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. General information

A. State Agency Administering the Program

The Protective Services Division (PSD) is one of three service areas that make up the New Mexico Children,
Youth and Families Department (CYFD), alotiykarly Childhood Services, Juvenile Justice Service and
Behavioral Health Services

CYFD Administrative Services supports all the service areas and includes Budget & Revenue, Financial
Management, Employee Support Services, and Information Technology Services. The Office of the Cabinet

{ SONBGIFNE AyOfdzRSa (KEYREIFONRNI DESNS T @QF MFFAOST f
Director, the Native American Liais@mdthe Director of Legislative ardommunity Affairs.

PSD is the state agency designated to administer the Stephanie Tubbs Jones Child Welfare Services Program
(Title I¥B subpart 1), the Promoting Safe and Stable Families (PSSF) ProgramBTsildoprt 2), Child Abuse
Prevention and Treatment Act (CAPEABCAP), Title-&, the Chafee Foster Care Independence Program and
Education and Training Voucher Program. As such, PSD is responsible for all child welfare services for children
and families in New Mexico. The Division is mandated, in accordancevéhtb S a SEACoRe, / KA f RN
NMSA 1978 Section 32Pet. seq.to receive and investigate reports of children in need of protection from

abuse and neglect by their parent, guardian or custodian, and to take action to protect those children whose
safety @nnot be assured in the home. In addition, the Division is committed to assuring thbeirdl of the

children in its care and to provideermanency for those children as quicklydas safely possible.

PSD provides child protective services and othédd eirelfare services in every geographic area in the state.
Administration of the child welfare program is centralized, with direct services offered through county offices
located within five designated regions. County office managers report to five ragioanages who, in turn,

report to the field deputy director. The fieldeguty also manages thetatewide Central Intake. The program
deputy drector manages the Adoption and Foster Care Bureau, the Research and Data AnalysigiBurea
Youth Service Biureau, the @mesticViolenceUnit, and the constituent ombudsperson and immigration

liaison. The administrative deputyrdctor manages administrative functions, including the Policy, Training and
Federal Reporting Bureau, the Community Services BuresnalfBudget, Human Resources and
Administration. PSD has-h2 dza S OK A t Ravdeys, daatedtBrdgNdit the state and managed by
regioral attorney mt Y I 3 S NE dzy RS NJ (0 K SttofhéyAAR drgafizatioiaRchelR §6rPSD i© 2 dzNJi
attached to this report.

bSs aSEAO2Qa !'t{wZ /C{t FYyR /!lt¢! LXIFIya F¥NB LR&GESR
cyfd/publicationsreports. The current contact is Brenda Manbsfida.manus@state.nm.y505-827-8474 or
505681-2472, Yvette Sandoval {ette.sandoval@state.nm.us05827-8400) or Milissa Soto
(milissa.soto@state.nm.1505827-8078).
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B. Vision and Mission Statement and Pifion Values and Principles

Protective Services Division Vision Stateme@hildren and youth in New Mexico live in a family environment
free from abuse and neglect.

Protective Services Division Mission Statemewe servechildren, youth and families by:
9 Protecting children and youth from abuse and neglect;

9 Pursuing timely permanency; and

1 Promoting weHbeing.

Pifion Values and Principles

Safety: Child and youth safety is paramount. Managing safety begins with our first contact and continues
through the life of the case. We assess safety threats, child and youth vulnerabilities, and protective capacities
and develop safety plans based on thesddex

Preserving Connectiongll children and youth will have enduring relationships that provide a family, stability,
belonging and a sense of self that connects them to their past, present and future.

Children and Youth Centered Practio®ur practices centered on the best interests, walking and needs of

SIOK OKAfR YR @2dziK ¢S aSNBWSe® 'a 3S FyR RS@GSt 2 LIV
and ideas are expressed and taken into consideration in planning and service provision.

Family FocusedWe recognize that all families have strengths and will have a voice in decisions about their
children. We work with and support the entire family.

Organizational CompetenceChildren and families receive services from highly trained anigdlstaff. Our
staff will have a supportive, respectful and positive environment.

Customer ServiceCustomer service begins at the first point of contact and extends throughout all of our
relationships. We are respectful, courteous, communicative andegsional with each other, our children,
youth and families, our community partners and the public. We engage our families, foster parents and others
as part of the team planning and caring for our children and young people to achieve positive outcomes.

Trustworthy & Accountable:We are fair and compassionate and act with respect and integrity. We are
transparent and responsive to our children, youth and families as well as our partners and communities, within
the limits of confidentiality. We avoid persdnlaias and reach factually supported conclusions in a timely and
thorough manner.

Culturally Competent PracticeWWe understand, respect and serve children, youth and families within the
context of their own family rules, traditions, history and culture.

Data Driven Decision MakindiVe collect and use reliable and valid data to inform decisiaking, to direct
continuous quality and practice improvement and to evaluate our efforts in terms of safetyb&iet, and
permanency outcomes for children, youtind families.

Evidence Informed PracticeVe use evidencinformed practices for effective service planning and service
delivery for children, youth and their families.

Shared Responsibilityfhe entire community shares the responsibility of keeping aildmd youth safe and
protecting them from abuse and neglect. Children and youth are best served when they are part of and
supported by their community with services that are accessible and individualized. We recognize that
community partnerships are essial to ensure child and youth safety, permanency andveihg.



C. Stakeholder Collaboration

PSMstrategicplay A Y3 A & Ay F 2 NIeStéhsive onsililtation aRd cgokdinati@nypracess with
different partners. PSD has a letegm and effecive collaboration with numerous partners and stakeholders.
This collaboration &gins with our Pifion Project and continues with county level collaboration with local
judicial systems and legal communities, foster parents, tribal partners, communitidere and families.
Utilizing continuous qualitymprovement principles, PSD conducted weekly stakeholder mesatinggril and
May 2014to obtainfeedback on strengths, challengasd to solicit ideas for improvement related to the
seven outcomes and seven systemic factQ&.and SACWI&td was provided for each outcome and
systemic factor which generated discussiansund strengths and challengaad ideas for improvement
whichK St LIS R & KFSRIandlan{fobifigiovementPSD utilized feedback to further update policy and
procedure, practices, strategic plan and development of our CFSP. In June 2014, PSD also began holding Data
Roundtables to continue to collaborate withténnal and external partners and continue to grow practices
within PSD.

Pifion ProjectPSCbegan working on the Pifion Projeand Practice Model in 200%he Pifion Project
workgroup meets every othanonth andincludesexecutivemanagement, managers, sapvisorsand front

line staff from across the statén 2013 round one and round two counties began holding Pifion meetings that
include managers and front line stavithin a given region. &jionalized meetingsccur every other month
andfollow the same format athe statewide Pifion Project meetingés of April 2014, the Pifion Practice

Model has beerimplemented in all countiesThe primary faus for the Pifion Projegtill be full

implementation, integration andustainability PSDcontinues to work with National Resource Center for
Organizational Improvement (NRCOI) on this efle80Omplements thePifion Practice Model as a framework
for collaboration with our internal and external partners. PSD began this process through development of
workgroups to review and further develop PSD policy and procedure, aligning them with our Pifion values and
principles. Workgroup memberonsisted of field staff, supervisors, County Office Managers, Central Office
staff, foster parents and other externpartners (i.e. biological parents, judicial, community providers) as
appropriate. PSD completed this process with the following policy and procedures: General, Intake,
Investigation, and In Home Services. Prior to the Pifion Project and Practice Mocehpaliprocedures were
developed by a small group of individuatmsisting of Central Office stafthe Pifion modgbrocess allows for
more inclusiveness and collaboration with internal and extestateholders As practices are developed to
improve PS@nd child welfare as a whole, workgroups &memed or Adaptive Leadership Office Hours are
conducted.The Pifion Project and Practice Model and Adaptive Leadership Office kmiedlowed PSD to
moretransparent.PSD plans to ustata and feedback to delop policy andprocedures practice, strategic

plan and APSR over the next five years.

Adaptive Leadership: PSD has utilizefidaptive Leadershipas a primary tool of th®ifionProject Adaptive
Leadership is aleadership frameworkleveloped byCambridg Leadership Associates (CLA) that assists
systemsn recognizinghe difference between technical and adaptive challengesl providingndividuals
different tools b work on adaptive challenge®nce such tool is Office Hours, which utiligégsD a t S S NJ
Consultation ModelEach county idefifies an adaptive challeng® S @S t 2 LIANAIYYS yaiEE LINE dzy
challenge, andestsand measureli K SANJ ¢ SELISNAYSy (¢ dzyGAt | LINI OGA
further within the county, region angtate. If a practice is accepted statewide, that practice is then
incorporated into policy and procedurés of April 2014, every county in New MexE@racticingAdaptive
Leadership o0& f Hiudtha/yda (K NB dz3 K AdapRvelead&MB Yy K 4f SHad ®GSR t -
being more inclusivevith internal and external stakeholdergach county offices usingOffice Hours to

address adaptive challengwithin their county and conductingxperimensto test different practiceso

address theadaptive challenge. Each county reotit their results at the Pifion Project Workgroup

meetings. One example of this process is several counties (i.e. Grant, San Miguel) conducted Office Hours on
collaborating differently with external partners. Throutjie knowledgeobtained PSD implemented

a G S | estatgwade. Utilization ofAdaptive Leadership | Yy R 2 FHad alld®/ed inghariédi statewide
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consistencyn certain practicess well as countielsaving the abilityo build upon best practices developed
other counties.

Courts and Court Improvement Projeét t { 5 Aa NBLINBaSyiSR 2y GKS {0l (SQ:
Commission (CCIC) and many of thd QTR ¢ 2 N] I NP dzLJA I rdugsol tHeFCCI Hainindke®d | R O/
data grants and new worroups on parent representation, education, and quality of representation and

hearings. PSD initiatives which involve the court and court processes anssig at CCIC meetings, and the

RA @A lpuidsys6ugt into CCIC initiatives. PBBs worked wii K G KS / KAf RNByQa [+¢g [/ S
of New Mexico School of Law, the sgitantee on the CCIC training grant, and the New Mexico Administrative

Office of the Courts (AOC) to use TitleEl¥unds to support training for judges, attorne@xurt Apointed

Special AdvocateCASAvolunteers, and court staff. PSD is represented on the Advisory Committee for the

| KAt RNByQa [lg [/ SYGSNI YR A a -training prédeht@@tNdught® trdidingIi y S NJ
AN Yyid t {52 / KanfARSBgadeditle IV-B suppSryfdioSer training for judges and court

appointed attorneys, including training on maltreatment, trauma and the social and emotionab&iad] of

children who have been abused or neglected.

PSD representatives partitipd S 2y GKS / KAf RNByQa WdzadiAO0S ! OG ! ROA A
O2yadz GF A2y YR O22NRAYlIGA2Yy Ay GSN¥a 2F GKS SELIS,
investigation and prosecution of child abuse and services to mitigate the &aarthe child victim. Other

CJAAG members include judges, attorneys, law enforcement, service providers and advocates.

