 
 Program Coordinator 
 
Phone: 402-228-4700 
 
Fax: 402-223-4031 
 
E-Mail: tim.summers@mosaicinfo.org 
 
Website: www.mosaicinfo.org 
 

2. Nebraskans Supported: 40 
Earns income from another employer: 4 Owns Home: 0 Has Rental/Lease Agreement: 5 
 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 
Work Station in Industries 

 
 
Adult Residential 
Assisted Residential 
Supported Residential 
In Home Habilitation 
 

 
 
Children 
Assisted Residential 
 

4. Employees: Full-Time: 32 Part-Time: 15 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 6 1-2 Years: 4 3-4 Years: 5 5+ Years: 15 
Vocational Staff: Less than one year: 4 1-2 Years: 5 3-4 Years: 1 5+ Years: 7 
5. Training for Direct Support Staff: 
 

• Health & Safety 
• First Aid Certification 
• CPR Certification  
• Mandt System 
• Food Safety and Nutrition 

 

• Safety: OSHA 
• Emergency Procedures, First Disaster 
• Rights for persons served 
• Consumer Finances 

“Helping People Get What They Want”, “Building Positive Relationships”, “Services and Support Planning”, “Habilitation”, Abuse, 
Neglect & Exploitation”, “Rights”, “Integrity at Mosaic”, “HIPAA”, “Personal Outcome Measures”, “Orientation”, “Coaching the Van 
Driver”, “Client Finances”, Introduction to Mosaic, History, Mission and Value, Basic Safety Emergency Plan. Additional training provided 
as needed per specific job duties. 

6. Quality of Life Enhancement Activities & Advocacy Training: 
• Person Centered Training-Emphasizing Expression of Rights. 
• Job Skills Training-Vocational Quality of Life Plan. 
• Mosaic provides individualized supports for people with disabilities and advocates with them so they may choose appopriate 

services, defend their rights, and express their opinions. 
• Quality Enhancement Plan. 
• On-call system including cellular telephones for managers. 
• Community involvement based on an individualized service plan. 
• Mosaic’s 4,800 employees provide supports and advocacy for 3,600 people with disabilities in more than 50 communities 

across 15 states and Great Britain. 
7. Quality Assurance Activities: 

• Accredited by The Council on Quality and Leadership in Support of People with Disabilities for two years. 
• Satisfaction surveys for people in services, family/guardian,  & funding sources. 
• Ongoing internal quality checks/visits. 
• Quality Assurance Committee. 
• Safety Committee. 
• Collaboration with Gallup and staff satisfaction 

Results are not available to the Public. 
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

Satisfaction 5.74 6.99 7.08 7.31 6.9 8.53 
Competency 6.92 7.94 8.29 8.25 6.87 8.10 
Empowerment - - - - - 9.47 

a. Assisted Residential 4.14 5.77 4.07 4.63 4.8 - 
b. Supported Residential  9.00 8.10 8 7.05 - 
c. Living with Family/In
 Home Support 

2.38 4.50 - - 5.65 - 

Social Belonging 4.77 5.90 5.30 5.49 5.51 8.50 
Rights 5.40 6.45 6.66 6.66 6.07 9.83 
Relationships 5.66 6.94 6.60 6.43 6.16 8.85 
Economic Security 5.70 6.80 7.09 7.02 6.23 7.67 
Growth & Development 6.71 7.42 7.42 8.04 6.94 8.39 
Perception of Well-Being 5.68 6.77 6.73 6.83 6.25 8.67 
*Average for all persons served by Nebraska providers. 
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other   1 Day Services Parked 1 

4. Death  

 
11. Nebraska Department of Health & Human Services, Division of 

Developmental Disabilities Certification Status: Two Year
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1. Agency Information 
Eastern NE Community Office of Retardation & DD (ENCOR) 
3412 Hancock Street 
Bellevue, NE 68005 
Date Agency Began: 1970 
 
Operational Status: Public 
 
Mission: ENCOR is an agency dedicated to enhancing and enriching 
the lives of people who have developmental disabilities.  Our mission 
is to support, encourage and empower people to lead lives of learning 
and fulfillment. 

Contact Person: Bill Scheibeler 
 
E-mail:  bscheibeler@enhsa.us
 
Phone:  402-444-6937 
 
Fax:  402-444-6983 
 
Website: www.encore-dd.org 
 
Family References Available 

2. Nebraskans Supported: 95 
Earns income from another employer: 10 Owns Home: 0 Has Rental/Lease Agreement: 11 
 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 

 

 
Adult Residential 
Assisted Residential 
Supported Residential 
Home Teacher 

 
Children 
Home Teacher 
 

Other Supports/Services Offered: Transportation. Social Club Activities. Supported Employment through 
Goodwill/Nish programs at Offutt AFB. 
 
4. Employees: Full-Time: 109 Part-Time: 5 
Length of Employment for Direct Support 
Residential Staff: 69 Less than one year: 23 1-2 Years: 14 3-4 Years: 9 5+ Years: 23 
Vocational Staff: 26 Less than one year: 9 1-2 Years: 9 3-4 Years: 3 5+ Years: 5 
 
5. Training for Direct Support Staff: 
 
Safety 25 Hrs. Health 30 Hrs. First Aid Certification CPR Certification 
Other Training: Philosophy, Fire Containment/Safety, Lifting/Transferring, Supports for Challenging Behaviors, 
Verbal and Physical Intervention, Injury Prevention, Medication-Aid Certification, Serving Persons with Developmental 
Disabilities, Principles for Achieving Goals, Behavior Analysis and Intervention, Legal and Ethical Issues, Procedures for 
Personal Funds, HIPAA Privacy and Security, Personal Outcome Measures, Community Connection Activities/Plans, 
Relationship and Network Maps, Interest Worksheets, Self-Determination Principles and Rights and Responsibilities. 
Employees have the opportunity to earn 11 college credits from Metro Community College. 
 
6. Quality of Life Enhancement Activities: 
Persons are encouraged and afforded the opportunity to participate in quality of life events such as the Ollie Webb Center, 
Project II, Special Olympics, VSA Arts and VSP Club, Henry Doorly Zoo, Nealey Woods Nature Center, the YMCA and 
various other civic functions. Outcome Based goals/supports are identified through the Interdisciplinary Team process. 
These goals and supports ultimately help contribute toward each person’s quality of life. 
 
7. Quality Assurance Activities: 
Nebraska Health and Human Services Medicaid Home and Community Waiver Certification, Nebraska Health and 
Human Services Centers for Developmentally Disabled license all residential settings where 4 or more persons reside. 
State Fire Marshal conducts annual reviews. Quality Review Teams conduct periodic reviews of residential settings. 
Critical Incidents are reported quarterly to Nebraska Health and Human Services. Area Management conducts a series of 
Quality Assurance reports for day and residential that includes: a review of the Annual IPP, Habilitation Programs, 
Financial and Medication records, Medications for Behavior Control, Rights Restrictions and Injury Prevention Plans.  
QA Coordinator conducts random, independent reviews of selected settings. Safety Committee review area settings. 
Maintenance Department conducts random reviews of area settings. 
 

mailto:bscheibeler@enhsa.us
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

Satisfaction 6.77 7.24 6.97 7.05 6.90 8.30 
Competency 7.40 6.83 6.50 7.53 6.87 8.14 
Empowerment - - - - - 9.07 

a. Assisted Residential 4.17 4.89 4.79 4.62 4.80 - 
b. Supported Residential 6.71 6.68 7.22 6.5 7.05 - 
c. Living with Family/In
 Home Support 

5.63 7.00 6.75 5.92 5.65 - 

Social Belonging 5.86 6.05 5.90 5.84 5.51 7.94 
Rights 5.66 6.21 6.29 6.43 6.07 9.15 
Relationships 6.46 6.64 6.51 6.39 6.16 8.42 
Economic Security 6.45 6.57 6.65 6.75 6.23 8.01 
Growth & Development 7.39 6.63 6.39 7.19 6.94 8.24 
Perception of Well-Being 6.37 6.44 6.30 6.45 6.25 8.41 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.* 

 
*Note:  In 2004, 1 individual receiving Work Station in Industry Services (WSI) is reported in Assisted Day Services.  In 
previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3.  Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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Hands of Heartland, Inc. 
211 Galvin Rd. 
Bellevue, NE 68005 
 
Date Agency Began: 9/98 
Operational Status: Private for Profit 
 
Mission: Hands of Heartland believes that people with 
Developmental Disabilities are people first. We strongly believe 
in the family net and encourage families and consumers to be 
involved in every aspect of delivering services. We believe in the 
quality of excellence in all aspects of our company. We at Hands 
of Heartland believe in one focus, "the consumer." It is our 
promise not to lose sight of that focus and give the utmost in care 
possible to that individual person. We at Hands of Heartland are 
what our name states: "we supply the Hands to teach and the 
Hearts to care." 

Phone: 402-502-1525 
 
Fax: 402-502-1562 
 
E-Mail: ckline3736@aol.com 
 
Family References Available Upon 
Request. 

1. Agency Information  
Contact Person: Courtney Kline 
 

2. Nebraskans Supported: 59 
Earns income from another employer: 15 Owns Home: 0 Has Rental/Lease Agreement: 50 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 

 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
Home Teacher 
 

 
Children 
Assisted Residential 
Home Teacher 
In-Home Habilitation 
Assisted Day 
Respite 

4. Employees: Full-Time: 59 Part-Time: 9 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 14 1-2 Years: 34 3-4 Years: 5 5+ Years: 7 
Vocational Staff: Less than one year: 3 1-2 Years: 5 
 
5. Training for Direct Support Staff: 
Safety 20 Hrs. Health 15 Hrs. First Aid Certification - Annually CPR Certification - Annually 
 
Other Training: Each team member is required to complete the orientation period required by the agency. This training 
includes but is not inclusive to: Client Rights, MANDT, Medication Certification, Normalization, IPP Training, Behavior 
Intervention Techniques, Programmatic Training, Abuse & Neglect, Health & Hygiene, Observing and Reporting, Consumer 
Funds, Blood borne Pathogen, Safety. 

 
6. Quality of Life Enhancement Activities: 

• Job Skills Training. 
• Outcome based and consumer centered interviews. 
• Outside participation by individuals in other programs for socialization and habilitation programs. 

 
7. Quality Assurance Activities: 

• Hands of Heartland implements an overall annual assessment of all services and administration processes. 
• Hands of Heartland takes an individualized approach to community living. We believe that the individual is free to 

make their own decisions and if given the opportunity, to live independently. It is our job to make sure the 
indiviuals that we serve succeed. 

Results available to the public. 
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cales 1999 2001 
Statewide* 

9 (**wo) 
8. Quality of Life Scores 
S 2004 2004 199

Satisfaction 5.39 6.35 6.9 8.30 6.56 
Competency 5.10 5.65 7.08 6.87 8.14 
Empowerment - - - - 9.07 

a. Assisted Residential 4.60 5.22 5.21 4.8 - 
b. Supported Residential 4.25 6.89 - 6.3 7.05 
c. Living with Family/In
 Home Support 

7.69 4.50 - 5.65 - 

Social Belonging 6.40 5.79 7 5.51 7.94 5.
Rights 5.76 5.86 6.31 6.07 9.15 
Relationships 6.20 6.07 5.94 6.16 8.42 
Economic Security 5.09 5.46 6.44 6.23 8.01 
Growth & Development 5.06 5.51 6.44 6.94 8.24 
Perception of Well-Being 5.51 5.74 6.12 6.25 8.41 
*Average for all persons served by Nebraska p
**Persons without disabilities in the same locale. 

roviders.  

9. Nebraskans Receiving Assisted or Supported Day or Residential 
ed alendar Year.  

 
 D ti

 

Services for Designat C

10. Service iscontinua on Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
3 

A2. Work/Day – Person’s/family’s decision  3 
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1 Provider terminated s vcs or initiated move 

 

A2 Person’s/family’s decision  . 1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs  
 A1. Individual/family moved out of state  

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4 Entered long-term placement (other than community-based DD svcs) .  
A5. Other  Nursing Facility 1 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two year
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OPC, A Division of Black Hills Workshop, Inc. 
7 
 68005 

D
O  Non-Profit 
 
M , a division of Worksh
In /or obtain quality employment 

e delivering services/sup for individua
ilities and those who are disadva Our busine

mited opportunities so they articipate in 
d neighbors, produc orkers, and 

Contact Person: Dennis E. Popp 
 
Phone: 402-291
 
Fax: 402 9840 
 
E-Mail: sp@bhws.c
 
 

1. Agency Information
 

PO Box 113
Bellevue, NE
 

ate Agency Began: 4/96 
perational Status: Private

ission: OPC services, Inc.
c., will provide and

Black Hills op, 

opportunities, whil ports ls 
with disab ntaged. ss is 
to develop unli
their communi

may p
tive wty as goo

valued friends. 
 

-9930 

-291-

denni om 

 
2. Nebraskans Supported: 60 
Earns income from another employer: 56 

 
 

Supports/Services 3. 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 

 
 
4. Employees: Full-Time: 7 Part-Time: 5 
 
Length of Employment for Direct Support Staff 
Vocational Staff: Less than one year: 4 1-2 Years: 1 3-4 Years: 0 5+ Years: 2 
 
 
5. Training for Direct Support Staff: 
Sa Certification fety ion CPR  & Health First Aid Certificat

 
 
6. a ties: 

Q
Qu lity of Life Enhancement Activi
• uality Improvement Plan 

 
 
7. Activities: 

ka Health an uman Services-Developmental 

 
R l

Quality Assurance 
• Employee Criminal Background Checks 
• Consumer Satisfaction Surveys 
• Certification as a Community-Based Program through Nebras d H

Disabilities System South Dakota LHS 

esu ts available to the public. 
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. Quality of Life Scores 
2004 

Statewide* 
999 (**wo) 

 
8
Scales 2001 2004 1

Satisfaction 6.48 7.04 8.30  6.9 
Competency 7.33 8.49 6.87 8.14 
Empowerment - - 9.07 - 

a. Assisted Residential - - 4.8 - 
b. Supported Residential   7.05  
c. Living with Family/In
 Home Support 

- - 5.65 - 

Social Belonging 5.78 5.87 5.51 7.94 
Rights 6.60 7.09 6.07 9.15 
Relationships 6.26 6.25 6.16 8.42 
Economic Security 6.40 7.2 6.23 8.01 
Growth & Development 6.67 7.34 6.94 8.24 
Perception of Well-Being 6.53 6.93 6.25 8.41 
*Average for all persons served by Nebraska providers.  

ers e. 

9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 
Designated Calendar Year. 

 

  

**P ons without disabilities in the same local
 

 
10. Service Discontinuation Since 2006.
1. ransfers to another DD provider: Same City  T

A1. Work/Day – er terminated svcs  Provid
 

A2. ork/Day – Person’s/family’s decision   W
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C ’s decision  2. Both Residential/Work - Person’s/family  

2. ransfers to another DD Provider: Different City  T
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No lon svcs 
A n

 ger wants specialized community-based DD 
1. I dividual/family moved out of state  

A n2. I dividual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. E unity-based DD svcs) ntered long-term placement (other than comm  
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 

PO Box 588 
 NE 68718-0588 

egan: 7/74 
O  
 
M n Reaching their Go . 

Contact Person: Laurel Johnson 
 
Phone: 358 
 

renc  

1
 

tar Services NorthS

Bloomfield,
 
Date Agency B

perational Status: Public

ission: Supporting People i als

402-373-4

Fax: 402-373-2748 
 
Family Refe es Available

2  Supported: 33 
 another employer: 13 wns Home: 2 Has Rental/Lease Agreement: 14 

. Nebraskans
Earns income from O

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational Supported E ment 

lt Residenti
mploy

 
Adu al 
Ass
Sup

isted Residenti
ported Residen

In-Home Habilitation 
Respite 

al 
tial Supported Day/Vocational 

Work Station in Industry 
espite R

Oth  Supports/Services Offered: Contract with schools for transitional services, other services are possible-depending o
indi ual requests and funding availability. 

er n 
vid

4. Part-Time: 48 Employees: Full-Time: 21 
Length of Employment for Direct Support Staff 
Direct Support Staff: Less than one year: 7 1-2 Years: 7 3-4 Years: 85+ Years: 48 
 
5. Training for Direct Support Staff: 

• Safety & Health: 15 hrs. 1st year; 8 hrs after 1st year 
• First Aid Certification 
• CPR Certification 

 
Other Training: Staff receive training with various Person-Centered Planning tools and Employment Services. 

 
6. Quality of Life Enhancement Activities: 

• Onsite self-employment technical assistance for people supported by NorthStar and employees. 
• Quality Improvement sessions around issues of in
• Employees participated in training on consumer d

e, quality o

clusion and community building. 
riven services, outcome measures, job development, computer 
f life issues, etc. 

onships and increase understanding of others' differences. 
g people's quality of life. 

skills, funding, aging, recognizing abus
• Sessions to help strengthen relati
• Agency-wide sessions on improvin

 
7. 

w of medication administration activities. 
on Activities-including preventive maintenance review  facilities and vehicles. 

oordination component of HS-DDS. 
 Services-Developmental Disabilities System. 

 Legal Rights Co mittee review of use of medication 
Neglect, and ssible rights restrictions. 

Quality Assurance Activities: 
• Consumer Satisfaction Surveys. 
• Annual Quality Assurance Review. 
• Monthly Review of the IPP. 
• Nurse  Quarterly Revie
• Safety and Sanitati of
• Ongoing monitoring activity by local Service C H
• Certification by Health & Human
• Local Due Process Committee & Agency-wide Human & m

and program/plan for behavioral purposes, suspected Abuse/
• Family Satisfaction Surveys. 

po

 
Results not violating confidentiality are available to the public. 
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cales 1998 1999 2001 2004 2004 
atewide* 

1999 
(**wo) 

8. Quality of Life Scores 
S

St
Satisfaction 6.48 6.62 6.60 6.76 6.9 8.80 
Competency 7.76 7.13 6.81 6.25 6.87 9.10 
Empowerment - - - - 9.63 - 

a. Assisted Residential 4.49 4.36 3.82 4.96 4.8 - 
b. Supported Residential 7.56 7.67 7.56 7.75 7.05 - 
c. Living with  Family/In 
 Home Support 

5.50 4.92 3.75 4.25 5.65 - 

Social Belonging 5. 5.19 4.83 5.27 5.528 1 9.07 
Rights 6.17 5.93 5.47 5.88 6.07 9.83 
Rela onships ti 6.72 6.41 6.24 6.43 6.16 9.18 
Economic Security 6.62 6.41 5.90 5.98 6.23 8.61 
Growth & Development 6.98 6.31 6 6.94 9.17 5.86 6.4
Perception of Well-Being 6.42 6.15 5.82 6.08 6.25 9.17 
*Average for all persons served by Nebraska providers.  

 
*Note rvices.  In 
previo y
10. Ser

**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.* 

:  In 2004, 4 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Se
us ears, individuals receiving WSI are reported in Supported Day. 

vice Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A W1. ork/Day – Provider terminated svcs 
A2 W  . ork/Day – Person’s/family’s decision  
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. th Residential/Work – Provider terminateBo d svcs  
C2 Bo ion  . th Residential/Work - Person’s/family’s decis  

2. Transfers to another DD Provider: Different City   
A Pr1. ovider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. N ng
A In

o lo er wants specialized community-based DD svcs 1 
1. dividual/family moved out of state  

A In2. dividual is independent & no longer needs specialized DD svcs  
A N3. atural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A O  5. ther 

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Mid-Nebraska Individual Services, Inc. 
Lane PO Box 523 

, NE 68822-0523 

D  
O Non-Profi
 
M vidual Servi hances a 's 
qu g skills essential to live and work as a 

nity member. 

 
ntact P : Kathy er 

 
Phone: 308-8
 
Fax 08-872-6417 
 
E-Mail: mnis nebraska.

1. Agency Information

710 Kiowa 
Broken Bow
 

ate Agency Began: 10/70
perational Status: Private t 

ission: Mid-Nebraska Indi
ality of life by teachin

ces en person

productive commu
 

Co erson  Wiedn

72-6415 

: 3

bb@i com 
 
 

2. Nebraskans Supported
nother employer: 15 Owns : 0 Has Rental/Lease Agreement: 3

: 38 
Earns income from a   Home 4 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 

poSup rted Day/Vocational 
Wor Station in Industry k 

 
Adult Residential 
Assisted Residential 
Supported Residential 
 

 
Other ential Habilitation provided to 1 Nebraskan. 
 

 Supports/Services Offered: In-Home Resid

4. Employees: Full-Time: 18 Part-Time: 16 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 7 1-2 Years: 3 3-4 Years: 1 5+ Years: 8 
Vocational Staff: Less than one year: 1 1-2 Years: 3 3-4 Years: 2 5+ Years: 2 
 
5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification 

 
Other Training: Medication Aide Training; Introduction: Mission & Values, Organizational Structure, Reporting Service 
Quality Issues, Critical Incident Reporting Process, Individual Rights/Reporting Abuse & Neglect, Maintaining 
Confidentiality-HIPAA Compliance, Emergency Procedures, Operating Equipment/Vehicle Usage; Basic Safety/Health: 
Safety Manual Review; Basic Training: Origination of Skill Teaching, Teaching Techniques & Interactions, Using the Skill 

ucationTeaching Data Sheet, Basic Behavior Support; Continuing Ed : Individual Program Planning Participation, 
Intermediate Behavior Support, Intermediate Teaching. 
6. em ent Activities: 

e done annually by External Review Team
elationship Maps.” 

Quality of Life Enhanc
• Quality Assurance Reviews to b . 
• Instigated the use of “Network R

 
7. 

views. 
 of each person's service plan and money managem nt system. 

Res

Quality Assurance Activities: 
• Participated in CEO Surveys. 
• Quality Assurance Re
• Monthly reviews e

 
ults available to the public except monthly reviews. 
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Scales 1998 1999 20
Statewide* 

999 (**wo) 
8. Quality of Life Scores: 

01 2004 2004 1

Satisfaction 6.03 7.01 6.9 8.83 7.11 6.88 
Competency 6.72 7.67 7.60 5.94 6.87 8.60 
Empowerment - - - 9.37 - - 

a. Assisted Residential 3.94 4.00 3.53 3.88 4.8 - 
b. Supported Residential 6.04 6.45 - 6.77 6.52 7.05 
c. Living with Family/In 
 Home Support 

6.75 6.50 7.50 6.5 5.65 - 

Social Belonging 5.36 5.79 5.20 4.98 5.51 8.57 
Rights 5.71 7.01 6.39 6.03 6.07 9.50 
Relationships 6.28 7.00 6.68 6 6.16 8.85 
Economic Security 5.78 6.91 6.78 5.63 6.23 8.17 
Growth & Development 7.12 7.20 6.92 6.69 6.94 8.94 
Perception of Well-Being 6.06 6.82 6.58 6 6.25 8.85 
*Average for all persons served by Nebraska providers. 

in the same locale. 
eceiving Assisted or Supported Day

Services for Designated Calendar Year.* 

**Persons without disabilities 
9. Nebraskans R  or Residential 

 
*Note:  In 2004, 5 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  In 
previous years, individuals receiving WSI are reported in Supported Day. 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2 Work/Day – Person’s/family’s decision   . 
B1 Residential – Provider terminated svcs .  
B2 Residential – Person’s/family’s decision  .  
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. rent City  Transfers to another DD Provider: Diffe
A1 Provider terminated svcs or initiated m. ove 

 

A2 Person’s/family’s decision  .  
A3 Person/family moved .  

3.  lNo onger wants specialized community-based DD svcs  
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  1 ICF-MR  & 1 non compliance 2 

4. Death  1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Mosaic – Northeast Nebraska 
ve. 

E 68601 

D
Operat on-Profit 
 
M eople who h ilities, 
M  advocates that all may realize 

ness of life. 

Contact Person: Lynette Morris 
Direct Suppor

 
Phone: 402-5
 
Fax 02-562-8428 
 
E-Mail: lynn orris@m info.org 
 

Mosaic – Northeast Nebraska 
ve. 

E 68601 

D
Operat on-Profit 
 
M eople who h ilities, 
M  advocates that all may realize 

ness of life. 

Contact Person: Lynette Morris 
Direct Suppor

 
Phone: 402-5
 
Fax 02-562-8428 
 
E-Mail: lynn orris@m info.org 
 

1. Agency Information Agency Information 
  

1355 32nd A1355 32nd A

  t Manager t Manager 

64-8212 64-8212 
Columbus, NColumbus, N
  : 4: 4

ate Agency Began: 7/94 ate Agency Began: 7/94 
ette.mette.m osaicosaicional Status: Private Nional Status: Private N

ission: In partnership with p
osaic provides supports and
ission: In partnership with p
osaic provides supports and

ave disabave disab

God's gift of wholeGod's gift of whole
  

  

 
2. Nebraskans Supported: 

employer: 7 Owns Ho ental/Lease Agreement

9 
 
Earns income from another 

 
me: 0 Has R : 5 

 
3. Supports/Services 
Adult Vocational 

rted Day/Vocational 

 
Adult Residential

 

 
Su

 
Children

pported Residential 
In-Home Habilitation 
Extended Family Home 

 

 
Suppo Extended Family Home 

In-Home Habilitation 
 

 
 

 
4. Employees: Full-Time: 4 Part-Time: 5 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 1 1-2 Years: 2 3-4 Years: 4 5+ Years: 2 
Vocational Staff: Less than one year: 0 1-2 Years: 0 3-4 Years: 2 5+ Years: 0 
 
 
5. Training for Direct Support Staff: 
Safety 25 Hrs. Health 15 Hrs. First Aid Certification CPR Certification  

 

 Personal Outcomes Measures Training, Client 
osaic, Human Resources.  Consumer finances, Introduction to 

ed on specific job duties. 

Other Training: Building Positive Relationships, Integrity of Mosaic, Ethics of Touch, Overview of Outcomes, Rights Training, 
Programs & Assessments, Technical Refresher Course, Abuse & Neglect Training, 4-day
Finances, Steps, Coaching the Van Driver, Communication, About M
Mosaic and History, Mission and Values.  Additional training provid

 
 
6. ent Activities and Advocacy Training: 

p Maps.” 
ng-Emphasizing Expression of ights. 

stem, Community Involvement bas d on individualized planning 

 

Quality of Life Enhancem
• Instigated the use of “Network Relationshi
• Consumer Council, Person Centered Traini  R
• Quality, Enhancement Plan, On Call Sy e
• HIPAA 

7.
 in Support of People with Disabilities for two years. 

 services, family/guardian, staff, & fundi  sources. 

 Quality Assurance Activities: 
• Accredited by The Council on Quality and Leadership
• Quality Enhancement Plan. 
• All staff trained in outcomes-based programming. 
• Satisfaction surveys for people in ng
• Staff Satisfaction and collaboration with Gallup. 

Results available to the public. 
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Scales 1998 1999 2001 2004 
Statewide* 

 
8. Quality of Life Scores: 
 2004 1999 (**wo)

Satisfaction 6.10 6.51 5 6.9 8.10 .91 7.16 
Competency 7.19 5.47 3.06 6.84 6.87 8.70 
Empowerment - - - 9.43 - - 

a. Assisted Residential 5.43 6.67 5.00 4.5 4.8 - 
b. Supported 
 Residential 

6.83 8.13 6 - .88 7.13 7.05 

c. Living with 
 Family/In Home 
 Support 

- 3.75 3.  50 - 5.65 - 

Social Belonging 6.91 5.78 6.22 6.11 5.51 8.70 
Rights 5.71 6.67 6.30 7.5 6.07 9.67 
Rela onships 6.72 ti 6.12 5.98 6.5 6.16 8.74 
Eco mic Security no 6.15 5.67 5.31 6.72 6.23 7.39 
Growth & Development 6.55 5.33 56 7.32 6.94  4. 9.11 
Perception of Well-Being 6.40 6.01 5.35 6.84 6.25 8.73 
*A
*

v  for all persons served by Nebraska providers.  
e same locale. 
ing Assis d or Supported Day or Residential Services for 

lendar Year. 

 

erage
*Persons without disabilities in th

9. Nebraskans Receiv te
Designated Ca  

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. esidential – Provider terminated svcs R  
B2. esidential – Person’s/family’s decision  R  
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. T sfran ers to another DD Provider: Different City   
A r1. P ovider terminated svcs or initiated move 
A e2. P rson’s/family’s decision   
A e3. P rson/family moved  

3. n  specialized community-based DD svcs 
1

 N
A

o lo ger wants
. Individual/family moved out of state  

A cialized DD svcs 2. Individual is independent & no longer needs spe  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A 1 5. Other 

4. Death  

11.  of 
abilities Certification Status: Two year

Nebraska Department of Health & Human Services, Division
Developmental Dis
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NorthStar Services 
ve. 

E 68602-1097 

D
O  Public 
 
M eople in Reaching Their Goals. 

Contact Person: Jayne Prince 
 
Phone: 402-564-146

: 402-564  
 

ail: jayne@northstarservices.net 

Website: www.northstarservices.net 

 

1. Agency Information 
 

2866 48th A
Columbus, N
 

ate Agency Began: 1973 
perational Status:

ission: Support P

5 
 
Fax -2994

E-M
 

 

 
ebrask2. N ans Support 4 

rom another employer: Ow me: 2 Rental/Lease Agreement: 
ed: 6

Earns income f  16 ns Ho Has 17 
 

 
3. Supports/Services 
Adult Vocational A
Assisted Day/Vocational 
Sup rted Day/Vocational 

e 
po

Respit
 

 

esidential
 

dult R  Children
Assisted Residential 
Supported Residential 
 

 
 

 
Respite 

 
4. Employees: Full-Time: 25 Part-Time: 55 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 3 1-2 Years: 10 3-4 Years: 3 5+ Years: 23 
Vocational Staff: Less than one year: 0 1-2 Years: 0 3-4 Years: 0 5+ Years: 10 
 
 
5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification 

 
 

  Activit6. Quality of Life Enhancement ies: 
e Component • Continuation of Quality Assuranc

• Person Centered Planning 
 

 
7. 

iew Teams  
ce Review 

raska Health and Human Services 

Res ate privacy of people supported.

Quality Assurance Activities: 
• Family Satisfaction Survey 
• Nebraska Aim for Exce

suran
llence Quality Rev

• Annual Quality As
• Nurse Consultant Quarterly Reviews 
• Two-year certification from Neb

 
ults available upon request if they do not viol  
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cales 1998 1999 2001 2004 2004 
wide* 

1999 (**wo) 
8. Quality of Life Scores 
S

State
Satisfaction 6.58 6.89 6.95 7.01 6.9 8.10 
Competency 7.31 5.28 N/A 6.36 6.87 8.70 
Empowerment - - 9.43 - - - 

a. Assisted Residential 4.72 4.68 4.18 5.2 4.8 - 
b. Supported Residential 6.95 7.50 6.5 - 0 6.92 7.05 
c. Living with  Family/In 
 Home Support 

5.91 6.56 5.64 - 5.65 - 

Social Belonging 5.06 6.01 5.35 5.83 5.51 8.70 
Rights 5.55 6.84 6.04 6.52 6.07 9.67 
Relationships 5.98 6.33 3 6.5 6.16 5.6 8.74 
Eco mic Security no 6.26 5.95 4.44 5.93 6.23 7.39 
Growth & Development 7.14 5.95 4.07 7.33 6.94 9.11  
Perception of Well-Being 6.15 6.15 4.79 6.43 6.25 8.73 
*Average for all persons served by Nebraska pr

s in the same local
ceiving A rted Day or Residential 

 

oviders.  
**Persons without disabilitie e. 
9. Nebraskans Re ssisted or Suppo

Services for Designated Calendar Year. 

10. Service Discontinuation Since 2006. 
1. eTransf rs to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  1 

2. Transfe ent City  rs to another DD Provider: Differ
A r1. P ovider terminated svcs or initiated move 

 
 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. N g cs 
A n

 
 

o lon er wants specialized community-based DD sv
1. I dividual/family moved out of state  

A2. I dividual is independent & no longer needs specialized DD svcs n  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5.  Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Versatile Support Services, Inc. 

E 68601 

D
O  for Pro
 
M while En ing Their y" 
V es, Inc. (VSSI) is committed to providing 

s to persons with d mental di ies. 
 its vision to provid maintain hest 

 quality, dignity and self-wo  our indi s are 
eving. 

Contact Person: Mary Herling/Sara Sock 
 
Phone: 402-562-64

x: 402-5 74 

Mail: vssi_1997@yahoo.c

mily Re ces Availab

1. Agency Information
 

2316 9 St. 
Columbus, N
 

ate Agency Began: 5/97 
perational Status: Privat e fit 

ission: "Supporting Goals 
ersatile Support Servic

vision Realit

diversified support
VSSI will strive in

evelop
e and 

sabilit
the hig

degree of rth that vidual
capable of achi
 

92 
 
Fa 62-87
 
E-
 

om 

Fa feren le 

 
2. Nebraskans Support 4 

ome: 0 ntal/Lease Agreement: 
ed: 3

Earns income from another employer: 32 Owns H Has Re 19 
 

 
3. Supports/Services  
Adult Vocational 

 
 

Assisted Day/Vocational 
Supported Day/Vocational 
Respite 

 

Adult Residential 
Supported Residential 
In-Home Habilitation 
 

 
4. Employees: Full-Time: 15 Part-Time: 4 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 3 1-2 Years: 2 3-4 Years: 3 5+ Years: 0 
Vocational Staff: Less than one year: 2 1-2 Years: 2 3-4 Years: 2 5+ Years: 5 
 
 

fe Aid Certification CPR Certification  
5. Training for Direct Support Staff: 
Sa ty 5 Hrs. Health 5 Hrs. First 

 
 
6.  Activities: 

th Vocational Rehabilitation, placing individuals in competitive 

oject in Columbus with Vocational Rehab itation to open doors with employers 
nding of Supportive Employment.  

Quality of Life Enhancement
• VSSI supports, largely in conjunction wi

employment. 
• VSSI has worked on the ACE pr il

for a greater understa
 

 
7. s: 

ska Health and Human Services System. 
i-Annual Family Surveys are conducted. 

Resul

Quality Assurance Activitie
• VSS

Sem
I received a two-year accreditation through Nebra

• 
• Quality Assurance is done on the Individual Programming Process monthly. 

 
ts available to the public.  
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999 2001 
Statewide* 

1999 (**wo) 

 
. Quality of Life Scores 8

Scales 1 2004 2004 

Satisfaction 7.50 7.49 6.9 8.10 7.35 
Competency 5.67 3.55 6.99 6.87 8.70 
Empowerment - - 9.43 - - 

a. Assisted Residential - - - 4.8 - 
b. Supported Residential - 7.13 5.25 7.05 - 
c. Living with 
 Family/In Home 
 Support 

- 6.50 7.5 5.65 - 

Social Belonging 6.67 6.01 6.08 5.51 8.70 
Rights 6.67 6.88 6.29 6.07 9.67 
Relationships 6.67 6.57 6.73 6.16 8.74 
Economic Security 6.19 5.70 6.26 6.23 7.39 
Growth & Development 6.3 6.05 7.45 6.94 4 9.11 
Perception of Well-Being 6.63 6.12 6.62 6.25 8.73 
*Average for all persons served by Nebraska providers.  

 locale. 

s Receiving Assisted or Su  Residential 
esignated Calendar Yea

 

**Persons without disabilities in the same
 
9. Nebraskan pported Day or

Services for D r.  