Tribal Collaboration PSD has been committed to working collaboratively with the 22 tribes located in New
Mexico, as well as with thestribes whose members come into the care of the ageRSD utilizes the CYFD
Native American Liaiscend different tribal and state meetings suchthe Title VB Tribal meetingo further
collaboration. Tribal inpubn the CFS®vas obtained througlthe April and May 2014takeholder meetings ah
throughthe Title IV-B Tribal meetinghat occurred in April 2018Below is a list of tribal partners invited to the
stakeholder meetings:

Tribe or Pueblo Tribe or Pueblo Representative
Pueblo of Acoma Governor Fred S. Vallo, Sr, Donalyn Sarracino, Sharon Young
Pueblo of Cochiti Governor Joseph H. Suina
Pueblo of Isleta Governor E. Paul Torres, Caroline Dartez
Pueblo of Jemez Governor Joshua Madalena, Carla Sandia, Hennetta A. Gachupi
Pueblo of Lguna Governor Richard B. Luarkie, Marie Alarid
Pueblo of Nambe Governor Phillip A. Perez, Venus Mongofeds
Ohkay Owingeh Governor Marcelino Aguino, Rodelle Thompson
Pueblo of Picuris Governor Richard Mermojo
Pueblo of Pojoaque Governor George Rivera
Pueblo of San Felipe Governor Joseph E. Sandoval, Darlene J. Valencia
Pueblo of San Illdefonso Governor Terry L. Aguilar, Sharon Serrano, Julie Sanchez
Pueblo of Sandia Governor Stuart Paisano, Randall Berner, Kimberly Lorenzini
Pueblo of Santa Ana Govenor George M. Montoya, Nathan Tsosie
Pueblo of Santa Clara Governor J. Michael Chavarria, Jacque Wright, Julie Bird,
Chavarria
Pueblo of Santo Domingo Governor Oscar K. Lovato, Tori Garnat
Pueblo of Taos Governor Clyde M. Romero, Ezra Bayetena Concha
Pueblo of Tesuque Governor Robert Mora, Sr., Jeannette Jagles
Pueblo of Zia Governor David Pino, Victoria Herrera




Pueblo of Zuni Governor Arlen P. Quetawki, Sr., Betty Nez, Marla Fastwolf

Jicarilla Apache Nation President Ty Vicenti, HildPetago, Karen Keating, Susan Thomp:
Rubesan Sandoval, Olivia Nelson, Violet Garcia

Mescalaro Apache Tribe President Danny Breuninger, Sr.

Navajo Nation President Ben Shelly, Regina Yazzie, Irene Eldridge, Michele Jol

Navajo Nation Council JohnnyNaize

All Pueblo Council of Governors | Chairman Terry L. Aguilar (San lldefonso Pueblo) and Sec
Vincent Toya, Sr. (Jemez Pueblo)

Five Sandoval Indian Pueblos Director James Roger Madalena

Eight Northern Indian Puebl¢ Executive Director Gil Vigil

Council

Ramah Navajo Vera Beaver, Loretta Martinez, Jemlisa Raplult
Southern Ute Ann Hale

PSDutilizedthe information to identify systemic fact@trengthsandchallengesandthe identification of goals
for the Plan for Improvement. Over the next five years, PSD plans to hold stakeholder meetings to obtain ongoing
feedback and assist in identifying strengths, challenges and progress towards goals.

PSD will share the CFSP with tribal partners through the NAftiverican Liaison and tribal contacidribal
governors or presidentsPSD will request a copy of each tribe or puef@@BESP through their governor or
president and through PSBative Americatiaison.

Youth: PSD supports and is actively involved with Leaders Uniting Voices, Youth Advocates of New Mexico
(LUVYANM), an organization of foster care youth and foster care alumni. Members of LNMY@#an the

annual Independent Living Conference, identifying tofacsworkshops and speakers, managing the budget,
developing the theme, and the overall process of conference activities. Youth are also involvethingpénd
participatinginthegfy dz f / KAf RNBYy Q& [ | ¢ Ly & iNMitaahgBo® outchrbes for2 f f | o
older children in care, focusing most recently on sibling rights, particularly in the areas of visitation and
presewing connections post adoption.

Foster and Adoptive Parent$3® works closely witfoster andadoptive parents on anngoing basis. A
O2YYdzyAile aNBdzyRiOl o6f S¢ A arer SohfrenteianddoptivekFaniiliesS | y y dz £
/| 2YFSNBYOS F2NJ FIFYAEtASAE (2 AyF2N)N F2a04SNIFYyR | R2LI/
PSDactively supports the stateide and le@al Foster Parent Associationsdy @A (G A y 3 Usideédt tad NP dzLJQ &
present at statewide county office amager meetings and other events, adoyglencouragindgoster and

adoptive parents to join these group8SD has also sought foster parent fleack on their experience with us

through the Step Up! Diligent Recruitment grant surveys and through participatidifférent meetings with

the division.The survey information has been utilized to develop custoseevice plans in théve Diligent

Recuitment counties.

Schools

1 On December 6, 2012, the New Mexico Supreme Court ordered the establisioina joint task force
on education. The task force has submitted recommendations to the Governor, the Supreme Court Chief
Justice, and the SecretarieSCYFD and the Public Education Department related to the challenges and
barriers to address the educational needs of children and youtherchild welfare system. The task
force will target specific educational outcomes that require improvement, ifiergthd implement
solutions, develop a cross training plan and implement a data system to be shared between child
welfare, education and the judicial system.

1 PSD participates and represents child welfare on the New Mexico State Advisory Palhétiualsvith
Disabilities Education Act (IDEA) Part C.



1 PSD has worked with the Public Education Department and the Department of Health Office of School
Health to develop and disseminate adearning for school personnel on detecting and reporting child
abuse ad neglect.

Service Providers and Community Partners

1 CommunityPSSkroviders across the state are contracted (through a competitive bid process) for
Family Support, Family Preservation, Tihimited Family Reunification, and Adoption Promotion and
Support Services. Providers meet with PSD staff at least four times anygararticipate in various
trainings and other events on a regular basis.

1 PSD initiateé workgroup to develop standards, policies and procedures related to the mental health
of infants. The group is reviewing current policies and procedures specifically related to children age
three and under and will make recommendations that address teds of this population. This group
will utilize the information obtained from two pilot projects in the state targeting infant mental health.
These projects have developed teams in the community and courts that target infants and strategically
work with parents to improve welbeing and establish permanency for infants.

1 PSD has collaborated with state and local law enforcement entities over the past several years to provide
training in response to regulatory and practice changes. In the spring of 20@&&disciplinary forum
was held on the use of multidisciplinary teams in all jurisdictions in the state. As a result of this forum
many counties have started Wti-Disciplinary Tears, which willbrovide ongoing collaboration.

Public Input As required bytate regulation, a public hearing is held any time PSD proposes new policy for
promulgation or for feedback on the Social Security Block Grant (SSBG) Title XX plan. The NM Citizen Review
Board Project publishes an annual report which provides recommandafor systemic changes in the child
welfare system¢ KS t { 5 rBspaNge © the 2013 nnual Report is included as an attachment to the
CAPTA Plaithe Office of the Secretary and P&izh maintain a constituency liaisamom address public

concerns regarding the division or departmelmt.addition, CYFD maintains a website, www.cyfd.org, which
providesinformation about CYFD and ftsograms.

Other ForumsPSD countyffices engage irfocal events in their areas, inclugj multidisciplinary teams,
community-based child advocacy groups, foster and adoptive parent recruitment activities, Child Abuse
PreventionAwarenesdvonth actvities and more. In addition, county officeamagersstatewide central

intake staff and otherPSDstaff regularly provide training and other information to law enforcement, schools,

and other groups regarding child abuse and neglect, mandatory reporting, and child welfare practice in New
Mexico.There are other forums andpportunities whichcontinue to be used for ongoing collaboration and
O22LISNY A2y AyOfdzRAY3 GKS Fyydat / KAfRNByQa [ ¢ Ly
Conference and the Adoptive Families Conference, the Interagency Coordinating Council for Early Intervention,
GKS / KAftRNBYyQa /FoAyShG LyR 2y32Ay3 aidl(1SK2f RSN YSSi



D. Protective Services Organization Chart
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[I. Child and Family Outcomes

PSD assess practice through regular comprehensive case review in order to obtain quantitative and qualitative
datathatcanbeusedi@2 y2dzy Ol A2y 6AGK RIFGF FTNRBY ybirS toadclraiey Qa Y
identify areas of practice strengtind areas needing improvement.

Baselines for each safety, permanency and4seihg outcome were obtained usin@A daa from calendar

years 2013Baselines for SACWIS measures were obtained using the average of the first three quarters of state
fiscal yea2014. Alk NBESG&a 6SNB O f Odz | deShRiquddiaged Gh glidario@tihed] ina G NI LJIL.
the April 23, 2014 Federal Register Notice of Statewide Data Indicators and National Standards for Child and
Family Services Review (FR Doc. 2ZT8@D1).PSD used QA data from calendaars 2011, 2012 and 2013 to

calculate the mean and standard deviati®¥5D used SACWIS data from state fiscal years 2012, 2013 and 2014

to calculate the mean and standard deviatidmrgets were then calculated using theasenmended four

standard deviations abowae mean.b S 6 a S E A @2000&Child ansi Bamily Services Plan set targets
specifically for June 2019 of the PI®RSED targets for each year as well as the five year period could be

impacted by the CFSR itemsnmereviewed differentlyAny impact will be reported out in thiirst APSR

Strengths and challenges identifiedlow are based o@A data, data from the BSquarterly performance
measure (SACWIS data)d stakeholder input.

|A. Safety Outcomes 1 and 2 |

Safety Outcome 1S1) Children are, first and foremost, protected from abuse and neglect.
By June 30, 2019, at least 85.8% of cases reviewed will be rate 67.3% 85.8%

dadoaidryidAalrtfte | OKASOSREOSRY
Source: PSD QA Data

S1 (Item 1)Timely response to incoming reports of child maltreatment
By June 30, 2®] at least96.8% of cases reweed will be rated as ¢ 84% 96.8%
dadzoadlyarartte I OKABERIRE 2y
Source: PSD QA Data

S1 (Item 2)Reduced recurrence of child maltreatment
Children will not be subject to a substantiated maltreatment repq 89% 93%
within 6 months of prior substantiated maltreatment.

Source: SACWIS

Children will not be subject to substantiateshltreatment in foster 99.8% 100%
care.

Source: SACWIS

By June 30, 201@t least92.1%of cases reviewedill be rated as a 68.5% 92.1%

dadzoadlyaArartte I OKABEIReE 2y
Source: PSD QA Data

Safety Outcome 2S2) Children are safely maintained in their own homes whenever possible and approp
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By June 30, 2019, at least 75.4% of cases reviewed will be rate
dadoaidlyidAartfte | OKASOSREOSRY
Source: PSD QA Data

49.7%

75.4%

S2 (Item 3)Services to family to protect child(ren) in the home a

nd prevent removal

aledtry.

By June 30, 201%t least98.6%of cases reviewed will be rated as
GadoadlydAartte | OKABDERERE 2y
Source: PSD (ata

65%

98.6%

S2 (Item 4)Risk assessment and safety management.

By June 30, 2@ at least83.1%o0f cases reviewed will be rated ag
dadoaidlyidAartte | OKABERERE 2V
SourcePSD QA Data

55%

83.1%

Safety Outcome 1 and 2 Strengths:

1.

2.

The percent othildren in foster care who are not the subject of substantiated maltreatment while in
foster care was above the established target for SFY 2013 and 2014.

Initial assessment of safety and risk sti@ength in investigations and-mome serviceases andhere
have been steady improvements in staff utilization of the formal risk and safety assessment tools.

Safety Outcome 1 and 2 Challenges:

1.

When investigations are late, it typically ipréority two reports are noinitiated with face to face contact
with the named victims in accordance withettimeframes required by PSiolicy and procedure. The
investigation workehas five calendar days to initiate the investigation and in many instances, in which
face to face contact is late, the wankdid not bayin efforts until threeor more days after assignment of
the investigation.

Statewide there is limited and inconsistent practice around staffing cases with the supervisor or manager
when there are barriers to initiation of an investigation. In many ofl#te initiations, there is no evidence

in the case record or through report by the worker that there was supervisory oversight or direction to
strategize around initiation. Although, some counties have implemented dnfifation strategy a®f
challenge.

Statewide there is inconsistent documentation in the FACTS record that clearly specifies the date and time
of face to contact with all of the named victims in a report.

The percent of children subject to repeat maltreatment has been trending upward SI¢e012.

Statewide, there is a limited and inconsistent service array specifically to address safety threats impacting
families, in particular services related to substance abuse, domestic violence, mental illness, poverty and
homelessness. In some comnities there is a lack of services long waitirg lists for service deliveryhis
feedback was also provided by stakeholders in community meetings.

Although identification of safety threats is often accurate, adequate safety planning continues to be a
chdlenge. Safety plans, in which children remain in the home, often do not adequately control or manage
safety threats, instead rely on parental promise. In addition, the use of safety monitors as part of safety
planning is inconsistent and frequently canmet linked to enhanced safety management.

11



|B. Permanency Outcomes 1 and 2 |

Permanency Outcome (P1)} Children have permanency and stability in their living situations.

By June 30, 2019, at least 36% of cases reviewed will be rated 32.2% 36%
dadoaidlyidAartte | OKASOSRE 2y
OSRI.

Source: PSD QA Data

P1 (Item 9: Foster care reentries.
By June 30, 2019, at le&.8% of cases reviewadlill be rated as g 90.6% 97.8%
dadzoadl yaxl 2tye dafiheSRFSHERS R
Source: PSD QA Data

Percent of children rentering foster care in less than 12 months 8.6% 7%
Source: SACWIS

P1 (Item 6)Stability of foster care placement.
By June 30, 2019, at lea&.2% of cases reviewadlill be rated as 4 60.2% 79.2%

oA

dadoaildlyidAartfte | OKAOERERE 2y
Source: PSD QA Data

Percent of children in foster care for up to 12 months with no mg 75% 82.3%
than 2 placement settings.

Source: SACWIS

P1 (Item 7)Permanency goal for the child.
By June 30, 2019, at le&%.4% of cases reviewadlill be rated as g 73.7% 95.4%
dadoaidlyaAartfte | OKABOERIERE 2y
Source: PSD QA Data

P1 (Item 8)Reunificationguardianship or permanent placement with a relative.
By June 30, 2019, at least. 8% of cases reviewadlill be rated as a 60.6% 81.7%
Gadoaidlydartte | OKADERERE 2y
Source: PSD QA Data

Percent of Children reunified with thematural families in less than 60.4% 74.1%
12 months of entry into care.

Source: SACWIS

P1 (Item 9)Adoption
By June 30, 2019, at leath.3% of cases reviewadlill be rated as g 26.8% 45.3%

oA

dadoaidlyaAartfte | OKAOERERE 2y
Source: PSD QA Data

Percent of children adopted within 24 months from entry into 33.9% 36.1%
foster care.

Source: SACWIS

P1 (Item 10)Other planned living arrangement.
By June 30, 2019, at lea38.1% of cases reviewadlill be rated as g 16.7% 68.1%
Gadzoalih KRS PEIRE 2y LOSRY wmn 21
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Source: PSD QA Data

Permanency Outcome P2} The continuity of family relationships and connections is preserved for childr

By June 30, 2019, at least 68.9% of cases reviewed will be rate 42.4% 68.9%
dadzoadlyadAalrtfte I OKASOSRe 2y
OSRI.

Source: PSD QA Data

P2 (Item 1): Proximity of foster care placement.

By June 30, 2019, at le&®.4%60f cases reviewed will be rated ag 97.1% 99.4%
Gadzoafie YIEAKAE SOSRthe GFFROIRI SY MM
Source: PSD QA Data

P2 (Item 12: Placement with siblings.

By June 30, 2019, at le&8.3%o0f cases reviewed will be rated ag 81.3% 98.3
Gadzoafie yYIEAKAE SOSathe FFROIRL SY MH
Source: PSD QA Data

P2 (Item 13)Visiting with parents and siblings in foster care.
By June 30, 2019, at lea&h.7%of cases reviewed will be rated ag 44.1% 75.74%
dadoaidlyidAartfte | OKASERIR:E 2V
Source: PSD QA Data

P2 (Item 14)Preserving connections.
By June 30, 2019, at le&%.5360f cases reviewed will be rated ag 65.8% 95.5%
dadzoadlyagAralrtfte  OKASEBIRE 2y
Source: PSD QA Data

P2 (Item 15)Relative placement.

By June 30, 2019, at lead&1.9%0f cases reviewed will be rated as 68.2% 87.9%
GadoaidlydAartte | OKASERRE 2y
Source: PSD QA Data

P2 (Item 16)Relationship with child in care with parents.

By June 30, 2019, at lea&h.4®of cases reviewed will be rated ag 39.6% 75.4%
Gadoadlydartte | OKASERRE 2y
Source: PSD QA Data

Permanency Outcome 1 and 2 Strengths
1. When childen enter care, PS€bnsistently establishes an appropriate permanency goal in a timely
manner and develops aniten initial assessment plan.

2. Inthe cases in which children were placed with relatives, these were almost always assessed to be stable
placements.

3. PSDplaces children proximal to their parents, or in cases when the placement is not within an hour it does
not negatively impact visitation (97.3% average strength rating over the past five years).

4. Siblings in care are placed together or in cases where they are separated the agency is making concerted
efforts to address the reasons for separation (86.2% averagagitigating over the past five years).

5. PSD makes diligeefforts to look for relatives when a child enters care and at the onset of the case.

Permanency OQutcomes 1 and 2 Challenges

1. PSDdoes not consistently change plans in a timely manner and as case circumstances warrant.
13



2. There are delays in filing motions to terminate parental rights in a timely manner. Over the past year these
delays have been attributed to staff resource issuew@ls as delays created by theurts.

3. The percent of children reunified with their natural families in less than 12 months of entry into care has
been trending downward since SFY 2012.

4. The percent of children in foster care for up to 12 month with no nthes two placement settings has
been trending downward since SFY 2011.

5. Over the past five years (20@®13) it was determined that PSkas making concerted efforts to achieve
the goal of adoption within 24 months in only 32.7% of cases. ledses inwh OK | R2LJiA2Y 41 &
needing mprovementg three themes emerged. The first being insufficient efforts to locate and assess
relatives for placement, the second being insufficient recruitment efforts, and the third being delays in
adoption activities sch as full disclosure.

6. Specifically related to adoption as a concurrent plan, imynaf the cases rated PSI2l not make
sufficient efforts to actively work a concurrent plan unless the child was placed with a relative.

7. PSDdoes not make consistent effa&rto identify, locate, and engage absent parents in order to provide
visitation and invov¥ Sy i Ay (GKS OKAft RQa | OGAQBGAGASaD

8. PSDdoes not make consistent ongoing efforts to search for relatives or to revisit relatives whose
circumstances may have changed.

|C. Well-being Outcomes 1, 2 and 3 |

WELEBEING OUTCOMEWB 1)C| YA f ASa KI @S SyKFyOSR O LI OAle&

By June 30, 2019, at least 48% of cases reviewed will be rated 26.4% 48%
Gadzadl yaA briWeRbeing O#tdoBel DR CFSR
OSRI.

Source: PSD QA Data

WBL1 (Iltem 17)Needs and services of child, parents, and foster parents.
By June 30, 2019, at ledst.3% of cases reviewed will be rated ¢ 29.1% 51.5%
GadzoaidlyaAalrffe | tefCFSRBRIRE 2V
Source: PSD QA Data

WBL1 (Item 18)Child and family involvement in case planning.
By June 30, 2019, at leasf?.8% of cases reviewed will be rated 4 54.8% 88.1%
Gadoadlydartte | OKASERRE 2y
Source: PSD QA Data

WBL1 (Item 19)Case worker visits with child.

By June 30, 2019, at least 93.6%cases reviewed will be rated a 81.1% 93.5%
Gadoadlydartte | OKASERBRRE 2y
Source: PSD QA Data

WBL1 (ltem 20)Case worker visits with parents.
By June 30, 2019, at led% of cases reviewed will be rated as 32.6% 65%

LA >,

dadzoadlyadAalrtte I OKASEBIRE 2y
Source: PSD QA Data
WELLBEING OUTCOME 2 (WB@ildren receive appropriate services to meet their educational needs
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By June 30, 2019, at least 48% of cases reviewed will be rated 77.4% 97.6%
Gadzoadl yaal f{ eeitgOatdoBeP2DRe CRSR

OSRI.

Source: PSD QA Data

WB2 (Item 21)Educational needs of the child.

By June 30, 2019, at le&t.6% of cases reviewed will be rated 4 77.4% 97.6%
GadzoadlyadgAlrtfte I OKASEBIR:E 2y

Source: PSD QA Data

WELLBEING OUTCOME 3 (WB3hildren receive adequate services to meet their physical and mental

health needs.

By June 30, 2019, at least 75.8% of cases reviewed will be raf 64.3% 75.8%
Gadzoadl yaal ff e-beindBuicd@ 3 REthe LFS

OSRI.

Source: PSD QA Data

WB3 (Item 22)Physical health of the child.

By June 30, 2019, at le&Q.26 of cases reviewed will be rated ¢ 76.9% 90.2%
GadzoadlyadAalrftfte | OKASEBIRE 2y

Source: PSD QA Data

WB3 (Item 23)Mental/behavioral health of the child.

By June 30, 2019, at ledt.4% of cases reviewed will be rated 4 73.3% 87.4%
GadzoadlyidAalrftfte | OKASERIR:E 2y

Source: PSD QA Data

Well-Being Outcome 12 and 3 Strengths

1.

Typically the assessment of foster parent needs and services is a strength. In 2013, in 84% of the cases
reviewed the assessment of foster parent needs was sufficient and in 78% of the cases the appropriate
services were provides. So while there is roomifigprovement, this is an area of strength overall.

The agency involves children in case planning as appropriate for their age and development. In 2013 87%
of the cases reviewed were a strength as it related to child involvement in case planning.