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision  1 
B1 Residential – Provider terminated svcs .  
B2. Residential – Person’s/family’s decision   
C1 Both Residential/Work – Provider terminated svcs .  
C2 other Residential/Work - Person’s/family’s decision  .  

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved 2 

3. No longer wants specialized community-based DD svcs 
. A1 Individual/family moved out of state  

 

A2 Individual is independent & no longer needs specialized DD svcs .  
A3 Natural supports replace specialized DD svcs  . 1 
A4 Entered long-term placement (other than community-based DD svcs) .  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 
th ices 

e. J 
PO Box 367 

69130 

egan: 1972 
 Non-Profit 

M n in developin references, 
ex ercising control  order to 
ex ant life. 

Contact Person: Vickie Prillaman 
 
Phone: 308-784-42
 
Fax: 3 4-4231 
 
E-Mail: scds@cozadtel.net 
 
Family References Avail

1  
Sou  Central Developmental Serv
821 Av

Cozad, NE 
 
Date Agency B
Operational Status: Private

ission: To support each perso
ploring opportunities and ex

g p
 in

perience an abund

04 

08-78

able 

2 upported: 64 
 another employer: 12 Owns Hom Has Re ase Agreement: 

. Nebraskans S
Earns income from e: 2 ntal/Le 27 
3. Supports/Services 

onalAdult Vocati  

tional 
Assisted Day/Vocational 
Supported Day/Voca
Respite 

 

 
Adult Residential 

sidential 
pported R tial 
tended Fa ome 

ite 

 
Children

Assisted Re
Su esiden
Ex mily H
Resp

 
In-Home H ion 
Respite 

abilitat

Other Supports/Services Offered: School-to-Work Transiti sure Recreat upports on, Lei ion S
4. Employees: Full-Time: 62 Part-Time: 13 

e  
Vocat 1-2 Years: 2 3-4 Years: 1 5+ Years: 9 

 
Length of Employment for Direct Support Staff 
Resid ntial Staff: Less than one year: 15 1-2 Years: 8 3-4 Years: 8 5+ Years: 15 

ional Staff: Less than one year:  8 

5. Training for Direct Support Staff: 
• Safety & Health: 35 Hrs. first year of employment; 15 hrs. Annually thereafter. 
• First Aid Certification 
• CPR Certification  

Other Training:  All staff are required to complete Ethics of Touch training prior to providing personal care to individuals 
served. 
6. Quality of Life Enhancement Activities: 

• Staff are trained to listen, get to know and support individuals served by completing personal outcome activities (i.e. mapping, 
personal rituals/outcomes, likes, dislikes and gifts lists, communication logs, etc.) 

• Work closely with Developmental Disabilities Service Coordination to enhance services for individuals including ongoing 
planning, meetings, and training. 

• Provide day, residential and respite services in three communities.  Transportation is provided as needed. 
g of developmental disabilities. We are currently participating with the 
 enforcement. 

eational, social, employment, and spiritu l activities of their choosing. 
g representative to Association for Communi essionals conference and other training 

es. 

• Work with the community to develop an understandin
aining for lawRegion II DD Council in coordinating tr

 in recr• Provide staff support to individuals a
• Support staff enhancement by sendin ty Prof

available, which focuses on outcom

7. 
 

 insure quality and safety. 
r agencies in Region II. 

 consumers and families on a regular basis. 
services more effective. 
ation activities. 

d services. 
tee-community advocates who have served for several years. 

rshall Inspections and inspection of fire safety equipment. 
R lt ble to the public. (When Privacy is an Issue, Confidentiality is Respected.) 

Quality Assurance Activities: 
• Continual review of incident reports, etc. to
• Participate in internal reviews with othe
• Solicit input/feedback from
• Survey staff for feedback/input on ways to make 
• ation administr Nurse consultant review of medic
• Ongoing agency monitoring of Individual Program Plans an

 Rights Commit• Rights restrictions are reviewed by Human
• Agency Safety and Sanitation Committee Reviews. 
• Fire Ma

esu s availa
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Scales
* 

1999 (**wo) 
8. Quality of Life Scores 

 1998 1999 2001 2004 2004 
Statewide

Satisfaction 7.07 6.99 7.02 7.52 6.9 8.33 
Competency 7.81 6.57 6.59 7.12 6.87 8.27 
Empowerment - - - - - 9.43 

a. Assisted 
 Residential 

4.63 4.14 4.63 5.55 4.8 - 

b. Supported 
 Residential 

7.35 6.94 6.64 6.81 7.05 - 

c. Living with 
 Family/In Home 
 Support 

7.00 5.75 6.50 5.38 5.65 - 

Social Belonging 6.02 6.49 6.64 6.81 5.51 8.07 
Rights 6.27 6.88 7.06 7.4 6.07 9.50 
Relationships 6.87 7.22 7.18 7.27 6.16 8.49 
Economic Security 6.85 6.10 6.17 6.58 6.23 8.00 
Growth & Development 7.58 6.88 6.87 7.56 6.94 8.67 
Perception of Well-Being 6.80 6.64 6.64 7.05 6.25 8.59 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year. 

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 
 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4.  Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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ervices-Beatrice 
 St. 2315 Centennial Drive 

633 Beatrice, NE 68310  
n: 1976 

perational Status: Public 
on V Services is to provide 

terdependence and 

ax: 402-826-5127 

-Mail: rs62204@alltel.net 

ebsite: www.regionvservices.com 

Family References Available 

1. Agency Information 
Region V Services-Crete Region V S
1951 E. 13th

Crete, NE 68
Date Agency Bega
O
Mission: The mission of Regi
desired training and supports that promote in
relationships within community and lessen reliance upon agency 
services. 

Contact Person: Joanne Nolting 
 
Phone: 402-826-2106 
F
 
E
 
W
 

2. Nebraskans Supported: 63
Earns income from another employer: 31 Owns

 
1 13  Home: Has Rental/Lease Agreement: 

3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Respite 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
Extended Family Home 

 
Children 
Assisted Residential 

e 
 Habilitation 

Assisted Day 

Extended Family Hom
In-Home

4. Employees: Full-Time: 43 Part-Time: 29 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 2 1-2 Years: 13 3-4 
Vocational Staff: Less than one year: 1 1-2 Years: 5 

Years: 8 5+ Years: 12 
3-4 Years: 3 5+ Years: 11 

5. Training for Direct Support Staff:
CP rtification  

 
Health &Safety 10 Hrs. First Aid Certification 
Othe  Training: Initial training involves 45 hours for newly h

R Ce
r ired staff; additional training includes unit/central file reviews 

and tra n irect support staff training 
includ ent, IPP team process and supports, community inclusion & outcomes, interpersonal 
relatio th families, ethical issues, program development/management, emergency procedures, 

Educational reimbursement benefit for employees pursuing higher education. 
nity Professionals, Regional Continuing Education, 

ini g site observations prior to new staff providing direct supports for people served. D
es: the Region V mission statem
nship skills and working wi

behavior management and other pertinent training information.  
• 
• Staff attends training sponsored by the Association of Commu

RA program, Social Role Valorization.  
• Region V offers training opportunities monthly to staff thereafter. 

6. 
• tegrative opportunities in community memberships, work sites and recreation for people 

• People First Convention in Kearney. 
service 

vided explaining service provisions and communication 

Quality of Life Enhancement Activities: 
Encourage continuing to expand in
served. 

• Continue developing Outcome Opportunities for people served in making choices and setting life goals. 
Promoting self advocacy through various training opportunities, i.e., 

• For people new to services, an orientation handbook is provided in residential and day service settings explaining 
provisions, rights & responsibilities. Staff assists people in reviewing these manuals to help answer any questions they may 
have. 

• For families new to services, a parent expectation handbook is pro
contacts. 

• Healthy lifestyles, i.e., exercise, nutrition & fitness centers. 
7. Q a

al Disabilities System. 

esults available to the public. 

u lity Assurance Activities: 
• Person served, family & staff satisfaction surveys. 
• Two year State Certification with Health & Human Services-Development
• Internal Quality Review (local & regional). 
• Annual Fire Marshal Reviews. 
• Annual Fiscal Reviews by Basso, McClure & Goeglein Auditors. 
• Program Ethics Committee Reviews. 
• Behavior Intervention Teams. 
• R.N. Nursing Consultant & LPN on site. 

R
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19 199 2001 004 2004 
Statewide* 

Crete 
*wo) 

 
1999 

(*

8. Quality of Life Scores 
Scales 98 9 2

1999 (*
Beatrice

*wo) 
Satisfaction 7.23 6.48 7.23 11 6.9 07 7. 8. 8.53 
Competency 6.81 6.48 8.02 7.62 6.87 8.30 8.10 
Em - - - - 57 9powerment - 9. .47 

a al . Assisted Residenti 4.26 4.88 5.73 5.24 4.8 - - 
b ial 7.2 7.29 7.55 8 7.05 - - . Supported Resident 7  6.
c y/In . Living with  Famil
 Home Support 

5.19 6.13 6.00 7.5 5.65 - - 

So 5.89 5.68 6.79 5.99 5.51 8.40 8.50 cial Belonging 
Rights 6.12 5.73 6.81 6.59 6.07 9.50 9.83 
Relationships 6.84 6.20 7.26 49 6.16 54  6. 8. 8.85 
Economic Security 6.35 5.79 7.30 6.77 6.23 8.11 7.67 
Growth & Development 7.8 6.53 7.12 56 6.94 22 3  7. 8. 8.39 
Perception of Well-Being 6.57 6.05 7.13 6.74 6.25 8.59 8.67 
*Average for all persons serv
**Persons without disabiliti

ed by N ka provi
es in the locale. 

d or Supported Day or Residential 

ebras ders.  
 same 

9. Nebraskans Receiving Assiste
Services for Designated Calendar Year. 

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs 1 
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. DD svcs 
f state  

No longer wants specialized com
d out o

munity-based 
A1. Individual/family move

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs  2 
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  Bridges 1 

4. Death  

11. ka Department of Health & Human Services, Division of Nebras
Developmental Disabilities Certification Status: Two year



David City/Columbus-Region V 

 2007 Provider Information 41  

 

es 

 Began: 1977 

s  pr
nterde

unity and lessen relia

ax: 402-367-4279 

-Mail: rvdc@alltel.net 

ebsite: www.regionvservices.com 

Family References Available 

1. Agency Information
 
Region V Servic
360 'S' St.  
David City, NE  68632 
 
2336 23rd St. Ste. 2 
Columbus, NE 68601 
 
Date Agency
Operational Status: Public 
 

ces i ovide Mission: The mission of Region V Servi
desired training and supports that promote i

 to
pendence and 

nce upon agency relationships within comm
services.  
 

Contact Person: Traci Ryba 
 
Phone: 402-367-3008 
 
F
 
E
 
W
 

2. Nebraskans Supported: 5

0 e: 0 Has Rental/Lease Agreement: 24 

9 
 
Earns income from another employer: 1  Owns Hom

 
3. Supports/Services 
Adult Vocational 

ist
ult Residential

Ass ed Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Respite 

 

 
Ad  

idential Assisted Res
Supported Residential 
In-Home Habilitation 
Extended Family Home 

 
Children 
Assisted Residential 
Extended Fa
In

mily Home 
-Home Habilitation 

Assisted Day 
Respite 

Other Supports/Services Offered: School Contracts 
4. Employees: Full-Time: 35 Part-Time: 23 
 
Leng  
Residenti 2 Years: 13 3-4 Years: 4 5+ Years: 16 
Vocationa ars: 5 5+ Years: 7 

th of Employment for Direct Support Staff 
al Staff: Less than one year: 7 1-
l Staff: Less than one year: 3 1-2 Years: 5 3-4 Ye

5. Training for Direct Support Staff: 
Safet  
Other Tra Staff individualized training to meet individual needs & desires. 

 

y & Health First Aid Certification CPR Certification 
ining: 

6. 
•
• with Vocational Rehabilitation in providing supported employment. 

• nt activities for aging populations. 
to employment.  

Quality of Life Enhancement Activities: 
 Staff receive training on personal outcome measures and best practices. 

Works 
• Services are individualized to meet personal wants and needs. 

Retireme
• Volunteer activities are encouraged as stepping stones 

 
7. u

ual issues. 
es on non-aversive interventions and these interventions are reviewed by 

mmittee. 

 

Q ality Assurance Activities: 
• REGULAR satisfaction surveys for individuals served, families/guardians and staff. 
• Regional quality assurance reviews. 
• Ongoing monitoring by Services Coordination. 
• Regular internal reviews on programs, finances, and individ
• Behavioral intervention team focus 

Region V Services Program Ethics Co
 
Results Available To the Public.
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 9 2001 004 2004 
tate

1999
8. Quality of Life Scores 
Scales 1998 199  2

S wide* 
 (**wo) 

Satisfaction 6.64 6.94 6.84 7.06 6.9 7.87 
Competency 7.26 6.74 6.02 6.1 6.87 8.47 
Empowerment - - - - - 9.37 

a. Assisted 
 Residential 

4.  83 5.86 5.37 5.45 4.8 - 

b. Supported 
 Residential 

7.59 .49 8.24 8.08 7.05 - 8

c. Living with  Family/In 
 Home  Support 

6.13 7.25 6.76 5.43 5.65 - 

Social Belonging 5.01 .52 5.60 5.15 5.5 7.5 1 53 
Rights 5.36 5.80 5.86 5.95 6.07 8.92 
Relationships 6.23 .32 6.29 5.93 6.1 8.6 6 20 
Economic Security 6.27 6.28 6.07 5.99 6.23 7.78 
Growth & Development 7.60 .34 6.07 6.81 6.9 8.6 4 67 
Perception of Well-Being 6.27 6.21 6.08 6.09 6.25 8.35 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
 

Nebraskans Receiving Assisted or Supp9. orted Day or Residential 

 
1   Since 2006. 

Services for Designated Calendar Year. 

 
0. tionService Discontinua

1. Transfers to another DD provider: Same City   
A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C . Both Residential/Work – Provider terminated svcs 1  
C2.    Both Residential/Work - Person’s/family’s decision  

2. Tr   ansfers to another DD Provider: Different City  
A1 ated move . Provider terminated svcs or initi
A . Person’s/family’s decision  2  
A3. Person/family moved  

3. No
A1

  longer wants specialized community-based DD svcs 
. Individual/family moved out of state  

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A . Enter4  placement (other than community-based DD svcs)Nursing Home ed long-term 2 
A5. Other  

4.  Death  

11. n of 
Developmental Disabilities Certification Status: Two Year
Nebraska Department of Health & Human Services, Divisio
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 Box 366 

: 4/80 
blic 

on V Services is to provide 
 promote interdependence and 

d lessen reliance upon agency 

on-Owolabi 

ne.net 

1. Agency Information 
 
Region V Services 
201 F St. PO
Fairbury, NE 68352 
 
Date Agency Began
Operational Status: Pu
 
Mission: The mission of Regi
desired training and supports that
elationships within community anr

services. 
 

Contact Person: Clara Egbad
 
Phone: 402-729-3306 
 
Fax: 402-729-3751 
 
E-Mail: claraayo@cableo
 
Family References Available 

 
2. Nebraskans Supported: 37 

ns Home: 1 Has Rental/Lease Agreement: 5 
 

 
Earns income from another employer: 4 Ow

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 

 

 
 
Adult Residential 
Assisted Residential 
Supported Residential 
 

 
 
Children 
Assisted Residential 
Respite 

Other Supports/Services Offered: Retirem -Home Suppent/Alternative Services, In ort 
 

37 14. Employees: Full-Time: Part-Time: 4 
ength of Employment for Dire t Support SL c taff 

3-4 Years: 5 5+ Years: 15 
  

Residential Staff: Less than one year: 0 1-2 Years: 5 
 3 4 Vocational Staff: Less than one year: 1-2 Years: 3-4 Years: 3 5+ Years: 6

 
 
5. Training for Direct Support Staff: 
Safety 5 Hrs. Health 5 Hrs. First Aid Certification CPR Certification 

r ployment. 
 

Othe  Training: 2-3 hrs. Staff training on health each year after the first year of em
 

 
6. 

oice making/life goals. 
Quality of Life Enhancement Activities: 
• Further development of outcomes opportunities for persons served on ch
• Initiative for all staff to participate in Outcomes training. 

 
7. Quality Assurance Activities: 

• Region V Systems Review. 
• Reviews by Residential and Vocational Coordinators. 

• 
 Team. 

• Health & Human Service Certification Reviews. 
• State Fire Marshal Reviews. 
• Dana Cole Auditors for Annual Financial Reviews. 

Internal Program Ethics Committee. 
• Internal Behavior Intervention

Results available to the public. 
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

Satisfaction 6.84  7.10 6.80 6.23 6.9 7.73 
Competency 7.19 7.26 3.92 5.03 6.87 7.90 
Empowerment - - - - - 9.13 

a. Assisted 
 Residential 

3.95 3.99 4.48 3.84 4.8 - 

b. Supported 
 Residential 

7.21  8.33 8.09 5.86 7.05 - 

c. Living with  Family/In 
 Home Support 

4.50 7.00 5.50 5.5 5.65 - 

Social Belonging 6.00  6.24 5.71 3.96 5.51 7.63 
Rights 6.23 6.08 5.70 4.67 6.07 8.25 
Relationships 6.66  6.81 6.15 5 6.16 7.90 
Economic Security 6.20 6.71 5.21 4.65 6.23 7.39 
Growth & Development 7.58  6.59 5.46 6.19 6.94 8.22 
Perception of Well-Being 6.40 6.48 5.50 4.99 6.25 8.02 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale.  
9. Nebraskans Receiving Assisted or Supported Day or Residential 

 

 

Services for Designated Calendar Year. 

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   

 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

 
3. No longer wants specialized community-based DD svc

e  
 s 

A1. Individual/family moved out of stat
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)Nursing  H. 5 
A5. Other— 1-Parked Residential Services 1 Parked Day Services 2 

4 Deat. h  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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astern NE Community Office of Retardation & DD (ENCOR) 

1970 
 

y dedicated to enhancing and 
ilities.  

 

Hollis/Kathy Soderberg 

Phone: Fremont: 402-721-8525 
02-426-2538 

Fax: 402-721-3290 

Website: www.encor-dd.org 

Family References Available 

1. Agency Information 
E
935 South Scheider 
Fremont, NE 68025 
 

ate Agency Began: D
Operational Status: Public
 

ission:  ENCOR is an agencM
enriching the lives of people who have developmental disab
Our mission is to support, encourage and empower people to lead
lives of learning and fulfillment. 

Contact Person: Jim Manhart/Sue 

 

 Blair: 4

 

 

2. Nebraskans Supported: 116 
arns income from another employer: 24 Owns Home: 0 Has Rental/Lease Agreement: 61 E

3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 

Wo in Industry 
espite 

 
ult Residential

Supported Day/Vocational 
rk Station 

R

Ad  
Assisted Residential 

ent
Home Teacher 

xtended Family Home 

 
Children

Supported Resid ial 

E

 
Assisted Residential 

Respite 
Home Teacher 

Other Supports/Services Offered: Transp n, Social Club Activities, Workstation in Industry ortatio
4. Employees: Full-Time: 93 

t for Direct 
ne year: 3-4 Yea 5+ Years: 31 

 21 Less than one year: 3 1-2 Years: 1 3-4 Years: 3 5+ Years: 14 

Part-Time: 14 
 
Length of Employmen

ial Staff:66 Less than o
Support Staff 

 1-2 Years: 13 Resident
Voc tional Staff:

14 rs: 8 
a

5. Training for Direct Support Staff: 
Safety 25 Hrs. Health 30 Hrs. First Aid Certification CPR Certification 

sferring, Supports for Challenging Behaviors, Verbal and 
Disabilities, 

rsonal Funds, 
nship and 

etwork Maps, Interest Worksheets, Self-Determination Principles and Rights and Responsibilities. Employees have the 
rtunity to earn 11 college credits from Metro Community College. 

 
Other Training: Philosophy, Fire Containment/Safety, Lifting/Tran
Physical Intervention, Injury Prevention, Medication-Aid Certification, Serving Persons with Developmental 

r PePrinciples for Achieving Goals, Behavior Analysis and Intervention, Legal and Ethical Issues, Procedures fo
IPAA Privacy and Security, Personal Outcome Measures, Community Connection Activities/Plans, RelatioH

N
oppo
 
6. Qualit of Life Enh ement Activities: 

 are enco
y anc

Persons uraged and afforded the opportunity to participate in quality of life events such as the Ollie Webb Center, 
e Center, the YMCA and 

various o  civic functions. Outcome Based goals/supports are identified through the Interdisciplinary Team process. These 
als and supports ultimately help contribute toward each person’s quality of life. 

Project II, Special Olympics, VSA Arts and VSP Club, Henry Doorly Zoo, Nealey Woods Natur
ther

go
 
7. Quality Assurance Activities: 
Nebra  H lth and Human 
Serv C  settings where 4 or more persons reside. State Fire 

s conduct periodic reviews of residential settings. Critical Incidents 
rvices. Area Management conducts a series of Quality Assurance 

reports for des: a review of the Annual IPP, Habilitation Programs, Financial and Medication 
record njury Prevention Plans. QA Coordinator conducts 
random tee review area settings. Maintenance Department conducts 
random ev
 

ska ity Waiver Certification, Nebraska Heaealth and Human Services Medicaid Home and Commun
es enters for Developmentally Disabled license all residentialic

Marshal conducts annual reviews.  Quality Review Team
are reported quarterly to Nebraska Health and Human Se

 day and residential that inclu
s, Medications for Behavior Control, Rights Restrictions and I
, independent reviews of selected settings. Safety Commit
 r iews of area settings. 
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8. Quality of Life Scores 
Scales 1998 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

Satisfaction 6.45 6.32 6.65 6.86 6.9 8.11 
Competency 6.50 6.37 5.63 6.69 6.87 8.29 
Empowerment - - - - - 9.29 

a. Assisted 
 Residential 

3.58 3.82 4.40 4.28 4.8 - 

b. Supported 
 Residential 

5.61 6.11 6.28 6.46 7.05 - 

c. Living with Family/In 
 Home Support 

4.08 5.25 5.33 4.13 5.65 - 

Social Belonging 6.16 6.24 6.36 6.09 5.51 8.40 
Rights 5.74 6.13 6.39 6.3 6.07 9.61 
Relationships 6.34 6.39 6.44 6.34 6.16 8.73 
Economic Security 6.00 6.07 6.19 6.12 6.23 8.07 
Growth & Development 6.66 5.80 5.93 7.13 6.94 8.30 
Perception of Well-Being 6.09 6.07 6.10 6.37 6.25 8.60 
*Average for all persons served by Nebraska providers. 
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.*  

*Note:  In 2004, 16 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  
d Day. 

 

In previous years, individuals receiving WSI are reported in Supporte
1  Since 2006. 0. Service Discontinuation 

1. y  Transfers to another DD provider: Same Cit
A1. Work/Day – Provider terminated svcs 

 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 2 
A5. Other  Ability to Pay 1 

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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t Nebraska 

C
 ram Coordinator 
 
P 2-
 
F
 
E .org 
 
 
 

1. Agency Information 
 
Mosaic – Northeas
210 E. 8th St.  
Fremont, NE 68025 
 

ate Agency Began: 1993 D
Operational Status: Private Non-Profit 
 
Mission: In partnership with people who have disabilities, 
Mosaic provides supports and advocates that all may realize 
God’s gift of wholeness of life. 

ontact Person: Korina Cave 
Prog

hone: 40 753-0671 X 208 

ax: 402-727-7667 

-Mail: korina.cave@mosaicinfo

 
2. Nebraskans Supported:    

 6 wns Home: 1 Has Rental/Lease Agreement: 9 
29
OEarns income from another employer:

 
3. Supports/Services 
Adult Vocational 

Day/Vocational Assisted 
Supported Day/Vocational 
Work  Station in Industry
Res te pi

 
 

 
tialAdult Residen  

Assisted Residential 
Supported Residential 
In-Home Habilitation 
Exte me nded Family Ho

 
Children 
Assisted Residential 

ily Home 
 

In-Home Habilitation 
Assisted Day 
Respite 

Extended Fam
Home Teacher

4. Employees: Full-Time: 25 Part-Time: 15 
Length of Emplo ent for Direct Support Staff ym
Residential Staff: Less than one year: 16 1-2 Years: 3 3-4 Years: 3 5+ Years: 3 

 L ar:  Years: 5 Vocational Staff: ess than one ye  4 1-2 Years: 4 3-4 Years: 0 5+
 
5. Training for Direct Support Staff: 
Safety 25 Hrs. Health 15 Hrs. First Aid Certification CPR Certification  
 
Other Training: Building positive relationships; Integrity at Mosaic; ethics of touch; Personal outcomes; rights training;
programs and assessments; technical refresher course; abuse, neglect and exploitation training; advocacy training; 

edication aide training; client finance training; van driver training; con

 

sumer finances; introduction to Mosaic-history; 
io IPAA; advocacy training, MANDT; Safety: 
A

m
miss n, and values; additional training provided per specific job duties; H
OSH , Emergency Procedures, medication aid. 
6. Quality of Life Enhancement Activities and Advocacy Training: 

• Co-hosted a three-part training on Consumer Rights Issues with The Arc of Platte County  
• Consumer Council 
• Staff attend statewide training on consumer-driven services, outcome measures 
• Serve on the board for SPANN 
• Person centered training emphasizing expression of rights based on individualized planning. 

 
7. Quality Assurance Activities: 

• CEO Survey 
• Quality Enhancement Plan 
• Satisfaction Surveys for People in Service, Family/Guardian and Funding/Referral Sources. 
• Two-year Accreditation from The Council on Quality and Leadership in Support of People with Disabilities 
• Staff Satisfaction and Collaboration with Gallup. 

 
esults available to the public. R
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uality of Life Sco
Scales 1998 1999 2001 2004 

Statewid
1999 (**wo) 

 
8. Q res 

2004 
e* 

Satisfaction 5.97 6.08 5 57 5.9 6. 6.9 8.11 
Competency 4.40 5.  06 3 1 .4 5.17 6.87 8.29 
Empowerment - - - - - 9.29 

a. Assisted Residential 4.15 5.76 4.29 4.97 4.80 - 
b. Supported 
 Residential 

7.80 5.55 0 - 8.5 7.05 - 

c. Living with 
 Family/In Home 
 Support 

- - 3.88 - 5.65 - 

Social Belonging 5.60 5.63 2 07 5.2 5. 5.51 8.40 
Rights 5.13 5.00 5.15 5.23 6.07 9.61 
Relationships 5.93 5.99 0 88 5.7 5. 6.16 8.73 
Economic Security 4.98 5.33 4.34 4.95 6.23 8.07 
Growth & Development 5.72 5.25 4 64 4.4 6. 6.94 8.30 
Perception of Well-Being 5.24 5.48 4.89 5.55 6.25 8.60 
*Average for all persons served by Ne a provid
**Persons without disabilities in the same locale. 

brask ers.  

 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved 1 

3. community-based DD svcs 
A1. Individual/family moved out of state  
No longer wants specialized  

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4.  Death 2 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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t. 

i

hone: 402-721-7000 

ax: 402-721-7021 

-Mail: fremont@northstarservices.net 

ebsite: www.northstarservices.net 

Family References Available 

1. Agency Information 
 
NorthStar Services 
1750 W 23rd S
Fremont, NE 68025 
 
Date Agency Began: 1/02 
Operational Status: Public 
 
Mission: Supporting People in Reaching Their Goals. 

Contact Person: L sa Enstrom 
 
P
 
F
 
E
 
W
 

2. Nebraskans Supported: 23 

0 11 
 
Ear  income from another employer: 11 Ownsns  Home: Has Rental/Lease Agreement: 

 
3. Supports/Services 
Adult Vocational 
Supported Day/Vocationa
Respite 

l 

 

Supported Employment 
 
 

Adult Residential 
Supported Residential 
In-Home Habilitation 
Respite 
 

 
Children 
In-Home Habilitation 
Respite 
 

Oth r Supports/Services Offered: School contracts for supported employment. e
4. Employees: F ll-Time: 7 Part-Time: 22 
 

 u  

one ea ears ars: 1 
Length of Employment for Direct Support Staff 
Non-Traditional Support Staff: Less th n year: 13 1-2 Y rs: 4 3-4 Y : 5 5+ Yea
 
5. Training for Direct Support Staff: 

• afety & Health: 55 Hrs. first employment year;  S 30 Hrs. annually after first em
• First A ertification 

ployment year. 
id C

 

• CPR Certification 
 

Other Training: Initial Orientation; Preventing and Resolving Aggressive Behavior; Medication Aide Training; Program
Development, Training for Support Services; Vision, Discovery & Planning (IPP Process), Supported Employment 

 
6. Quality of Life Enhancement Activities: 

• Situational Assessment: A tool to achieve successful community employment. 
in Person-Centered Planning and Supported Employment. • Continued training 

• Supports and services are delivered independent of agency facilities. 
shops/conferences sponsored by Munroe-Meyer, AC• Staff participate in training work P, AAMR, APSE, Sharing 

Our Best, Region VII CRP-RECP Issues Forum on Employment. 
 

7. Quality Assurance Activities: 
ty Assurance Review. • Annual Quali

• Nurse Consultant Quarterly Reviews. 
man Services. 

esults available to the public. 
 

• State of Nebraska Certification Surveys and On-going Monitoring by Nebraska Health & Hu
• Human & Legal Rights Committee Review. 
• Annual inspection by the State Fire Marshal. 
• Monthly Preventative Maintenance Reviews. 
• Satisfaction Surveys. 

 
R
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2004 200
Statewide* 

199 o) 

 
8. Quality of Life Scores 
Scales 4 9 (**w

Satisfaction 6.81  6.9 8.11
Competency 6.72 6.87 8.29 
Empowerment - - 9.29 

a. Assisted Residential 6.5 4.8 - 
b. Supported Residential 7.25 7.05 -  
c. Living with  Family/In 
 Home Support 

4.5 5.65 - 

S  5.67 5.51 8.40 ocial Belonging  
Rights 6.77 6.07 9.61 
Relationships 6.1 6.  16 8.73
Economic Security 6.44 6.23 8.07 
Growth & Development 7.76 6.  94 8.30
Perception of Well-Being 6.64 6.25 8.60 
*Average for all persons served by Nebraska providers. 
**Persons without disabilities in the same locale. 
9. ebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  
N

 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated s vcs 

 

A2.  Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  2 

2. Transfers to another DD Provider: Different City  
A1.  Provider terminated svcs or initiated m

 
ove 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. ity-based DDNo longer wants specialized commun  svcs  
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. n of 
Developmental Disabilities Certification Status: Two Year
Nebraska Department of Health & Human Services, Divisio
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of Greater NE, Inc. 

rand Island, NE 68802 

nd

 

ra

es of Greater 
ve physica otional, or 

lo antages with he opportunity 
 level of personal and ec

ontact Person: Georgia Hickman 

hone: 308-384-7896   

ax: 308-384-9231 

-Mail: ghickman@goodwillne.org 

amily References Available 

1. Agency Information 
 
Goodwill Industries 
1804 S. Eddy 
PO Box 1863 
G
 
Landmark Center 
2727 W. 2  Suite 470 
Hastings, NE 68901 

 
C
 
P
 
F
 
E
 
F

Date Agency Began: 6/96 
pe tional Status: Private Non-Profit O

 
Mission: The mission of Goodwill Industri
Neb ska is to provide people who ha
deve pmental disabilities or disadv

ra l, em
 t

to achieve their highest onomic 
independence. 
2. Nebraskans Suppor
Earn  income from anoth

ted: 32 
er employer: 4 s

3. Supports/Services 
Adult Vocational Adult Residential 

 
 

Assisted Day/Vocational 
up rted Day/Vocationa  S po l

 

Supporte
 

d Residential 

 
Children 
Assisted Day 
 

Other Supports/Services Offered: Job Placement, Job Coaching  
4. Employees: F ll-Time: 9 Part-Time: 1 u

Vocat al
 

 
Length of Employment for Direct Support Staff 

ion  Staff: Less than one year: 4 1-2 Years: 3 3-4 Years: 2 5+ Years: 1 

5. ect Support Staff: 

Other Training: Individual Program Planning, Developing Habilitative Training, Pathways to Leadership 

Training for Dir
Safety 2 Hrs. Health 2 Hrs. First Aid Certification CPR Certification 

 

6. Quality of Life Enhancement Activities: 
• Town Hall Meetings: Joint staff consumer information & training meetings. 
• Regular community access-library, YMCA, etc. 
• Retirement activities for aging consumers. 
• Group training in areas such as social skills, wellness, job exploration, interviewing skills, etc. 

Consumer meetings designed to solicit consumer input regarding s• ervices, and provide a forum for issues and 
concerns. 

Kiwanis Club.  • Aktion Club sponsored by A.M. Islanders 
7. u s: Q ality Assurance Activitie

• Monthly Review. 
• Program Quality Reviews. 
• Consumer Satisfaction Survey. 
• Quality of Life Questionnaire. 
• Community Satisfaction and Needs Assessments. 

ng an analysis of data, review of quality goals, and plan for improvement). 
esults available to the public. 

• Annual report (includi
R
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es 1999 2001 2004 2004 
 

G.I. 
1999 

(**wo) 

Hastings
1999 

(**wo) 

8. Quality of Life Scores 
Scal  1998 

Statewide*

Satisfaction 6.12  6.62 6.76 8.13 8.60 6.13 6.9 
Competency 6.58 6.64 5.70 7.21 6.87 8.35 7.97 
Empowerment - - - - 9.09 9.63 - 

a. Assisted Residential - - - - 4.8 - - 
b. Supported Residential - - - 7 7.0 - - 5 
c. Living with Family/In 
 Home Support 

- - - - 5.65 - - 

Social Belonging 6.02  5.75 5.91 7.91 7.93 5.88 5.51 
Rights 5.81 6.06 6.13 6.44 6.07 9.11 9.17 
Relationships 6.17  6.23 6.32 8.36 8.33 6.18 6.16 
Economic Security 5.63 6.38 5.98 6.52 6.23 7.78 7.72 
Growth & Development 7.00  5.87 31 8.93 8.11 5.79 7. 6.94 
Perception of Well-Being 6.19 6.03 6.01 6.49 6.25 8.42 8.43 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.* 

 
*Note:  In 2004, 4 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Service In 

 Services. 
s.  

previous years, individuals receiving WSI are reported in Supported Day
1 ce 2006. 0. Service Discontinuation Sin

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs 1 
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. aska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
Nebr
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on Ave. PO Box 5435 
 NE 68802-5435 

ate Agency Began: 1972 
rivate Non-Profit 

ervices enhances a person's quality of 
sential to live and work as a productive 

1. Agency Information 
 
Mid-Nebraska Individual Services, Inc. 
2536 N. Carlet
Grand Island,
 
D
Operational Status: P
 

 SMission: Mid-Nebraska
ife by teaching skills esl

community member. 
 