Visitation between the primary worker and the children reviewed is typically of geogiéncy and

guality. Inthome service caseorkers typically meet with the children weekly and in permaneguleyning

cases it is at least monthly. The worker visits oicurA y G KS OKAf RQa NBAARSYyOSo®
written case record is typically waelbcumented.

In the permanencplanningcases, foster parent involvement and advocacy in the educational setting was
seen as a strength in ensuring thhketneeds othildren were met.

In-home service casworkers routinely assess the educational needs of children as part of their initial
assessment regardless of the reason for agency involvement.

In 2013, PShade diligenkeffortsto ensure that children were referrefdr early intervention services. In
the cases reviewed 82.8% of appropriate cases referred as required by CAPTA and of those 80% received
an evaluation. This includes children in foster care and children recéivirggne services.

PSDn oollaboration wih foster parerts, makes diligenefforts to ensure that children in care receive
timely and appropriate health, dental and mental health services.
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Well-Being Outcome 1, 2 andGhallenges

1. ! FNFX3IAYSYGSR ASNIBAOS | NNI & [aNiydpyefectiiely 8nk patentsité A Y LI C
needed services, especially those related to substance abuse, domestic vjotartal health, and
parenting.

2. PSDdoes not consistently locat@nd engage absent and disengaged parents.

3. The quality of visits with pantswas impacted because P8Des not consistently visit parents in their
homes when the permanency goal is reunification.
4. Children in foster care often experience changes in their educational setting due to placement changes.

5. Accessing special educatiearvices and other education supports can be a cumbersome process and
effectivecollaboration between PS&nd individual school district varies around the state.

6. In some parts of the state there is a lack of pediatric dental services resulting in iestifficdelayed
dental services for children.

7. Assessment and provision of needed mental health services for children was impacted by lack of services
and insufficient coordinatin between providers and PSBseworkers, especially in cases where the
childrenwere placed in regular or relative foster care. Children placed atrirent foster care fared better
due to licensing regulations.

D. Systematic Factors

PSD is committed to maintaining a collaborative and cooperative child welfare systemrgstdassive to the

needs of the clients and community in a professional and timely manner. PSD utilizesdle&dinconstituents

and stakeholders in this effort. PSD demmitted to a process of continuous quality improvement through
training, case review, data analysis, and employee evaluation to create a culture of accountability that aligns our
behaviors with our child welfare practice model values and prinsifles commitment is furthered by making
efforts to be in conformity with the seven systemic factors identifie the CFSRystemic factors strengths and
challenges were identified and developed in various stakeholder meetings utilized feedback in the
dewelopment of the Plan for Improvement

1. Statewide Information Systems

a. Requirement:State is operating a statewide information system that, at a minimum, can readily
identify the status, demographic characteristics, location, and goals for the platefevery child
who is (or within the immediately preceding 12 months, has been) in foster care

b. Statewide Information System Strengths:
9 Protective Services has a Tier 1 statewide information system, known as FACTS (Family Automated
Client Trackig System)yand provides data report$ACTS is used during the intake and
investigation phase of a case, arah readily identify the status, demographic characteristics,
location, and goals for the placement of every child in foster care. All demograpimatfon is
readily available through FAC@&e andpersonmaintenance windows, as well as thlacement
services window. The means to monitor the entry and maintenance of the demographic
characteristics of the children in care include:

0 ThePermanency Planning Status Report (sm0904) includedidm name,case ID¢lient ID,
sex, age, DOB, astodybegindate, custodyend dhate, out of home placement égindate, out
of home placement dchargedate, current placementbegindate, months incurrent
placement months inout of home placementotal number ofplacementsgoal
recommended; date recommendedgoal ordered¢ date ordered,concurrentplan, TPR
motion, relinquishmentracec ethnicity, tribe\census #jncarceratedoarent, age greaterthan
15 and PPLA.
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o The! tf / KAfRNBY Ay /dzad2Reé wSLERNI o6aYndpnuHu Ay
begin date, assessment planning date, permanency planning goal recommended, date
recommended, no of months in plan recommended, worker name, pasger, client
number, date of birth of client, age, firsut of home placementplacement begin date,
treatment planning date, permanency plangigoal ordered, date ordered, numbef months
in court orderedplan, supervisor name, Mz eligibility, cumdy end date permanency plaitPS
staffing date permanency planadoption staffing date, and number of months in current
custody.

1 PSDwill expand FACTS functionality through the use of Results Oriented Management (ROM).
ROMdownloads data nightly from F2¥ So provide performance information to supervisors and
managers in an easy to use and flexible format.

C. Statewide Information System Challenges:
1 CYFD is moving EPICS, a wetased applicatiomvith an implementation target datéor PSDof
2018. Asa result, there is a code moratorium on changes to FACTS, with exceptions for federally
mandated modifications.

1 Because the PSD information system is moving to a web based application any new modifications
are limited. This has posed a challenge to PSibtimining data quickly. Accepted changes to
FACTS for mining new data requests can be lengthy and retrieval of such data can be cumbersome.
PSD believes that implementation of ROM will assist in pulling new data for managers and
supervisors.

d. Stakeholder Iput:b S¢6 aSEAO2Qa {!/2L{ aeaisSy Aa Iy AyiSNy
the next five years, PSD plans to hold meetings with stakeholders internal to CYFD to obtain ongoing
feedback and assist in identifying challenges posed by moving @SERId progress towards goals.

2. Case Reviews in the Legal System

a. Requirement:The State provides a process that ensures that each child has a written case plan to be
developed jointly with the chil d’'agprogssfoetmet (s) t h
periodic review of the status of each child, no less frequently than once every 6 months; a process that
ensures that each child in foster care under the supervision of the State has a permanency hearing no
later than 12 months from thdate the child entered foster care and no less frequently than every 12
months, thereafter, and a process for termination of parental rights proceedings in accordance with the
provisions of ASFA.

b. Case Review System Strengths

1 PSD has ongoing collaboratiwith the Administrative Office of the Courts (AOC) and judicial
partners through participation in the Children Court Improvement Commission have identified
data points in achieving timely permanency. AOC has begun tracking and sharing data points in
regads to holding hearings, such as adjudication, permanency and termination of parental rights,
in a timely manner and in accordance with ASFA regulations. San Juan and Santa Fe counties are
utilizing a judicial cover sheet when a case is filed or dismisgah the court. This will provide
enhanced information on dates and timeliness of court hearings, stability of placements and
placement changes and educational needs on each individual child.

1 PSD conducts a QA legal review every month that supports R&ID data on timeliness of court
hearings and permanency goal. The QA legal review ICWA questions will assist PSD in obtaining
additional data around ICWA compliance.

1 PSD staff also participate on workgroups to address issues that have been identifeeders to
timely permanency for children.
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1 PSD entinuesto conduct pacing permanencgviews at specified intervals (6 months, 9/10
months, and 13 months) in every case with a permanency plan of reunification.

1 PSD entinuesto conduct family centered metings (FCMs) whenever there is 48 hour police hold,
when a child is assessed to be at risk for placement disruption or in response to a request to move
a child in foster care; in anticipation of a change in permanency plan; to consider a trial home visit
or discharge from custody, or other appropriate times.

1 Continue to implement the youth transition staffing, as required by the 2009 New Mexico
/| KAt RNByQa /2RSS FYSYRYSyidas G atioRébt@eSiischarge’d KS { NI
hearing.

T InNewaSEAO2Z Ay | 002 NR I od® &ses ardiréievied [§ the dskioug &5y Qa |
least every six months, with permaney hearings at least annually.

i Continue to share data related to timeliness of court events with courts. Work with courts and
K A f RGiBtyhprvementCommission (CCI®)address barriers tadjudicatory
permanency, and TPR hearings in order to attain timely permanency for children in custody.

T /2yiAydzS (2 022 NRAY!I (jubiciapamhBrégafount th@statedayd@$6S & ¢ & A (
specific legal barriers in child protective services cases.

1 New Mexico has developed consistent legal forms and templates to be utilized across the state to
ensure compliance with state and federal regulations.

Case Review Syste@hallenges:

1 PSD wilincrease the percentage of cases in which parents are actively involved in the
development and review of case plans.

¢ //1&ax D!'[&X @&2dziK [ i (uaged/i@dlabarationyvih th® REMEIIRNB Y Qa Oz
develop strategies to increase the participation of youth and foster parents in court hearings and
reviews.

1 PSD willeviewthe process for notifying foster parents of court hearings to identify and create
strategies to address barriers to foster paremtriicipation. Provide opportunities to youth to
increase knowledge of and comfort with the court system to increase participation.

1 The judicial system in New Mexico struggles in addressing the volume of child protective services
case due to overloads in e dockets and use of continuances in various counties in the state.

f YYy24fSR3IS 2F GKS /KAfRNByQa /2RS Aa fFO1AYy3a Ay
OKA fsRNB.Y Q

Stakeholder InputOver the next five years, PSD plans to continue ttigpate in various meetings

with judicial representatives to obtain ongoing feedback and assist in identifying strengths, challenges
and progress towards goals.

Quality Assurance System

Requirement:The State has developed and implemerd&hdards to ensure that children in foster

care are provided quality services that protect the safety and health of the children, and the State is
operating an identifiable quality assurance system that evaluates the quality of services, identifies
strenghs and needs of the service delivery system, provides relevant reports, and evaluates program
improvement measures implemented.

Quality Assurance System Strengths:

1 PSQa |ljdz £ A (e nitcdrdaasmohtdlfcase veliaws tdzevaluate provisiosesfices
in the areas of safety, permanency, and weding.QA has begun to formalize a reporting process
in collecting data which will be in place by January 2015. This plan will include gathering a list of
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peer reviewers, an outline of the types andmiber of reviews to be completed in a given year,

(NI AYAy3 NBEFGSR G2 v! FyR /vLz O2F0KAY3 FyR
role in the agency. This plan will include an evaluation component through the use of surveys to

peer reviewes and county office staff.

After each QA review the counties receive comprehensive QA reports showing the results of the
review. The QA unit is working in conjunction with the Data Analysis unit to improve the data and
timeliness of the reports. Additionally the QA unit producesanual report that is a summary of

OSRI reviews for the year. The QA unit is in process of developing this report for other types of QA
reviews such as the legal and placement review. At the end of the QA review week in each county
the county is given a Raer Point presentation that includes an overview of CQI as well as the
preliminary results of the QA review.

As of June 2014, PSD management has begun to hold Stakeholder Data Roundtables in a county
after a quality assurance review. The purpose of tHeeandtables is to present high level data,
strengths and challenges for the specific county that may or may not include QA data. A discussion
then occurs on other how PSD works with the community to improve these outcomes. As a result
of the information wehave obtained through QA, county discussions, stakeholder meetings PSD
will review their practice and collaborate with stakeholders to continue to improve outcomes.

The QA unit utilizesThe Child and Family Services RevwsSite Review Instrume(EFSROSRI)

to review a random sample of cases in at least one county per month. The sample includes both
permanency andh-home serviceases when there is dn-home service program. The QA unit
members work in pairs with trained peer reviews and conductréhéew onsite in the county

office. The review process includes a review of the hard copy case record, a review of the
electronic case record (FACTS), and interviews with important case participants, including the
primary worker, the child when developmefly appropriate, parents when their parental rights

are intact, foster parents, and service providers.

In addition to the Child and FamiBervices Review, the QAiticonducts other reviews that have
been developed specifically to evaluate and assaggetad practice areas. These reviews include:

0 Legal ReviewThis review is conducted monthly in the county where the CFSR is being held. A
random selection of 20% of the children in foster care, or a maximum of 20 cases, whichever
number is greater is setéed. The process includes a review of the hard copy legal records, a
FACTS review, and meetings to gather the information needed to complete the legal review.
The review is conducted by a QA peer review team. Thecjzatits in this review are the
regioral dhildrenQ & Ot®mwyJihell 8 8 A Iy SR OKA f RNB ¥dgbaal O2 dzNIi | G
manager, and the county office anager, as available. The reviewers evaluate the legal files
for timeliness of hearings and required findings at hearings, including thedyukearing, the
adjudication, the initial permanency hearing, and ongoing permanency hearings. There are
also specific questions to gather data abaudian Child Welfare Act (ICWA}ases, termination
of parental rights, and youth in foster care. The mitef the review is to determine the
strengths and challenges from the legal perspective and to identify opportunities for improved
collaboration between legalervices and program servicdhe QA unit will be developing a
process for reporting this dat@n an annual basis.

A Specific Questions in Legal Review related to ICWA: At this time, the QA unit is not
specifically argeting ICWA eligible cases for review, howe@WA cases are reviewed as
part ofthe Legal Review. Historically, results from the review were reported out on a
monthly basis and included only the data for the county being reviewed. Beginning in July
2014, the QA unit has begun to gather data to create an annual compliance report in
regard to ICWA. During the Legal Review, when a randomly selected case is ICWA eligible,
the QA team supplements the review with the following questions to gather data around
ICWA compliance:
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I Was a notice sent to the Tribe via certified or registered mail?

9 Did the notice include the Tribes right to intervene?

9 Did the notice include the right to move for transfer of proceedings to the jurisdiction
of the Tribe?

I Was the notice sent within ten business days of filing?

1 Was the notice received by the Tribe at tdas days prior to adjudication?

1 Atthe (Custody Hearing, Adjudication, Initial Judicial Review, Initial Permanency
Hearing, Ongoing Permanency Hearing), was the child placed in accordance with ICWA
placement preferences?

1 At the (Custody Hearing, Adjudiican, Initial Judicial Review, Initial Permanency
Hearing, Ongoing Permanency Hearing), if the child was not placed in accordance with
ICWA placement preferences, did the Court find that there was good cause to deviate?

1 At the Adjudicatory Hearing, did ti@ourt find that active efforts were made to
provide remedial services and rehabilitative programs designed to prevent the break
up of the Indian family and that these efforts were proved unsuccessful?

1 At the Adjudicatory Hearing, was there clear and aueing evidence, including
testimony of a qualified expert witness that the continued custody of the child by the
parent of Indian custodian is likely to result in serious emotional or physical damage to

the child?

9 Did the motion to terminate parentalright i ncl ude t he Tri bal af f
parents?

9 Did the motion to terminate parental rights to include the specific actions taken by the
moving party to notify the parents’ tribe

names, addressesdtles, and telephone numbers of the persons contacted? Copies of
any correspondence with the tribes shall be attached as exhibits to the petition.

1 At TPR, did the Court find that active efforts were made to provide remedial services
and rehabilitative protams designed to prevent the breakup of the Indian family and
that these efforts have proved unsuccessful?

1 Atthe TPR, was there a finding of beyond a reasonable doubt, including testimony of
gualified expert withesses that the continued custody of thiel dlyi the parent or
Indian custodian is likely to result in serious emotional or physical damage to the child?

0 Foster Care Provider Reviewhis review is conducted monthly in the county where the CFSR is
being held. The sample includes all of the agensyer homes in which children in the CFSR
were placed during a specified period under review. This is a case record review. The purpose
of the review is to determine compliance with requirements related to initial and ongoing
licensure; including home stigb, criminal record chés, and foster parent training.

0 Investigations Revievithis review is conducted periodically and the plan is to have each
county reviewed once for base line data and then again in the following calendar year. Th
review process quportsthe ¢i I 4 SQ& O2y GAydz2dza ljdzr f AG& AYLINROD
to the county office from which specific practice initiatives can be developed and then
evaluated again after a period of implemtation. To date at least tecounties have been
reviewed at least once. The purpose of this review is to evaluate practice specifically related to
investigations including initiation, utilization of the safety asses#maed safety planning, use
of familycentered neetings, the completion of required caaetivities including interviews
and home visits, and supervisory oversight. The review process includes a record review and
interview with the investigator or supervisolt is from this review that the practice of pre
initiation case consultation betweemworker and supervisor wadentified as a best practice.
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o Statewide Centralized Intake (SCI) ReviBws is a periodic review of practice at SCI. The
purpose of this review is to gather data specifically related to screening decision during the
intake pocess and other key practice areas including searches, processing of reports, and
supervisory oversight.

0 Other ReviewsAs needed the QA unit collaborates with countfice to develop and conduct
other reviews in order to gather information around spécifractice domains. Examples
include a review of placement stability, a review of efforts to achieve adoption, and a review
of decisiongo substantiate investigations.

1 The QA unit supports the CQI process by lending technical support to county offibey assess
their needs, develop plans for change, implement those plans, and evaluate their outcomes.
SpecifiacCQl initiatives within the QAystem include:

0 Increasing staff capacity to assess practice, and understand both qualitative and quantitative
data through patrticipation in reviews as peer reviewers.

o Partnering with county staff to coongate and execute case reviews.

o Providing technical support to county staff in interpreting review result, developing program
improvement plans, and monitoring oang progress.

C. Quality Assurancé&ystem Challenges:
1 Although there is an availab&irriculum for peer eviewers, a tracking system needs to be
developed forthosewho have attended training.
1 The QA unifaces a challenge imaving a set tearof peer reviewergor the review and having
committed reviewersack out at last minute.

d. Stakeholder Input:
Over the next five years, PSD plans to hold stakeholder meetingStakdholdeData Roundtable to
obtain ongoing feedback and assist in idyitig strengths, challenges and progress towards goals.

4. Staff Training

a. Requirement:The $ate is operating a staff development and training program that supports the goals
and objectives in the CFSP, axfdes services provided undile$ IVBand IVVE, and provides initial
training for all staff who deliver these services; provides for ongoing training for staff that addresses
the skills and knowledge base needed to carry out their duties with regard to the services included in
the CFSP, andqurides training for current or prospective foster and adoptive parents, receiving foster
care or adoption assistance undetld@ I\-E that addresses the skills and knowledge base needed to
carry out their duties with regard to foster and adopted children.

b. Staff Training Strengths

f /| KAt RNBYS> ,2dziK IyR CFYAfASAE 5SLINIYSYd C2dzyRlE
advanced trainings are designed to support safety, permanency andbeialy for children, as well
Fa t{5Qa /C{t tf | yPSH BadlwotketwWwkhrh® Scdderfyifor Baning and
Professional Development to include the Pifion Practice Model, Adaptive Leadership, and
Continuous Quality Improvement (CQI) into the FOP curriculum. In order to prepare an employee
to perform job duties, a employee is taught child welfare concepts, which include, but are not
limited to:

1 Trauma informed A trauma informed component which assists the employee in addressing
trauma experienced by the child, birth family or legal guardian, the foster pasgmtsvith
themselves.

1 Child maltreatment An employee will obtain knowledge in identification of child maltreatment
and gain skills in assessing safety threats to the child and identifying parental protective capacities.
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1 Worker bias An employee will beome aware of their personal biases and how those biases may
impact their decision making in working with children and families. Recognizing biases assists an
employee to be seldware and may better prepare an employee for their work in child welfare
which may help with retention of employees.

1 Communication/Interview/Engagement skil&n employee learns to communicate and engage
children, parents, guardians, foster parents and other partners in child welfare to effectively assist
in achieving safety, pmanency and welbeing for children and families.

1 In 2014 CYFD moved the Professional Development Bureau into the Academy for Training and
Professional Development. This will allow the department to imero&ining for staff. The new
GHNB ¢ (chlledd ¥ 2 gzd R |- iiaktiges/ndll be2piioted.bn June 30, 2014. It will be offered
on a monthly basis, will have an evaluative compor{entployment preparedness assessments
and evaluations to employees and supervisons)l provide a blended learnirgxperiences and
allow for higher levels of skill building.

1 PSD invites all tribal partners to PSD trainings and will be able to obtain additional data related to
their attendance and through ongoing communication and collaboration with tribal
representaties related to their training needs.

9 PSD contiues to utilizestaff as adjunct trainers for various courses.

1 In 2014, he CYFD Academy for Training and Profeskbeaelopment will purchasa new data
system that will provide better tracking of trainingdprovide access tstaff regarding training
that have been completed andaining courses that still need to be completed.

Staff Training Challenges
1 PSD training has not yet been finalized as it is still in the process of being piloted.

1 Transition fromPSD solely developing its own curriculum to now a partnership in develdprhen
curriculum between PSEhe Academyand New Mexico State University

Stakeholder Input:
Over the next five years, PSD plans to hold stakeholder meetings to obtain oregifigék and assist
in identifying strengths, challenges and progress towards goals.

Service Array

Requirement:The State has in place an array of services that assess the strengths and needs of
children and families and determine other service seaddress the needs of families in addition to
individual children in order to create a safe home environment, enable children to remain safely with
their parents when reasonable, and help children in foster and adoptive placements achieve
permanency.

Service Array Strengths:

1 PSD has access to QA and 2014 Quality Service Review data.

1 PSD remains involved with the Behavioral Health Purchasing Collaborative (BHPC). PSD and
alyrFr3aSR /INB hNBFYyATIGA2ya 6al/ nQad KbelsSioral Y LI S
health assessments for children when they first enter foster care. Assessment results are used to
ensure the timely provision of services and to enhance placement stability.

1 PSD continues to implement the ptece of referring children toare service gencies (CSAS) to
monitor and treat emotional trauma related to maltreatment and removal from ho@8As can
weave in existing services, bridge treatment gaps and promote the appropriate level of service
intensity, all while ensuring that community support services are integrated into treatment. CSAs
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are the single point of accountability for identifyihngy R O2 2 NRAY I GAy 3 | GF NBS{
health, health and other social service needs.

A child abuse responsedam (CART) serves children and youth statewide. Services include
psychological evaluations as well as comprehensive exams, includitad. @hRT is at the

University Hospital and can be used by anyone from other counties if the youth is sent to

Albuquerque; it is essentially a trauma team.

Early periodicareening, diagnosis, and treatment (EPSDT) screeningastdered to be more
comprehensive and meaningful than in the past.

Continue coordination with the family infant toddler program (early interventierviges) staff to
ensure service delivery to families, refine the referral process as needed, and to access training for
staff.

PSDparticipates on the association for infant mentadith.

PSD provides child care services to birth parents to enable the child to remain safely in the home
and enable parents to participaia their case plan activitie®SD also provides child care oster
families to assist them in meeting the needs of the different children in their home.