 
Contact Person: Terry Randolph 
 
Phone: 308-385-5775 
 
Fax: 308-385-5780 
 
Family References Available 

 
2. Nebraskans Supported: 176 
 
Earns income from another employer: 8 Owns Home: 0 Has Rental/Lease Agreement: 79 
 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Sup rted Day/Vocational po
Work Station in Industry 

 
Adult Residential

Respite 
 

 

 
ssisted Residential 

 

 

 
 
Children 

ssisted Residential 
ily Home 

bilitation 

espite 

A
Supported Residential
In-Home Habilitation 
Extended Family Home

A
Extended Fam
In-Home Ha
Assisted Day 
R

Other Supports/Services Offered: In-Home Habilitation. 
 
4. Employees: l-Time: 116 Part-Time: 60 Ful

ide 1-2 Years: 37 3-4 Years: 26 5+ Years: 74 

 
Length of Employment for Direct Support Staff 

Res ntial/Vocational Staff: Less than one year: 39 
 
 
5. Training for Direct Support Staff: 
 

• Health & Safety Combined: 16 hrs. 1st Employment Yr; 12 hrs. Annually After 1
• First Aid Certification 

st Employment Yr. 

• CPR Certification 
 

 
6. Quality of Life Enhancement Activities: 

 to Increase Longevity of Employees. 
pproach. 

 

• Large Volume of Significant Contract Work. 
• Staff Retention Analysis and Resolutions

 Access Utilization A• Strong Community

7. u ties: Q ality Assurance Activi
• CEO Surveys. 
• Self-Surveys. 
• Health & Human Services/monitoring as required. 

Results available to the public. 
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s 8  200 20 20

Statewide* 
o) 

8. Quality of Life Scores 
Scale 199 1999 1 04 04 1999 (**w

Satisfaction 6.26 6.38 6.67 6.68  13 6.9 8.
Competency 6.55 6.34 5.82 6.54 6.87 8.35 
Empowerment - - - - - 9.09 

a. Assisted Residential 4.34 4.60 4.59 4.14 4.8 - 
b. Supported Residential .99 .97 6.81 5.69 7.05 - 5 5    
c. Living with Family/In 
 Home Support 

6.35 5.83 7.00 5.5 5.65 - 

Social Belonging 5.52 5.62 5.89 5.66 5.51 7.91 
Rights 5.77 5.86 6.09 5.97 6.07 9.11 
Relationships 6.21 .26 6 6.2 66 .48 3 .16 8.36 
Economic Security 5.67 5.80 5.91 5.88 6.23 7.78 
Growth & Development .13 .89 5 6.8 67 5 .80 3 .94 8.63 
Perception of Well-Being 6.04 5.92 6.02 6.02 6.25 8.42 

*Average for all persons served by Ne a prov

isted or Supported Day or Residential 

 
*Note:  In 2004, 11 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Servic .  

brask iders.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Ass

Services for Designated Calendar Year.* 

es
In previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs 2 
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 
1 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  1 Bridges  1guardian ended DD Services 2 

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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osaic - Tri-Cities Region (Grand Island, Hastings and York

perational Status: Private Non-Profit 
ve disabilities, Mosaic provides 

gift of wholeness of life. 
m at a time 

hip, 

 Every individual is a person of worth. 

Contact Person: Sheila Krolikowski 
ve Director 

 
1-1690 

 
1-6520 

 

sheila.krolikowski@mosaicinfo.org 
 
Website: www.mosaicinfo.org 
 
Family References Available 

1. Agency Information 
M )  Executi
3720 Arch Avenue 
Grand Island, NE 68803 
Date Agency Began: 1989 
O
Mission: In partnership with people who ha
supports and advocates that all may realize God's 

ISION: Smiles, One Person at a time, One DreaV
Sometimes Miracles In Life are Encouraged by Support. 
VALUES: Integrity, Safety, Respect, Personal Growth, Quality, Stewards
Community Involvement. 
GUIDING PRINCIPLE:

Phone: 308-38

Fax: 308-38

E-Mail: 

2. Nebraskans Supported: 145 
Earns income from another employer: 12 Owns Home: 0 Has Rental/Lease Agreement: 
3. Supports/Services 
Adult Vocational 

 
dult Residential

Assisted Day/Vocational 
Supported Day/Vocational 

y Work Station in Industr
Respite 

A  
ssisted Residential 
upported Residential 

hildren
 
C  

ssisted Residential 
xtended Family Home 

ilitation 

A
S
In-Home Habilitation 
Extended Family Home 

A
E
In-Home Hab
Assisted Day 
Respite 

4. Employees: Full-Time: 144 Pa

Length of Employment for Direct Support Staff 
50 3-4 Years: 6 5+ Years: 45 

ocational Staff: Less than one year: 9 1-2 Years: 8 3-4 Years: 9 5+ Years: 8 

rt-Time: 40 
 

Residential Staff: Less than one year: 49 1-2 Years: 
V
 
5. Training for Direct Support Staff: 

 Certification Safety 10 Hrs. Health 8 Hrs. First Aid Certification CPR
• Food Safety • Consumer Finances 
• Nutrition 
• Safety & OSHA 

• Introduction osaic History, Mission, and Values 
• Basic Safety, ergency Plan 

to M
 Em

  
Other Training: “Helping People Get What They Want,” “Building Positive Relationships,” “Services and Support Planning,” 

,” “Integrity at Mosaic,” “HIPAA,” “Personal Outcome Measures,” 
most trainings are updated annually for all staff.  Additional training 

rovided as needed per specific job duties, “Coaching th
Value, i

“Habilitation,” “MANDT,” “Abuse, Neglect & Exploitation,” “Rights
“Orientation” (40 hours class room and 40 hours 1:1 with manager) – 
p e Van Driver,” “Client Finances,” Introduction to Mosaic, History, Mission and 

 Bas c Safety Emergency Plan.  

6. ncement Activities and Advocacy Training:   
ing completed with input from all people served, families/guardians and staff.   

• Nurses on staff in each community.   
• On-call system including cellular telephones for managers and nurses.  

easures and Basic Assurances as defined by The Council. 
ith disabilities in more than 50 communities across 15 states and 

vides 
s with them so they may choose appropriate services, defend their rights, and 

express their opinions. 

Quality of Life Enha
• Quality Enhancement Plann

• Community involvement based on an individualized service plan. 
• Regionwide data trends collected and analyzed regarding Personal Outcome M

y for 3,600 people w• Mosaic’s 4,800 employees provide supports and advocac
Great Britain. 

• Mosaic’s staff and supporters believe in the worth of each individual who has a disability. Grounded in that belief, Mosaic pro
individualized supports to people with disabilities and advocate

7. Quality Assurance Activities: 
surveys sent to people served, staff, fa• Annual satisfaction milies/guardians and funding agencies.  

f training data and each month staff are observed providing services and supports with the Quality Assurance Committee 
s as they arise.  

served and staff come together to discuss issues, provide input to planning, and 

Results available to the public. 

• Monthly reviews o
gathering the documentation of the observations and noting trend

• "Barn Meetings" held at least 6 times annually where all people 
to provide inservice training. 
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S G.I. 
1998 

G
199
9 

2001 2001 
G.I. 
2004 

r. 
2004 

Has
2004 

2004 
Statewid

 

 K
1999 

(**wo) 

. 
1999 

8. Quality of Life Scores 
cales .I. G.I. Kear. Kea t. 

e 1999 
(**wo*

G.I.

) 

ear. Hast

(**wo) 
Satisfaction 6.53 6.10 1 6.32 6.46 6.90 8. 8.60 6.1 7.33 9.5 13 8.60 
Competency 5.72 5.75 4.36 8.13 5.86 10 6.88 6.87 8.35 7.73 7.97 
E - - - - - - - -  9.09 9.63 mpowerment 9.63 

a. Assisted Residential 4.50 4.49 4.18 - 4.57 5 4.43 4.8 - - - 
b
 

0 6.00 6.38 7.50 8.13 6.83 05 - - . Supported 
Residential 

8.0 - 7. - 

c. Living with 
 Family/In Home 
 Support 

- - 5.50 - - - 4 5.65 - - - 

S 5.18 4.86 4.42 3.87 4.97 4.47 51 7 7.93 ocial Belonging 5.5 5. .91 7.93 
Rights 5.08 5.12 5.00 6.67 5.23 5 4.52 6.07 9.11 9.17 9.17 
Relationships 6.08 5.76 5 5.58 5.42 16 8 8.33 5.4 5.62 7.5 6. .36 8.33 
Economic Security 5.47 5.27 4.91 7.23 5.46 7.85 6.06 6.23 7.78 7.72 7.72 
G 5.47 4.99 6.33 rowth & Development 6.77 6.13 6.60 6.94 8 8.11 9 .63 8.11 
Perception of Well-Being 5.70 5.37 4.98 6.44 5.5 7.4 5.58 6.25 8.42 8.43 8.43 

*Aver ge for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 

Nebraskans Receiving Assisted or Suppo
a

9. rted Day or Residential 
Services for Designated Calendar Year.* 

ssisted Day Services.  In previous years, 

1 ce 2006. 

 
*Note:  In 2004, 1 individual receiving Work Station in Industry Services (WSI) is reported in A
individuals receiving WSI are reported in Supported Day Services. 

0. Service Discontinuation Sin
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C . Both Residential/Work - Person’s/family’s decision  2 1 

2. rT ansfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved 1 

3. oN  longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

2 

A2. Individual is independent & no longer needs specialized DD svcs 3 
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other 2 

4. Death 2 

11.  & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
Nebraska Department of Health
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Mid-Nebras
625 S. Ross Ave. PO Box 1406 
Hastings, NE 68901 
 
Date Agency Began: 9/71 
Operational Status: Private Non-Profit 
 
Mission: Mid-Nebraska Individual Services enhances a person's 
quality of life by teaching skills essential to live and work as a 
productive community member. 

 

Phone: 402-462-5176 
 
Fax: 402-462-5126 
 
Family References Available 

1. Agency Information 

ka Individual Services, Inc. 

 
Contact Person: Diane B. Campbell
 

2. Nebraskans Supported: 59 
 
Earns income from another employer: 21 Owns Home: 0 Has Rental/Lease Agreement: 35 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
 

 

4. Employees: Full-Time: 38 Part-Time: 11 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 7 1-2 Years: 1 3-4 Years: 1 5+ Years: 12 
Vocational Staff: Less than one year: 5 1-2 Years: 2 3-4 Years: 1 5+ Years: 14 
 
5. Training for Direct Support Staff: 
Safety 2 Hrs. Health 1 Hrs. First Aid Certification CPR Certification  
Other Training: HIPAA, Behavior Support, Human & Legal Rights, Basic Teaching, Mission/Values, Medication Aide 
Training, and MANDT. 
6. Quality of Life Enhancement Activities: 

• Employment opportunities. 
• Job Coaching. 
• Workstation in industry sites. 
• Piece rate contract work. 
• Annual assessment of interests/relationships. 
• Community involvement and access services. 
• Behavior support and modification. 
• 6 small worksites and 1 large-Adult Development Center. 
• Active Arc which provides many opportunities for socializing. 
• Special Olympics. 

 
7. Quality Assurance Activities: 

• Self-surveys conducted annually. 
• Regional surveys conducted annually. 
• Random financial audits conducted annually. 
• Employee retention strategies have resulted in 11% staff turnover rate. 
• Quarterly in-service which enhances employees knowledge and skills on service delivery. 
• Implemented & revised staff training for Basic teaching. 
• Implementation of “Coursework for the Development of Instruction I Skills.” 
• All direct service staff are taught the symptoms and reporting procedures for Neuroleptic Malignant Syndrome. 

Results available to the public. 
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004 2004 
Statewide* 

8. Quality of Life Scores 
Scales 1998 1999 2001 2 1999 (**wo) 

Satisfaction 6.58 6.63 5.81 8.60 6.78 6.9 
Competency 6.85 6.45 3.97 6.74 6.87 7.97 
Empowerment - - - - - 9.63 

a. Assisted Residential 4.51 4.83 4.27 4.4 4.8 - 
b. Supported Residential 6.57 7.55 6.85 - 7.32 7.05 
c. Living with  Family/In 
 Home Support 

5.68 4.00 3.13 4.25 5.65 - 

Social Belonging 5.69 6.19 5.22 5. 7.93 39 5.51 
Rights 5.91 6.12 5.59 5.45 6.07 9.17 
Relationships 6.43 6.63 5.84 6.08 6.16 8.33 
Economic Security 5.93 6.41 4.72 6.26 6.23 7.72 
Growth & Development 7.35 6.07 4.32 6.  6.94 8.11 33
Perception of Well-Being 6.31 6.33 5.10 6.02 6.25 8.43 
*Average for all persons served by Nebraska pr

ies in the same local
s Receiving A orted Da ial 

Services for Designated Calendar Year.* 

 

oviders.  
**Persons without disabilit e. 
9. Nebraskan ssisted or Supp y or Resident

*Note:  In 2004, 14 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  
In previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

1 

A Work/Day – Person’s/family’s decision   2. 
B1 Residential – Provider terminated svc. s  
B2 Residential – Person’s/family’s decisi. on   
C1 Both Residential/Work – Provider terminated svcs .  
C2 Both Residential/Work - Person’s/family’s decision  . 1 

2. Transfers to another DD Provider:   Different City
A1 Provider terminated svcs or initiated move . 

 

A2. y’s decision   Person’s/famil  
A3 Person/family moved .  

3. No l
1 

onger wants specialized community-based DD svcs  
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A Natural supports replace specialized DD svcs  3.  
A4 Entered long-term placement (other than community-based DD svcs) .  
A5. Other  

4. Death 2 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Mosaic – Holdrege 
P.O. Box 496 
Holdrege, NE 68949 
 
D : 1981 
Op a n fit 
 
Mi ship with pl  disab
pro d advocates that all may e God gift of
wh
 

Contact Person: Mary States 
Executive Director 

995-8652 

Fax: 3 5-522
 
E ail ry.state osaicinfo.org 
 
Website: mosaicinfo.org 
 
 

1. Agency Information

ate Agency Began
erational Status: Priv te No -Pro

ssion: In partner peo e with ilities, Mosaic 
vides supports an
oleness of life. 

realiz 's  

 
 
Phone: 
 

308-

08-99 6 

-M : ma s@m

2 kans S d
E come from anothe : 4 wn m H  Re ease Agreeme 4 

. Nebras upporte : 60 
arns in r employer O s Ho e: 1 as ntal/L nt: 5

 
3 s/Ser
A

. Support vices 
dult Vocational 

A l 

 

lt id l
ssisted Day/Vocationa

Supported Day/Vocational 
Respite 

 
Adu  Res entia  

isted Residential 
Supported Residential 
In-Home Habilitation 

 
Child Residential

Ass

Extended Family Home 

 
In Ho upp
Extended Family 
Home 

me S orts 

4. 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year:3 1-2 Years: 5 3-4 Years: 27 5+ Years: 20 
Vocational Staff: Less than one year:0 1-2 Years: 0 3-4 Years: 5 5+ Years: 16 
 

Employees: Full-Time: 61 Part-Time: 11 

5. Training for Direct Support Staff: 
Safety 20 Hrs. Health 20 Hrs. First Aid Certification CPR Certification 
 

• Helping People Get What They Want 
• Building Positive Relationships 
• Services and Support Planning 

• Food Safety and Nutrition 
• Safety & OSHA 
• Consumer Finances 

Support Training Specific to Seniors 

• Habilitation 
• MANDT 

• Introduction to Mosaic History, Mission & Values 
• Advocacy Training 

• Abuse, Neglect & Exploitation • 
6 Quality of Life Enhance. ment Activities: 

• Client Satisfaction Surveys 
• Community Integration 
• Church Activities 
• Person Centered IPPs 

 
7 ivi. ties: 

vement & Assurance Plans 

AA 

Quality Assurance Act
• Formal Quality Impro
• Family Surveys 
• Stakeholder Surveys 
• Pre-accreditation Activities 
• Internal Quality 
• Staf

HIP
f Satisfaction and Collaboration with Gallup 

• 
Results available to the public.  
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Scales 1998 1999 2001 
Holdrege Minden Statewide* 

1999 
(**wo) 

8. Quality of Life Scores 
2004 2004 2004 

Satisfaction 6.85 6.87 6.47 6.9 8.17 7.09 7.32 
Competency 7.58 7.26 6.94 6.37 5.23 6.87 8.37 
Empowerment - - - - 9.73 - - 

a. Assisted Residential 4.62 4.72 4.99 5.03 3.69 4.8 - 

b. Supported Residential 6.15 6.58 6.99 6.61 - 7.05 - 

c. Living with  Family/In 
 Home Support 

10 10 10 - - 5.65 - 

So l Belonging 5.86 cia 5.72 5.63 5.36 5.74 5.51 8.97 
Rights 5.76 5.66 5.54 5.78 5.45 6.07 9.92 
Relationships 6  6.65 6 33 6.05 6.65 6.16.76 .  8.95 
Ec omic Security on 6.65 6.41 6.32 6.09 4.62 6.23 7.83 
Growth & Development 7.66 6.72 6.65 6.94 8.28 6.53 6.26 
Perception of Well-Being 6.56 6.33 6.13 6.13 5.53 6.25 8.78 

*Average for all persons served by Nebraska pr
ties in the same local

rted Day or Residential Services for 

 
10. r ion Since 2006. 

oviders.  
**Persons without disabili e. 
9. Nebraskans Receiving Assisted or Suppo

Designated Calendar Year.  

Se vice Discontinuat
1. Transfers to another DD provider: Same City  

A1 Work/Day – Provider terminated svcs 
 

. 
A2 Work/Day – Person’s/family’s decision  .  
B1 Residential – Provider terminated svcs .  
B2 Residential – Person’s/family’s decision  .  
C1 Both Residential/Wor. k – Provider terminated svcs  
C2 Both Residential/Wor. k - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2 Person’s/family’s decision  .  
A3. Person/family moved  

3. cs 
. 

 No longer wants specialized community-based DD sv
A1 Individual/family moved out of state  
A2 Individual is independent & no longer needs specialized DD svcs .  
A3 Natural supports replace specialized DD svcs  . 1 
A4 Entered long-term placement (other than community-based DD . svcs)  
A5 Other ICF-MR 1 . 

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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pmental Services of Neb  (DSN

3710 Central Ave. 
E 68847 

: 2/03 
O ate Non-P
Mission:  and adu  develop
di ain s nowledg
ex e and ben m resour d 
op o all citizens of our community. 

Contact Person: Cindy Ostrom 

Phone: 308-234-68 8-237-9085 

ail: cost dsnonlin
 

bsite: ww snonline.o

ily References Available 

1. Agency Information
Develo raska ) 

Kearney, N
 
Date Agency Began

perational Status: Priv rofit 
DSN helps children

sabilities and/or mental illness g
lts with
kills, k

mental 
e, and 

perience to increasingly us
portunities available t

efit fro ces an

 

 
34  Fax: 30

 
E-M rum@ e.org 

We w.d rg 
 
Fam

2. Nebraskans Supported: 23 

 another employ Owns e: 1 H ental/Lease Agreemen
 
Earns income from er: 4  Hom as R t: 1 

 
3. Supports/Services  

idential
 
ChildrenAdult Vocational Adult Res   
Assisted Residential Assisted Day/Vocational Assisted Residential 

Supported Day/Vocational 
 

Supported Residential  

4. Employees: Full-Time: 37 Part-Time: 18 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 20 1-2 Years: 7 3 to 4 years: 5 
Vocational Staff: Less than one year: 2 1-2 Years: 2 3 to 4 years: 1 
 
5. Training for Direct Support Staff: 
Safety & Health: See Below First Aid Certification CPR Certification 
Other Training: PRE-SERVICE TRAINING (prior to working alone)—29-49 hours: Agency orientation, Behavior 
management, Universal Enhancement, Safety/emergency procedures, Medication Aide, State and Federal regulations, 
Individual Program Planning, Policies and Procedures; 12 hours: CPR and First Aid training; 10 hours: individual-speci
training/behavior management/skill development and provision of personal care supports and services; 18 hours: Therap
Aggression Control Techniques 2 (TACT-2). IN- SERVICE TRAINING (annual, on-going)—40-60 HOURS: 6-8 hour
TACT-2 Re-certification; 3 hours: CPR re-certification, 4-10 hours: Training specific to meet the individualized needs 

fic 
eutic 

s: 
f o

people to be supported. 
 
6. Quality of Life Enhancement Activitie
DS  is  part in community a

s: 
ctivities of their c sing. Such supports are 

ind id pursue their interests and enhance their quality of life. 
DSN i  employment in the community in integr ed settings and at competitive wages. 
 

N  committed to supporting people to take
iv o 

hoo
ualized to ensure that people are able t

s committed to assisting people to gain at

7. : 
MONI ORS BY AGENCY COMMIT ES: Behavioral Intervention Review 
C m ights Committee; Program Develo ent Workgroup; Behavioral 
Consul
CERT URE: Developmental Disabilities System Certification; Certified provider of Home and 
C m ren. 
 

Quality Assurance Activities
TORING OF DATA ON QUALITY INDICAT TE

om ittee; Advisory Committee; Human/Legal R pm
tant on staff 

IFICATIONS AND LICENS
om unity-Based Waiver Services for Adults and Child
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Scales 2004 2004 
Statewide* 

1999 (**wo) 
8. Quality of Life Scores 

Satisfaction 6.74 6.9 8.43 
Competency 6.18 6.87 7.73 
Empowerment - - 9.77 

a. Assisted Residential 3.88 4.8 - 
b. Supported Residential 9 7.05 - 
c. Living with  Family/In 
 Home Support 

- 5.65 - 

Social Belonging 5.19 5.51 8.17  
Rights 5.92 6.07 9.83 
R ationships 5.51 el 6.16 8.44 
Economic Security 6.04 6.23 7.71 
Growth & Development 6.42 6.94 8.33 
Perception of Well-Being 5.83 6.25 8.54 

*Average for all persons served by Nebraska 
in the same loc

ebraskans Receiving A orted D
 C ar.  

10. iscontinuation Since 2006

providers. 
**Persons without disabilities ale. 
 
9. N ssisted or Supp ay or Residential 

Services for Designated alendar Ye

 
Service D . 

1. e City  Transfers to another DD provider: Sam
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1 Residential – Provider terminat. ed svcs 1 
B2 Residential – Person’s/fami. ly’s decision   
C1 Both Residential/Wo. rk – Provider terminated svcs  
C2 Both Residential/Work - . Person’s/family’s decision   

2 Transfers to an Different City  . other DD Provider: 
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. lized community-based DD svcs 
.  out of state  

 No longer wants specia
A1 Individual/family moved
A2 Individual is independent & no . longer needs specialized DD svcs  
A3 Natural supports r. lized DD svcs  eplace specia 1 
A4 Entered long-term placement (other than community-b. ased DD svcs)  
A5 Other .  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Goodwill Industries of Greater NE, Inc. 
3 nue 
Kearney, NE 68845 
 
Da
Operat
 
Mi will Indu Greater 
Ne  who have ysical, em onal, or 
d r disadvan with th ortunity 
t est level of perso on
i ence. 

 
C ct Per eorgia H an 

Pho 08-237  
 
Fax: 3 37-1358 
 
E-M ghickma oodwillne
 
Family References Available

1. Agency Information

906 4th Ave

te Agency Began: 8/99 
ional Status: Private Non-Profit 

ssion: The mission of Good
braska is to provide people

ilities o

stries of 
ph oti

evelopmental disab
o achieve their high

tages 
nal and ec

e opp
omic 

ndepend

onta son: G ickm
 

ne: 3 -4065

08-2

ail: n@g .org 

 

2 kans Support  
E other employer:

. Nebras ed: 7
arns income from an  4 

 
3 ces . Supports/Servi
Adult Vocational 
Assisted Day/Vocational 
Sup rted Day/Vocational po

 

 
Adult Residential 
Supported Residential 
 

Other t, Job Coaching   Supports/Services Offered: Job Placemen
4. Employees: Full-Time: 1 Part-Time: 1 
 
Length of Employment for Direct Support Staff 
Vocational Staff: Less than one year: 1 1-2 Years:  1 
 
5. Training for Direct Support Staff: 
Safety 2 Hrs. Health 2 Hrs. First Aid Certification CPR Certification 
 
Other Training: Individual Program Planning, Developing Habilitative Training, Pathways to Leadership. 

 
6. Quality of Life Enhancement Activities: 

• Town Hall Meetings: Joint staff consumer informatio
A, etc. 

n & training meetings. 

wellness, job exploration, interviewing skills, etc. 
t consumer input regarding services, nd provide a forum for issues and 

 

• Regular community access-library, YMC
al skills, • Group training in areas such as soci

• Consumer meetings designed to solici a
concerns. 

7. 

 efficiency, and consumer satisfact n through a variety of methods. 
ion and Needs Assessments. 

n analysis of data, review f quality goals, and plan for 

 
Result

 

Quality Assurance Activities: 
• Monthly Review. 
• Quality Assurance Reviews. 
• Measurement of program effectiveness, io
• Community Satisfact
• Annual Quality Improvement Report (including a  o

improvement). 

s available to the public. 
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2001 2004 
Statewide* 

 
8. Quality of Life Scores 

Scales 2004 1999 (**wo) 

Satisfaction 6.90 7. 8.43 83 6.9 
Competency 8.10 7.  75 6.87 7.73 
Empowerment - - - 9.77 

a. Assisted Residential - - 4.8 - 
b. Supported Residential - - 7.05 - 
c. Living with Family/In Home 
 Support 

- - 5.65 - 

Social Belonging 6.30 6.67 5.51 8.17 
Rights 6.50 6.67 6.07 9.83 
Relationships 7.07 7.14 6.16 8.44 
Economic Security 7.00 7.02 6.23 7.71 
Growth & Development 6.00 7.83 .94 8.33 6
Perception of Well-Being 6.75 7.03 6.25 8.54 

*Average for all persons served 
*Persons without disabilities 

by Nebraska pr
in the same local

r Supported Day or Residential 
r.  

 

oviders.  
e. *

9. Nebraskans Receiving Assisted o
Services for Designated Calendar Yea

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City 

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City 
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other 1 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Mid-Nebraska Individual Services, Inc. 
14 t. 
Kearney, NE 68847 
 
Dat
Ope on-Profit 
 
Mis  Services, Inc. enhances a 
pers eaching skills essential to live and 
w  community member. 
 

Contact Person: Mike VaughnWilliams 
 
Phone: 308-234-2558 

x: 308-237-9

ail: mike@m .net 

ebsite: mnis.kearney.net 

 

1. Agency Information

00 E. 27th S

e Agency Began: 1970 
rational Status: Private N 

sion: Mid-Nebraska Individual
on's quality of life by t

ork as a productive

 
Fa 341 
 
E-M nis.kearney
 
W
 

2. kans Supported: 83 
 
Ea employer: 15 ome: 4  Rental/Lease Agreement: 65 

 Nebras

rns income from another 
 

Owns H Has

3. es  Supports/Servic
Adult Vocational 

ssisted Day/Vocational 
A

A
Sup rted Day/Vocational 
Wor Station in Industry 

rted Employment 

po
k 

Suppo
 

esidential
 

dult R  
ssisted Residential 

xtended Family Home 

 
Adult Children

A
Supported Residential 
In-Home Habilitation 
E

 
Assisted Residential 
In-Home Habilitation 
Respite 

 
Other Supports/Services Offered: Job Placement, Transportation, Representative Payee  
 
4. Employees: Full-Time: 64 Part-Time: 28 
 
Length of Employment for Direct Support Staff 
Direct Support Staff: Less than one year: 19 1-2 Years: 19 3-4 Years: 17 5+ Years: 37 
 
5. Training for Direct Support Staff: 
Safety 6 Hrs. Health 20 Hrs. First Aid Certification CPR Certification 
 

ples Other Training: Medication Aide, MANDT, Teaching Princi
 

6. nt Activities: 
ssing and teaching skills to persons upport. 

ponent. More than half of the peo  we serve vocationally are working in 
n businesses or individually  jobs through supported employment. 

o live in 37 homes or apartments all over the community. We do 
ve together and usually it i  one or two. 

pportunities, many coordinate e local Arc. 
 

Quality of Life Enhanceme
• MNIS has staff who specialize in asse we s
• We have a very strong employment com ple

some capacity in the community-work crews i  in
• Residentially, staff provide support to people wh

ns linot manage group homes-three or less perso
o

s
d with th• There are extensive recreational and social 

7. e Activities: 
h of our local quality assurance and mentors staff on teaching and 

ms review. ese results are available to the public. 
ave visited and assessed quality in over a dozen 
d with the state and persons who live in those 

ents. 

Quality Assuranc
• We have a full-time person who coordinates muc

program writing. 
• MNIS as a region conducts an annual Quality Assurance syste Th
• MNIS-Kearney cooperates with the Quality Review Teams who h

nvironments over the last ten years. These results are sharehome e
vironmen

See above Comment for Results Available to the Public. 
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Scales 1998 1999 200
Statewide* 

9 (**wo) 
8. Quality of Life Scores 

1 2004 2004 199

Satisfaction 6.18 6.93 6.9 8.43 6.82 7.15 
Competency 5.82 7.41 5.89 6.67 6.87 7.73 
Empowerment - - - - - 9.77 

a. Assisted Residential 5.05 4.86 3.05 4.8 4.8 - 
b. Supported Residential 6.25 6.96 - 6.71 6.5 7.05 
c. Living with  Family/In 
 Home Support 

4.92 5.63 6.75 7 5.65 - 

Social Belonging 5.45 6.49 5.53 6.13 5.51 8.17 
Rights 6.17 7.01 6.41 6.72 6.07 9.83 
Re tionships 6.01 la 7.15 6.33 6.63 6.16 8.44 
Economic Security 5.62 6.53 6.20 6.66 6.23 7.71 
Gr th & Development 6.45 7.18 5.85 7.03 6.94 8.33 ow
Perception of Well-Being 5.93 6.87 6.11 6.61 6.25 8.54 

*Average for all persons served by Nebraska providers.  
s in the same locale. 

ceiving Assisted or Supported Day or Residential 
*  

 
te ported in Assisted Day Services.  

In pre u
10. 

**Persons without disabilitie
9. Nebraskans Re

Services for Designated Calendar Year.

*No :  In 2004, 19 individuals receiving Work Station in Industry Services (WSI) are re
y Services. vio s years, individuals receiving WSI are reported in Supported Da

Service Discontinuation Since 2006. 
1. T sran fers to another DD provider: Same City  

A1. W ork/Day – Provider terminated svcs 
 

A2. W rson’s/family’s decision  1 ork/Day – Pe
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision   
C1. oth Residential/Work –B  Provider terminated svcs  
C B ily’s decision  2. oth Residential/Work - Person’s/fam  

2. s ent City  Tran fers to another DD Provider: Differ
A P1. rovider terminated svcs or initiated move 

 

A P2. erson’s/family’s decision   
A P3. erson/family moved  

3. N on
A1. I ved out of state  

o l ger wants specialized community-based DD svcs 
ndividual/family mo

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 

Community Alternatives Nebraska Inc
4851 S. 16th St. 
Lincoln, NE 68512 
 
D an: 10/93 
Op For-Profit 
 
Mis es Nebraska provides 
opp mental Disabilities to learn 
skil  to participate and contribute actively in the 
co
 

Contact Person: Jenna Benson 
 
Phone: 4 -2100, e
 

: 402-420-11

1  
 

. 

ate Agency Beg
erational Status: Private 

sion: Community Alternativ
ortunities to persons with Develop
ls to enable them

mmunity. 

02-420 xt. 212 

Fax 66 
 
 

2. kans Supported: 274 
Ea ther employer: 17 O ome: 2 Rental/Lease Agreement: 72 

 Nebras
rns income from ano wns H Has 

3. ices 
A

 Supports/Serv
dult Vocational 
ssisted Day/Vocational A

Supported Day/Vocational 
Work Station in Industry 
Resp e it

 

 
Adult Residential 
Assisted Re
Supported R

sidential 
esidential 

ren

In-Home Habilitation 
Extended Family Home 

 
Child  

d Residential 
Extended Family Home 

Respite 

Assiste

In-Home Habilitation 
Assisted Day 

 
Other Supports/Services Offered: Mental Health Adult Day Services, In Home Supports. 
 
4. Employees: Full-Time: 177 Part-Time: 67 
 
Length of Employment for Direct Support Staff 
Residential/Vocational Staff: Less than one year: 79 1-2 Years: 37 3-4 Years: 34 5+ Years: 94 
 
5. Training for Direct Support Staff: 

• Health & Safety: 70 Hrs. First Employment Year/25 Hrs. Annually After First Employment Year 
• First Aid Certification 
• CPR Certification  

 
6. ctivit Quality of Life Enhancement A ies: 

ved by location agency-wide. These meetings are for the person and, as 
athered from persons about what the ike, choices, and development of 

heir family (as applicable

• Monthly meetings with persons ser
possible, run by the person. Input is g y l
problem solving skills. 

• Quarterly, social "Get-togethers" for people by site. 
• At least monthly contacts with each person and t ). 

 
7. 

 Services) for (1) Families; (2) Persons served; ( . Results are reported back at 

rance staff. 

Resul  to the public. 

Quality Assurance Activities: 
• Surveys (Satisfaction with 3) Staff

family meetings, Advisory Committee. 
icipant. • Quality of Life Review Team part

• Self-survey of all locations and periodic Service Reviews. 
nd Res Care Quality Assu• Best in Class review by both agency staff a

 
ts available
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cales 1998 1999 2001 2004 2004 
ide* 

1999 (**wo) 
8. Quality of Life Scores 
S

Statew
Satisfaction 6.37 6.67 6.  6.92 6.9 8.60 90
Competency 6.98 6.79 6.48 7.15 6.87 8.48 
Empowerment - - - - - 9.40 

a. Assisted Residential 4.69 5.78 5.60 4.87 4.8 - 
b. Supported Residential 6.86 7.09 7.  7.43 7.05 - 47
c. Living with Family/In 
 Home Support 

5.36 5.25 5.70 6.08 5.65 - 

Social Belonging 5.60 5.71 5.9 5.71 5.51 8.81 8 
Rights 5.86 5.98 6.38 6.37 6.07 9.72 
Relationships 6.22 6.04 6.71 6.25 6.16 8.97 
Economic Security 6.09 6.23 6.16 6.46 6.23 8.26 
Growth & Development 7.04 6.45 6.51 6.96 6.94 8.73 
Perception of Well-Being 6.20 6.23 6.34 6.42 6.25 8.87 

 *Average for all persons served by Nebra
**Persons without disabilities in the same

ska pr iders. 
 local

eceiving A orted Da l 
esignated 

 
in Assisted Day Services.  

ndi WSI are 

ov
e. 

9. Nebraskans R ssisted or Supp y or Residentia
Services for D Calendar Year.*  

*Note:  In 2004,  individuals receiv Work Station in Industry Services (WSI) are reported 
 previous years, i viduals receiving reported in Supported Day. 

 67 ing 
In
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  7 
B R1. esidential – Provider terminated svcs  
B R2. esidential – Person’s/family’s decision  7 
C1. Both Residential/Work – Provider terminated svcs  
C B2. oth Residential/Work - Person’s/family’s decision  1 

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A In2. dividual is independent & no longer needs specialized DD svcs  
A3. N specialized DD svcs  atural supports replace  
A E4. ntered long-term placement (other than community-based DD svcs) 2 
A O5. ther  dropped day services due to back injury 1 

4. Death 1 

11. Ne
on Status: Two Year

braska Department of Health & Human Services, Division of 
Developmental Disabilities Certificati
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Developmental Services of Nebraska, Inc. 
Central Office Area Program Office 
5701 Thompson Creek Blvd., 201 SW 25th St. 
  Li , NE 685
Lincoln, NE 68516 
 
Dat
Op  Non-Pro
Mis d adults wi lopmental
disa ess gain skills, knowledge, and experience 
t  benefit from resource pportunitie
a s of our community. 

Contact Person: Tiffany Schnittker 

Phone: 402-325-85
 402-32 5 

E-Mail: tschnit r@dsnonlin.o  

ww snonline.o

ily Refere es Ava

1. Agency Information

Suite 200 ncoln 22 

e Agency Began: 10/93 
erational Status: Private fit 
sion: DSN helps children an
bilities and/or mental illn

th deve  

o increasingly use and
vailable to all citizen

s and o s 

 
55 

Fax: 5-857
 

tke rg
 
Website: 
 

w.d rg 

Fam nc ilable 

2. Nebraskans Support 109 
E rom another employer Owns Home: 0 ental/L  Agreeme

ed: 
arns income f : 7 Has R ease nt: 0 

3. Supports/Services 
Adult Vocational 
A

 
Adult Residential

ssisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 

 
Assisted Residential 

d Residential 
ompanion Home 

ildren
 
Ch  

isted Re al 
Assisted Day 
Companion Home 

Ass sidenti
Supporte
C
  

Othe  Supports/Services Offered:  
rovides developmental disability services in the communities of Lincoln, Om
r

DSN p aha, and Kearney.   
ces.  
e that all 
r agency 

In Lincoln, DSN also provides behavioral health services-Outpatient therapy and Enhanced Treatment Group Home residential servi
NOTE: DSN is willing to consider development of services not currently offered, when requested. DSN was founded on the principl
people must have the opportunity to live in the community. DSN works to develop supports and services for all people who apply fo
services, regardless of their need level.  

4. Employees: Full-Time: 213 Part-Time: 60   (Lincoln Area Only) 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 115 1-2 Years: 77 3-4 Years: 23 5+ Years: 20 
Vocational Staff: Less than one year:  19 1-2 Years: 5 3-4 Years:  6 5+ Years: 2 
5. Training for Direct Support Staff: 
Safety & Health: See Below    
Other Training: PRE-SERVICE TRAINING (prior to working alone)—29-49 hours: Agency orientation, Behavior management, 
Universal Enhancement, Safety/emergency procedures, Medication Aide, State and Federal regulations, Individual Program Planning, Policies 

R re-certification; 4-10 hours: Training 
urs: Management/skill development training. 

and Procedures; 12 hours: CPR and First Aid training; 10 hours: individual-specific training/behavior management/skill development and 
provision of personal care supports and services; 18 hours: Therapeutic Aggressive Control Techniques 2 (TACT-2); IN SERVICE 
TRAINING (annual, on-going)—40-60 hours. 6-8 hours: TACT-2 Re-certification; 3 hours: CP
specific to meet the individualized needs of people to be supported; 20-30 ho

6. ent ActivitieQuality of Life Enhancem s: 
VACATION TRIPS: DSN staff assist groups of individuals in planning and fund-raising for va n trips chosen by people receiving 
servic
LIFE ent of its mission, DSN staff are committed to pporting people to take part in community 
activities of ach person the agency serves. Such supports are individualized to ensure that people 
are abl
U V suring that people live meaningful lives of their own choosing. 
R O idual Goals. 

catio
es. 
ENRICHMENT ACTIVITIES: In fulfillm  su

 their choosing, enhancing quality-of-life of e
e to pursue individual interests. 

 to enNI ERSAL ENHANCEMENT: DSN is committed
EC ndivGNITION for Achievements and Meeting I

7. e Activities: 
M N BY AGENCY COMMITTEES: Coercion-free DSN; Periodic Performance Review 
A is gram Development Workgroup; Be avioral Consultant on Staff. 
CERT ystem Certification; Me al Health Center Licensure; Centers for 
Perso  Licensure; Certified vider of Home and Community-Based 
Waiv
NATI REDITATION: Joint commission on Accreditation of Health Care Organizations for Behavioral Health Services. 
R u ailable to the public. 

Quality Assuranc
O ITORING OF DATA ON QUALITY INDICATORS 
dv ommittee; Proory Committee; Human/Legal Rights C h

IFICATIONS AND LICENSURE: Developmental Disabilities S
hild Caring Agency

nt
ns with Developmental Disabilities Licensure; C  pro
er Services for Adults and Children. 
ONAL ACC

es lts av
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cales 1998 1999 2001 2004 2004 1999 (**wo) 
8. Quality of Life Scores 
S

Statewide* 
Satisfaction 5.74 5.68 6. 7 6 6.9 8.60 4
Competency - - 6.52 6.13 6.87 8.48 
Empowerment - - - - - 9.40 

a. Assisted Residential 4.00 5.07 4.26 4.69 4.8 - 
b. Supported Residential 7.43 - - 5 7.05 - 
c. Living with  Family/In 
 Home Support 

6.50 - - 2.5 5.65 - 

Social Belonging 4.72 4.32 5.37 4.73 5.51 8.81 
Rights 5.94 4.94 5.80 5.24 6.07 9.72 
Relationships 5.62 5.64 5.82 5.28 6.16 8.97 
Economic Security 5.85 5.56 6.24 5.54 6.23 8.26 
Growth & Development 6.71 6.00 35 6.  6.94 8.736.  17
Perception of Well-Being 5.81 5.42 5.86 5.37 6.25 8.87 
*Average for all persons served by Nebraska pr

in the same local
eceiving A orted Da l 

rvices for Designated 

 
Note:  Lincoln DSN 1 & 2.  

0. Service Discontinuation Since 2006. 

oviders.  
**Persons without disabilities e. 
9. Nebraskans R ssisted or Supp y or Residentia

Se Calendar Year.  

Numbers in this section reflect

1
1. ansfers to another DD provider: Same City  Tr

A1. ork/Day – Provider terminated svcs W
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Re ecision  sidential – Person’s/family’s d 4 
C1 o. B th Residential/Work – Provider terminated svcs  
C2 o. B th Residential/Work - Person’s/family’s decision  3 

2. r feT ans rs to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

2 

A2. Person’s/family’s decision   
A3. Person/family moved 1 

3. N g
A1. In

o lon er wants specialized community-based DD svcs 
dividual/family moved out of state  

 

A n  DD svcs 2. I dividual is independent & no longer needs specialized 1 
A3. Natural supports replace specialized DD svcs   
A n4. E tered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: One Year
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Integrated Life Choices 
 St. 
8524 

D  
O r Profit 
 
M ens with Disabilities with
oppo lfilling life within a natural setting where 

hieve their maximu tial wh
ing on all of the resources prov o the cit f the 

Contact Person:  Josh Midgett 
 
Phone:  402-202- 02-210-2538 

ail:  joshmidgett@integratedlifechoices.com
 

bsite:  atedlifech s.com

 

Integrated Life Choices 
 St. 
8524 

D  
O r Profit 
 
M ens with Disabilities with
oppo lfilling life within a natural setting where 

hieve their maximu tial wh
ing on all of the resources prov o the cit f the 

Contact Person:  Josh Midgett 
 
Phone:  402-202- 02-210-2538 

ail:  joshmidgett@integratedlifechoices.com
 

bsite:  atedlifech s.com

1. Agency InformationAgency Information
  

3732 NW 57th3732 NW 57th

Lincoln, NE 6Lincoln, NE 6
  

ate Agency Began: 2/1/06ate Agency Began: 2/1/06
perational Status: Private foperational Status: Private fo

ission:  To provide all citiz
rtunity to lead a fu

ission:  To provide all citiz
rtunity to lead a fu

 the  the 

they can work to acthey can work to ac m potenm poten ile ile 
capitalizcapitaliz ided tided t izens oizens o
community community 

5716 Fax: 45716 Fax: 4
  
E-ME-M

WeWe integrintegr oiceoice
  
  

 
2. Nebraskans S u
Earns income from another e

pporte  
mployer: Ow e: 0 Rental/Lease Agreemen

d: 35
5 ns Hom Has t: 2 

 
3. Supports/Services 
Adult Vocational 

rted Day/Vocational 
 Care 

Adult Residential
 

 
Assis
Supp

 
Children

ted Residential 
orted Residential 

In-Home Habilitation 
Extended Family Home 
Respite 

 
Suppo

Respite 

Assisted Residential & Day 
Supported 
In-Home 
Extended Family Home 
Respite 

Adult Day

 
4. Employees: Full-Time:  30 Part-Time:  20 
 
Length of Employment for Direct Support Staff 
 
Residential/Vocational Staff: Less than one year: 40 
 

5. Training for Direct Support Staff: 

 Training, thorough orientation to each house, 

 
Safety & Health First Aid Certification CPR Certification  

 T —2, HabilitationOther raining:  Therapeutic Aggression Control Techniques
continued training offered on a regular basis. 
 

 
6. ment Activities: 
We nts’ independence and access to th mmunity.  We feel that thorough 
train offer the best direct care staff av able.  Our clients live in attractive 

s to the needs of our clients is quick an omplete providing them with the care 
they

Quality of Life Enhance
use positive reinforcement to increase our clie e co
ing combined with good wages will allow us to ail

hou es which they have pride in.  Our response d c
 require. 
 

 
7. 
Annuall ing.  ILC also has an 
exte  meets our high standards of service. 

Quality Assurance Activities:  
 clients to get an idea of how we are performy we survey clients and families of

nsive system of internal checks to assure every location
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er:  N

ted or Supported Day or Residential Services for 
ear.*

 

8. Quality of Life Scores 
 
 
 

New Provid o Data 
 
 
 
 
 
 
9. Nebraskans Receiving Assis

Designated Calendar Y   

 

10. Service Discontinuation Since 2006. 
 
1. Transfers to another DD prov eider: Sam  City   

A1. Work/Day – Provider term cs inated sv
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A

 
1. Provider terminated svcs or initiated move 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs  
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. ath De  

 
11.    Nebraska Department of Health & Human Services, Division of Developmental 
        Disabilities Certification Status: Two Year  
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Region V Services-Lincoln 1 
t. 

Lincoln, NE 68505 
 
D  
Operat
 
M ion V Servi to provide red 
tr at promote interdependence and 

mmunity and lessen ce upon
. 

Contact Person: Tim Kosier 
 
Phone: 402-471-922

: 402-471 9 
 

ail: rvs70ad@inebraska.com 

Website: www.RegionVse com 
 
Family References Available 

1. Agency Information
 

2 
 936 N. 70th S
Fax -698

E-M
 

rvices.

ate Agency Began: 11/91
ional Status: Public 

ission: The mission of Reg
aining and supports th

ces is desi

relationships with co  relian  agency 
services
2. Nebraskans Supported

nother employer: 11 Ow e: 0  Rental/Lease Agreement
: 86 

Earns income from a
 

 ns Hom Has : 12 

3. Supports/Services 
Adult Vocational 
Assisted Day 

Adult Residential

Sup rted Day/Vocational 
Adult Day Care 

e 

po

Respit

 

 

 
Residential 

ildren
Assisted 
Supported Residential 
In-Home Habilitation 
 

 
Ch  
Assisted Residential 

Respite 

In-Home Habilitation 
Assisted Day 

Other Supports/Services Offered: In-Home Residential Habilitation; LEAP (Life Enrichment Activities Program) & SOAR 
(Socialization Opportunities Activities & Recreation); A&D Wavier In-Home Respite and Childcare. 
4. Employees: Full-Time: 36 Part-Time: 36 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 11 1-2 Years: 16 3-4 Years: 5 5+ Years: 6 
Vocational Staff: Less than one year: 11 1-2 Years: 9 3-4 Years: 7 5+ Years: 7 
 
5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification  

 
petency-based orientation and training including classes, videos DVD) Other Training: We have extensive documented, com  (

and on-the-job training by supervisors and co-workers. 
6. Quality of Life Enhancem ent Activities: 

e Council on Quality & Leadership Supports for People with Disabilities" 

rviewed to determine their desired outcom and their IPPs adjusted accordingly. 
tations by Al Condeluci, Dr. Tom Pomeranz, and others about community 

lp people improve their quality of lif
y work experiences, paid and volunteer.  

• Several staff have completed "Th
training. 

• People supported are being inte es 
• Many staff have been atttending presen

inclusion and related topics. 
• Time and money is being spent to he e. 
• We assist people with communit 

7. nce Activities: 
 through Service Coordination. 

omes Survey (local & regional). 

Resul
 

Quality Assura
• Monitoring by Health & Human Services 
• Internal Quality Reviews (local). 

. • Internal Quality Reviews (regional)
• Health & Human Services Certification. 
• Outc
• Internal Program Ethics Committee. 
• Internal Behavior Intervention Teams. 

ts available to the public, except local/internal. 
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cales 1998 1999 2001 2004 2004 1999 (**wo) 
8. Quality of Life Scores 
S  

Statewide* 
Satisfaction 6.69 6.75 7 19 6.9 8.60 .04 7.
Competency 6.80 4.88 4.28 6.26 6.87 8.48 
Empowerment  - - - 9.40 - 

a. Assisted Residential 4.06 4.75 4.55 4.69 4.8 - 
b. Supported Residential 6.31 5.95 6. 43 7.05 - 82 6.
c. Living with  Family/In 
 Home Support 

6.19 6.08 4.38 4.75 5.65 - 

Social Belonging 5.83 6.21 6.09 5.48 5.51 8.81 
Rights 6.29 6.00 5.85 5.92 6.07 9.72 
Relationships 6.47 6.49 6.57 6.29 6.16 8.97 
Economic Security 6.19 5.44 5.03 5.33 6.23 8.26 
Growth & Development 7.35 5.89 5.76 6.98 6.94 8.73 
Perception of Well-Being 6.42 5.84 5.68 6.04 6.25 8.87 
*Average for all persons served by Nebra

bilities in the same
ska roviders.  
 lo

ceiving pported D
s for Designate .  

 

 p
**Persons without disa cale. 
9. Nebraskans Re Assisted or Su ay or Residential 

Service d Calendar Year

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

  

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

1 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 3 
A5. Other  

4. Death  
 
11. Nebraska Department of Health & Human Services, Division of 

Developmental Disabilities Certification Status: One Year
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egion V Services-Lincoln 2 
430 South Street STE 202 

2-2246 
 

ate Agency Began: 11/96 
perational Status: Public 

ission: The mission of Region V Services is to provide desired 
aining and supports that promote interdependence and 
lationships within community and lessen reliance upon agency 
rvices. 

Contact Person: Jack Knickman 
 
Phone: 402-471-7037 
 

-0926 

E-Mail: rvs-l2dir@inebraska.com 
 
Website: www.RegionVServices.com 
 
Family References Available 

1. Agency Information
 
R
1
Lincoln, NE 6850

D
O
 
M
tr
re
se

Fax: 402-471
 

2. Nebraskans Supported: 70 
ncome from another employer: 44 OEarns i wns Home: 0 Has Rental/Lease Agreement: 4 

3. Supports/Services  
Adult Vocational 
Supported Day/Vocational 
 

 
 

Adult Residential 
Extended Family Home 
Supported Residential 
In-Home Habilitation 
Respite 

 
Children 
Extended Family Home 
In-Home Habilitation 
Respite 

Other Supports/Services Offered:  Medical Services, Scheduling & Transportation; A&D Waiver-Respite & Chore 
Services. 
4. Employees: Full-Time: 6 Part-Time: 8 Extended Family Home Providers: 39 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 0 1-2 Years: 5 3-4 Years: 1 5+ Years: 2 
Vocational Staff: 5+ Years: 1 
5. Training for Direct Support Staff: 

afety 15 Hrs. Health 15 Hrs. First Aid Training S
O

CPR Certification  
ther Training: All newly hired employees must attend a two day orientation, complete several competency tests, review 

 individualized training from their supervisor. Additionally, opportunities for 
staf uent and encouraged. Region V Services views staff training as a priority. 
Oth entral Office includes Behavior Building, Pr gram Design, Medication 
Adm ition, Behavioral Programs, Rights Inform n, CPR, Working with Families, 
Phy ed training based on the needs of individuals receiving services. 

all RVS policies and procedures, and receive
f to attend life quality training sessions are freq
er ongoing training offered by RVS C o
inistration, Outcomes, Sexuality, Nutr atio

sical Activity for Well-being, PRAB, specializ

6. Quality of Life Enhancemen t Activities: 
Reg ded family home services through a subcontra d agreement that assures equality 
supp idualized quality of life enhancement activities each day for each person receiving services. These 

iv utcomes. Additionally, a positive working relationship with family members is 
p  and follow-through of enhancement activities. All aspects of our 

com d for people to discuss an bject desired. The Extended Family 
Hom  residence placement. 

ion V Services-Lincoln 2 is focu
 indiv

sed on exten cte
orts. Our goal is to provide

act ities offer an opportunity for attainment of personal o
em te in the planninghasized with encouragement to participa

munity are accessed. A Visions group is also frequently schedule y su
e program offers a viable alternative to a group

7. 
toring by Health & Human Services through Service Coordination 

• State Certification 

• Internal Program Ethics Committee 
• Internal Behavior Intervention Teams 

Results available to the public except local/internal. 

Quality Assurance Activities: 
• Moni

• Internal Quality Reviews (local) 
• Internal Quality Reviews (regional) 
• Health & Human Services Certification 
• Outcomes Survey (local & regional) 
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. Quality of Life Scores 
1998 1999 2001 004 

Statewide* 
1999 (**wo) 

 
8
Scales  2004 2

Satisfaction 6.87 6.58 6.9 8.60 7.00 6.88 
Competency 7.44 6.87 6.64 6.74 6.87 8.48 
Empowerment - - 9.40 - - - 

a. Assisted Residential 5.60 5.22 5.74 6.11 4.8 - 
b. Supported Residential 6.93 7.09 .78 7.68 7.05 - 6
c. Living with  Family/In 
 Home Support 

6.03 5.69 5.86 5.84 5.65 - 

Social Belonging 6.20 6.14 6.33 5.71 5.51 8.81 
Rig  hts 6  .42 6.15 6.67 6.51 6.07 9.72 
Rela onships 6.64 6.36 6.87 6.22 6.16 ti 8.97 
Economic Security 6.44 6.31 6.33 6.  28 6.23 8.26 
Growth & Development 7.57 6.83 6. 6.94 8.73 6.54 87 
Perception of Well-Being 6.73 6.33 6.58 6.45 6.25 8.87 
*Average for all persons served by Nebraska pr

 disabilities in the same local

 

oviders. 
**Persons without e. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. W ovider terminated svcs ork/Day – Pr
 

A W2. ork/Day – Person’s/family’s decision   
B1 Re. sidential – Provider terminated svcs  
B2. Re sidential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2 Bo. th Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. N ng D svcs 
A In

1 o lo er wants specialized community-based D
1. dividual/family moved out of state  

A  In ed DD svcs 2. dividual is independent & no longer needs specializ  
A N3. atural supports replace specialized DD svcs   
A En ty-based DD svcs) 4. tered long-term placement (other than communi 3 
A O  5. ther 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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n 

Region V Services-Lincoln 3 
 St. Suite 201 
 68502-2446 

D
Operat
 
M ion V Servi to provid ng 
an te interdependence and relationships 

 and lessen reliance up cy serv

Contact Person: Karen Wolf 

Phone: 402-471-70

: 402-47 6 
 

ail: rvl inebraska.c

site: w egionVservices.com 

 

1. Agency Informatio
 

1430 South
Lincoln, NE
 

ate Agency Began: 7/98 
ional Status: Public 

ission: The mission of Reg
d supports that promo

ces is e traini

within community on agen ices. 
 

 
37 

 
Fax 1-092

E-M
 

3ad@ om 

Web ww.R
 

 
2. Nebraskans Supported

er employer: 33 Own e: 0  Rental/Lease Agreement
: 63 

Earns income from anoth
 

 s Hom Has : 15 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 

rted Day/Vocational 

Adult Vocational

Suppo
Respite 

 

 
 

 
Assisted Residential 
Su

Adult Vocational

pported Residential 
In-Home Habilitation 
 

 
 

 
Assisted Residential 
In-Home Habilitation 
Assisted Day 
Respite 

Other Supports/Services Offered:  Day Habilitation 
 
4. Employees: Full-Time: 52 Part-Time: 39 
 
Length of Employment for Direct Support Staff 
Residential/Voc Staff: Less than one year: 25 1-2 Years: 15 3-4 Years: 24 5+ Years: 27 
 
5. Training for Direct Support Staff: 
Safety 5 Hrs. Health 5 Hrs. First Aid Certification CPR Certification  
 
Other Training: Outcomes training-20 hrs. 
 
6. nt Activities: 

des is supported employment in Lincoln. 
utcomes. 

mer of  2007. 

Quality of Life Enhanceme
• One of the services that Region V provi
• Focus on small residential settings and personal o
• Work Crew Opportunities Available 

 sum• New Day Service Facility planned for opening

 
7. Activities: 

ervice Coordination. 

esults available to the public except for local/internal. 

Quality Assurance 
• Monitoring by Health & Human Services through S

eviews. • Health & Human Services Certification R
• Internal Quality Reviews. 
• Outcomes Survey (local). 
• Internal Behavior Intervention Team. 

am Ethics Committee (local). • Progr
 

R
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1999 2001 4 
Statewide* 

1999 (**wo) 

 
. Quality of Life Scores 8

Scales 2004 200

Satisfaction 6.01 5.98 6.9 8.60 6.93 
Competency 3.78 4.72 5.99 6.87 8.48 
Empowerment - - 9.40 - - 

a. Assisted Residential 5.44 3.98 4.74 4.8 - 
b. Supported Residential 6.25 7.74 7. - 69 7.05 
c. Living with Family/In 
 Home Support 

4.25 2.50 1.5 5.65 - 

Social Belonging 5.44 5.53 5.36 5.51 8.81 
Rig  hts 5.15 5.46 6.2 6.07 9.72 
Relationships 87 6. 6.04 6.16 5. 01 8.97 
Economic Security 4.87 5.08 6.18 6.23 8.26 
Growth & Development 5 6.71 8.73 .03 5.18 6.94 
Perception of Well-Being 5.19 5.37 6.12 6.25 8.87 
*Av  for all persons served by Nebraska pr
**Persons without disabilities in the same local

esignated Calendar Year.* 

s.  In 
io Services. 

erage oviders.  
e. 

9. Nebraskans Receiving Assisted or Supported Day or Residential 
Services for D  

 
*Note:  In 2004, 1 individual receiving Work Station in Industry Services (WSI) is reported in Assisted Day Service
prev us years, individuals receiving WSI are reported in Supported Day 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  2 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. sfeTran rs to another DD Provider: Different City  
A r1. P ovider terminated svcs or initiated move 

 

A  2. Person’s/family’s decision  
A3. Person/family moved  

3. N g
A n

  o lon er wants specialized community-based DD svcs 
1. I dividual/family moved out of state  

A n ed DD svcs 2. I dividual is independent & no longer needs specializ  
A3. Natural supports replace specialized DD svcs   
A n nity-based DD svcs) 4. E tered long-term placement (other than commu  
A  5. Other 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: One Year
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. Agency Information 

936 N 70th Street 
 68505 
y Began: 1/2000 

tatus: Public 

M egion V Serv  to provi
de hat promot pende d 
re ity and lessen reliance upo cy 
se

Contact Person: Michele Scholz 
 

hone: 71-9222

402-47 9 

rvs4 inebraska.

site: www.RegionVServices.com 

ily Ref es Ava

1
 

 V Services - Lincoln 4 Region

Lincoln NE
Date Agenc
Operational S
 

ission: The mission of R ices is de 
sired training and supports t e interde nce an
lationships within commun
rvices. 

n agen

P
 

402-4  

Fax: 1-698
 
E-Mail: ad@ com 
 
Web
 
Fam erenc ilable 

2. Nebraskans Support 41 
ncome from another employer Owns Home: 1 H ntal/Lease Agreement

ed: 
Earns i : 9 as Re : 9 

 
3. Supports/Services 
Adult Vocational 
Respite 

 

 
Adult Residential

 

Assisted Residential 
Suppo entia

 Habilitation 

ildren
 
Ch  

isted Re al 
ome Ha n 

Respite 

Ass sidenti
rted Resid l In-H bilitatio

In-Home
Other Supports/Services Offered: A&D Waiver In-Home Respite and Childcare   
4. Employees: Full-Time: 26 Part-Time: 34 
 

th of Employment for Direct Support Staff Leng
Residential Staff: Less than one year: 16 1-2 Years: 23 3-4 Years: 7 5+ Years: 9 
Vocational Staff: Less than one year: 0 1-2 Years: 0 3-4 Years: 0 5+ Years: 0 
 
5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification  

 
Other Training: All newly hired employees must attend a 2-day orientation, complete several competency tests, revi
Region V Services' policies and procedures and receive individualized training from their supervisor.  Additional 
opportunities for staff to attend life quality training sessions are frequent and encouraged.  Region V Services views staff 
training as a priority.  Other ongoing training offered by RVS Central Office includes Behavior Building, Program Desi
Medication Administration, Outcomes, Sexuality, Nutrition, Behavioral Programs, Rights Information, Working with 
Families, Physical Activity for Well-being, BART, specialized training based on the needs of individuals receiving 

ew all 

gn, 

services. 
6. Quality of Life Enhancement Activities

uncil on Quality and Leader
: 

ship in Supports f  Disabilities" training. 
etermine their desired outcomes and their IPP's adjusted accordingly. 

entations on topics that pertain to specific areas f interest that relate to persons served and 

 help people improve their quality of life. 
cy for over 33 years.  This growth has en accomplished by creating new area 

 everyone receiving services, their f ilies and the staff in the agency.  We at 
focus on smaller residential settings, 3 or f r people, and serving the family as well 

• Several staff has completed "The Co
wed to d

or People with
• People served are being intervie
• Many staff has been attending pres  o

disabilities. 
• Time and money are being spent to
• Region V Services has been a growing agen  be

programs so that each Area Director can know am
Region V Services have maintained our ewe
as the individual. 

7. rance Activities: 
 through Service Coordination 

nal Behavior Intervention Team 
Program Ethics Committee 

Quality Assu
• Monitoring by Health & Human Services
• Health & Human Services Certification Reviews 
• Internal Quality Reviews 
• Outcomes Survey 
• Inter
• 

Results available to the public. 
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. Quality of Life Scores 
1999 2001 4 

Statewide* 
1999 (**wo) 

 
8
Scales 2004 200

Satisfaction 7.06 7.26 6.9 8.60 6.53 
Competency 6.70 5.45 5.75 6.87 8.48 
Empowerment - -  - - 

a. Assisted Residential - 4.02 4.38 4.8 - 
b. Supported Residential - 7.30 7.05 - 6.83 
c. Living with Family/In
 Home Support 

- 4.13 5.83 5.65 - 

Social Belonging 6.80 5.30 5.78 5.51 8.81 
Rights 6.17 5.80 6.14 6.07 9.72 
Relationships 6.90 6.19 6.18 6.16 8.97 
Economic Security 6.00 5.79 5.17 6.23 8.26 
Growth & Development 6.60 6.21 6.15 6.94 8.73 
Perception of Well-Being 6.49 5.85 5.87 6.25 8.87 
*Average for all persons served by Nebra

bilities in the same
ska pr iders.  
 local

eceiving A orted Da l 
esignated 

 
 Since 2006 

ov
**Persons without disa e. 
9. Nebraskans R ssisted or Supp y or Residentia

Services for D Calendar Year. 

10. Service Discontinuation
Transfers to another DD provider: Same City  1.  
A1. Work/Day – Provider terminated svcs 
A 1 2. Work/Day – Person’s/family’s decision  
B1. sidential – Provider terminated svcs Re  
B2 Re. sidential – Person’s/family’s decision  1 
C1 Bo. th Residential/Work – Provider terminated svcs  
C2 Bo cision  . th Residential/Work - Person’s/family’s de  

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. No ng lo er wants specialized community-based DD svcs 
1. dividual/family moved out of state  A In

 

A In  svcs 2. dividual is independent & no longer needs specialized DD  
A N ed DD svcs  3. atural supports replace specializ  
A En er than community-based DD svcs) 4. tered long-term placement (oth  
A O  5. ther 

4. Death  

11. ebraska Department of Health & Human Services, Division of 
ion Status: Two Year

N
Developmental Disabilities Certificat
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. Agency Information 

 V-ServiceLinc 
145 S 56th St. Suite B 

 68510 

egan: 3/94 
 

 
M itted to custome en services 
le ent of people ha isabilities. 
 

Contact Person: Amy Scofield 
 
Phon 2-483-292
 
Fax: 402-
 
E-Mail: asse icelinc@yahoo.com 
 
Family R nces Avail

1  
 
Region

Lincoln, NE
 
Date Agency B
Operational Status: Public

ission: ServiceLinc is comm r-driv
ading to successful employm ving d

e: 40 9 

483-2956 

rv

efere able 

2. Nebraskans Supported: 98 
come from another employer: 88 ns Home: 2 as Rental/Lease Agreement: Earns in Ow  H 83 

 
3. Supports/Services 
Adult Vocational 
Supported Day/Vocational 

 
Other Supports/Services Offered: Career Planni

irem
ng; Job Exploration; Self-Employment; Basic Benefits Planning; 

Jo
Ret ent Continuing Education; G.E.D.; Resume Development; Job Application/Interview Support; Individualized On-
the- b-Training Support for Person & Business; Job Modification; Assistive Technology 
4. Part-Time: 2 Employees: Full-Time: 17 
 
Length of Employment for Direct Support Staff 
Vocational Staff: Less than one year: 1 1-2 Years: 6 3-4 Years: 4 5+ Years: 2 
  
5. Training for Direct Support Staff: 
Safety 3 Hrs. Health 3 Hrs. First Aid Certification CPR Certification 

 
Other Training: Each ServiceLinc employee attends multiple local, state, regional, and/or national conferences and 
training related to employment of people experiencing disabilities. ServiceLinc continues to pursue the goal of all 
employees becoming certified Employment Specialists through the University of Missouri Community Rehabilitation 
Program. 
 

 
6. Quality of Life Enhancement Activities: 

• Person-centered career planning for all ServiceLinc customers including job exploration and job development. 
ing continuing education, career advance ent & community access. 
o better understand and meet the needs of employers. 

• Long-term vision planning regard m
• Employer focus group meetings t

 
7. ities: 

lly with ServiceLinc directors to solicit feedback for improvement. 
mployers, residential providers, Developmental Disabilities Service 

s, and others involved regarding qualit  of services, satisfaction, and 
sults are incorporated into ServiceLinc's quality imp ement planning.  

sis, ServiceLinc employees have significant contact with ll involved (see above) to solicit 
ion with the goal of ongoing qu ovement. 

Res

Quality Assurance Activ
• Consumer surveys/interviews held annua

es, e• ServiceLinc annually surveys famili
orCoordinators, Voc Rehab Counsel y

recommendations. Re rov
• On an ongoing ba  a

feedback and maintain open communicat ality impr
• Health & Human Services Certification Review. 

 
ults available to the public. 
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Scales
 

1999 (*wo) 
8. Quality of Life Scores 

 1999 2001 2004 2004 
Statewide*

Satisfaction 6.41 6.83 7.1 6.9 8.60 
Competency 6.91 7.26 7.61 6.87 8.48 
Empowerment - - - - 9.40 

a. Assisted Residential - - - 4.8 - 
b. Supported Residential - - - 7.05 - 
c. Living with  Family/In 
 Home Support 

- - - 5.65 - 

Social Belonging 6.18 6.68 6.15 5.51 8.81 
Rights 6.35 7.00 6.9 6.07 9.72 
Relationships 6.36 7.04 6.58 6.16 8.97 
Economic Security 6.47 6.73 6.77 6.23 8.26 
Growth & Development 6.47 6.81 7.29 6.94 8.73 
Perception of Well-Being 6.46 6.92 6.93 6.25 8.87 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.*  

 
*Note:  In 2004, 5 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  In 
previous years, individuals receiving WSI are reported in Supported Day. 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  3 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs 2 
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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perational Status: Private Non-Profit  

iendly and safe environment for persons with 
ide enriching 

rg 

1. Agency Information 
 
VITAL Services, Inc. 
2605 Fairfield 
Lincoln, NE 68521 
 
Date Agency Began: 1996 
O
 
Mission:  
VITAL Services is committed to providing training and services 
within a fr
developmental disabilities.  Our objective is to prov

sidopportunities for our clients and staff both in e and outside our 
agency doors. 

Contact Person: Sally Merker 
 
Phone: 402-465-5664  
 
Fax: 402-465-4065 
 
E-Mail: smerker@vitalservices.o
 
Website: 
 
Family References Available 

2. Nebraskans Supporte
nother employer:

d: 154 
 19 as Rental/Leas t: 21 Earns income from a Owns Home: 0 H e Agreemen

3. Supports/Services 
Adult Vocational 
Assi ted Day/Vocational s
Supported Day/Vocational 
Respite 
 

 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
Ex ome tended Family H
Respite 

 
Adult Children 
Assisted Residential 
Extended Family Home 
In-Home Habilitation 
Respite 

Other Supports/Services Offered: Medical Services, Trans tation, Financia ocial Opportunities, anpor l, S d Community 
Service Opportunities. 
4. Employees: Full-Time: 86 Part-Tim
Length of Employment for Direct Support Sta

e: 50 
ff 

ff:  yea rs: 10 
Vocatio Less than one year: 16 1-2 Years: 6 3-4 Years: 3 5+ Years: 5 
Residential Sta Less than one r: 56 1-2 Years: 25 3-4 Years: 15 5+ Yea

nal Staff: 
5. Training for Direct Support Staff: 
Safety 6 Hrs. Health 6 Hrs. First Aid Certification CPR Certification 
Other Training:  Orientation, Seizure Management, Developmental Disability Awareness, Manager Training, VIP
Medication Aide Administration, Blood Borne Pathogens, Program Writing. 