PSD supports and is actively involved with Leaders Uniting Voices, Youth Advocates of New

Mexico, an organization of foster care youth and foster care alumni. Mesntsf LUVY-AIM plan

the annual Independent LivingouthConference, and are also involved in planning and

LI NODAOALI GAYy3 Ay (GKS 1yydzf / KAf RNBghQdthe 6 Ly 2
youth to improve outcomes for older children in cafegusing most recently on youth

transitioning out of foster care and examining the needs of youth up to the age of 21.

PSD actively works with tribal social servitegollaboration with the CYFD Native American
liaison (NAL), to ensure tribes demiliar with and have access to PSD services, including
Chafee/HV services, Title {& foster care maintenance agreemeatsd training.

PSD partners with the Early Childhood Services Division of CYFD to promote access and utilization
of home visiting prgrams for families coming in contact with the child protective services system.

PSD hathe ability to complete trauma informed assessmerisogh theneurosequentid model
of therapeutics (NMT)

PSD will be implemeimtg monthly stakeholder data roundtimeetingsafter aQA eview has
occurred in a county. The purpose of these meetings will be to inform the coityrabout

safety, permanency and wedkeing outcomesin addition, PSD will seek input and feedback from
the community on how to join togetheo improve outcomes for children and families.

PSD has data representing the counties and the number of families that have receBed IV
services. In FY14:

o0 Time Limited Reunification served 134 families. Of the 134 families:
1 54 were served in BernalillmQGnty.
1 21 were served in Dona Ana County.
1 18 were served in Lea County.
1 16 were served in Sandoval County.
1 25 were served in Valencia County.

0 In Home Services served 132 families. Of the 132 families:
1 21 were served in Bernalillo County.
1 11 were served ihaves County.
1 23 were served in Dona Ana County.
1 28 were served in Lea County.
1 14 were served in Socorro County.
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1 35 were served in Valencia County.

o Family Support Services served 128 families. Of the 128:
44 were served in Bernalillo County.

20 were sered in Chaves County.

26 were served in Dona Ana County.

10 were served in Socorro County.

28 were served in Valencia County.

= =4 =4 =4 A

0 Fiesta served 890 families.
0 Home Study served 433 families.

In FY13:

o Adoption Promotion and Support Services Fiesta program degv8 families statewide.
0 Adoption Promotion and Support Services Home Study program served 430 families statewide.

o Time Limited Reunification 118 families statewide. Of the 118 families:
T 26 families were served in Valencia Counties.
1 19 families were served in Dona Ana County.
1 53 families were served in Bernalillo County.
1 10 families were served in Sandoval County.
1 9 families were served in Lea County.

0 In Home Services served 136 families. Of the 136 families:
18 families were served in Bernalillo County.

13 families were served in Chaves County.

20 families were served in Dona Ana County.

18 families were served in Lea County.

27 families were served in Socorro County.

40 families were served in Valenciau@ty.

=A =4 =4 =4 A 9

0 Family Support Services served 124 families. Of the 124 families:
33 families were served in Bernalillo County.

23 families were served in Chaves County.

22 families were served in Dona Ana County.

26 families were served in Socorro County.

20 farilies were served in Valencia County.

=A =4 =4 =8 =9

Service Array Challenges:

1

With the limited services in some counties, PSD walkwith existing health care providers and
organizations to improve the service array and availability for health and dental heaéliar
child welfare clients.

PSD will work tanicrease number of counties who have communities of care in place.

Implementation of @ntennial @re has presented challenges for staff to understand four different
organizations method of providingental health and physical hetl services for children.

Ahigh level of vacancies withcommunity agencies has impacted the availability of services to
children and families.

New Mexico does not have a comprehensive service array and cannot fully idemtifgunity

services provided to children or families in individual counties or across the state. PSD will need to
collaborate with community providers, 4 providers, tribal partners, judicial partners and field

staff to complete a service array assessment
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Stakeholder Input:

Over the next five years, PSD plans to hold stakeholder meetings, quartdBlyni¥etings and
StakeholderData Roundtable meetings after a county QA to obtain ongoing feedback and assist in
identifying strengths, challenges and progress towards goals.

Agency Responsiveness to the Community

Requirement:The State engages in ongoing consultation witharrepresentatives, consumers,
service providers, foster care providers, the juvenile court, and other public and privatardahild

family- serving agencies and includes the major concerns of these representatives in the goals and
objectives of the CFS#&rvices provided under the CFSP are coordinated with services or benefits of
other Federal or federally assisted programs serving the same population.

Agency Responsiveness to the Community Strengths:

1 PSD conducted a family survey in 2013. The sasiggewas not sufficient to allow results to be
generalized to the entire state. PSD plan to develop a sustainable survey for capturing the needs of
families served in New Mexico.

1 PSD administered two customer satisfaction surveys to current and previstes éare providers.
As a result of the surveys, customer service plans were developed in the five Diligent Recruitment
counties (Lea, Luna, San Miguel, San Juan, and Bernalillo).

1 PSD works with Constituent Manager to identify trends in constituent coscand adjust practice
accordingly.

1 PSD began Stakeholder Data Roundtables which assist county offices in collaboration with local
stakeholders addressing community challenges and identifying solutions to improve outcomes for
children and families in thatozinty.

1 San Miguel, Grants and Luna Counties have conducted county level customer service surveys as
part of office hours experiments.

1 PSD has collaborated with state and local law enforcement entities in various counties to develop
multi-disciplinaryteams (MDT) across the state.

1 PSDCcollaborated in themplementation ofa Family Advocacye@ter (FAC) in Bernalillo County
and is in the process of implementingChild AdvocacgZenter (CAGH Valencia County. Child
Advocacy Centers are a safe, secure earthg environment that focuses on the needs iatimns
of interpersonal crimeThe center is committed to providingnild victims of domestic violence,
child abuse, sexual assault and their families with a safe setting to assist in addressing and
overconing the trauma of their experience and break the cycle olievice that destroys families.

1 PSDcontinues to staff @onstituencymanager that assists in handling constituent complaints.
Constituent complaints can be received by the Office of the Gove@ftice of the Secretary or
t { 5 RA NiBeOThe dailplaintds referred to thwnstituencymanager to respond to the
constituent within twentyfour hours. The&onstituencymanager responds to complaints in
collaboration with the relevant county offic&he Office of the Governanaintains a constituent
website where individuals can express their concevitk any state agencylhis information is
then relayed to the apprpriate agency or division to be addressed.

f  PSD Continue to participate onthe BINBE y Q& / 2dzNI LYLINBGSYSyYyd [/ 2YYA
L FyYyAy3 O2YYAGGSS F2NJ GKS lyydzf / KAfRNBYyQa |
and other multidisciplinary, multjurisdictional, and interagency organizations in order to identify
and address the concerns of partners, constituents, and the community.

1 PSD publicizes and conducts public hearings whenever promulgating new or revised policy and the
annual Title XX block grant plan.
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1 PSD has partnered with CYFD Behavioraltii&arvices tearticipate in quality serviceeviews
6v{wQaod ¢KS v{w A& Iy 2NBFYATIFTGA2Yy It Sl NYAY:
used, connects results to frontline conditions, support teaching and learning processes that clarify
expectations, povide useful feedback and affirm good work and stimulates next step actions to
improve practice and results at all levels of an organization.

1 PSD conducted two foster parent customatisfaction surveys (2011 and 2013) with the Stgh U
Diligent Recruitmet (DR) GrantThe survey was sent to current foster parents, former foster
parents and inquiring foster parents. The fisstrvey provided us a baselinEhe largest resposes
came from Bernalillo Countiuture surveys will be seout to DRcounties (Bemalillo, San
Miguel, Sarduan, Luna and Lea countigSustomer srvice plans were developed withe data
received from the surveys.

Agency Responsiveness to the Community Challenges
1 PSD will reach out local law enforcement entities in those countig®ut a MDT.

1 Throughthe Native Americaridison,PSD wiltontinue to work with the New Mexicribes and
pueblos to improvehe relationship betweenribal andstate governments

1 PSD worked with Butler Family Institute to develop a family survewihatconducted in 2014.
This suvey obtained avery small sample as very few birth parents responded. In addition, one
region of the state was overrepresented, therefore results could not be generalized. PSD will
explore partnering with state universities tlevelop future family surveydesigned to obtain a
higher level ofesponsegrom birth parents across the state.

Stakeholder Input:

Over the next five years, PSD plans to hold stakeholder meetings to obtain ongoing feedback and assist
in identifyingstrengths, challenges and progress towards goals.

Foster and Adoptive Parent Licensing, Recruitment and Retention

Requirement:The State has implemented standards for foster family homes and child care institutions
that are reasonably in accord with recommended national standards; the State compliéedeital
requirements for criminal background clearances as related to litggosiapproving foster care and
adoptive placements and has in place a case planning process that includes provisions for addressing
the safety of foster care and adoptive placements for children; the State has in place a process for
ensuring the diligentecruitment of potential foster and adoptive families who reflect the ethnic and
racial diversity of children in the State for whom foster and adoptive homes are needed, and the State
has in place a process for the effective use of grosslictional resurces to facilitate timely adoptive

or permanent placements for waiting children.

Foster and Adoptive Parent Licensing, Recruitment and Retention Strengths:

1 PSD has administered two statewide customer satisfaction surveys to current and previous foster
care providers and one customer satisfaction survey to current foster parents in the five Step Up!
Diligent Recruitment counties (Lea, Luna, San Miguel, San Juan and Bernalillo). As a result of the
surveys, customer service plans were developed in tleeSiep Up! Diligent Recruitment counties
(Lea, Luna, San Miguel, San Juan, and Bernalillo). Information from the surveys has assisted PSD in
development of policy and procedures and the foster and adoptive recruitment and retention
plan.

1 PSD has qualitativdata from the foster parent listening tours that helped direct our customer
service plans in the five Step Up! Diligent Recruitment counties.

1 Every foster and adoptive parent training has an evaluation component that helps identify if the
training curriclum was beneficial.
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The concurrent foster parent training is provided by a foster parent/adoptive parent, individual
from the county and a certified trainer and staff and foster parents are trained at the same time.
The evaluation helped identify changes that needed to beenadhe process or the curriculum.

PSD partners with various pueblos and Navajo Nation to collaborate with recruitment of Native
American foster and adoptive homes and can obtain minimal data on the number of homes
recruited and retained.

, PSD will caimue to survey foster parents at different points of time to obtain data on customer
service and recruitment and retention.

PSD is developing a process to survey newly licensed foster and adoptive parents.
PSD continues to collaborate with CYFD Nativerfcan liaison, Bureau of Indian Affairs (BIA),

Navajo Nation and pueblos to further improve and develop foster and adoptive parent recruitment

and retention.
PSD utilizes thBRgrant to test new approaches to recruit foster and adoptive parents, expand

concurrent planning for all children in care for whom such planning is appropriate, and develop a

customer service model fall protective services staff.

PSD delivers RAFT, a foster and adoptive parersgmdce curriculum that better prepares foster
and adoptive families for children who have been abused orettgd.

PSD providethe annual foster parent and adoptivarhily @nferences and other training
opportunities for foster and adoptive parent skill building.

PSD established licensing standaaidd utilizes a uniform process, SAFE home study format, for
assessing poterdl foster or adoptive families.