, 

6. Quality of Life Enhancement Activities: 
• VITAL moved to new building at 2605 Fairfield in June, 2005. 

• s for socialization. 

• VITAL opened another vocational site at 5045 Russell Circle in December, 2006. 
• In 2006 two extended family homes were added for a total of 17. 
• Opened four new group homes in 2006 for a total of 11. 

VITAL spo nsors community activities and provides opportunitie
• Fund raisers for summer trips. 

7. Qu
• 
• onthly. 

thly. 

 
ntial Coordinators monthly 

s are conducted. 
 
Resul

ality Assurance Activities: 
Management Team meetings are conducted bi-monthly. 
Middle Managem ent Meetings are conducted m

• Direct Care Staff meetings are conducted mon
• Safety Committee meetings are conducted monthly. 
• Safety Committee completes site reviews monthly
• Site Monitoring by Reside
• Agency wide survey

ts available to the public. 
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. Quality of Life Scores 
es 1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

8
Scal  1998 

Satisfaction 6.25 6.33 7.08 6.82 8.60 6.9 
Competency 6.28 6.27 6.56 7.35 6.87 8.48 
Empowerment - - -  - - 9.40 

a. Assisted Residential - - 4.75 5.  32 4.8 - 
b. Supported Residential 5384 8.00 .33  78 7.79 .05 - 
c. Living with  Family/In 
 Home Support 

7.00 5.00 5.86 6.58 5.65 - 

S 5.89 5.96 5.94 6.27 5.51 8.81 ocial Belonging 
Rights 5.75 5.77 5.95 6.83 6.07 9.72 
Relationships 6.33 6.33 .68  6 6.5 6.16 8.97 
Economic Security 5.50 5.51 6.26 6.88 6.23 8.26 
Growth & Development 7.10 6.41 .79  6 7.08 6.94 8.73 
Perception of Well-Being 6.16 5.98 6.31 6.75 6.25 8.87 
*Average for all persons served by Nebraska pr s.  ovider
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
1 

A2. Work/Day – Person’s/family’s decision  4 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  11 

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

3 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 
1 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other mother is being paid by a different program to provide care 1 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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g Service 
2 

 

 Non-Profit 
ission: Provide persons with the supports, services and 

terdependence, productivity and community integration in the 
e/  of interventions, 

si
erson

isciplinary team process. 

 

pon Request 

1. Agency Information 
 
Southwest Area Trainin
506 E. 12th P.O. Box 58
McCook, NE 69001
 
Date Agency Began: 9/69 
Operational Status: Private
M
interventions desired and needed to increase or maintain their 
capacity for independent functioning, self-determination, 
in
hom work environments. The types and levels

perviformal training supports, activities, and su on provided are 
base  on the preferences and needs of the p  receiving d
services and determined by the interd

Contact Person: Shirley Alberts
 
Phone: 308-345-1530 
 
Fax: 308-345-1531 
 
E-Mail: salbertsswats@swnebr.net 
 
Family References Available U

2. Nebraskans Supported: 48 
mployer: 7 Owns Home: 1 Has Rental/Lease Agreement: 14 Earns income from another e

3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational   Supported Employment 

pit

Adult Residential

Res e 

 
 

Assisted Residential 
Supported Residential 
In-Home Habilitation 

Oth  Supports/Services red: In Home Supports  er  Offe
4. Employees: Full-Time: 40 Part-Time: 4 

8 6 8 
: 3 3-4 Years: 2 5+ Years: 18 

Length of Employment for Direct Support Staff 
sidential Staff: Less than one year: 1-2 Years: 3-4 Years: 3 5+ Years: Re

Vocational Staff: Less than one year: 5 1-2 Years
5. Training for Direct Support Staff: 
Safety 6  Hr Health 6-10 s.  First Aid Certific  CPR Certific-10 s. Hr ation ation for most employees 
Other Training: Gentle Teaching, Ethics of Touch 
6. Quality of Life Enhancement Activities: 

• Mapping training for all direct care staff. 
• Basic Outcomes in-service for all staff. 
• Outcomes training to include intensive interviewing techniques for supervisory staff. 
• Regional staff development group meets monthly to review/discuss/coordinate quality enhancements within the 

• Job Development & On-going job supports. 

region. 
• Cooperative monthly/bi-monthly meetings with agency personnel within the region & service coordination to 

. discuss and coordinate agency/service coordination efforts for Outcomes within each individual agency
• Staff attend ACP Conferences, Munroe Meyer Video Conferences. 

• Retirement Group. 

7. 

• 
• 

h agency supervisory staff, direct care staff, service coordination 
ach individual's IPP. 
d by the Department of Health & Human Services. 

• Regional Quality Assurance Specialist conducts monitoring in agency on monthly basis. 
Results available to the public if not confidential. 

Quality Assurance Activities: 
• Quality Assurance by Administrators annually. 

Monthly reviews completed by direct care staff on all programs and support services. 
Monitoring by supervisory staff on all programs within 30-days of implementation. 

• Random monitoring of programs by supervisory staff. 
Medications monitoring a minimum of quarterly in all locations. • 

• oint service reviews conducted cooperatively witJ
45-60 days following e

• CEO Review conducte
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uality of Life Score
Scales 1998 1999 2001 2004 

Statewid
1999 (**wo) 

 
8. Q s 

2004 
e* 

Satisfaction 6.28 6.00 4 1 5.9 7.1 6.9 8.13 
Competency 6.42 5.44 6.08 5 1 .7 6  .87 8.63 
E - - - - - 9.1mpowerment 3 

a. Assisted Residential 3.68 3.91 4.17 5 1 .0 4.8 - 
b. Supported Residential 7.48 7.08 7 2  7.77 .3 7.05 - 
c. Living with Family/In
 Home Support 

5.58 4.19 5.50 5.5 5.65 - 

Social Belonging 6.55 5.92 8  5.26 5. 5.51 7.90 
Rights 6.48 6.21 5.86 6.73 6.07 9.42 
Relationships 6.88 6.21 3 9  5.9 6.3 6.16 8.36 
Economic Security 5.59 5.72 5.53 5.31 6.23 7.94 
Growth & Development 6.91 5.24 9  6.00 7.2 8.89 6.94
Perception of Well-Being 6.22 5.72 5.74 6.27 6.25 8.55 
*Average for all persons served by Nebraska providers.  

9. rted Day or Residential 
**Persons without disabilities in the same locale. 

Nebraskans Receiving Assisted or Suppo
Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   
Transfers to another DD Provider: Different City  2. 
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. unity-based DD svcs No longer wants specialized comm
A1. Individual/family moved out of state  

 
 

A2. Individual is independent & no longer needs specialized DD svcs 1 
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

 
11. Nebraska Department of Health & Human Services, Division of 

Developmental Disabilities Certification Status: Two Year
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.O. Box 614 
68410 

ission: The mission of Region V Services is to provide 
ng and supports that promote interdependence and 

yer 

 

1. Agency Information 
 
Region V Services 
808 8th Corso P
Nebraska City, NE 
 
Date Agency Began: 1971 
Operational Status: Public 
M
desired traini
relationships within community and lessen reliance upon agency 
services. 

Contact Person: Leon Schierme
 
Phone: 402-873-3306 
 
Fax: 402-873-5548 
 
E-Mail: rv31933@alltel.net 

 

2. Nebraskans Supported:  50 
Earns income from another employer: 12 Owns Home: 0 Has Rental/Lease Agreement: 13 
3. Supports/Services 
Adult Vocational Adult Residential
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 
Supported Employment 

 
 

Assisted Residential 
Supported Residential 

ome Habilitat
ended Family 

In-H ion 
Ext Home 

Other Supports/Services Offered: Retirem n-Home Suppent/Alternative Services; I ort 
4. Employees: Full-Time: 32 

Length of Employment for Direct Support Staff 

Part-Time: 20 
 

Residential Staff: Less than one year: 8 1-2 Years: 4 3-4 Years: 8 5+ Years: 20 
Vocational Staff: Less than one year: 2 1-2 Years: 1 3-4 Years: 0 5+ Years: 9 
5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification 

es I  Pro n, B ement, 
 

aOther Training: General Orientation, Outcom nterviewing and cess, Habilit tio ehavior Manag
Socialization/Sexuality, Nutrition, Personal Finances. 

 

6. Quality of Life Enhancement Activities: 
• Staff training on personal outcomes measures and its utilization. 
• Retirement activities. 
• Computers in all facilities for education & entertainment. 
• Use of career planning tools. 

or additional supports an• Contracts with Vocational Rehabilitation and Workforce Development f d resources. 
• Integrated workshop with a NISH contract. 
• Staff retention: 75% of staff with 5+ years of experience. 

ork. • Ticket to Work Employment Netw
7. Quality Assurance Activities: 

• Region V Systems Review. 
• Health & Human Services Certification Reviews. 
• Region V Services Program Ethics Committee. 
• Internal Behavior Intervention Team. 
• Outcomes Survey. 
• Monitoring by Health & Human Services Coordination. 
• Employment satisfaction surveys. 
• Internal program, financial, incident report, and medication reviews. 

 
• Monthly staff meetings. 

esults available to the public. R
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1 1 20 20 2
S

8. Quality of Life Scores 
Scales 998 999 01 04 004 

tatewide* 
1999 (**wo) 

Satisfaction 7 7 6. 6.87 .30 .21 71 6.9 7.83 
Competency 8.60 7.77 7.29 7.33 6.87 7.80 
Empowerment - - - - - 8.97 

a. Assisted Residential 6.09 5.98 6.06 5.32 4.8 - 
b. Supported Residential 8.23 8 7. 7.43 .05 46 7.05 - 
c. Living with  Family/In 
 Home Support 

7.50 6.67 8.58 8 5.65 - 

Social Belonging 6 6 5. 5..46 .29 31 3 5.51 7.07 
Rights 6.73 6.59 6.22 6.17 6.07 7.92 
Relationships 7 6 6. 5.99 .11 .93 22 6.16 7.64 
Economic Security 7.38 6.89 6.58 6.63 6.23 7.05 
Growth & Development 8 7 6. 7.09 .25 .09 36 6.94 8.50 
Perception of Well-Being 7.33 6.91 6.36 6.46 6.25 7.85 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  1 

2.Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs) 2 
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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ed 

 

 

xt. 103 

 

1. Agency Information 
 
Employment Works, Inc. 
105 E. Wilson Ave. 
Norfolk, NE 68701 
 
Date Agency Began: 10/96
Operational Status: Private for Profit 
 
Mission: To provide ongoing supported residential and 
employment services to mentally and/or physically challeng
individuals; To empower them as they work toward achieving 
interdependence within the community. Our staff is committed to
collaborating with each individual we serve, IPP teams and 
family members to accomplish consumer's individual goals.
 

Contact Person: Jodi Ronspies 
 
Phone: 402-371-1011 e
 
Fax: 402-371-0429 
 
E-Mail: jrworks@cableone.net 
 
 

 
2. Nebraskans Supported: 34 

other employer: 30 Owns Home: 3 greement: 29 
 
Earns income from an Has Rental/Lease A

 
 
3. Supports/Services 
Adult Vocational  49 
Sup rted Day/Vocationapo l 

 

 
 
Adult Residential  23 
Supported Residential 
 

 
4. Employees: Full-Time: 20 Part-Time: 1
 

4 

Length of Employment for Direct Support Staff 
Res ntial/Vocational Staff:  Less than one year: 11 1-2 Year
 

ide s: 16 3-4 Years: 4 5+ Years: 3 

 
 
5. 
Safety & H First Aid Certification CPR Certification Mandt Certification 

Training for Direct Support Staff: 
ealth 

 
6. 
Emplo e  activities by providing free admission to the 
YMCA r rts. We provide an exercise and health program to everyone-staff and 

vid

Quality of Life Enhancement Activities: 
ccess community-basedym nt Works strives to provide opportunities to a

eing provided with suppo fo  general use while b
indi uals. 
 
7. 

• employers 
 

Resul v

Quality Assurance Activities: 
• Quality Assurance Form-to be completed by consumers and/or family members. 
• Self-Survey. 
• Awareness Coalition for Disabled members. 
• Association for Employment/Disabilities. 

Quality Assurance Form to be completed by 

ts a ailable to the public. 
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1999 2001 200 200
Stat

19

 
8. Quality of Life Scores 
Scales  4 4 

ewide* 
99 (**wo) 

Satisfaction 6.26 5.78 7.2 6.9 4 8.62 
Competency 4.99 4.69 7.59 6.87 8.35 
Empowerment - - - - 9.20 

a. Assisted Residential - - - 4.8 - 
b. Supported Residential - 6.90 7. 7.05 4  - 
c. Living with Family/In Home 
 Support 

- 9.00 - 5.65 - 

Social Belonging 5.67 6.76 6.76 5.51   8.62 
Rights 6.18 6.93 7.85 6.07 9.50 
Relationships 6.38 6.51 7.19 6.16 8.94 
Economic Security 5.24 5.63 7.02 6.23 7.44 
Growth & Development 5.08 5.44 7.7 6.94 4  8.92 
Perception of Well-Being 5.68 6.11 7.34 6.25 8.70 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006. 
1. ity  Transfers to another DD provider: Same C

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ity  Transfers to another DD Provider: Different C
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. ased DD svcs No longer wants specialized community-b
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs) rehab 1 
A5. Other 2 Ability to Pay Issues  2 own choice 4 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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nvisions of Norfolk, Inc. 
nue 

ate Agency Began: July, 1997 

for Profit 

hone: 402-371-1147 

ax: 402-371-1218 

-Mail: envision@telebeep.com 

Website: 
 
Family References Available 

1. Agency Information 
E
407 W. Norfolk Ave
Norfolk, NE 68701 
 
D
 
Operational Status: Private 
 
Mission: Committed to the dignified integration of people with 
developmental disabilities in their community. 

Contact Person: Sue Kaspar-Beckman 
P
 
F
 
E
 

2. Nebraskans Supported: 23 
ns Home: 0 Has Rental/Lease Agreement: 2 Earns income from another employer: 11 Ow

3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 

l 

 
Adult Residential 

Supported Day/Vocationa
Respite 

 
Assisted Resident
Supported Reside
Extended Family H

Children
ial 
ntial 
omes 

 
 

isted Residential 
 Teacher 

ite 

Ass
Home
Resp

Other Supports/Services Offered: State Certified Interim Le . Contracts with school 
tional services to children (up to 21 y ties or behavioral issues. 

vel III school program
districts to provide educa ears of age) with disabili
4. Employees: Full-Time: 32 Part-Time: 20 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 13 1-2 Years: 6 3-4 Years: 4 5+ Years: 8 

3-4 Years: 3 5+ Years: 2 Vocational Staff: Less than one year: 4 1-2 Years: 4 

5. Training for Direct Support Staff: 
Safety 20 Hrs. Health 16 Hrs. First Aid Certification CPR Certification 

: Tot atory rientation, On-the-job 
shadowing, CPR, First Aid, IPP communication, Assessments & Outcomes, Abuse/Neglect, Residential Specifies & Finance, HOBI 

ory 
tional for interested direct support staff. Quarterly All-Staff attend training 

opportunities through UNMC, ACP, Sharing Our Best, etc. Education reimbursement benefit for all full time employees after one year of 
ce its earned that relate to field for up to nine credits per 

Other Training al of 59 hours mand  training during first year includes:  Pre-Service Orientation, O

(Hierarchy of Behavior Intervention), Program Forms, Teaching Strategies, Medication Aide. Sign language is optional. Stress 
Management, HOBI, and CPR are mandatory annually. Medication and First Aid are mandatory every 3 years of service. Supervis
training topics are mandatory for supervisors quarterly and op

servi  in which they may be reimbursed for undergraduate/graduate college cred
calendar year. 
6. 

 services, Alegent Health Clinic, Beatrice State 

 for 

up homes plus additional setting(s): i.e., Day Services, 
 settings. 

ge of mandatory staff training totaling 75 hours over the first year of 
istricts (Norfolk, Wisner-Pilger, O’Neill, Atkinson, Fremont, 

Omaha, Plainview, Tekamah-Herman) to provide educational services to children with 
on teacher and Para-professionals are on-staff to meet the 

el III school program. 

Quality of Life Enhancement Activities: 
• Attend training opportunities through NE Health & Human

Developmental Center. 
• Education Reimbursement benefit for all full-time employees with one year of service. The agency reimburses

n services field up to nine credits per calendar year. college credits earned that relate to the huma
• Program Coordinator position responsible for two mini-gro

rvices, Host HomeLevel III school program, Supported Se
• In-Service calendar expanded to include a ran

employment. Contracted with Public School D
Columbus, Neligh-Oakdale, 
disabilities or behavioral issues. A Special Educati
requirements for our State Certified Interim Lev

7. u es: 
 & Human Services Developmental Disabilities 

ng by supervisory personnel. 
 are made by administrative personnel. 

Q ality Assurance Activiti
• The agency has earned their two-year certification from Health

System. 
• Internal System Reviews are scheduled every six months. 
• Quality Assurance checks are completed monthly in each service setti
• Unannounced on-site visits

Results available to the public. 
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1998 200 20 200
Sta

19
8. Quality of Life Scores 
Scales  1 04 4 

tewide* 
99 (**wo) 

Satisfaction  6.54 7. 6.9 05 8.62 
Competency 7.53 7.36 6.85 6.87 8.35 
Empowerment - - - - 9.20 

a. Assisted Residential 3.38 5.90 4.5 4.8 - 
b. Supported Residential - 6.5 7 7.05 0 .5  - 
c. Living with Family/In Home 
 Support 

- - - 5.65 - 

Social Belonging 4.95 6.14 5.45 5.51 8.62 
Rights 4.58 6.67 6.75 6.07 9.50 
Relationships 5.68 6.25 6. 6.1614  8.94 
Economic Security 5.00 6.94 7.42 6.23 7.44 
Growth & Development 7.00 6.5 7 6.940 .3  8.92 
Perception of Well-Being 5.53 6.54 6.51 6.25 8.70 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 

. Nebraskans Receiving Assisted o9 r Supported Day or Residential 
Services for Designated Calendar Year.  

 
10. Service Discontinuation Since 2006 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   
Transfers to another DD Provider: Different City  2. 
A1. Provider terminated svcs or initiated move 

 
 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. unity-based DD svcs 
 out of state  

No longer wants specialized comm
A1. Individual/family moved

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  Mom chose to  have son live with her 1 

4. Death  
 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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ska 
 Ste 200 
323 

 

s, 
's 

echt 
hone: 402-379-3888 

ax: 402-379-8478 

-Mail: scott.lambrecht@mosaicinfo.org 

ebsite: www.mosaicinfo.org 

Family References Available 

1. Agency Information 
 
Mosaic – Northeast Nebra
105 E. Norfolk Ave.,
Norfolk, NE 68701-5
 
Date Agency Began: 12/94 
Operational Status: Private Non-Profit
 
Mission: In partnership with people who have disabilitie
Mosaic provides support and advocates that all may realize God
gift of wholeness of life. 
 

Contact Person: Scott Lambr
P
 
F
 
E
 
W
 

 
. Nebraskans Supported: 52 2

 
Earns income from another employer: 17 Owns Home: 0 Has Rental/Lease Agreement: 2 
3. Supports/Services 
Adult Vocational 
Assi ted Day/Vocational s

pS
R

up orted Day/Vocational 
espite 

Adult Residential

 
 

 

A tial 
Supported Residential 
In-Home Habilitation 
Extended Family Home 

 
l

ssisted Residen
Adult Vocationa  Assisted 

Extended Family Home 
In-Home Habilitation 
Assisted Day 

 

Residential 

Respite
Other Supports/Services Offered: Limited Long Distance Transportation Routes 
4. Employees: Full-Time: 41 Part-Time: 19

taff 
14 r  5 3-4 Years:5 5+ Years:5 

3-4 Years:0 5+ Years:5 

 
 
Length of Employment for Direct Support S

esidential Staff: Less than one year:  1-2 Yea s:R
Vocational Staff: Less than one year: 6 1-2 Years: 11 
 
5. Training for Direct Support Staff: 

afety 25 Hrs. Health 15 Hrs. First Aid Certification CPR Certification  
 

r osaic, ethics of touch, Personal outcomes, rights training, 
ra glect and exploitation training, advocacy training, medication 

na story, mission, and 
lues; additional training provided per specific job duties, HIPAA, advocacy training, MANDT, Safety: OSHA, Emergency 

S

Othe  Training: Building positive relationships, Integrity at M
prog ms and assessments, technical refresher course, abuse, ne
aide training, client fi nce training, van driver training, consumer finances, introduction to Mosaic-hi
va
Procedures, medication aid. 

 
6. Quality of Life Enhancement Activities: 

• Increased transportation services. 
• Consumer Council. 

ven services, outcome measures. • Staff attend statewide training on consumer-dri
7. Quality Assurance Activities: 

• Two-year accreditation by The Council on Quality & Leadership in Support of People with Disabilities. 

ian, Funding/Referral Sources. 

• CEO Survey. 
• Quality Enhancement Plan. 
• Satisfaction Surveys for People in Service, Family/Guard
• Staff Satisfaction & Collaboration with Gallup. 

 
Results available to the public. 
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s 
1998 1999 001 4 4 

* 
 

 
8. Quality of Life Score
Scales 2 200 200

Statewide
1999 (**wo)

Satisfaction 7.16 22 .14  .9 7. 7 7.16 6 8.62 
Competency 7.68 2.76 5.78 7.04 6.87 8.35 
Empowerment - - - - - 9.20 

a. Assisted Residential 4.54 5.33 5.39 5.  78 4.8 - 
b. Supported Residential 6.16 71 .36 7.  7. 7 78 7.05 - 
c. Living with Family/In 
 Home Support 

- - - - 5.65 - 

S 6.86 6.41 6.16 6.36 5.51 8.62 ocial Belonging 
Rights 6.69 7.41 7.07 7.07 6.07 9.50 
Relationships 7.48 85 .62  6 6. 6 6.86 6.1 8.94 
Economic Security 6.40 4.98 6.35 6.63 6.23 7.44 
Growth & Development 8.02 93 .26 4. 6 7.3 6.94 8.92 
Perception of Well-Being 6.88 5.82 6.37 6.83 6.25 8.70 
*Average for all persons served by Nebraska p rs. 

es in the same loca
Supported Day or Residential Services for 

 
10. Service Discontinuation Since 2006. 

rovide
**Persons without disabiliti le. 
9. Nebraskans Receiving Assisted or 

Designated Calendar Year.  

1. Transfers to another DD provider: Same City  
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision  3 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ity  Transfers to another DD Provider: Different C
A1. Provider terminated svcs or initiated move 

 
 

A2. Person’s/family’s decision  1 
A3. Person/family moved 1 

3. ased DD svcs 
ut of state  

No longer wants specialized community-b
A1. Individual/family moved o

 
 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death  
 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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orfolk, NE 68701 

ate Agency Began: 1975 

a Director 

2 
ax: 402-371-0712 

-Mail: bnrr@northstarservices.net 

ebsite: www.northstarservices.net 

Family References Available 
 

1. Agency Information
 
NorthStar Services 
312 N. 7th Street 
N
 
D
Operational Status: Public 
 
Mission: Supporting People in Reaching their Goals. 
 

Contact Person: Brenda Johnson 
 Are
 
Phone: 402-371-033
F
 
E
 
W
 

2. Nebraskans Supporte
nother employer

d: 6  
: 12 as Rental/Lea nt: 15 

0
Earns income from a Owns Home: 0 H se Agreeme

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 

Vocation

Wo Station in Industry rk 
Respite 
 

 
Adult al 
Assisted Residential 
Supported Residential 
Ex
Extended Fa

tended Family Home Adult 
mily Home Child 

 
4. Employees: Full-Time: 37 Part-Tim   e: 41
Length of Employment for Direct Support Staff 

7 3-4 Years: 8 5+ Years: 20 
 24 

Residential Staff: Less than one year: 10 1-2 Years: 
: Le r: 4Vocational Staff ss than one yea  1-2 Years: 4 3-4 Years: 4 5+ Years:

 
5. Training for Direct Support Staff: 
Safety 2 Hrs. Health 1 Hrs. First Aid Certification CPR Certification 

 
Other Training: “People are Safe”, Vision Planning & Discovery, Training for Support, Qtly. Med Training, Medication 
Aide Training, Initial Orientation, Module Training Med Review, Monthly Staff Meetings, Abuse Neglect, Job Shadow, 
Emergency Procedures/Evacuation, Food Service, Supported Employment. 

 
6. Quality of Life Enhancement Activities: 

 
• Outcome Measures 

Job Coaching/Employment Assistance • 

 

• Staff training at wide variety of workshops and sessions revolving around community inclusion, supported 
employment, quality of life issues, advocate training. 

7. Qu
 

ality Assurance Activities: 
• 

• nsultant Quarterly Review: 

 

onitoring by local Service Coordination 
– HHS-DDS 

es 
System 

 Due Process locally/Human Legal Committee 

Self Surveys 
Quality Review Team 

• Safety/Sanitation/Committee 
• Ongoing m• 

• Internal Monitoring 
• Monthly Review of the IPP 

Nurse Co
• Certification by HHS – Developmental Disabiliti

Education/Administration •
Agency wide. 

Results available to the public. 
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1998 1999 2001 004 4 
* 

 
8. Quality of Life Scores 
Scales 2 200

Statewide
1999 (**wo)

Satisfaction 6.52 6.75 7.09 .35 9 7 6. 8.62 
Competency 7.08 6.26 5.82 6.79 6.87 8.35 
Empowerment - - - - - 9.20 

a. Assisted Residential 3.74 4.82 5.30 5.17 4.8 - 
b. Supported Residential 5.84 6.74 7.08 .08  7 7.05 - 
c. Living with Family/In
 Home Support 

- - - - 5.65 - 

Social Belonging 5.91 6.48 6.25 .42  6 5.51 8.62 
Rights 6.15 7.07 6.95 7.17 6.07 9.50 
Relationships 6.66 7.03 6.88 .93  6 6.16 8.94 
Economic Security 6.22 6.26 6.33 6.2 6.23 7.44 
Growth & Development 7.25 5.90 6.03 7.6  6.94 8.92 
Perception of Well-Being 6.29 6.44 6.41 6.8 6.25 8.70 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.*  

ustry Services (WSI) are reported in Assisted Day Services.  In 
v ported in Supported Day Services. 

10.  Since 2006 

 
*Note:  In 2004, 7 individuals receiving Work Station in Ind
pre ious years, individuals receiving WSI are re

 Service Discontinuation
1. ty  Transfers to another DD provider: Same Ci

A1. Work/Day – Provider terminated svcs 
1 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Different City  Transfers to another DD Provider: 
A1. Provider terminated svcs or initiated move 

1 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs 2 
A3. Natural supports replace specialized DD svcs  1 
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other 1 

4. Death 1 

11. on of 
Developmental Disabilities Certification Status: Two Year
Nebraska Department of Health & Human Services, Divisi
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. Quality of Life Scores 
es 1999 2001 2004 2004 1999 (**wo) 

8
Scal  1998 
Satisfaction 89 50 7.65 6.9  6.80 6. 6. 8.13
Competency 7.14 7.67 7.49 7.59 6.87 8.13 
Empowerment  - - - - - 9.53 

a. Assisted Residential 4.20 5.62 5.91 5.41 4.8 - 
b. Supported Residential 7.   5 56 7.65 7.50 7.53 7.0 - 
c. Living with Family/In 
 Home Support 

7.50 6.90 6.75 8.13 5.65 - 

Social Belonging 6.  01 6.19 6.35 6.24 5.51 8.13 
Rights 6.83 7.35 7.18 6.96 6.07 9.58 
Relationships 6.   6 54 6.91 6.88 6.84 6.1 8.33 
Economic Security 6.60 6.99 6.66 6.93 6.23 7.83 
Growth & Development 7.  4 10 6.70 6.76 7.9 6.9 8.33 
Perception of Well-Being 6.65 6.96 6.83 7.07 6.25 8.50 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year. 
 

 
ince 2006. 10. Service Discontinuation S

1. ty  Transfers to another DD provider: Same Ci
A1. Work/Day – Provider terminated svcs 

 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ity  Transfers to another DD Provider: Different C
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved 1 

3. No longer wants specialized community-based DD svcs  
A1. Individual/family moved out of state   
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death  
 

Nebraska Department of Health & Human Services, Divisio11. n of 
Developmental Disabilities Certification Status: Two Year
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orthStar Services 

45 

ate Agency Began: 7/75 
blic 

ission: Supporting People in Reaching their Goals. 

hone: 402-685-624

-Mail: marla@northstarservices.net 

ebsite: www.NorthStarServices.net 

1. Agency Information 
N
900 N. Charde Ave. 
Oakland, NE 680
 
D
Operational Status: Pu
 
M

Contact Person: Marla Peterson 
P 9 
 
Fax: 402-685-6004 
 
E
 
W
 

2
E

. Nebraskans Supported: 52 
arns income from another employer: 26 Owns Home: 0 Ha Self employed: 3  s Rental/Lease Agreement: 6 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 

po

 
 
Adult Residential

Sup rted Day/Vocational 
Resp e it
Retirement services 
 

 
Assisted Residential 
Supported Residential 
In-Home Habilitatio
Extended Family Ho

 
 

n 
me 

Children 
Extended Family Home 
Respite 
 
 

Other Supports/Services Offered: Oakland area program has two d est Point  Contact with schools 
tirement services 

ay centers: Oakland, W
for transitional services/re
4. Employees: Full-Time: 24 Part-Time: 58 

g ent f
3-4 Years: 7 5+ Years: 24 

6 3-4 Years: 4 5+ Years: 13 

Len th of Employm or Direct Support Staff 
Resi ntial Staff: Less ne year: 5 Years: 11 de than o 1-2 
Vocational Staff: Less than one year: 5 1-2 Years: 
5. Training for Direct Support Staff: 

• Safety & Health 

enti  Ag

• Program Development 
• Training for Support Services 
• ion 
• d Planning (IPP Process), 

• CPR Certification 
• dication Aide g  Me  Trainin
• Prev ng and Resolving gressive 

First Aid Certificat
Vision, Discovery, an

• Behavior Training 
• Employment Service Training 

Medication Aide Training 

6. Quality of Life Enhancement Activities: 
• Continuation of Quality Assurance component. 

ed Employment and Community Connections. 
 Pomeranz. 

mployment opportunities for individuals served. 
s. 

•

• Continued training in Person Centered Planning, Support
• Implementation of practices of Universal Enhancement/Tom
• Exploration of self-e
• Personal Future meetings for individual
• Job coaching & shadowing. 
 Focus on Employment Services 

7. Quality Assurance Activities: 
 survey. 

• Annual Quality Assurance Review. 
ant on-call status and monthly reviews. 

n/surveys and on-going monitoring  N
ure and Regulation reviews. 

rvisors. 

• ommittee reviews, Local Due P c
• Annual Financial Audit. 

• Family & Individuals served satisfaction

• Nurse Consult
• State of NE certificatio  by E HHSS. 
• Department of Licens
• On-going monitoring by supe
• Monthly safety and sanitation reviews. 

Human and Legal Rights C ro ess Committee reviews. 

Results available to the public. 
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 04 
e* 

) 
Oakland 

8. Quality of Life Scores 
Scales 1998 1999 2001 2004 20

Statewid
1999 (**wo

Satisfaction 5.92 7.00 7.03 9 6.9 7.1 8.17 
Competency 6.96 4.59 6.24 7.41 6.87 8.40 
Empowerment - - - - - 9.17 

a. Assisted Residential 3.96 5.56 5.18 5.3 4.8 - 
b. Supported Residential 5.03 6.71 6.75 5 05 7.3 7. - 
c. Living with  Family/In 
 Home Support 

6.00 6.50 5.  13 3.5 5.65 - 

Social Belonging 5.15 5.50 5.29 7 51 5.1 5. 8.03 
Rights 4.99 6.02 5.62 5.78 6.07 9.25 
Relationships 5.85 6.04 6.18 9 16 5.9 6. 8.56 
Economic Security 5.97 5.64 6.41 6.65 6.23 7.67 
Growth & Development 6.69 5.61 6.58 1 94 7.6 6. 8.67 
Perception of Well-Being 5.76 5.77 6.10 6.41 6.25 8.49 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.*  

 
*Note:  In 2004, 2 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  In 

 Day Services. previous years, individuals receiving WSI are reported in Supported
n Since 2006. 10. Service Discontinuatio

1. ity  Transfers to another DD provider: Same C  
A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ity  Transfers to another DD Provider: Different C  
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. ased DD svcs  No longer wants specialized community-b
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs 1 
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other waiting for a place in West Point  Denied residential priority funding moved 2 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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perational Status:  Private Non-Profit 

ission: To encourage individuals to reach their highest 
e and 

Contact Person: Mary Lawson 

hone: 308-284-2075 

ax: 308-284-2352 

-Mail: paksds@atcjet.net 

1. Agency Information 
 
PAKS Developmental Services 
121 East J St. 
PO Box 419 
Ogallala, NE 69153 
 
Date Agency Began:  1973 
O
 
M
potential and provide opportunities for the individuals to liv
work in the community. 
 

 
P
 
F
 
E
 

 
2. Nebraskans Supported: 24 
Earns income from another employer: 10 Owns Home:0 as Rental/Lease Agreement: 17 H

 
 
3. Supports/Services 
Adult Vocational 

 Day/Vocational Assisted
Supported Day/Vocational 

espite 

 
 
Adult Residenti

R
Supported Employment 

 

al 
l Assisted Resident

Supported Residential 
Extended Family Home 

 

ren
ia

 
Child  

ded Family Home 
 
Exten

 
4. Employees: Full-Time: 19 Part-Time: 4 
 
Length of Employment for Direct pport Staff 

Years: 0 ears:3 
 Su

3-4 5+ Y
3-4 Years: 2 5+ Years:0 

Residential Staff: Less than one year: 8 1-2 Years:3 
Vocational Staff: Less than one year: 2 1-2 Years:1 
 
 
5. Training for Direct Support Staff: 
Safet  

Other a

y 8-12 Hrs. First Aid Certification CPR Certification
 

 Tr ining: IABA Competency Based Training  40 hours 
 
6. Quality of Life Enhancement Activities: 

• Outcomes Training 
• Universal Enhancement  
• Ethics of Touch  

 
. u

 
esults available to the public. 