PSChaddevelopedand now provides a form to foster parents when they caratténd a court
hearing¢ KA &4 SyadzaNBa | F2ainbobid LI NByiQa @2A0S Aa
PSD provides supports to foster parents through PSD liaisons available in most counties.

PSD continues to hold and support an annual foster parent conference and an adoptive parent
conference.

County offices continue to conduct foster parent rtiags.

Foster and Adoptive Parent Licensing, Recruitment and Retention Challenges:

T

PSD is inconsist in using data to inforrpractices around licensing, recruitment and retention of
foster and adoptive parents.

PSD lacksommunication anaollaboration between placement and recruitment unitghich
effects efficiency of the work.

PSD does not utilize afisourcessuch as cuent foster parents or youtlassising in recruitment
or retention.

Stakeholder Input:
Over the next five years, P$Ians to hold monthly stakeholder meetings to obtain ongoing feedback

and assist in identifying strengths, challenges and progress towards goals. PSD plans on completing

ongoing surveys on customer satisfaction and plans on developing a process tormuglicensed
foster and adoptive parents.
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Il. Plan for Improvement

Over the next five years, PSD will focus on improving placement stability, decreasing repeat maltreatment and
work to improve wekbeing for all childra, youth and familiesiNew Mex O 2 @ gdaK ahdieated

objectives and strategies will also be tied to reaching 2019 targets for SB&typanencyand Wellbeing

outcomes in Section Il of this Child and Family Services Plan.

Goals identified below are based on QA data, data flleenPSD quarterly performance measure (SACWIS

data)Ly FfAIYYSyld 6A0GK t{5Qa @AAaAA2Y | YR Ycardlidels#eyint { 5 R
their homes, andhildren and families receive services to enhance-ineithg.IV-B tribal meetiry, I\VB

provider meetingand April and May 2014takeholder inpubn the seven outcomes and systemic factors

within the Child and Famigervice Review. In each of thbove mentioned SSG Ay 3a t { 5Q& & i NB)
challengesvere identified andpossiblesdutions and goals were discusséd. April and May 2014, PSD also

held weekly internal stakeholder meetings to review the information obtained from the different meetings and

data to develop the below goalSee strengths and challengesSaction IKChid and Family Outcomes for

specific areas identified.

|A. Goal 1: Improve placement stability for children in PSD custodly. |

Over the last five years PSD has seen a downward trend in placement staBilithelReveby focusing on
placement stability and@mproving in this outcome chitdn willbe exposedo less trauméhavestronger
attachmens, and have anore likelihood to achieve permanency in timely manner

Objective I Over the next yea?SD will work on thassessment phase @QIprocess tadentify problems
and root causes related to placement stabilityhope of expanding existing services, or
identifying new services

Strategy 1: By January 30, 2016 PSD will research solutions and collaborate with
colleagues and partners, through Pifion Practice Model, Adaptive Leadership
Office Hours, and Striving Toward Excellence Program (STEP) to assess and
identify root causes.

Strategy 2:  By06/30/15 PSD will obtain the Data Roundtable information, Stakeholder
monthly meeting information, county meetings as an assessment tool to
identify specific opportunities for improvement in placement stahility

Strategy3: By 12/31/14 Selectaunties based on datavill be asked to focus specifically
on placement &bility as an adaptive challenge address in office hours.

Strategy 4:  PSD will convene statewide meetings quarterlgigcuss objective progress.
Measure PSD will measure progress statewide usiagelines and targets for Permanency Outcome 1

also outlined irSection LIPSD added Item 6 in order to drill down further specifically to
placement stabilityData will be obtained from QA qualitative data andCSWS data.

OBJECTIVE \ BASELINE |  2019TARGET
Permanency Outcome Thildren have permanency and stability in their living situations.
By June 30, 2019, at leai%B of cases reviewed will be rated as 32.2% 36%
dadzoadlyadAralrtte I OKASOSREé CEBK
OSRI.
Source: PSD QA Data
Percent of children in foster care for up to 12 months with no mg 75% 82.3%
than 2 placement settings.
Source: SACWIS
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By June 30, 2019, at le&&8% of cases reviewed will be rated as 60.2% 86%
Gadzo adl yaAal flténde oftfe CASRERY Rability2oy
Foster care placemerjts
Source: PSD QA Data

B. Goal 2: Decrease repeat maltreatment. Children will not have a substantiated maltreatment report within
6 months of a prior substantiated report.

Over thelast five years PSD has seen a downward trend in repeat maltreatment. PSD believes by focusing on
repeat maltreatment and improving in this outcome children will beezigncelessabuse and neglect,
resulting in families having fewer referrals and reaejvappropriate services.

Objective 1

Objective2

Over the next year, PSD will be working on the assessment phase of CQI process to identify
problems and root causes related tepeat maltreatmentin hope of expanding existing
services, or identifying new services.

Strategy 1:

Strategy 2:

Strategy 3

Strategy 4:

By January 2016 PSD will research solutions and collaborate with colleagues
and partners, through Pifion, Adaptive Leadership Office Hours, and Striving
Toward Excellence Program (STEP) to assess and identify root causes.

By 06/30/15PSD will obtain the Data Roundtable information, Stakeholder
monthly meeting information, county meetings as an assessment tool to
identify specific opportunities for improvement irpeat maltreatment

By 12/31/14 Select counties, based aatalwill be asked to focus specifically
onrepeat maltreatmentas an adaptive challenge to address in office hours.

PSD will convene statewide meetings quarterly to discuss objective progress.

Increase staff knowledge in assessihgld safety and increase accuracy and consistency in the
use of the New Mexico Child Safety Assessment statewide.

Strategy 1:

Strategy 2:

By 09/30/14 PSD wilcaess technical assistanceassess the fidelity of the
New Mexico Child Safety Assessment

By 06/30/15 PSD wilkview the recommendations to determine areas PSD
will focus on for improvement.

Measures:PSD will measure progress statewide using baselines and targets for Safety Outcome 1 also outlined
in Section lIData will be obtained from QA gqualitative data and SACWIS data.

OBJECTIVE \ BASELINE |  2019TARGET

Safety Outcome 1Children are, first and foremost, protected from abuse and neglect.

By June 30, 2019, at least 8% ®f cases reviewed will be rated as 67.3% 85.8%
dadzoadlydAalrftte I OKASOSREOSRY

Source: PSD QA Data

Children will not be subject to a substantiated maltreatment repq 89% 93%
within 6 months of prior substantiated maltreatment.

Source: SACWIS

Children willhot be subject to substantiated maltreatment in foste 99.8% 100%

care.

Source: SACWIS
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C. Goal 3: Improve assessment of parents and legal guardians needs, including absent and incarcerated
parents or guardians, and address the lack of provision of services to meet those needs.

Over the last five years PSD has obtained information in stakeholder meetings, QA reviews, and through recent
loss of services informing us that there is a need to improve assessments of parents and guardians needs and
to address the lack of provision to this population. PSD believes by focusing on improving assessments with
parents and legal guardians needs will improve parental engagement, improve safety and enhance parental
protective capacities reducing repeat maltreatmeand improve timely permanency and be experience less

abuse and neglect, resulting in families having fewer referrals and receiving appropriate services.

Objective I Over the next year, PSD will be working on the assessment phase of CQI prodessfto
problems and root causes related to assessment of parental/guardian needs and provision of
servicesn hope of expanding existing services, or identifying new services.

Strategy 1: By January 2016 PSD will research solutions and collaborateoNehgues
and partners, through Pifion, Adaptive Leadership Office Hours, and Striving
Toward Excellence Program (STEP) to assess and identify root causes.

Strategy 2: By 06/30/15 PSD will obtain the Data Roundtable information, Stakeholder
monthly meetinginformation, county meetings as an assessment tool to
identify specific opportunities for improvement assessment of
parental/guardian needs and addressing lack of services

Strategy 3 By 12/31/14 Select counties, based on data will be asked to fpadfically
on assessment of parental/guardian needs and addressing lack of services as
an adaptive challenge to address in office hours.

Strategy 4:  PSD will convene statewide meetings quarterly to discuss objective progress.

Measures: PSD will measure progress statewide usiagelines and targets for WdkeingOutcome 1
also outlined in Section PSD added Item 17, and focus in particular on Item 17 B, in order to
drill down further specifically to services and needs related to parents and legal guardians.
Data will be obtained from QA qualitative data.

OBJECTIVE \ BASELINE |  2019TARGET
Well-Being Qutcome l:Fami | i es have enhanced capacity to p
By June 30, 2019, at least%®f cases reviewed will be rated as 26.% 48%
Gadzoaidl yiaAal ff ebeihgOatdoBed DR CRSR
OSRI.
Source: PSD QA Data
By June 30, 2019, at leds2.1% of cases reviewed will be rated ag 29% 52.1%
dadzoadlyaialrftfe | OKA SGBRIREedLayd
Services of child, parents and foster pargnts
Source: PSD QA Data
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D. Goal 4: Increase recruitment and retention of PSD field staff.

Over the last five years PSD has seen an upward trend in PSD field staff vacancies. PSD believes by focusing on
PSD field staff recruitment and retenti®SD field staff will have decreased caseloads resultisaféty,
permanency and welbeing outcomes for children and families.

Objective 1:

Objective 2:

Measures:

Through the use of a comprehensive CQI system PSD will identify problems and root

Ol dzaSa NBfFISR (2 NBONMAGYSYyd FyR NBUSYUA

attorneys.

Strategy 1: By 06/30/15@ OdzYSy i | dayl L) aK2Gé 2F RSY;:
workforce

Strategy 2: By 06/30/15 tilizeinitial lj dz f AGF A @S RIGF FNRBY t{
Mexico State UniversittNMSUYegarding other methods to recruit
and retain staff.

Strategy 3: By 06/30/15 onduct caseload analysis for CPS field stdffs will
include focus groups with former and current employees to gather
input about recruitment and retention.

Strategy 4: By 06/30/15 complete an initialralyze salary matrix and
compensation.

Strategy5: . & ndpkamMkmp dzaS AYyAGALf REGE 3AFGKS
analysis and information from NMSU to plan for next steps. These next
steps will include using data to begin planning and working with the
Department of Finance and Legislative Finanami@ittee to request
any increase in changes in compensation and new staff required.

Strategy 6: By 07/01/15 use initial data gathered from training evaluations and
focus groups to continue to enhance training of staff and supervisors.

Strategy 7: By 09/01/14begin tolook at use of technology to support field and
begin toprovide tools that allow them to be more efficient.

Strategy 8: By 09/01/14begin toreview policies and procedures related to hiring
and employment and make recommendations fayahanges
necessary to assist in recruitment and retention.

Utilize nationadata and processes around screening and selecting potential
employees for CPS field positions.

Strategy 1: By 12/01/14fA y I £t AT S G(KS awW20 t NBOASGE OA
Strategy2: By 12/31/14 Select counties, based on data will be asked to focus

specifically on PSD field staff recruitment and retention to address in
office hours.