7 Q ality Assurance Activities: 
• Region Option Training 
• Annual QA Review  

R
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uality of Life Scores 
8   2004 1999 (**

ty of Life Scores 
8   2004 1999 (**

 
8. Q
Scales Scales 199199 19991999 20012001 2004 2004   wo) wo) 
Satisfaction 6.23 6.46 6.52 7.01 6.9 8.67 
Competency 5.97 7.20 7.56 6.58 6.87 8.80 
E - - - - 9.8mpowerment - 3 

a. Assisted Residential 3.07 4.12 5.11 6.13 4.8 - 
b. Supported Residential 6.40 7.85 7.29 6 7.8 7.05 - 
c. Living with  Family/In 
 Home Support 

5.38 7.50 - - 5.65 - 

Social Belonging 5.20 4.87 5.29 5 5.8 5.51 8.57 
Rights 5.72 5.84 6.28 6.29 6.07 9.58 
Relationships 5.66 6.00 6.33 9 6.2 6.16 8.74 
Economic Security 6.44 6.60 7.08 6.28 6.23 8.00 
Growth & Development 5.51 6.54 6.53 .3 7 9.44 6.94 
Perception of Well-Being 5.73 6.15 6.48 6.52 6.25 8.95 
*Average for all persons served by Nebraska providers.  

. orted Day or Residential 

 

**Persons without disabilities in the same locale. 
 

Nebraskans Receiving Assisted or Supp9
Services for Designated Calendar Year. 

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year



Omaha-The Autism Center of Nebraska 

 2007 Provider Information 103  

 

f Nebraska 
 

maha, NE 68147 

 3 6 
perational Status: Private for-Profit 

 and 

hone: 402-884-7336 Fax: 402-932-0793 

-Mail: 
ka.org

1. Agency Information
 
The Autism Center o
4007 Harrison Street
O
 
Date Agency Began: -01-200
O
 
Mission: To increase the quality of life for autistic
developmentally disabled individuals 
 

Contact Person: Rhonda Bojanski 
 
P
 
E
rhondabojanski@autismcenterofnebras
 
 
Website: www.autismcenterofNebraska.org

 

2. Nebraskans Supported:
 

 3  

nother employer: 0 s Rental/Leas t: 1 

5

Earns income from a Owns Home: 0 Ha e Agreemen
 

3. Supports/Services 
lAdult Vocationa  
ional Assisted Day/Vocat

Supported Day/Vocational 
Adult Day Care 
Respite 
 

 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 

x ome 

hildren

E tended Family H

 
C  

sted Residential 

In-Home Habilitation 
Assisted Day 
Respite 
 

Assi
Extended Family Home 

 
Other Supports/Services Offered:  
4. Employees: Full-Time: 17 Part-Time: 50 
 
Leng or Direct Support Staff 
Resid r: 22 1-2 Years: 21 ears:  
Vocationa 2 Years: 5 
 

th of Employment f
ential Staff: Less than one yea 3-4 Years:  5+ Y

l Staff: Less than one year: 2 1- 3-4 Years:  5+ Years:  

5. ra ort Staff: 
Safety 27 Hrs Health 12 Hrs. First Aid Certification 

T ining for Direct Supp
CPR Certification 

Other a
 

 Tr ining:  HIPAA, Seizures, Med. Aid, Confidentiality, On the Job Training. 
 

6. 

  

Quality of Life Enhancement Activities: 
• Community Outings 
• Community Awareness 

7. Quality Assurance Activities: 
• Monthly Program Reviews 
• Faculty Reviews 
• On-going monitoring by supervisors. 

Resul
 

ts available to the public. 

 
 
 



Omaha-The Autism Center of Nebraska 

 2007 Provider Information 104  

 

New Provider:  No Data
 
 

Receiv Assis or Sup ted D r Res ial 
r Year

 

 

uality of Life Scores 8. Q

 
 
 

 

 
 
 
 
 
9. Nebraskans ing ted por ay o ident

Services for Designated Calenda . 
 
 
 

New Provider:  No Data 
 
 
 
 
10. Service Discontinuation Since 2006 
 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  1 
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. d DD svcs  No longer wants specialized community-base
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
cation Status: rovisionalDevelopmental Disabilities Certifi  P
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Better Living, 
704 South 75th St. 
Omaha, NE 68114 
 
Date Agency Began:  5/96 
Operational Status:  Private for Profit 
 
Mission:  Our mission is to provide assistance and support to 
persons with developmental disabilities so they may enjoy all the 
comforts and pleasures of living in their own homes, participating 
in their neighborhoods and communities, and living full, rich 
lives which meet their emotional, social, and recreational needs. 
 

 
Fax: 402-552-9242 
 
 

1. Agency Information 

Inc. 

Contact Person: Peggy McFarlin 
 
Phone: 402-556-5290 

 
2. Nebraskans Supported: 90 
Earns income from another employer: 50 Owns Home: 0 Has Rental/Lease Agreement: 2 
 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 38 
Supported Day/Vocational 4 

 
 
Adult Residential 
Assisted Residential 71 
Supported Residential 12 
 

 
Other Supports/Services Offered: In Home Supports 
 
 
4. Employees: Full-Time: 82 Part-Time: 21 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 34 1-2 Years: 21 3-4 Years: 5 5+ Years: 8 
Vocational Staff: Less than one year: 7 1-2 Years: 7 3-4 Years: 0 5+ Years: 1 
 
 
5. Training for Direct Support Staff: 
Safety 50 Hrs. Health 50 Hrs. First Aid Certification CPR Certification 

 
 
 
6. Quality of Life Enhancement Activities: 

• All clients participate in a wide variety of community activities including YMCA memberships, classes, dances, 
dining out, movies, Special Olympics, bowling, and a variety of vacation opportunities. 

 
 
7. Quality Assurance Activities: 

• Quality Assurance is an ongoing process involving client groups, families and other providers. 
 

Results available to the public. 
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. Quality of Life Scores 
998 1999 20 2004 

Statewide* 
1999 (**wo) 

 
8
Scales 1 01 2004 

Satisfaction 6.47 6.35 6.9 8.30 6.31 7.05 
Competency - 6.50 6.38 7.55 6.87 8.14 
Empowerment - - - 9.07 - - 

a. Assisted Residential 4.28 4.91 4.70 4.73 4.8 - 
b. Supported Residential 5.94 6.38 6.45 5.83 7.05 - 
c. Living with  Family/In 
 Home Support 

6.50 - - 4.13 5.65 - 

Social Belonging 6.19 5.77 5.97 5.65 5.51 7.94 
Rights 6.15 6.28 6.19 6.21 6.07 9.15 
Relationships 6.14 6.15 6.34 6.34 6.16 8.42 
Economic Security 6.66 5.89 6.18 6.57 6.23 8.01 
Gro h & Development 6.85 wt 5.50 5.57 7.23 6.94 8.24 
Perception of Well-Being 6.24 5.97 6.03 6.42 6.25 8.41 
*Av rage for all persons served by Nebras viders. e ka pro

Persons without disabilities in the same local

ing Assis d or Supported Day or Residential Services for 
d Calendar Year. 

 
. 

**
 

e. 

9. Nebraskans Receiv te
Designate  

10 Service Discontinuation Since 2006. 
1. ansfers to another DD provider: Same City  Tr

A1. Work/Day – er terminated svcs Provid
 

A2. ork/Day – n’s/family’s decision  W Perso  
B1. esidential – Provider terminated svcs R  
B2. Residential – Person’s/family’s decision  4 
C1. Both Residential/Work – Provider terminated svcs 1 
C2. Both Residential/Work - Person’s/family’s decision   

2. ansfers to another DD Provider: Different City  Tr  
A1. P ovider terminated svcs or ir nitiated move 
A2. Person’s/family’s decision   
A s3.Per on/family moved  

3. N g mmunity-based DD svcs 
A1. Individual/family moved out of state  

 o lon er wants specialized co

A2.  DD svcs  Individual is independent & no longer needs specialized  
A3. Natural supports replace specialized DD svcs   
A ased DD svcs) 4. tered long-term placement (othEn er than community-b  
A  5. Other 

4. Death  

11. Nebraska Department of Health 
Developmental Disabilities Ce

& Human Services, Division of 
rtification Status: Two Year
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. Agency Information 

ebb Center, Inc. dba 
tions, Inc.  
 St., Suite 122 

8105 

D
O Non-Profit 
 
M iduals with disabilities in fulfilling their 

yment choices by providin on-cent
ses on the individual's inte rengths

. 

Contact Person:  Laurie Ackermann or Jackie 
Six 

Phone: 402-34 8 
 
F 2-342-
 
E-Mail: lacker @olliew c.org

1  
 
Ollie W
Career Solu
1941 S. 42nd

Omaha, NE 6
 

ate Agency Began: 4/93 
perational Status: Private 

ission: To assist indiv
competitive emplo

g that focu
g pers ered 

plannin
abilities

rests, st  and 

 
2-441

ax: 40 4857 

mann ebbin
js lliewebix@o binc.org
 
 

 
2. Nebraskans Supported:  10

er employer:  46 
0 

Earns income from anoth
 

3. Supports/Services 
Adult Vocational 
Sup rted Day/Vocational po

 

 
Adult Residential 
In-Home Habilitation 
 

Other ing Education, Life Skills Courses  Supports/Services Offered: Continu
 
4. Employees: Full-Time:  8 Part-Time:  8 
 
Length of Employment for Direct Support Staff 
Vocational Staff: Less than one year: 5 1-2 Years: 5 3-4 Years: 1 5+ Years: 5 
 
 
5. Training for Direct Support Staff: 
Safety & Health 12 Hrs. First Aid Certification CPR Certification 
 
6. Quality of Life Enhancement Activities: 

s, Inc. Services periodically participate in The Arc of Omaha sponsored project. 

• Workplace Preference Assessment. 
ng. • On-going Person-Centered Planni

• Persons with Career Solution
 
7. 

nts, & Employees. 
er for Medicaid Home & Community ased Waiver Services & 

ebraska Dept. of Ed approved provider. 
 Vocational Rehabilitation. 

r quality through freque t communication. 

s ailable to the public. 

Quality Assurance Activities:
• Satisfaction Surveys to Consumers, Pare
• Career Solutions is a certified provid -B

HHSS/DDS. 
• Career Solutions is a N
• Career Solutions is a Service Vender with
• Quality Improvement Plan. 
• Individuals served and parents provide feedback fo n
• Monthly Progress Reports. 

 
Re ults av
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999 2001 
Statewide* 

) 

 
. Quality of Life Scores  8

Scales 1 2004 2004 1999 (**wo

Satisfaction 6.96 6.61 7.29 6.9 8.30 
Competency 8.00 5.79 7.48 6.87 8.14 
Empowerment - - - - 9.07 

a. Assisted Residential - - - 4.8 - 
b. Supported Residential - - - - 7.05 
c. Living with Family/In
 Home Support 

- - 10 5.65 - 

Social Belonging 6.90 6.82 5.88 5.51 7.94 
Rights 6.50 6.82 6.32 6.07 9.15 
Relationships 7.18 6.85 6.4 6.16 8.42 
Economic Security 6.43 5.68 6.39 6.23 8.01 
Growth & Development 5. 7.09 6.94 7.20 95 8.24 
Perception of Well-Being 6.97 6.34 6.57 6.25 8.41 
*Average for all persons served by Nebraska pr iders. 

bilities in the same local

ceiving A rted Da
s for Designated 

 
Discontinuation 

ov
**Persons without disa e. 
 
9. Nebraskans Re ssisted or Suppo y or Residential 

Service Calendar Year.  

10. Service Since 2006. 
1. Transfers to another DD provider: Same City  

A1. ork/Day – Provider terminated svcs W
 

A 1 2. Work/Day – Person’s/family’s decision  
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2 s decision  . Both Residential/Work - Person’s/family’  

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. N g ommunity-based DD svcs 
A n

 o lon er wants specialized c
1. I dividual/family moved out of state  

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4.  Death   

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Quality of Life Scores 
2001 20 1999 (**wo) 

. Quality of Life Scores 
2001 20 1999 (**wo) 

 
8
Scales Scales 04 2004 04 2004 
Satisfaction 5.86 8.30 5.9 6.9 
Competency 6.23 7.76 6.87 8.14 
Empowerment     

a. Assisted Residential - 3.35 4.8 - 
b. Supported Residential - - 7.05 - 
c. Living with Family/In Home Support - - 5.65 - 

Social Belonging 5.73 3.65 5.51 7.94 
Rights 5.64 4.75 6.07 9.15 
Relationships 5.85 4.34 6.16 8.42 
Economic Security 5.62 4.89 6.23 8.01 
Growt 5.91 5.85 6.94 8.24 h & Development 
Perception of Well-Being 5.55 4.68 6.25 8.41 
*
**

Average for all persons served by Nebraska p viders.  ro
Persons without disabilities in the same locale. 

g Assisted or Supported Day or Residential 
or Designated Calendar Yea

 
ote: Numbers in this section reflect Omaha DSN 1 & 2. 

6. 

9. Nebraskans Receivin
Services f r.   

 

N
10. Service Discontinuation Since 200
1. Transfers to another DD provider: Same City  

A1. Work/Day – Pr vider terminated svcs o
1 

A2. ork/Day – Person’s/family’s decision  2 W
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision  4 

C1. Both Residential/Work – Provider terminated svcs 1 
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
ovider terminated svcs or initiated move 

 
 A1. Pr

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A

 
1. Individual/family moved out of state  

A  svcs 2. Individual is independent & no longer needs specialized DD 1 
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. eath D  

11 Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: One Year

. 
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1. Agency Information 
Ea n ardation & DD 
(ENCOR) 
4910 N 72nd St. 
Om 134 
Da gan: 1970 
Op s: Public 
Miss y dedicated ancing an
enric o have dev ental disa s.  
Our age and em r people to lea
lives ent 

Contact Person: Ken Hill 
 

hone: 4 4-6136
 

 402-44 9 

Website: www.encore-dd.org

ily Refe s Availa

ster  NE Community Office of Ret

aha, NE 68
te Agency Be
erational Statu

ion: ENCOR is an agenc to enh d 
hing the lives of people wh elopm bilitie

mission is to support, encour
 of learning and fulfillm

powe d 

P 02-44  

Fax: 4-364
 

 
 
Fam rence ble 

2. Supported: 1
Ea  another employer: 16 Owns Ho H ent: 2

 Nebraskans 33 
rns income from me: 0 as Rental/Lease Agreem 4 

3. Supports/Services 
Adult Vocational 
As
Su

 
Adult Residential

sisted Day/Vocational 
pported Day/Vocational 

 

 
Assisted R ntial 

d R dential 
r 

ldren
 
Chi  

e Teacheeside
esi

Hom
 

r 
Supporte

ome TeacheH

Other Supports/Services Offered: Transportation, 40 persons work at the Central Area Recycling Exchange. 
4. m
 

Vo

 E ployees: Full-Time: 118 Part-Time: 6 

Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 5 1-2 Years: 12 3-4 Years: 10 5+ Years: 41 

cational Staff: Less than one year: 3 1-2 Years: 1 3-4 Years: 3 5+ Years: 14 
5.
Sa
 

d 
Ph
Pri nds, 

d Network 
Map ity to 

 Training for Direct Support Staff: 
fety 25 Hrs. Health 30 Hrs. First Aid Certification CPR Certification 

Other Training: Philosophy, Fire Containment/Safety, Lifting/Transferring, Supports for Challenging Behaviors, Verbal an
ysical Intervention, Injury Prevention, Medication-Aide Certification, Serving Persons with Developmental Disabilities, 
nciples for Achieving Goals, Behavior Analysis and Intervention, Legal and Ethical Issues, Procedures for Personal Fu

HIPAA Privacy and Security, Personal Outcome Measures, Community Connection Activities/Plans, Relationship an
s, Interest Worksheets, Self-Determination Principles and Rights and Responsibilities. Employees have the opportun

earn 11 college credits from Metro Community College. 
6. : 
Pe  quality of life events such as the Ollie Webb Center, Project 
II, Spec lub, Henry Doorly Zoo, Nealey Woods Nature Center, the YMCA and various other 
civic fu ts are identified through the Interdisciplinary Team process. These goals and 
suppor ch person’s quality of life. 

 Quality of Life Enhancement Activities
ns unity to participate inrso  are encouraged and afforded the opport

ial Olympics, VSA Arts and VSP C
nctions. Outcome Based goals/suppor

ts ultimately help contribute toward ea
7. Q
Nebras  Community Waiver Certifica on, Nebraska Health and Human 
Se ense all residential settings where 4 or ore persons reside. State Fire Marshal 
conduc s conduct periodic reviews of residentia gs. Critical Incidents are reported 
quarter man Services. Area Management conducts a series of Quality Assurance reports for day and 
res n abilitation Programs, Financial and Medication records, Medications for 
Behavi njury Prevention Plans. QA Coordinator conducts random, independent reviews of 
selecte ance Department cond ts random reviews of area settings. 
 

uality Assurance Activities: 
ka Health and Human Services Medicaid Home and ti

rvices Centers for Developmentally Disabled lic  m
ts annual reviews.  Quality R

 and Hu
eview Team l settin

ly to Nebraska Health
ide tial that includes: a review of the Annual IPP, H

or Control, Rights Restrictions and I
d settings. Safety Committee review area settings. Mainten uc
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cales 1998 1999 20 2004 2004 1999(**wo) 
8. Quality of Life Scores 
S 01 
Satisfaction 6.57 6.63 6.9 8.30 6.82 6.91 
Competency 7.11 6.28 6.38 7.19 6.87 8.14 
Empowerme t n - - - - - 9.07 

a. Assisted Residential 4.57 4.55 4.37 4.69 4.8 - 
b. Supported Residential 6.63 6.04 - 7.62 7.84 7.05 
c. Living with  Family/In 
 Home Support 

4.81 7.31 5.32 6 5.65 - 

Social Belonging 5.51 5.45 5.30 4.98 5.51 7.94 
Rights 5.62 5.73 5.77 5.82 6.07 9.15 
Relationships 6.09 6.04 6.00 5.71 6.16 8.42 
Economic Security 6.25 6.16 6.24 6.56 6.23 8.01 
Growth & Development 7.07 6.07 6.44 6.93 6.94 8.24 
Perception of Well-Being 6.15 5.91 5.99 6.12 6.25 8.41 
*Av  for all persons served by Nebraska providers.  

 locale. 
g Assisted or Su r Residential 

esignated Calendar Yea

 
es (WSI) are reported in Assisted Day Services.  
ay. 

10. 2006. 

erage
**Persons without disabilities in the same

ns Receivin9. Nebraska pported Day o
Services for D r.*  

*Note:  In 2004, 34 individuals receiving Work Station in Industry Servic
In previous years, individuals receiving WSI are reported in Supported D

Service Discontinuation Since 
1. T sfran ers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision  3 
B1. Residential – Provider terminated svcs   
B2. Residential – Person’s/family’s decision  1 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Tra sfn ers to another DD Provider: Different City  
A r1. P ovider terminated svcs or initiated move 

 

A e2. P rson’s/family’s decision   
A e3. P rson/family moved  

3. No lon ity-based DD svcs 
A n

 ger wants specialized commun
1. I dividual/family moved out of state  

A n nger needs specialized DD svcs 2. I dividual is independent & no lo  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 
etardation & DD 

R) 
1016 NW Radial Highway 

 68132 

egan:  1970 
 
O
 
M  agency dedicated to enhancing and 

 of people who have deve ntal 
ies.  Our mission is to support, enco and empowe

lives of learning and fulfillme

 
Contact Person: Mark Monge 
 
Phone: 402-444-
 
Fax: 402 3600 
 
Website: encore-dd.org 
 
Family Re nces Avai

1  
Eastern NE Community Office of R
(ENCO

Omaha, NE
 
Date Agency B

perational Status:  Public 

ission:  ENCOR is an
enriching the lives lopme
disabilit urage r 
people to lead nt. 

6560 

-444-

fere lable 

2. Nebraskans Supported: 9
employer: 5 wns Home: 0 Has Rental/Lease Agreement: 

3 
Earns income from another 
 

O  11 

3. Supports/Services 
dult VocationalA  

 
Adult Residential

Assisted Day/Vocational 
Sup rted Day/Vocational po

 

 

e Teacher 

 
Children

Assisted Residential 
Supported Residential 
Hom

 
Assisted Residential 
Home Teacher 

Other Supports/Services Offered: Transportation, Specialized Day Services offered at Options North for persons needing 
physical, medical or retirement opportunities. 
4. Employees: Full-Time: 101 Part-Time: 4 
 
Length of Employment for Direct Support Staff 
Residential Staff: 60 Less than one year: 6 1-2 Years: 18 3-4 Years: 2 5+ Years: 34 
Vocational Staff: 24 Less than one year: 1 1-2 Years: 4 3-4 Years: 3 5+ Years: 16 
 
5. Training for Direct Support Staff: 
Safety 25 Hrs. Health 30 Hrs. First Aid Certification CPR Certification 
 

g/Transferring, Supports for Challenging Behaviors, Verbal and 
rtification, Serving Persons with Developmental Disabilities, 

n alysis and Intervention, Legal and Ethica Issues, Procedures for Personal Funds, 
HIP tcome Measures, Community Connection Activities/Plans, Relationship and 
Net ation Principles and Rights and Responsibilities. Employees have the 
opp  Metro Community College. 

Other Training: Philosophy, Fire Containment/Safety, Liftin
Physical Intervention, Injury Prevention, Medication-Aide Ce
Pri ciples for Achieving Goals, Behavior An l 

AA Privacy and Security, Personal Ou
f-Determinwork Maps, Interest Worksheets, Sel

ortunity to earn 11 college credits from
6. Activities: 

 to participate in quality of life e ch as the Ollie Webb Center, 
j  Club, Henry Doorly Zoo, Nealey W s Nature Center, the YMCA and 

vari come Based goals/supports are identified through th Interdisciplinary Team process. These 
goa y help contribute toward each person’s quality of life. 

Quality of Life Enhancement 
Persons are encouraged and afforded the opport
Pro VSP

unity vents su
oodect II, Special Olympics, VSA Arts and 

ous other civic functions. Out e 
ls and supports ultimatel

7. tivities:  
Neb mmunity Waiver Certi ion, Nebraska Health and Human 
Serv ial settings where 4 or more persons reside. State Fire 
Mar t periodic reviews residential settings. Critical Incidents 

arterly to Nebraska Health and Human Services. Area Management co ducts a series of Quality Assurance 
ial and Medication 
inator conducts 

random ntenance Department conducts 
random reviews of area settings. 

Quality Assurance Ac
raska Health and Human Services Medicaid Home and Co ficat
ices Centers for Developmentally Disabled license all resident

cts annual reviews.  Quality Review Teams conduc
 

shal condu
 qu

o  f
are reported n
reports for day and residential that includes: a review of the Annual IPP, Habilitation Programs, Financ
records, Medications for Behavior Control, Rights Restrictions and Injury Prevention Plans. QA Coord

, independent reviews of selected settings. Safety Committee review area settings. Mai
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cales 1998 1999  2004 2004 1999 (*wo) 
8. Quality of Life Scores 
S 2001
Satisfaction 6.05 6.12 6.9 8.30 6.63 6.7 
Competency 6.52 5.33 5.51 6.61 6.87 8.14 
Empowerment - -  - 9.07 - -

a. Assisted Residential 3.63 4.42 4.00 4.03 4.8 - 
b. Supported Residential 6.35 7.02 7.22 7.5 7.05 - 
c. Living with Family/In Home 
 Support 

4.94 4.50 4.33 2 5.65 - 

Social Belonging 4.76 4.70 7.94 4.62 4.57 5.51 
Rights 4.85 5.12 5.21 5.18 6.07 9.15 
Relationships 5.49 5.64 5.55 5.46 6.16 8.42 
Economic Security 5.62 5.44 5.61 5.79 6.23 8.01 
Growth & Development 6.  5.74 5.91 6.57 6.94 8.24 81
Perception of Well-Being 5.56 5.38 5.41 5.62 6.25 8.41 
*Average for all persons served by Nebraska pr

in the same local

ential 

oviders.  
**Persons without disabilities e. 
 
9. Nebraskans Receiving Assisted or Supported Day or Resid

Services for Designated Calendar Year.*  

 
*Note:  In 2004, 10 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  
In previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 
1. ansfers to another DD provider: Same City  Tr

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  5 
C1. Both Residential/Work – Provider terminated svcs 1 
C2. Both Residential/Work - Person’s/family’s decision  1 

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved 1 

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 
etardation & DD 

R) 
t 
 68117 

egan: 1970 
 
O
 

 enhancing a
 of people who have developmental 

ies.  Our mission is to support, encourage and em r 
lives of learning and fulfillment 

 
Contact Person: Bill Lewis 

ail  blewis@enhsa.us

1
Eastern NE Community Office on R
(ENCO
5020 I Stree
Omaha, NE
 
Date Agency B

perational Status: Public 

Mission: ENCOR i
enriching the lives

s an agency dedicated to nd 

disabilit powe
people to lead 

Em
 
Phone: 402-444 0 
 
Fax: 2-734-5936 
 
Website: www.encor-dd.org 
 
Family Referen vailable 

-453

40

ces A

2. Nebraskans Supported: 98 

employer: 11 Owns H 0 Ha al/Lease ment: 18 
 
Earns income from another ome: s Rent Agree
3. Supports/Services 
Adult Vocational A
Assisted Day/Vocational 
Sup rted Day/Vocational po

 
 

dult Residential
 

 

me Teacher 

 
Children

Assisted Residential 
Supported Residential 
Ho

 
Home Teacher 
Respite 

Other Supports/Services Offered: Transportation, Life Choices program offers seniors an opportunity to participate in 
community activities.   
4. Employees: Full-Time: 114 Part-Time: 9 
 
Length of Employment for Direct Support Staff 
Residential Staff: 81 Less than one year: 19 1-2 Years: 20 3-4 Years: 11 5+ Years: 31 
Vocational Staff: 23 Less than one year: 4 1-2 Years: 4 3-4 Years: 5 5+ Years: 10 
 
5. Training for Direct Support Staff: 
Safety 25 Hrs. Health 30 Hrs. First Aid Certification CPR Certification 
Other Training: Philosophy, Fire Containment/Safety, Lifting/Transferring, Supports for Challenging Behaviors, Verbal and 

Aide Certification, Serving Persons with Developmental Disabilities, 
ention, Legal and Ethical Issues, Procedures for Personal Funds, 
ommunity Connection Activities/Plans, Relationship and 

t termination Principles and Rights and Responsibilities. Employees have the 
opp  Metro Community College. 

Physical Intervention, Injury Prevention, Medication-
Principles for Achieving Goals, Behavior Analysis and Interv
HIPAA Privacy and Security, Personal Outcome Measures, C
Ne lf-Dework Maps, Interest Worksheets, Se

ortunity to earn 11 college credits from
6. ement Activities: 
Pers portunity to participate in quality of life e nts such as the Ollie Webb Center, 
Proj lub, Henry Doorly Zoo, Nealey W ds Nature Center, the YMCA and 

supports are identified through th Interdisciplinary Team process. These 
a ward each person’s quality of life. 

Quality of Life Enhanc
ons are encouraged and afforded the op ve
ect II, Special Olympics, VSA Arts and VSP C oo

vari
go d

ous other civic functions. Outcome Based goals/ e 
ls an  supports ultimately help contribute to

7. e Activities: 
b e and Community Waiver Certi ion, Nebraska Health and Human 

l residential settings where 4 or more persons reside. State Fire 
Mar duct periodic reviews residential settings. Critical Incidents 
are uman Services. Area Management co ducts a series of Quality Assurance 
repo al IPP, Habilitation Programs, Financial and Medication 

o tions for Behavior Control, Rights Restrictions and Injury Prevention Plans. QA Coordinator conducts 
 Department conducts 

Quality Assuranc
Ne raska Health and Human Services Medicaid Hom
Serv isabled license al

ficat
ices Centers for Developmentally D
shal conducts annual reviews.  Quality Review Teams con of 
reported quarterly to Nebraska Health and H n
rts for day and residential that includes: a review of the Annu

rec rds, Medica
random, independent reviews of selected settings. Safety Committee review area settings. Maintenance
random reviews of area settings. 
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2001 2004 2004 
ewide* 

1999 (**wo) 
8. Quality of Life Scores 
Scales 1998 1999  

Stat
Satisfaction 6.30 6.24 68 6.85 6.9 8.30 6.
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 3.76 4.19 3.81 4.34 4.8 - 
b. Supported Residential 6.35 6.84 6.78 7.3 7.05 - 
c. Living with  Family/In 
 Home Support 

4.79 4.67 4.83 5.75 5.65 - 

Social Belonging 5.17 5.21 5.05 4.95 5.51 7.94 
Rights 5.13 5.16 5.40 5.51 6.07 9.15 
Relationships 5.83 5.67 5.83 5 9 6.16 8.42 .6
Economic Security 5.88 5.33 5.86 6.28 6.23 8.01 
Growth & Development 6.86 6.05 7 4 8.24 5.46 .04 6.9
P rception of Well-Beine g 5.77 5.31 5.64 5.97 6.25 8.41 
*Average for all persons served by Nebraska pr

. s Rec ed o d Day or Residential Services for 
Designated Calendar Year.*  

 

oviders.  
**Persons without disabilities in the same locale. 
9  Nebraskan eiving Assist r Supporte

 
*Note:  In 2004, 4 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  In 
previous years, individuals receiving WSI are reported in Supported Day. 
10. Service Discontinuation Since 2006. 
1 Transfers to another DD provider: Same City  . 

A1. Work/Day – Provider terminated svcs 
1 

A2. Work/Day – Person’s/family’s decision  2 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  3 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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TION 
n NE Community Office o rdation & DD 

laza 7400 Bldg., Suite 22
8114 

O  
M cated to e ng and enri
th elopmental di .  Our m  
is and empower people to lead lives of 

ment. 

Contact Person: Nancy Cahill 
ail:  nc enhsa.

1. AGENCY INFORMA
Easter f Reta
(ENCOR) 
900 S 74th P 0 
Omaha, NE 6
Date Agency Began: 1970 

perational Status: Public
ission: ENCOR is an agency dedi nhanci ching 

e lives of people who have dev
 to support, encourage 

sabilities ission

learning and fulfill

E-m ahill@ us
 
Phone: 402-444  
 
Fax: 2-444-6504
 
Website: www.encor-dd.org

-6576

40  

 
 
Family Referen vailabces A le 

2. Nebraskans Supported: 155 
3. Supports/Services 
Adult Vocational 

 
Adult Support

Assisted Day/Vocational 
Nursing Case Management 
Behavior Consultation 
 

 

 
Assisted R ntial 
Supported ial 

ase Management 

 
Children

eside
 Resident

Respite 
ursing CN

Behavior Consultation 

 
Assisted Resid
S ted Res l 
Resp
Nursing Case Management 

ential 
uppor

ite 
identia

Behavior Consultation 
 

Other sportation, assisted Day, Nursing/Medical Services in residential 
settings, Respite services in residential setting and provider homes.  Home-Based support  Behavior and Medical 
Consultation   
 

 Supports/Services Offered: Medical Tran

4. Employees: Full-Time: 36 Part-Time: 4 
 
Length of Employment for Direct Support Staff 
Support Staff: Less than one year: 5 1-2 Years: 10 3-4 Years 6 5+ Years: 25 
 
5. Training for Direct Support Staff: 
Safety: 25 Hrs. Health: 30 Hrs. First Aid Certification CPR Certification 
Other Training: Philosophy, Fire Containment/Safety, Lifting/Transferring, Supports for Challenging Behaviors, 

cal 
ersonal Outcome Measures, Community 

Maps, Interest Worksheets, Self-Determination Principles 
ave the opportunity to earn 11 college credits from Metro 

Com

Verbal and Physical Intervention, Injury Prevention, Medication-Aide Certification, Serving Persons with 
Developmental Disabilities, Principles for Achieving Goals, Behavior Analysis and Intervention, Legal and Ethi

 and Security, PIssues, Procedures for Personal Funds, HIPAA Privacy
Connection Activities/Plans, Relationship and Network 
and Rights and Responsibilities. Employees h

munity College. 
6. ent Activities: 
Per portunity to participate in quality of life events such as the Ollie Webb 
Cen  VSP Club, Henry Doorly oo, Nealey Woods Nature Center, 

me Based goals/supports are identified through the 
te  supports ultimately help contribute toward each person’s quality 

of l

Quality of Life Enhancem
sons are encouraged and afforded the op
ter, Project II, Special Olympics, VSA Arts and

utco
 Z

the YMCA and various other civic functions. O
In  andrdisciplinary Team process. These goals

ife. 
7. ce Activities: 

b e and Community Waiver Certification, Nebraska Health and 
Hum  all residential settings where 4 or more persons 
resi ews.  Quality Review Teams conduct periodic reviews of residential 
sett th and Hum n Services. Area Management 

y and residential that includes: a review of the Annual IPP, 
b n Programs, Financial and Medication records, Medications for Behavior Control, Rights Restrictions 

and Injury Prevention Plans. QA Coordinator conducts random, independent reviews of selected settings. Safety 
Committee review area settings. Maintenance Department conducts random reviews of area settings. 

Quality Assuran
Ne edicaid Homraska Health and Human Services M

an Services Centers for Developmentally Disabled license
de. State Fire Marshal conducts annual revi
ings. Critical Incidents are reported quarterly to Nebraska Heal a

conducts a series of Quality Assurance reports for da
Ha ilitatio
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8. 
Scales 1 2004 

Statewide* 
1999 (**wo) 

 
Quality of Life Scores 

998 1999 2001 2004 

Satisfaction 6.84 6.93 6.99 6.98 6.9 8.30 
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 5.50 5.00 5.00 2.75 4.8 - 
b. Supported Residential 4.47 6.00 6.50 - 7.05 - 
c. Living with Family/In   
 Home Support 

5.50 - 6.83 5.33 5.65 - 

Social Belonging 5.34 5.86 5.48 4.61 5.51 7.94 
Rights 5.57 5.78 5.91 5.05 6.07 9.15 
Relationships 6.15 6.46 6.30 5.8 6.16 8.42 
Economic Security 6.18 5.69 6.44 5.16 6.23 8.01 
Growth & Development 7.52 5.83 6.49 6.73 6.94 8.24 
Perception of Well-Being 6.20 5.89 6.16 5.57 6.25 8.41 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year. 

Supported ResidentialAssisted ResidentialSupported DayAssisted Day

Service Type

5

4

3

2

1

0

C
ou

nt

200520042003
Year

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  2 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  3 

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

1 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 1 
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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ENCO
laza, 7400 Bldg. Suite 200 

ate Agency Began: 1970 

perational Status: Public 

ission: ENCOR is an agency dedicated to enhancing and enriching the live
rt, enc

ment. 

Contact Person: Greg Jacobson 
nhsa.us

 
-444-6500 ext. 113 

 
-444-6504 

 
ore-dd.org 

 
Available 

 

1. Agency Information 
Eastern NE Community Office of Retardation & DD (
900 S. 74

R) E-mail: gjacobsen@e
th P

Omaha, NE 68114 
 
D
 
O
 
M s of 

ourage 
Family References 

people who have developmental disabilities.  Our mission is to suppo
and empower people to lead lives of learning and fulfill

Phone: 402

Fax: 402

Website: enc

2. Nebraskans Supported: 45 
3. Supports/Services 
Adult Vocational 

upported Day/Vocational S
 
Other Supports/Services Offered: Transportation Individuals work at 4 differe  sites within industry. nt
4. Employees: Full-Time:  

r Direct Support Staff 

1-2 Years: 3-4 Years: 5+ Years: 

8 Part-Time: 0
 
Length of Employment fo
Residential Staff:  Less than one year: 0 1-2 Years: 0 3-4 Years: 0 5+ Years: 0 
Vocational Staff:  Less than one year: 7 0 3 4 
 
5. Training for D ect Sup  Staff:  ir port

 CPR Certification 

so ety, ring hal ors, Verbal and 
ju Aid th D isabilities, 

tion, Legal and Ethical Issues, Procedures for Personal Funds, 
mmunity Connection Activities/Plans, Relationship and 

tere f-De Employees have the 
pportunity to earn 11 college credits from Metro Community College. 

Safety 25 Hrs. Health 30 Hrs. First Aid Certification
 

sOther Training: Philo phy, Fire Containment/Saf Lifting/Tran fer , Supports for C lenging Behavi
hysical Intervention, In ry Prevention, Medication- e Certification, Serving Persons wi evelopmental DP

Principles for Achieving Goals, Behavior Analysis and Interven
HIPAA Privacy and Security, Personal Outcome Measures, Co
Network Maps, In st Worksheets, Sel termination Principles and Rights and Responsibilities. 
o
 
6. Quality of Life Enhancement Activities: 
Persons are encouraged and afforded the opportunity to participate in quality of life events such as the Ollie Webb Center, 
Project II, Special Olympics, VSA Arts and VSP Club, Henry Doorly Zoo, Nealey Woods Nature Center, the YMCA and
various other civic functions. Outcome Based goals/supports are identified through the Interdisciplinary Team process. Th
goals and supports ultimately help contribute toward each person’s quali

 
ese 

y of life. 
 

t

7. Quality Assurance Activities: 
Nebraska Health and Human Services Medicaid Home and Community Waiver Certification, Nebraska Health and Human 
Services Centers for Developmentally Disabled license all residential settings where 4 or more persons reside. State Fire 
Marshal conducts annual reviews.  Quality Review Teams conduct periodic reviews of residential settings. Critical Incidents 

ep rvices. Area Management conducts a series of Quality Assurance are r orted quarterly to Nebraska Health and Human Se
reports for day and residential that includes: a review of the Annual IPP, Habilitation Programs, Financial and Medication 
records, Medications for Behavior Control, Rights Restrictions and Injury Prevention Plans. QA Coordinator conducts 
random, independent reviews of selected settings. Safety Committee review area settings. Maintenance Department conducts 
random reviews of area settings. 
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1998 199 20 200 2
tatewid

8. Quality of Life Scores 
Scales  9 01 4 004 

S e* 
1999 (**wo) 

Satisfaction 6.41 6.85 6.92 7.05 6.9 8.30 
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 3.53 4.76 4.14 4.25 4.8 - 
b. Supported Residential 6.78 7.10 7.76 6.68 7.05 - 
c. Living with  Family/In 
 Home Support 

5.09 5.32 4.77 4.91 5.65 - 

Social Belonging 5.64 5.65 5.79 5.08 5.51 7.94 
Rights 5.71 6.07 6.31 5.99 6.07 9.15 
Relationships 6.28 6.30 6.41 5.95 6.16 8.42 
Economic Security 6.05 5.86 6.24 6.35 6.23 8.01 
Growth & Development 7.22 5.6 6.1 7.0 4 0 2 6.94 8.24 
Perception of Well-Being 6.24 5.93 6.18 6.23 6.25 8.41 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 

 
*Note:  In 2004, 21 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Servic s.  

9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 
Designated Calendar Year.*  

e
In previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
  
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  2 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  1 

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. ed community-based DD svcs No longer wants specializ
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Mosaic – Om
4979 S. 118th St 
Omaha, NE 68137 
 
Date Agency Began: 1982 
Operational Status: Private Non-Profit 
 
Mission: In partnership with people who have disabilities, 
Mosaic provides supports and advocates that all may realize 
God's gift of wholeness of life. 
 

Stromer 

Phone: 402-896-9988 
 
Fax: 402-896-6111 
 
E-Mail: mark.stromer@mosaicinfo.org 
 
Website: www.mosaicinfo.org 
 
Family References Available 

1. Agency Information 

aha 

Contact Person: Mark 
 Executive Director 
 

2. Nebraskans Supported: 323 
Earns income from another employer: 22 Owns Home: 0 Has Rental/Lease Agreement: 26 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational--155 
Supported Day/Vocational--19 
Work Station in Industry--2 
 

 

 
Adult Residential 
Assisted Residential--68 
Supported Residential--26 
In-Home Habilitation--17 
Extended Family Home--29 

 
Children 
Assisted Residential--0 
Extended Family Home--5 
In-Home Habilitation--2 
Assisted Day--0 
 

 
Other Supports/Services Offered: Mosaic Omaha contracts with 28 “Host Families.” 
 
4. Employees: Full-Time: 210 Part-Time: 52 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 64 1-2 Years: 39 3-4 Years: 30 5+ Years: 32 
Vocational Staff: Less than one year: 35 1-2 Years: 27 3-4 Years: 9 5+ Years: 29 
 
5. Training for Direct Support Staff: 
Safety 27 Hrs Health 12 Hrs. First Aid Certification CPR Certification 

 
Other Training: Building Positive Relationships, Abuse/Neglect, Transportation & Equipment, Habilitation, Finances, 
Community Relations, HIPAA/Confidentiality, Service & Support Planning, Protecting & Supporting Rights, OSHA, 
Advocacy Training, Food Safety & Nutrition, Personal Outcome Measures, MANDT, Integrity at Mosaic, Client Rights. 

 
6. Quality of Life Enhancement Activities: 

• Personal Outcomes Assessments to help people in service achieve goals. 
• Agency owned low-income housing creating well-maintained and affordable housing. 
• Spiritual opportunities on-site. 
• Nurse on duty/on call system (includes Mosaic’s 4800 employees). 

7. Quality Assurance Activities: 
• Satisfaction Surveys with individuals, families, and funders. 
• Added a Quality Assurance Coordinator position to focus solely on quality. 
• Ongoing internal quality checks/visits. 
• Quality Assurance Committee. 
• Safety Committee. 
• Staff Satisfaction & Collaboration with Gallup. 

Results available to the public. 
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1998 1999 200  
Statewide* 

1999 (**wo) 

 
8. Quality of Life Scores 
Scales 1 2004 2004

Satisfaction 6.27 6.72 6.9 8.30 6.91 7.1 
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 4.21 3.98 3.96 4.47 4.8 - 
b. Supported Residential 6.07 5.96 5.  - 63 7.02 7.05
c. Living with  Family/In 
 Home Support 

5.75 6.88 6.17 5.6 5.65 - 

Social Belonging 5.90 5.80 6.03 5.41 5.51 7.94 
Rig  hts 5  .64 5.70 5.85 5.85 6.07 9.15 
Rela onships 6.20 ti 6.39 6.58 6.21 6.16 8.42 
Economic Security 6.23 5.91 6.32 6.32 6.23 8.01 
Gro h & Development wt 6. 5.74 6.27 6 8 6.9485  8.24 .8
Perception of Well-Being 6.04 5.83 6.12 6.14 6.25 8.41 
*Average for all persons served by Nebraska pr

es in the same local
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

oviders.  
**Persons without disabiliti e. 

Designated Calendar Year. 

 
10. Service Discontinuation Since 2006 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A 4 2. Work/Day – Person’s/family’s decision  
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  4 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other 1 

4. Death 2 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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 Mentor, LLC dba Nebra ENTOR 

3738 S. 149 St. Suite 103 
68144 
y Began: 04/12/06 

tus: Private for Profit 
te a system of care committed to serving, in the most 

na le individua  fact signifi
ch elopment a ess in the 
co
*W ships are th for growth 
ch

dividuals have both a right and responsibility to be 
rticipants in the service planning pr
ect the individuals we serve, their f , our emplo s 

ers with whom we do bus
finding positive solut r both the in als 

ity setting, the i als we serv  the 
tionships and lize their fu

Contact Person:  Cindy Lindner State Director 
gela G rea Di -Oma

Damon Debowey, Area Director-Lincoln 
Phone: 402 8000 -- Omaha  
 402-474-2222 -- Lincoln 
Fax: 402-891-8004 -- Omaha  
 402 2223 -- Lincoln 
E-Mail:  
C .Lindner@TheMentorNetwork.com
Angela.Gibson@TheMento ork.com
Damon.Debowey@TheMentorNetwork.com
 
Website:  www.TheMent ork.com
F y References Availab

1. Agency Information
National ska M

Omaha, NE 
Date Agenc
Operation Sta
Mission:  To crea

tural setting possible, vulnerab ls who cant 
allenges to their individual dev
mmunity.  

nd succ

e believe that human relation
ange. 

e basis and 

*We maintain that in
active pa
*We resp

ocess. 
amilies yees, a

well as the consum iness. 
*We are committed to 
we serve and their fam

ions fo dividu
ilies. 

*We believe that in commun ndividu e have
best opportunity to develop rela  to rea ll 
potential. 

An ibson A rector ha 

-891-

-474-

indy
rNetw

orNetw  
amil le 

 
2. Nebraskans Supported:37 
Earn  income from another employer:6 Owns Home: 0 Has Rental/Lease Agreement 3 s

 
3. Supports/Services 
Adult Vocational 
Supported Day/Vocational 
Assisted Day/Vocational 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation  
Extended Family Home 

 
 
Children 
Assisted Residential 
In-Home Habilitation 

 
4. Employees: Full-Time: 31 Part-Time: 21 
Length of Employment for Direct Support Staff 
Residential: Less than one year: 20  1-2 Years: 27 
Vocational: Less than one year: 5 
 
 

5. Training for Direct Support Staff: 
tion Safety & Health First Aid Certification CPR Certifica

Other Training:  Quality of care Standards, Risk Management, Behavior Management Physical Intervention Alternatives, 
g revention & Identification, HIPAA Com ce, etc. 

 
Ri hts and Responsibilities, Abuse/Neglect P plian

6. cement Activities:  Quality f Care Standards 
*Eve f age, complexity of condition, service type, or setting in which the services are provided can 
expe
*Per very--*Integration of Health Care Services--*Coordination of Services— 

-*Community Inclusion and Socialization--*Vocational/Educational supports--Advocacy 

Quality of Life Enhan  o
ry individual receives services, regardless o
ct: 
son-Centered Orientation in Planning and Service Deli

*Person Safety--*Individual Rights and Dignity of Risk-

7. ce Activities: 

ident reporting and Response System 
vailable to the public 

Quality Assuran
Quality Assurance Manager 

Director of Quality Assurance 
State Director 
Program Coordinator and Director 
Sophisticated Data Systems and Program Monitoring 

Timely inc
Results a
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New Provider:  No Data 
 
 
 
 
 
 
 
 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year. 
 

 
 
10. Service Discontinuation Since 2006 

 
8. Quality of Life Scores 

1. Transfers to another DD provider: Same City   
A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs   
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City   
A1. Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death 1 
 
11.    Nebraska Department of Health & Human Services, Division of Developmental 
        Disabilities Certification Status:  One Year 
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 & Beyond (AKA Youth Care, Inc.) 

d 

hone: 402-572-3690 

ax: 402-898-1147 

-Mail: pjones@youthcareinc.org 

ebsite: www.youthcareinc.org 

1. Agency Information Contact Person: Paula Jones 
 
P
 
F
 
E
 

 
Youth Care
7101 Newport Ave, Suite 311 
Omaha, NE 68152 
Date Agency Began: 1980 
  
Operational Status: Private Non-Profit 
 
Mission: Enhancing the Lives of Special People Both Now an
in the Future 

W
 
 

2. Nebraskans Supported: 28 
Earn ncome from another employs i er: 9 wns Home: 0 Has Rental/Lease Agreement: 9 O
3. Supports/Services  

renChildAdult Residential   
sisted Residentia

 
Supported Residential 27 As l 

4. Employees: Full-Time: 27 
Len th Of Employment For Direct Su

Part-Time: 2 
pport Staff g

Residential Staff: Less than one year: 9 1-2 Years: 19 3-4 Years: 6 
5. Training for Direct Support Staff: 
Safety 8 Hrs. Health 5 Hrs. First Aid Certification CPR Certification 

 
er  pre-serv 2 ho ation in Non Violent Crisis Intervention is required yearly 
s m of 15 ce t ring bi-monthly staff meetings & specialized DD training.   

Oth  Training: Program ice training is 3 urs.  Re-certific
nd i  4 hours.  A minimu hours of in-servi raining occurs dua

6. Quality of Life Enhancement Activitie
ha ll aspe o

s: 
cat unit

t from
 based setting. 

demic. 
sis elopm

 to participate in religious and spiritual activities. 
 it feel like home. 

• Emp size independence in a cts of home; v ional, & comm y living 
• Decisions are made at a nightly family meeting which includes inpu  everyone. 
• Family Style living environment in a community
• Youth summer program provides a morning aca
• Empha on relationship dev ent. 
• Weekly group or “family” outings. 
• Participation in Special Olympics. 
• Participation in the VSP and Ollie Webb Center. 
• Participation in volunteer activities to give back to the community. 
• Celebration of birthdays, holidays, and special events. 
• Inclusion of bio families in Youth Care & Beyond “family celebrations.” 
• Opportunities
• Encourage clients to decorate their own space and make

 
7. Quality Assurance Activities: 
We have determined data in the following areas as critical to our client’s success so we are collecting and synthesi
monthly basis to determine program improvements. 

1. Human Resources information (i.e. recruitment of quality employees, competitive salary and benefits, employee 

zing it on a 

nd objectives achieved, planned vs. unplanned program departures, decrease in 

ce 

retention, hiring and training costs). 
2. Treatment Success (i.e. treatment goals a

client incidents). 
3. Consumer Satisfaction (i.e. client happiness, family, caseworker and service coordinator satisfaction). 
4. Staff Development (i.e. training and skill practice scores, observation data, utilization of preventative strategies. 

 
Youth Care & Beyond is currently developing an Annual Report format that will allow us to make public our quality assuran
results. 
Results are not available to the public. 
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. Quality of Life Scores 
es 2004 2004 

tewide* 
1999(**wo) 

8
Scal

Sta
Satisfaction 5.71 6.9 8.30 
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 5.5 4.8 - 
b. Supported Residential 4.25 7.05 - 
c. Living with Family/In
 Home Support 

- 5.65 - 

S 5.29 5.51 7.94 ocial Belonging 
Rights 5.36 6.07 9.15 
Relationships 4.99 6.16 8.42 
Economic Security 5.4 6.23 8.01 
Growth & Development 6.67 6.94 8.24 
Perception of Well-Being 5.14 6.25 8.41 
*Average for all persons served by Ne  providers

 

braska .  
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.  

10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs 1 
B2. Residential – Person’s/family’s decision  2 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: One Year
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1503 

 since 2003 
Profit 

vocate for persons with disabilities so 
ties to develop to their fullest 

 le

Contact Pe

Phone: 7
Fax: 712-328-8161 
E-Mail: ho
 
Website: w
 

: 402-455-4648 
Fax: 402-455-2542 
 
Family References Available 

1. Agency Information 
Vocational Development Center, Inc.  

Council Bluffs 612 S. Main Street 
Council Bluffs, IA 5
 
7036 S. 110th Street 
La Vista, NE 68128 
 
6240 Abbott Drive 
Omaha, NE 68110 
 

Omaha 
Phone

 
Date Agency Began: 1968, serving Nebraska
Operational Status: Private Non-
 
Mission: To support and ad

 persons have opportunithose
potential, to interact with society, to experience a sense of 

ng te som selves atbelo ing, and to contribu ething of them  their 
own vels of ability. 

rson: Steve Hodapp 

12-328-2638 

dapp@vodec.org 

ww.vodec.org 

2. Nebraskans Supported: 201 
Earns income from another employer: 2 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Other Supports/Services Offered: Non-vocational day services for persons with multiple disabilities. 
4. Employees: Full-Time: 85 Part-Time: 2 
 
Length of Employment for Direct Support Staff 
Vocational Staff: Less than one year: 45 1-2 Years: 25 3-4 Years: 10 5+ Years: 5 
 
5. Training for Direct Support Staff: 
Safety 20 Hrs. Health 8 Hrs. First Aid Certification CPR Certification for most staff. 
Other Training: Each employee is required to attend a comprehensive training program.  This training includes information on the 
following topics:  Agency Orientation, HIPAA/Confidentiality, Consumer rights, Dependent Adult and Child Abuse, Incident Reporting, 
Behavior Management, the Habilitation Process, Assessments Training, Formal Program Writing, Mandt Certification, Medication Aide 
Certification, CPR Certification, First Aid Certification, Blood Borne Pathogens/Universal Precautions, Emergency Procedures, Sexual 

t-to-know. Harassment, Ergonomic Lifting, Heat Stress, MSDS/Righ

6. Quality of Life Enhancement Activities: 
• Monthly Awards Program 
• Holiday Party 
• Community Outings 
•  Community Awareness Activities 

7. Quality Assurance Activities: 
• Monthly Review 
• Program Quality Reviews 
• Consumer Satisfaction Survey 
• Consumer Strengths and Needs Assessment 
• Annual Report (including an analysis of data, review of quality goals, and plan for improvement) 

Results available to the public. 
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2004 2004
Statewide* 

1999 o) 
8. Quality of Life Scores  
Scales    (**w

Satisfaction 7.24 6. 0 9 8.3
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential - 4.8 - 
b. Supported Residential - 7.05 -  
c. Living with Family/In Home 
 Support 

- 5.65 - 

Social Belonging 5.47 5.51   7.94
Rights 6.21 6.07 9.15 
Relationships 6.29 6.16   8.42
Economic Security 6.45 6.23 8.01 
Growth & Development 7.41 6.94   8.24
Perception of Well-Being 6.5 6.25 8.41 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.* 

 
*Note:  In 2004, 6 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  In
previous years, individuals receiving WSI are reported in Supported Day Services. 

 

10. Service Discontinuation Since 2006 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 
 

A2. Work/Day – Person’s/family’s decision  12 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved 2 

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 
2 

A2. Individual is independent & no longer needs specialized DD svcs 1 
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other 1 

4. Death  2 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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NorthStar Services 
318 East HWY 20 
P.O. Box 734 
O'Neill, NE 68763-0734 
 
Date Agency Began: 9/74 
Operational Status: Public 
 
Mission: Supporting People in Reaching their Goals 

hoff 

5  Fax: 402-336-2703 
 
E-Mail: spirtg@northstarservices.net 
 
Website: www.northstarservices.net 
 
Family References Available 

 

1. Agency Information Contact Person: Linda Kall
 
Phone: 402-336-440

2. Nebraskans Supported: 61 
 
Earns income from another employer: 41 Owns Home: 4 Has Rental/Lease Agreement: 37 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 

 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
 

Other Supports/Services Offered: Health Care Support, Retirement, Transportation, Leisure/Community Use, Continuing 
Educational Supports. 
4. Employees: Full-Time: 23 Part-Time: 59 
Length of Employment for Direct Support Staff 
Direct Support Staff: Less than one year: 11 1-2 Years: 9 3-4 Years: 13 5+ Years: 49 
 
5. Training for Direct Support Staff: 
Health & Safety 20 Hrs. First Aid Certification CPR Certification 
Other Training: 46 hrs. initial training for new staff; 8 hrs. ongoing training annually (Med Aide updates, Quarterly Quality 
Improvement); Numerous staff attend: ACP, APSE, AAMR, Sharing Our Best, Munroe/Meyer Video Conferences, Region VII 
CRP-RECPs Issues Forum; An agency lending library is used by staff with books, manuals, audio/visual materials on topics such 
as supported employment, inclusion, community connection, friendship, etc., All new medication aides receive 13 hrs. of 
medication/health training. 

 
6. Quality of Life Enhancement Activities: 

• Provide service in communities where people choose to reside. Currently, we serve people living in Ainsworth, 
Atkinson, Butte, Naper, O'Neill, Stuart, Neligh, Ewing, Clearwater, Spalding, and Inman. 

• Continually reorganize staffing resources and sites to support people in their homes, on jobs, building friendship, 
membership, contribution, customer, recreation, and spiritual roles in typical community life. 

• The agency's employment efforts focus on community jobs, or self-employment options. We also support people in 
other contribution/voluteer roles. 

7. Quality Assurance Activities: 
• Annual Agency Quality Assurance Review which incorporates The Council's Personal Outcome Measure interviews. 
• Agency Certification by Health & Human Services-Developmental Disabilities System.· Ongoing monitoring by Developmental 

Disabilities Service Coordination. 
• Local Due Process committee & regional Human & Legal Rights committee review of programs to develop adaptive behaviors, 

suspected neglect or abuse, use of medication for behavioral purposes, and possible rights restricitions. 
• Nurse Consultant review of medication administration activity. 
• Agency Safety and Sanitation Committee activities.  Agency Monthly Review and Quarterly Service Reviews of IPP implementation 

activity. 
• Annual Fire Marshal Inspections of two CDD licensed homes, and semi-annual inspection of fire safety equipment by Electronic 

Systems. 
• Annual Financial Audit. 

Results available upon request if they do not violate the privacy of a person served. 
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. Quality of Life Scores 
1998 1999 2001 2004 

tewide* 
1999 (**wo) 

 
8
Scales 2004 

Sta
Satisfaction 6.50 6.79 7 7.59 6.9 8.40 .30 
Competency 6.87 8.77 
Empowerment - 9.17 

a. Assisted Residential 4.30 5.56 4.84 5.91 4.8 - 
b. Supported 
 Residential 

6.97 7.80 7  .85 7.85 7.05 -

c. Living with 
 Family/In Home 
 Support 

5.25 6.50 6.00 8 5.65 - 

Social Belonging 6.59 7.26 7.24 6.86 5.51 7.90 
Rights 6.98 7.11 7.44 7.59 6.07 9.42 
Rela onships ti 7.10 7.54 7.49 4 6.16 8.41 7.
Economic Security 6.42 6.75 6.45 6.84 6.23 8.44 
Growth & Development 7.88  7 8.61 7.03 6.63 .83 6.94 
Perception of Well-Being 6.95 7.29 6.97 7.37 6.25 8.84 

9. Nebraskans Receiving Assis y or R rvices for 
Designated Calendar Year. 

ted or Supported Da esidential Se

 
10. Service Discontinuation Since 2006 
1. Transfers to another DD provider: Same City  

A1. ork/Day – Provider terminated svcs 
 

W
A2.  Work/Day – Person’s/family’s decision  
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. T sfran ers to another DD Provider: Different City   
A1. P ovider terminated svcs or initiated move r
A2. Person’s/family’s decision   
A3. P rson/family moved e  

3. No lon
A n

ger wants specialized community-based DD svcs 
1. I dividual/family moved out of state  

 

A n ecialized DD svcs 2. I dividual is independent & no longer needs sp  
A D svcs  3. Natural supports replace specialized D  
A ent (other than community-based DD svcs) 4. Entered long-term placem  
A  5. Other 

4. Death 1 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status:  Two Year
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ebraska Services, Inc. 
420 Riverview Drive 

862 

: 10/70 
ate Non-Pro

 
M ices enhan erson's q of 
li al to live an  as a productive 
co

 
Contact Person: Kathy Weidner 

Phone: 308-728-36
 
Fax: 308-728-3688 
 
E-Mail: mnis tiernet.n

1. Agency Information 
 
Mid-N

Ord, NE 68
 
Date Agency Began
Operational Status: Priv fit 

ission: Mid-Nebraska Serv ces a p uality 
fe by teaching skills essenti
mmunity member. 

d work

 

 
21 

@fron et 
 
 

2. Nebraskans Support
 from another employer Owns Home: 0 H ntal/Lease Agreeme

ed: 34 
Earns income : 11 as Re nt: 28 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 

 

 
Ad esidenult R tial 

ntial Ass Reside
Supported Residential 
 

isted 

 
Othe  Supports/Services Offered:  Assisted Day-Retirement Services 
  

r

4. 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 1 1-2 Years: 2 3-4 Years: 2 5+ Years: 9 
Vocational Staff: Less than one year: 1 1-2 Years: 2 3-4 Years: 2 5+ Years: 6 
 

Employees: Full-Time:  25 Part-Time:  0 

5. Training for Direct Support Staff: 
Safety 4 Hrs. Health 4 Hrs. First Aid Certification CPR Certification  

 
Other Training: Other Training: Medication Aide Training; Introduction: Mission & Values, Organizational Structure, 
Reporting Service Quality Issues, Critical Incident Reporting Process, Individual Rights/Reporting Abuse & Neglect, 
Maintaining Confidentiality-HIPAA Compliance, Emergency Procedures, Operating Equipment/Vehicle Usage; Basic 
Safety/Health: Safety Manual Review; Basic Training: Origination
Using the Skill Teaching Data Sheet, Basic Behavior Support; 

 of Skill Teaching, Teaching Techniques & Interacti ns, 
tinuing Education

o
Con : Individual Program Planning 

, Intermediate Teaching. Participation, Intermediate Behavior Support
 

6. cement Activities: 
 done annually. 

hips Maps.” 
er the age of 60. 

Quality of Life Enhan
• Began Quality Assurance reviews to be
• Instigated the use of “Network Relations
• Began Senior Services for people ov

 
7. ce Activities: 

ervice plan and money management plan. 

s ble to the public with exception of monthly reviews. 

Quality Assuran
• Participated in CEO Surveys. 
• Annual Quality Assurance Reviews. 
• Monthly Reviews of each person's s
 

Re ults availa
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1999 20 9 (**wo) 
8.  Quality of Life Scores 
Scales 1998 01 2004 2004 199

Statewide* 
Satisfaction 6.52 6.84 8.37 6.84 7.12 6.9 
Competency 6.87 8.13 
Empowerment - 9.40 

a. Assisted Residential 3.00 3.96 4.46 4.58 4.8 - 
b. Supported Residential 6.04 6.43 -6.52 6.25 7.05 
c. Living with  Family/In 
 Home Support 

7.75 8.00 8.50 8.5 5.65 - 

Social Belonging 5.70 4.82 5.98 5.5 5.51 8.33 
Rights 6.61 5.70 6.58 6.57 6.07 9.33 
Relationships 6.51 6.07 6.60 6.45 6.16 8.56 
Economic Security 5.67 6.45 6.80 5.8 6.23 7.50 
Growth & Development 7.31 5.98 6.02 6.9 6.94 8.61 
Perception of Well-Being 6.27 6.07 6.47 6.31 6.25 8.53 
*Average for all persons served by Nebraska providers.  

*Person
isted or Supported Day or Residential 

 
indi rk Station in Industry Services (WSI) are reported in Assisted Day Services.  In 

revious years, individuals receiving WSI are reported in Supported Day Services. 
6. 

* s without disabilities in the same locale. 
9. Nebraskans Receiving Ass

Services for Designated Calendar Year.*  

*Note:  In 2004, 2 viduals receiving Wo
p
10. Service Discontinuation Since 200
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A ut of state  1. Individual/family moved o

 

A2. In  dividual is independent & no longer needs specialized DD svcs  
A3. N D svcs  atural supports replace specialized D  
A4. E sed DD svcs) ntered long-term placement (other than community-ba  
A 1 5. Other  Nursing Home 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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id-Nebraska Individual Services, Inc.-Main Office 
O Box 637 
xford, NE 68967 

14 13th St.  
oldrege, NE 68949 

 
ate Agency Began: 4/72 
perational Status: Private Non-Profit 
ission: Mid-Nebraska Individual Services enhances a person's 

uality of life by teaching skills essential to live and work as a 
roductive community member. 

Contact Person: Lori Erickson 
 
Phone: Oxford: 308-824-3283  
 Holdrege: 308-995-4612 
 
Fax: 308-824-3356 
 

fl@swnebr.net 

1. Agency Information 
 
M
P
O
 
5
H

D
O
M
q
p
 

E-Mail: mnisox
 
 

 
2. Nebraskans Supported: 34 

s
 

Earn  income from another employer: 6 Owns Home: 1 Has Rental/Lease Agreement: 27 

 
. Supports/Services 

Adult Vocational
3

 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Respite 

 

 
Adult Residential

 

 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
Extended Family Home 

Other Supports/Services Offered: In-Home Residential Habilitation /Respite/Host Families 
 
4. Employees: Full-Time: 25 Part-Time: 9 
 
Length of Employment for Direct Support Staff 

esidential Staff: Less than one year: 5 1-2 Years: 4 3-4 Years: 3 5+ Years: 6 
3-4 Years: 1 5+ Years: 5 

R
Vocational Staff: Less than one year: 2 1-2 Years: 7 
 
5. upp ort Staff: 
Saf First Aid Certification CPR Certific ion 
Ann t/Drug Free Workplace/Affirmative Actio  

Training for Direct S
ety 6.5 Hrs. Health 6.5 Hrs. at
ual—Abuse & Neglect/Harassmen n

6. nt Activities: 
xford, and Arapahoe (provides work/wages opportunities). 

roughout state (provides work/wages opportunities). 
. 

ide living arrangements of 1-2 people living together in a me/apartments. 

Quality of Life Enhanceme
• Manage 3 Recycling Centers-Holdrege, O
• Contract work with several comp anies th
• Mobile cleaning crew
• Continue to prov ho

 
7. 

Local & Regional Safety Committee. 
• Local Board consists of local community members, families, and County Supervisors. 

Quality Assurance Activities: 
• Regional Quality Review Team. 
• Family Surveys. 
• 

 
Results available to the public. 
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cales 1998 1999 2001 2004 2004 Oxford 
9 (**wo) 

Holdrege 
1999 (**wo) 

8. Quality of Life Scores 
S

Statewide* 199
Satisfaction 6.35 6.79 6.72 7 6.9 8.40 8.17 .08 
Competency 6.87 7.20 8.37 
Empowerment - 9.17 9.73 

a. Assisted Residential 4.19 4.06 4.19 4.56 4.8 - - 
b. Supported Residential 7.10 7.06 7.00 6 - .34 7.05 - 
c. Living with Family/In
 Home Support 

- - 2.50 5 5.65 - - 

Soc  Belonging 4.45 ial 4.18 4.91 4.65 5.51 7.63 8.97 
Rights 5.66 5.46 5.83 5.53 6.07 8.00 9.92 
Rela onships ti 5.82 5.78 6.35 5.79 6.16 8.08 8.95 
Economic Security 6.11 5.63 6.07 6.8 6.23 7.72 7.83 
Growth & Development 7.10 6.09 5.75  7.05 8.28 6.81 6.94
Perception of Well-Being 6.13 5.74 5.91 6.17 6.25 7.91 8.78 
*Ave age for all persons s  by Nebraska pr ders.  r erved ovi

ssist orted Day or Residential Services for 

 
*Note stry Services (WSI) is reported in Assisted Day Services.  In 
previo y ces. 
10. 

**Persons without disabilities in the same locale. 
9. Nebraskans Receiving A ed or Supp

Designated Calendar Year.*  

:  In 2004, 1 individual receiving Work Station in Indu
us ears, individuals receiving WSI are reported in Supported Day Servi
Service Discontinuation Since 2006. 

1. T sfran ers to another DD provider: Same City   
A1. Work/Day – Provider terminated svcs 
A  2. Work/Day – Person’s/family’s decision  
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C cs 1. Both Residential/Work – Provider terminated sv  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1 r. P ovider terminated svcs or initiated move 

 

A e2. P rson’s/family’s decision   
A3 e. P rson/family moved  

3. No lon
A1. In ed out of state  

ger wants specialized community-based DD svcs 
dividual/family mov

1 

A n2. I dividual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  Nursing home 1 

4. Death 3 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Envisions, Inc. 
rive 
E 68046 

D  
O e for Profit 
 
M  dignified integratio f people w
de s in their community. 

 
rson: Dan Champ 

 
Phone: 336 
Fax: 40 -6621 
 
E-Mail: p6815@aol.com 
 
Family References Available 

1. Agency Information 
 

619 Olson D
Papillion, N
 

ate Agency Began: 11/95
perational Status: Privat

ission: Committed to the
velopmental disabilitie

n o ith 

Contact Pe

402-597-3
2-597

dcham

2. Nebraskans Supported

 from another employer: 3 wns Hom Has Ren ase Agreement: 0 

: 56 
 
Earns income O e: 0 tal/Le

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational Assisted

upporteSupported Day/Vocational 
ork Station in Industry 

S
HW

Respite 

 
Adult Res ial 

 Re
d Residential 

ome Teacher 

 
Childrenident

sidential 
 

Assisted Residential 
Home Teacher 
Assisted Day 
Respite 

Othe  Supports/Services Offered: In Home Supports. r
4. 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 21 1-2 Years: 9 3-4 Years: 3 5+ Years: 4 
Vocational Staff: Less than one year: 5 1-2 Years: 6 3-4 Years: 5 5+ Years: 3 
 

Employees: Full-Time: 59 Part-Time: 2 

5. Training for Direct Support Staff: 
Safety 20 Hrs. Health 16 Hrs. First Aid Certification CPR Certification  
Other Training: Total of 65 hours mandatory training during 1st year includes: Pre-Service Orientation, Orientation, On-the-job 
shadowing, CPR, First Aid, IPP Communication, Assessments & Outcomes, Abuse/Neglect, Residential Specifics & Finance, HOBI 
(Hierarchy of Behavior Intervention), Program Forms, Teaching Strategies, Medication Aide, Sexual Abuse Investigation and Stress 
Management. Sign Language is optional , HOBI, and CPR are mandatory annually. Medication and First Aid are mandatory every 3 years 
of service. Supervisory training topics are mandatory for supervisors quarterly and optional for interested direct support staff. Quart ly 

taff attend training opportunities through UNMC, ACP
ployees after one year of service in which they may be 

ield for up to nine credits per calendar year. 

er
, All-Staff meetings and Staff Meetings incorporate relevant training topics. S

Sharing Our Best, etc. Educational reimbursement benefit for all full time em
arned that relate to freimbursed for undergraduate/graduate college credits e

6. ment Activities: 
 Day Service Support via volunteerism an id employment opportunities. 
and stress management classes open for pa ipation by individuals served, as 

ts(s) of individuals served as pa cipants. 
lders, a not-for-profit fo ndation, and a partnership with a local 

pportunities. 

Quality of Life Enhance
• Community integration interwoven into d pa
• CPR/First Aid, Sign, Sexual Education rtic

desired. 
• All committees include individuals served or paren

ugh Skill Bui
rti

• Floral Work Station In Industry available thro u
florist. 

racts include creative o• Sheltered Workshop cont

7. nce Activities: 
 uman Services-Developmenta isabilities System and is certified by the 

Dep s, Inc. participated in an initial and review CEO survey as well as The Arc Quality 
Rev ery six months. Quality Assurance Checks are completed 
mon  Administrative inspections of each se ice setting completed quarterly. 

s. 
 evaluated quarterly. 

Staff incentive pay earned based on evaluation score, setting systems review score, length of service, PT or FT, dependability 

Resu

Quality Assura
The agency has earned a two-year certification from Health & H l D

artment of Regulation & Licensure. Envision
iew Teams. Internal System Reviews (Outcome Based) are scheduled ev
thly in each service setting by supervisory personnel. rv

• Committee members invited to participate in Internal System Review
• Staff
• 

and goal achievement. 
 

lts available to the public upon request. 
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1999 2001 2004 2004 

Statewide* 
1999 (**wo) 

8. Quality of Life Scores
Scales 1998 

Satisfaction 6.51 6.69 6.9 8.30 7.15 6.79 
Competency 6.87 8.14 
Empowerment - 9.07 

a. Assisted Residential 3.41 3.98 4.10 3.74 4.8 - 
b. Supported Residential - - 7.05 - - - 
c. Living with Family/In
 Home Support 

- - - - 5.65 - 

Social Belonging 5.41 5.54 1 7.94 5.53 4.83 5.5
Rights 5.31 5.53 5.54 5.27 6.07 9.15 
Relationships 6.16 6.07  8.42 6.23 5.63 6.16
Economic Security 5.64 5.82 6.63 6.09 6.23 8.01 
Growth & Development 7.48 6.15 6.75 6.57 6.94 8.24 
Perception of Well-Being 5.93 5.75 6.12 5.69 6.25 8.41 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 

ted or Supported Day or Residential Services for 
e .  

 
  

9. Nebraskans Receiving Assis
Designated Calendar Y ar

10. Service Discontinuation Since 2006.
1. Transfers to er DD provider: me City  anoth Sa

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision  1 
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision  3 
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ransfers to another DD Provider: Different City  T
A Pr itiated move 1. ovider terminated svcs or in

 

A Pe  decision  2. rson’s/family’s  
A Pe3. rson/family moved  

3. No lon based DD svcs 
A

1 ger wants specialized community-
1. Individual/family moved out of state  

A cialized DD svcs 2. dividual is indepeIn ndent & no longer needs spe  
A N alized DD svcs  3. atural supports replace speci  
A E an community-based DD svcs) 4. ntered long-term placement (other th  
A  5. Other 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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Region I Office of Human Development 
ve. PO Box 1327 
NE 69363-1327 

D 5 
 
O  
 
M  learning organization which believes in each 

 adds value to the lives people 
ilities whom we support, our employees e 

Contact Person: Mike Munn 
 

hone: 308-632-8016 

x: 308-635-2

1. Agency Information 
 

1618 29th A
Scottsbluff, 
 

ate Agency Began: 197

perational Status: Public

ission: To be a
individual's capabilities and of the 
with disab and th
community. 
 

P
 
Fa 099 
 
 

2. Nebraskans
Earns income from ano

 Supported:  116
ther employer: 7 O ome: 6 s Rental/Lease Agreement: 26 

 
wns H Ha

 
3. Supports/Services   

Children 
Assisted Residential 

Adult Vocational 
Assi ed Day/Vocational 

rted Day/Vocational 
in Industry 

Adult Residential 
Assisted Residential 
Supported Residential 
 

st
Suppo

Respite 

In-Home Habilitation 
Assisted Day 
Respite 

Work Station 

 
Other Supports/Services Offered: Retirement; Transportation; School to Work Transition; Recreation; Supported 
Residential/Child; Family Advocacy; Lending Library; Speakers Bureau. 
4. Employees: Full-Time: 95 Part-Time: 17 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 14 1-2 Years: 16 3-4 Years: 9 5+ Years: 31 
Vocational Staff: Less than one year: 6 1-2 Years: 8 3-4 Years: 3 5+ Years: 10 
Child Development Staff: Less than one year: 1 1-2 Years: 2 3-4 Years: 0 5+ Years: 4 
 
5. Training for Direct Support Staff: 

CPR CertifSafety 5 Hrs. Health 10 Hrs. First Aid Certification 
Other Training: Quality of Life issues are addressed in all training

ication 
 including Orientation. 

 
6. ent Activities: 
The mitted to continuous quality improvement aspects of the Agency's endeavors. 
The ent process is to provide high quality servi s and supports to the individuals we 
serv ly satisfied with those services and supports, that employees feel confident 
that pports, and that the communities in our Region recognize that the Agency 

n
  Measures that are person centered, individually defined and reliably and 

valid ining in outcome performance measures d individualizing support services to 
facil utcomes. 

Quality of Life Enhancem
mRegion I Office of Human Development is co   all in

ultimate goal of the Agency's Quality Improvem ce
e. Indicators of quality services will be that clients are ful
they are providing meaningful and valuable services and su

is a  important and valuable resource in the community. 
The anceagency has implemented Outcome Based Perform

rgo intensive traly measured. Staff members unde
onal o

an
itate the achievement of pers
 

7. ivities:
Regi Department of Health & Human Services 
Dev acilities are also certified Medica  Waiver sites.  Internally, the agency 
has s monitoring services. 

vailable to the public. 

Quality Assurance Act  
on I Office of Human Development is certified by the Nebraska 
elopmental Disabilities Systems. The agency's f id
implemented a continuous quality improvement process that include  of 

 
Results a
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Scales  
de* 

1999 (**wo) 
8. Quality of Life Scores 

 1998 1999 2001 2004 2004
Statewi

Satisfaction 6.59 6.83 6.70 6.85 6.9 8.09 
Competency 6.87 8.60 
Empowerment - 9.18 

a. Assisted Residential 3.93 3.98 4.03 4.32 4.8 - 
b. Supported Residential 6.12 6.70 6.53 7.45 7.05 - 
c. Living with  Family/In 
 Home Support 

5.50 3.50 5.50 - 5.65 - 

Social Belonging 5.24 5.41 5.47 5.24 5.51 7.89 
Rights 5.53 5.56 5.68 5.85 6.07 8.78 
Relationships 6.04 6.18 6.14 6.06 6.16 8.27 
Economic Security 6.50 5.50 5.42 6.25 6.23 7.70 
Growth & Development 7.16 5.67 5.53 6.83 6.94 8.96 
Perception of Well-Being 6.18 5.67 5.57 6.16 6.25 8.43 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential 

Services for Designated Calendar Year.*  

 
*Note:  In 2004, 20 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Services.  
In previous years, individuals receiving WSI are reported in Supported Day Services. 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  2 Ability to pay issues  2 didn’t like workshop—wanted more      4 

4. Death 4 

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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uman Development 
 Box 133 

162-0133 

ate Agency Began: 1975 
 

ission: To be a learning organization which believes in each 
e people 

nd the 

1. Agency Information Contact Person: Bob Davis 
 
Phone: 308-254-6270 
 
Fax: 308-254-7884 
 
E-Mail: robertodavis@qwest.net 

 
Region I Office of H
427 Illinois St. P.O.
Sidney, NE 69
 
D
Operational Status: Public
 
M
individual's capabilities and adds value to the lives of th

 
 

with disabilities whom we support, our employees a
ommunity. c

2. Nebraskans Supported:   48

12 Owns Home: 3 e Agreement: 11 
 

nother employer: Earns income from a Has Rental/Leas
 

3. Supports/Services 
ocationalAdult V  

Assi ted Day/Vocational 

try 

 
Adult Residenti

s
Supported Day/Vocational 
Work Station in Indus
Respite 

 

al 
Assisted Residential 

 

ldren
 
Chi  
Assisted Residential 

Respite 
Supported Residential Assisted Day 

Other Supports/Serv es Offered: Retirement, Transportation, School-to-work, Tran ion, Recreation ic sit  
4. Employees: Full-Time: 55 Part-Time : 16 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 17 1-2 Years: 6 3-4 Years: 18 5+ Years: 12 
Vocational Staff: Less than one year: 6 1-2 Years: 4 3-4 Years: 2 5+ Years: 5 
 
5. Training for Direct Support Staff: 
Safety 5 Hrs. Health 10 Hrs. First Aid Certification CPR Certification  
 

r ding orientation. Othe  Training: Quality of life issues are addressed in all training, inclu
 

6. Qu
The R o  
goal of the rts to the 
individ ls
employees ng meaningful and valuable services and supports, and the communities in our 

n uable resource in the community. 
 

ality of Life Enhancement Activities: 
egi n I O.H.D. is committed to continuous quality improvement in all aspects of the Agency 's endeavors. The ultimate

 Agency's Quality Improvement process is to provide high quality services and services and suppo
ua  we serve. Indicators of quality services will be that clients are fully satisfied with those services and supports, that 

 feel confident that they are providi
regio  recognize that the Agency is an important and val

7. u
Region I O a Department of Health and Human Services Developmental Disabilities Systems. 
The ag c
agency has
 
Resul

 

Q ality Assurance Activities: 
.H.D. is certified by the Nebrask

en y's facilities are also certified Medicaid waiver sites and as such have participated in CEO surveys. Internally, the 
 implemented a continuous quality improvement process that includes monitoring services. 

ts available to the public. 
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. Quality of Life Scores 
es 1999 2001 2004 2004 

tewide* 
1999 (**wo) 

8
Scal  1998 

Sta
Satisfaction 6.04 5.94 5.71 6.29 7.82 6.9 
Competency 6.87 8.33 
Empowerment - 9.36 

a. Assisted 
 Residential 

4.09 3.84 3.93 3.83 4.8 - 

b. Supported 
 Residential 

6.83 6.92 7.68 6.55 7.05 - 

c. Living with Family/In 
 Home Support 

- - - - 5.65 - 

S 5.09 4.58 4.80 5.16 5.51 7.79 ocial Belonging 
Rights 5.72 5.14 5.34 5.84 6.07 9.09 
Relationships 5.43 5.68 5.71 6.16 8.32 5.96 
Economic Security 5.63 5.45 5.36 6.23 6.23 7.52 
Growth & Development 4.94 5.28 6.06 6.94 8.74 6.74 
Perception of Well-Being 5.83 5.26 5.45 5.89 6.25 8.37 
*Average for all persons served by N a provider

 

dustry Services (WSI) are reported in Assisted Day Servic s.  
y Services. 

.  2006. 

ebrask s.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.*

 
e*Note:  In 2004, 18 individuals receiving Work Station in In

In previous years, individuals receiving WSI are reported in Supported Da
10 ince Service Discontinuation S
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

1 

A2. Person’s/family’s decision  1 
A3. Person/family moved  

3. DD svcs No longer wants specialized community-based 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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x 459 
, NE 68776 

Contact Person: Kathleen Garvin 

hone: 402-494-2018 

ax: 402-494-2010 

-Mail: kathleeng@northstarservices.net 

Website: www.NorthStarServices.net 
 
Family References Available 

1. Agency Information 
 
NorthStar Services 
740 W. 21st St. PO Bo
South Sioux City
 
Date Agency Began: 1972 
Operational Status: Public 
 
Mission: Supporting People in Reaching their Goals. 

 
P
 
F
 
E
 

2. Nebraskans Supported: 41 
ns  Home: 0 Has Rental/Lease Agreement: 9 Ear  income from another employer: 16 Owns
 

3. Supports/Services 
Adult Vocational 
Assisted Day 
Supported Day 
Respite 
Employment Services 

 
dult ResidentialA  

l 
Assisted Residential 
Supported Residentia
In-Home Habilitation 
 

 
Other Supports/Services Offered: In-Home Supports. 
4. Employees: Full-Time: 21 Part-Time: 22 
 

e th of Employment for Direct Support Staff L ng
3-4 Years: 5 5+ Years: 5 
3-4 Yea 5+ Yea

Residential Staff: Less than one year: 5 1-2 Years: 7 
Vocational Staff: Less than one year: 3 1-2 Years: 1 rs: 2 rs: 5 
 
5. Training for Direct Support Staff: 
Safety: Hrs. Vary Health: Hrs. Vary First Aid Certification CPR Certification  

: N cei on-centered planning; 

as 

 
Other Training ew employees re ve 46 hours of initial training with an emphasis on pers
employment services, and community inclusion services.  All Day Services staff are in the process of being certified as 
Employment Consultants.  In addition, staff attend ACP; APSE; AAMR; Region VII CRP-RCEP trainings and other events 
they present.   

 
6. Quality of Life Enhancement Activities: 

• Person-centered planning for all NorthStar Services customers 
• Employment Services focusing on job exploration and job development 

arding the living environment of choice 
 

• Opportunities for community contribution/volunteer roles 
• Opportunities to develop relationships, socialize, and relax 
• Opportunities to make decisions and receive support reg

7. u
dividuals and families. 

ews. 

On-going monitoring by Nebraska Health and Human Services and Department of Licensure and Regulation 

Results available to the public. 

Q ality Assurance Activities: 
• Quality Assurance questionnaires sent to all in
• Internal routine Quality Assurance reviews. 
• Nurse Consultant monthly revi
• Safety and sanitation reviews. 
• Due process and Human and Legal Rights reviews. 
• 

reviews. 
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1 1
8. Quality of Life Scores 
Scales 998 999 2001 2004 2004 1999 (**wo) 

Statewide* 
Satisfaction 6. 647 .50 7.66 6.9 6.9 7.73 
Competency 6.87 8.17 
Empowerment - 9.77 

a. Assisted Residential 3.75 4.70 5.34 6.3 4.8 - 
b. Supported Residential 5. 570 .82 6.90 8.75 7.05 - 
c. Living with  Family/In 
 Home Support 

4.77 5.31 6.13 7.75 5.65 - 

Social Belonging 5. 5 670 .77 6.98 .36 5.51 8.13 
Rights 5.18 5.37 6.53 6.42 6.07 9.83 
Relationships 6. 632 .56 7.56 6.87 6.16 8.67 
Economic Security 6.17 5.82 6.18 6.71 6.23 7.28 
Growth & Development 6. 5 693 .87 6.70 .79 6.94 8.39 
Perception of Well-Being 6.13 5.95 6.73 6.77 6.25 8.50 
*Average for all persons served by Nebraska providers. 
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year. 

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs 1 
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City  
A1. Provider terminated svcs or initiated move 

1 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. nity-based DD svcs No longer wants specialize
A1. Individual/family move

d commu
d out of state  

 
 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  HHSS Terminated DD services thru Notice of Decision Process 3 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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Mid-Nebras
207 N. Central 
Superior, NE 68978 
 
Date Agency Began: 7/71 
Operational Status: Private Non-Profit 
 
Mission: Mid-Nebraska Individual Services, Inc. enhances a 
person's quality of life by teaching skills essential to live and 
work as a productive community member. 
 

Phone: 402-879-3235 
 
Fax: 402-879-3239 
 
E-Mail: mnis@alltel.net 
 
Family References Available 

1. Agency Information 

ka Individual Services, Inc. 

 
Contact Person: Diane Campbell 
 

2. Nebraskans Supported: 32 
 
Earns income from another employer: 13 Owns Home: 0 Has Rental/Lease Agreement: 30 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 

 

 
Adult Residential 
Assisted Residential 
Supported Residential 
In-Home Habilitation 
 

 
Children 
In-Home Habilitation 
Assisted Day 
 

Other Supports/Services Offered: Retirement 
4. Employees: Full-Time: 23 Part-Time: 31 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 2 1-2 Years: 3 3-4 Years: 6 5+ Years: 14 
Vocational Staff: Less than one year: 2 1-2 Years: 1 3-4 Years: 4 5+ Years: 12 
 
5. Training for Direct Support Staff: 
Safety 2 Hrs. Health 1 Hrs. First Aid Certification CPR Certification 
Other Training: HIPAA, Behavior Support, Mission/Values, Basic Teaching, Human/Legal Rights, Abuse/Neglect, 
Medication Aide, Drug/Alcohol Awareness. 
6. Quality of Life Enhancement Activities: 

• Family Satisfaction Surveys. 
• Focus on Integrating Consumer/Family Needs as Requested. 
• Provide Employment Services as Requested. 
• Job Coaching. 
• Piece rate contract work. 
• Annual assessment of interests/relationships. 
• Community involvement and access services. 
• Behavior support and modification. 

 
7. Quality Assurance Activities: 

• Coursework for Instructors. 
• Staff Satisfaction Surveys. 
• Redesigned Method of Teaching Service. 
• Employee Retention Strategies. 
• Pre-Employment Screening. 
• Unannounced Inspection of Habilitative Services. 
• Annual Quality Reviews. 
• Self-Improvement Surveys. 

Results available to the public.  
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cales 1998 1999 2001 2004 2004 1999 (**wo) 
8. Quality of Life Scores 
S

Statewide* 
Satisfaction 5.52 4.80  6.00 6.36 6.9 8.37
Competency 6.87 8.60 
Empowerment - 9.37 

a. Assisted Residential 3.50 3.58 3.86 3.65 4.8 - 
b. Supported Residential 6.57 4.64  - 6.16 5.7 7.05
c. Living with Family/In
 Home Support 

- - - - 5.65 - 

Social Belonging 4.00 4.61 4.35 4.52 5.51 8.23 
Rights 4.41 4.13 4.49 4.66 6.07 9.50 
Relationships 5.30 5.14 5.63 5.34 6.16 8.61 
Economic Security 4.51 3.58 4.21 4.79 6.23 8.05 
Growth & Development 6.88 3.67 4.38 6.04 6.94 9.00 
Perception of Well-Being 5.20 4.14 4.67 5.14 6.25 8.72 
*Av  for all persons served by Nebraska iders.  erage  prov

Persons without disabilities in the same locale. 
g Assisted or Supported Day or Residential 
ed Calendar Yea

 
0. Service Discontinuation Since 2006. 

**
9. Nebraskans Receivin

or DesignatServices f r.  

1
1. ransfers to another DD provider: Same City  T

A . Work/Da1 y – Provider terminated svcs 
 

A2. Work/Day erson’s/family’s decision    – P
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. th Residential/Work – Provider terminated svcs Bo  
C2. Both Residential/Work - Person’s/family’s decision   

2. T sfran ers to another DD Provider: Different City  
A r nitiated move 1. P ovider terminated svcs or i

 

A e2. P rson’s/family’s decision   
A3. Person/family moved  

3. o longer wants specialized community-based DD svcs
In

N  
A

 
1. dividual/family moved out of state  

A n eeds specialized DD svcs 2. I dividual is independent & no longer n  
A e specialized DD svcs  3. Natural supports replac  
A munity-based DD svcs) 4. Entered long-term placement (other than com  
A5. Other Nursing Home 1 

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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A

NorthStar Services 

all 
1 

 
Da  
Op  Non-  
 
Mi ople in Reaching their Goals. 
 

Contact Person: Kim Wescott 

Phon 9

Fax: 402-376  
 

il: kimw@northstarservices.net 

1. gency Information 
 

PO Box 31 
324 South H
Valentine, NE 6920

te Agency Began: 11/02
erational Status: Private Profit

ssion: Supporting Pe

 
e: 402-376-2 00 

 
-2686

E-Ma
 

 

2. Nebraskans Supported: 24
r emplo  Hom H ental/Lease Agreement

 
Earns income from anothe yer: 15 Owns e: 3 as R : 14 

 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Work Station in Industry 
Respite 

 

ult Re nti
 
Ad side al 
Assisted Residential 

rted Residential 

ildren

Suppo
In-Home Habilitation 
 

 
Ch  
In-Home Habilitation 
Respite 

 
Other Supports/Services Offered: Retirement 
4. Employees: Full-Time: 9 Part-Time: 21 
 
Length of Employment for Direct Support Staff 
Support Staff: Less than one year: 9 1-2 Years: 6 
 
5. Training for Direct Support Staff: 
Safety & Health First Aid Certification CPR Certification 

6. Quality of Life Enhancement Activities: 
• Agency employment focus is on competitive jobs in the Valentine community. 

n to and help pe• Employ a variety of person-centered planning tools to liste
• Emphasis on staff taking advantage of training opportunitie

ople grow real lives for themselves. 
s within and outside the agency. 

7. ties: 
nal Outcome Measures. 
ews. 

/Surveys and On-going Monitoring by NE Dept. o ealth & Human Services. 

s. 

ces. 

n-call Status and Monthly Reviews. 
uman & Legal Rights Committee Reviews. 

Results available to the public.  

Quality Assurance Activi
• Quality Assurance Interviews Using the Perso
• Monthly & Quarterly Safety & Sanitation Revi
• Yearly Employee Survey. 
• Periodic Family/Guardian Survey. 
• State of NE Certification f H
• Yearly Inspections by Office of State Fire Marshal. 

ensure Review• Department of  Regulation & Lic
• On-going Monitoring by Supervisors. 

Consumers' Servi• Monthly Written Progress Reports of the 
• Quality Assurance Yearly Internal Review. 
• Nurse Consultant O
• H
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Scales 1999 (**wo) 
8. Quality of Life Scores 

 2001 2004 2004 
Statewide* 

Satisfaction 6.50 6.88 6.9 8.00 
Competency 6.87 8.00 
Empowerment - 8.97 

a. Assisted Residential 5.25 6.65 4.8 - 
b. Supported Residential 8.88 7.79 7.05 - 
c. Living with Family/In Home
 Support 

- 7.5 5.65 - 

Social Belonging 4.68 4.97 5.51 7.37 
Rights 5.71 6.16 6.07 7.67 
Relationships 5.59 5.98 6.16 8.10 
Economic Security 5.79 7.28 6.23 6.89 
Growth & Development 6.11 6.97 6.94 8.33 
Perception of Well-Being 5.81 6.51 6.25 7.92 
*Average for all persons served by Nebraska providers. 
**Persons without disabilities in the same locale. 
 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year. 

 
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City   

A1. Work/Day – Provider terminated svcs 
A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. Transfers to another DD Provider: Different City   
A1.  Provider terminated svcs or initiated move 
A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

1 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year
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. Agency Information 

ahoo 
eet 

o provide desired 
n ence and 

lationships within community and lessen reliance upon agency 

Website: regionvservices.com 
 
Family References Available Upon Request. 

  
1
 
Region V Services-W
1910 N. Chestnut Str
Wahoo, NE 68066 
 
Date Agency Began: 7/71 
Operational Status: Public 
 
Mission: The mission of Region V Services is t
traini g and supports that promote interdepend
re
services. 

Contact Person: Kal Lausterer 
 
Phone: 402-443-4694 
 
Fax: 402-443-4696 
 
E-Mail: rv44338@alltel.net 
 

2. Nebraskans Supported: 75 
s i er: 9 wns Home: 1 Has Rental/Lease Agreement: 26 Earn ncome from another employ O
 

3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 

it
Work Station in Industry 
Resp e 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 

ilitation 
xten me 

In-Home Hab
E ded Family Ho

 
Children 
In-Home Habilitation 

Day 
 
Assisted 

Other Supports/Services Offered: In Home Supports 
4. Employees: Full-Tim : 60 Part-Time  e : 13

ength of Employment for Direct Support Staff 
de 8 3-4 Years: 5 5+ Years: 27 

 
L
Resi ntial Staff: Less than one year: 8 1-2 Years: 

: L  2 Vocational Staff ess than one year: 1-2 Years: 2 3-4 Years: 1 5+ Years: 14 
5. Training for Direct Support Staff: 
Safety 6 Hrs. Health 10 Hrs. First Aid Certification CPR Certification  

 
Other Training: Association of Community Professionals (ACP), Munroe- Meyer, BSDC Sharing Our Best Conference, 
Issues Forum Conference, AAMR Conferences. 
6. Quality of Life Enhancement Activities: 

• Participation on the Association of Community Professionals Board.  
• Alternative services/job club activities available to individuals. 

ing/life goals and person 

• Decision to utilize Accreditation Council to train staff on "Outcomes Based Performance Measures." 
• People First group meetings. 

Further d• evelopment of outcomes opportunities for persons served on choice in mak
centered planning. 

• Contracted on-site physical, occupational & speech therapy. 
7. 

ces Service Coordination. 

esults av   

Quality Assurance Activities: 
• Monthly meetings by Health & Human Servi
• Internal Systems Review. 
• State Certification with Health & Human Services-Developmental Disabilities System. 
• State Certification with Health & Human Services Regulation & Licensure. 
• Agency Behavior Intervention Teams. 
• Region V Services Program Ethics Committee. 
• Staff & Family Satisfaction Surveys. 
• Social Security Payee Reviews. 

ailable to the public.R
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1 1 2 2 2
S

8. Quality of Life Scores 
Scales 998 999 001 004 004 

tatewide* 
1999 (**wo) 

Satisfaction 6 6 6 6.36 .17 .45 .59 6.9 7.93 
Competency 6.87 8.00 
Empowerment - 9.03 

a.  Assisted Residential 3.90 4.85 5.45 4.91 4.8 - 
b. Supported Residential 6.51 6.78 6.60 6.27    7.05 - 
c. Living with Family/In 
 Home Support 

7.50 6.00 6.50 5.5 5.65 - 

Social Belonging 5 5 5 4.27 .46 .10 .92 5.51 8.30 
Rights 5.65 5.61 5.45 5.67 6.07 9.00 
Relationships 6 6 6 5.18 .32 .23 .75 6.16 8.56 
Economic Security 5.81 5.96 5.93 6.19 6.23 7.17 
Growth & Development 7 5 5 6.02 .84 .71 .31 6.94 8.28 
Perception of Well-Being 5.98 5.92 5.82 5.89 6.25 8.28 
*Average for all persons served by Nebraska providers.  
**Persons without disabilities in the same locale. 
9. Nebraskans Receiving Assisted or Supported Day or Residential Services for 

Designated Calendar Year.* 

 
*Note:  In 2004, 8 individuals receiving Work Station in Industry Services (WSI) are reported in Assisted Day Service In 

ported Day Services. 
 2006. 

s.  
previous years, individuals receiving WSI are reported in Sup
10. Service Discontinuation Since
1. City  Transfers to another DD provider: Same 

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   

2. ity  Transfers to another DD Provider: Different C
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. ased DD svcs  No longer wants specialized community-b
A1. Individual/family moved out of state  
A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 3 
A5. Other  Services Parked 1 

4. Death 1 

11. on of 
Developmental Disabilities Certification Status: Two Year

Nebraska Department of Health & Human Services, Divisi
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perational Status: Public 

ission: Supporting People in Reaching Their Goals. 

ert 

E-Mail: rah@northstarservices.net 
 
Family References Available 

1. Agency Information 
 
NorthStar Services 
209 1/2 S. Main 
Wayne, NE 68787 
 
Date Agency Began: 1974 
O
 
M
 

Contact Person: Robyn Hurlb
 
Phone: 402-375-4884 
 
Fax: 402-375-5331 
 

 
2. Nebraskans Supported: 43 

arns incomE e from another employer: 8 Owns Home: 0 Has Rental/Lease Agreement: 5 
 
3. Supports/Services 
Adult Vocational 

 
Adult Residential

 

Assisted Day/Vocational 
tional Supported Day/Voca

 

 
ssisted Residential 

l 

 

Children
A
Supported Residentia

 
 

ssisted Residential A
 

Other Supports/Services Offered: Retirement Services 
 

ployees: 4. Em Full-Time: 23 Part-Time: 81 

 Years: 18 5+ Years: 13 
1 3-4 Years: 0 5+ Years: 12 

 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 29 1-2 Years: 19 3-4
Vocational Staff: Less than one year: 2 -2 Years: 3 
5. Training for Direct Support Staff: 

 CPR Certification 
2 hours he plo

Safety 6 Hrs. Health 15 Hrs. First Aid Certification
Other Training: 1 alth training each year of em yment.  

 
 
6. Quality of Life Enhancement Activ
 

ities: 

• loyment for all people through the Organizational 

• Employ nt Training for all upport Staff. me S
• ommitment to Person Centered Planning to guide the outcomes for people. C

Formulating a process to facilitate community inclusion and emp
Change process. 

 
 
7. Quality Assurance Activities: 

• Internal Annual Quality Assurance Reviews and Outcomes Assessments 
• State of Nebraska Certification/Survey 
• Ongoing Monitoring by the local service component of Health & Human Services 
 Nurse Consultant on call status & monthly reviews •
• Safety & Sanitation Reviews 
• Department of Regulation & Licensure Reviews 
• Ongoing monitoring by Supervisory Staff 

Results available to the public. 
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uality of Life Scores
Scales 1998 1999 2001 2004 

Statewid
1999 (**wo) 

 of Life Scores
Scales 1998 1999 2001 2004 

Statewid
1999 (**wo) 

 
8. Q   

2004 2004 
e* e* 

Satisfaction 5.84 5.67 6.44 6.04 6.9 8.22 
Competency 6.78 3.28 3.65 4.68 6.87 7.93 
E 9.41 mpowerment - - - - - 

a. Assisted Residential 3.64 4.05 3.64 3.94 4.8 - 
b. Supported Residential 7. 7 6.925 .15 7.89 2 7.05 - 
c. Living with Family/In
 Home Support 

3.25 2.25 5.50 - 5.65 - 

Social Belonging 5. 503 .40 5.54 4.9 5.51 8.15 
Rights 5.16 5.32 5.69 4.95 6.07 9.91 
Relationships 5. 591 .64 5.97 5.79 6.16 8.46 
Economic Security 5.48 4.34 4.86 4.55 6.23 7.65 
Growth & Development 6. 457 .00 4.89 5.56 6.94 8.15 
Perception of Well-Being 5.69 4.83 5.21 5.1 6.25 8.38 
*Average for all persons served by Nebraska providers. 

9.  or Supported Day or Residential 
**Persons without disabilities in the same locale. 

Nebraskans Receiving Assisted

 
  
10. Service Discontinuation Since 2006. 
1. Transfers to another DD provider: Same City  

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision   
Transfers to another DD Provider: Different City  2. 
A1. Provider terminated svcs or initiated move 

1 

A2. Person’s/family’s decision   
A3. Person/family moved  

3.  community-based DD svcs No longer wants specialized
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs)  
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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Region V Services 
822 Lincoln Ave.  
York, NE 68467 
 
Region V Services 
149 S 6th  
Seward, NE 68434 
 
Date Agency Began: 1/74 
Operational Status: Public 
 
Mission: The mission of Region V Services is to provide 
desired training and supports that promote interdependence and 
relationships within the community and lessen reliance upon 
agency services. 

1 
 
York Fax: 402-362-1698 
 
Seward Phone: 402-643-4406 
 
 
 

1. Agency Information Contact Person: Barb Graves 
 
York Phone: 402-362-773

2. Nebraskans Supported: 63 
 
Earns income from another employer: 36 Owns Home: 0 Has Rental/Lease Agreement: 19 
3. Supports/Services 
Adult Vocational 
Assisted Day/Vocational 
Supported Day/Vocational 
Respite 
 

 
Adult Residential 
Assisted Residential 
Supported Residential 
 

 
Children 
Assisted Residential 
In-Home Habilitation 
Assisted Day 
Respite 

 
Other Supports/Services Offered: In-Home Support 
 
4. Employees: Full-Time: 39 Part-Time: 34 
 
Length of Employment for Direct Support Staff 
Residential Staff: Less than one year: 13 1-2 Years: 12 3-4 Years: 5 5+ Years: 11 
Vocational Staff: Less than one year: 7 1-2 Years: 3 3-4 Years: 4 5+ Years: 9 
 
5. Training for Direct Support Staff: 

• Safety & Health:  35 hrs. 1st Employment Year, 10+ Hrs. Annually after 1st Year 
• First Aid Certification 
• CPR Certification For Most Staff 

6. Quality of Life Enhancement Activities: 
• Numerous staff have attended a variety of training sponsored by Region V Services, Association for Community 

Professionals, Region VII, Vocational Rehabilitation-some of those include: Region VII Issues Forum 
• ACP Fall & Spring Conference, Outcomes Training, Natural Supports & Community Connection, Behavioral 

Training, Active Region V Advisory Committee, Association for Persons in Supported Employment Conference. 
 

7. Quality Assurance Activities: 
• Region V Services Program Ethics Committee 
• Health & Human Services Service Coordination Monitoring 
• Behavior Intervention Teams 
• Incident Reports go to Adult Protective Services and Child Protective Services when applicable. 
• Local Advisory Committee. 

 
Results available to the public. 
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Q
cales 1998 1999 2001 2004 2004 

tewide* 
1999 (**wo) 

8. uality of Life Scores  
S

Sta
Satisfaction 6.40 6.58 05 6.69 6.9 7.83 6.
Competency 7.21 5.88 5.95 6.75 6.87 8.33 
Empowerment - - 9.17 - - - 

a. Assisted Residential 4.72 4.28 5.34 5.55 4.8 - 
b. Supported Residential 7.58 7.50 09 7.75 7.05 - 7.
c. Living with Family/In
 Home Support 

5.50 5.75 5.00 3.5 5.65 - 

Social Belonging 5.08 6.02 5.37 5.72 5.51 7.80 
Rig  hts 5.56 5.86 5.58 5.94 6.07 9.75 
Rela onships 6.26 ti 6.56 6.15 6.34 6.16 8.38 
Economic Security 6.05 5.77 5.54 6.12 6.23 7.55 
Growth & Development 7. 5.56 59 6.79 16 5. 6.94 8.67 
Perception of Well-Being 6.27 6.03 5.74 6 5 .3 6.25 8.44 
*Average for all persons served by Nebraska pr

ties in the same local

eceiving Assis ed or Supported Day or Residential Services for 
esignated Calendar Year. 

 

oviders.  
**Persons without disabili e. 
 
9. Nebraskans R t

D

10. Service Discontinuation Since 2006. 
1. ransfers to another DD provider: Same City  T

A1. Work/Day – Provider terminated svcs 
 

A2. Work/Day – Person’s/family’s decision   
B1. Residential – Provider terminated svcs  
B2. Residential – Person’s/family’s decision   
C1. Both Residential/Work – Provider terminated svcs  
C2. Both Residential/Work - Person’s/family’s decision  3 

2. ransfers to another DD Provider: Different City  T
A1. Provider terminated svcs or initiated move 

 

A2. Person’s/family’s decision   
A3. Person/family moved  

3. No longer wants specialized community-based DD svcs 
A1. Individual/family moved out of state  

 

A2. Individual is independent & no longer needs specialized DD svcs  
A3. Natural supports replace specialized DD svcs   
A4. Entered long-term placement (other than community-based DD svcs) 3 
A5. Other  

4. Death  

11. Nebraska Department of Health & Human Services, Division of 
Developmental Disabilities Certification Status: Two Year 
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