Vacancy rates will be calculated by dividing the total number of PSD field positions and
the number of vacant PSD field positiofike baseline data for vacancy rate and time

to hire was developed from June 2014 data from SHARE. The vacanaylirbée

reported and calculated monthly and averaged annudligne to hiredatawill be

calculated fom the date the job ad closes to the employees start date. Turnover rate
datawill be calculated by utilizing number of separations (minus death, retirement,

and dismissal) and the average number of fijjditions over the samiéme period.

PSD is currgly at 27.4%, but PSD utilizes a different methodology then other states
and this does not provide a good baseline. PSD will develop our baseline for turnover
rate by June 30, 2015 and then develop a 2019 target.
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OBJECTIVE \ BASELINE |  2019TARGET
Increase recruitment and retention of PSD field staff.
By June 30, 201®SD will achieve a vacancy rate of 14% for PS 19.1% 14%
field staff.
SourceSHARE
By June 30, 2&L PSD will decrease the PSD field staff vacancy | 19.1% 18%
by 1%.
SourceSHARE
By June 30, 2016, PSD will decrease the PSD field staff vacang 19.1% 17%
by 1%.
Source: SHARE
By June 30, 2017, PSD will decrease the PSD field staff vacang 19.1% 16%
by 1%.
Source: SHARE
By June 30, 2018, PSD will decrease thefietslstaff vacancy rate 19.1% 15%
by 1%.
Source: SHARE
By June 30, 2019, PSD will decrease the PSD field staff vacang 19.1% 14%
by 1%.
Source: SHARE
Decrease time to hire period for PSD field staff. 79 days 65 days
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IV. Services

|A.

Child and Family Services Continuum

Protective Services

The process is unique for each child and family. Not every report hecomes a case nor does every case enter every phase. This “Flow
Chart” is a general overview of a complex multi-step process showing only key selected steps. The PS process focuses on the safety,

well-being and permanency of children and the strengthening of families.

Case Transfer to
In-Home Services

(non-legal)
Abuse/ e
@ Neglect Reunification
Report  __, Investigation
Report —~ Screened R - ]
. IN*
Arrives SCI Case Statfing -
Statewide i arring: ase
Comtral marey  Abuse/ fesigned o DECISION Transfer to ot
Neglect i POINT Permanency [—* option
Report Investigation Planning
Screened Family
ouT* Centered
Meeting Lng”"’: dczrse Permanency
* And cross Case Achieved
reported to law Closed Permanent
enforcement Guardianship
Referral to No referral to Planned
Community Community Permanent
Resources Resources Living

Arrangement
Youth
Services

33



B. Service Coordination

PSDhas identified service array and service coordination as one of our priority objecivesthe next five
years, PSplans to engage with community providers atiee New Mexico Human Services @egment, and
utilizethe Childand Family Service Review and systemaoé process to:

1 Identify the gaps in services and referral process;

9 Diagnose the challenges and begin a systematic process to improve relationships; and

91 Develop services to meet the eds of children and families in the child welfare system.

This has been identified as an objective in meeting our 2019 goal discussetidn Heof this report. Ovethe

frad @8SINE bS¢é aSEAO2Q8 OdNNBy i & S NdAbEef nepaiiely @ a4 & & (¢
impacted by the change by services providers in July 2018hanakntennial care Medicaid>gpansion. PSD

recognizes that this will require collaborationontheparf t { 5Q& SESOdziA @S YI yl 38SYS
county dfices andcommunity service providers.

New Mexico defines system ofcare as an array of effective, communltgsed services and supports for

children and youth with, or at risk of, mental health or other challenges and their families. The array of services
and supports are organized into a coordinated network that will build meaningful partnerships with families

and youth and address cultural and linguistic needs. The goal is to assist children and youth and their families
to function better at home, in schooh the community, and throughout life to actively participate in

community groups to discuss services, care coordination, needs and resde@i2sitilizes core services

agencies, communities of care and the wrap around care model to work with childrefamiigks around the

state.

New Mexico is implementing communities of care irsit8s.Community of care is defined asihetwork of
services, supports, and relationships built by committed people who have a stake in improving outcomes for
children and yath with serious behavioral health challengeBuilding acommunity of careequires the
engagement of multiple stakeholders and a foundation of trusting anpleetful relationshipsCommunites
of care is primarily designed for children and youth, éineir families, who are:

9 in an out of home placement or at higlskiof out of home placement;

9 involved inwith either protective services ouyenile justice services;

1 have received a behavioral health diagnosis that qualifiem for services provideay core service

agenciesand
1 meets the medical necessity criteria for regitial treatment.

C. Service Description

This section provides a brief narrative description of thwises provided in each of the programeas. Services

are provided statewidainless specifically noted. The chiletlfare services described iecion 1 below are
LINE A RSR UGKNRdAzZZIK | O2Yo0AYylGA2y 2F FdzyRax | & LISNXNAGDG
These funding sources include the Stephanie Tubbs Jonds\#ifare Services Program (TitleB\subpart 1),

CBCAP, Title &, and the New Mexico General Fund. Section 2 below describes services provided through the
Promoting Safe and Stable Families Program (Tit $ubpart 2). Services funded through thal€ Abuse
Prevention and TreatménAct (CAPTA) are described iacon 3 below, and the Chafee Foster Care
Independence Program and Education and Training Vouchgrd®noare described in section 4.

h@dSNI GKS ySEG FAGS &SI Naswil fodusan inproving pfacementsiatiiling LINE 3S Y Sy
decreasing repeat maltreatmenassessment and provision of parent or guardian neaadrecruitment and
retention of PSD field staff. { 5Q&a 32+t a FyR NBflFI ISR 202Seihing@® | yR
targets for Safety, Permanency and \Aleing outcomes in Section Il of this Child and Family Services Plan.
Goals were identified from QA data, data from the PSD quarterly performance measure (SACWISHBata). IV
tribal meeting, IVB providemrmeetings and April and May 2014 stakeholder input on the seven outcomes and
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strengths and challenges were identified and possible solutions and godsigeussed. In April and May

2014, PSD also held weekly internal stakeholder meetings to review the information obtained from the

different meetings and data to develop the below goals. See strengths and challenges in SeCtiild Bnd

Family Outcome for specific areas identified. Each of the services below can assist PSD in achieving our

identified goals.

1 Child Welfare Services

Most services provided by PSD fall in the category of Child Welfare Services, designed to prevent child abuse
and negéct, respond to allegations of abuse andglect, intervene and provide services to maltreated

children or children at risk of maltreatment and their families, provide foster care and permanency to children
needing protection and youth services to oldeuytoin foster care, youth who emancipated from the foster

care system and youth adopted from foster care after age 16. All these services are focused on assuring the
safety, permanency, and wdieing of the children served by PSD.

a. ChildAbuseand NeglectPreventionService 3

With federal CBCAP and state general funds, PSD provides comiimasety prevention and support services

GKNRBdAK | O2YO0AYylFdA2y 2F O2y(iNIOGSR YR RANBOG &SNI
CBCAP planmg, programming, and monitoring emphasizes:

1 greater use of evidenebased or evidencinformed programs and projects;

1 efforts to enhance parental capacity and parental involvement in CBCAP program development;

1 better integration with child welfare services (as a fremd component of the continuum of services),

1 services for underserved populations, and

1 more effective use of leveraging funds to support prevention activities.

These requirerants have been incograted in requests for posals released for the provision of CBCAP
services. PSD continues to work with providers to support them in getting trained in the evidence based
curriculum, Positive Parenting Program (Triple P) and the evidenced informediunrjcCircle of Security
Parenting (COB). PSD will continue to mitor these programs using the protective factors\wey and an
independent evaluation in order to ensure continuous quality feedback.

PSD continues to provide prevention services thropgblic speaking, participation in community based

training events and conferences, and informational materials. PSD is working with a local marketing agency to
develop and administer a child abuse and awareness campaign around three themes:

1 Shaken baby sygirome

1 Bed sharing

1 Leaving children unattended in vehicles for long periods of time during extreme weather

b. ChildProtective Servicedntake

WSLRZNIA FNB NBOSAOSRY®IR1 $ {6QAL G (G K16H dRE 208 § ( MAIKR D3
O2RS¢ 1 {! C9 0Ol T H.CClITespbridiRtd cal® Srid fs staffed 2KdyfsS day, seven days a week

with professionallyrainedworkers. Thentake worker utilizes the SDM screening and respomg®ify tool.

Completion of the tootesults in a recommended determination regarding the acceptance and priority

assignment of the report for investigation. The {oée line has the capacity for callers in both English and

Spanish, and there are separate dedicated phone lines for law@fent and juvenile justice sources. All

reporters who leave a name and address receive a letter which informs them if the report has been accepted
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for investigation or not and the location and phone number of the county field office the report was absigne
to in case thecaller has further information.

C. ChildProtective Servicelnvestigatior

wSLIR2NIia 2F F6dzasS 2NJ yS3atSOd dGdkKIFIG YSSG GKS adlidsSqa
on the severity of harm or safety concerns of #éld, including CAPTA requirements regarding an infant born
drug-addicted or exposed. Emergency reports are initiated within three hours from the acceptance of the

report at SCI, Priority 1 reports within 24 hours, and Priority 2 mspaithin five caledar daysPSD is

responsible for conducting civil investigation of allegations of child maltreatment; law enforcement conducts
criminal investigations. County offices work with local law enforcement to coordinate when each entity is

involved.

Investigatiors are conducted by workers in the county field offices. The investigation decision, due within 45

days of the report, includes a determination of substantiated or unsubstantiated on each of the allegations in

the report. The services of medical professilspanental health professionals and other related professionals

are used as appropriate to assess the safety of the child, threat of risk of harm to the child, the protective

OF LI OAGASE 2F GKS OIF NBIADSNEI I Yy Rse stdadardifed ¥afetly anrisk y S S |
assessment tools to make a determination about what actions, if any, should be taken by PSD. Children under
the age of three who are subject of a substantiated report of child maltreatment, whether or not they enter
PSDcucRé > | NB NBFSNNBR (2 (KS adlrisSoa SINIe AyiSNBSy
assessment.

By state law, only law enforcement can remove a child from the home without the order of the court. As part

of a set of amendments passéy the 209 legislature, the I § SQ& / KAf RNByQa / 2RS y24
enforcement contact PSD before placing the child into custody. PSD conductsia safety assessment to

determine whether or not it is appropriate to take the child into custody. Intialdithe law now clarifies that

PSD may release a child from custody within the-tlag emergency temporary custody time period if is

determined that release isppropriate.

d. In-HomeService s

The purpose of iihome ®rvices (IHS) is to promote tisafety of children and reduce the risk of the

recurrence of maltreatmenof children by their parents or legal guardiamishout the intervention of the
O2dzNlIad { SNWAOSAa FINB RSaA3IYSR (2 SyKIyOS ase Tl YA
environment, create stability within the home and develop healthy and supportive ongoing community
relationships. IHS is an integrated, comprehensive approach to strengthening and preserving families who are

at risk for, or who are currently expericing problems in family functioning. IHS case interventions are

provided for a maximum of 180 days with a possibility of up to three 45 day extensions. PSD continues to look

at ways to evaluate IHS effectiveness and determine if changes need to be onawteant practice.

e. FosterCare:

Permanency planning services (foster care services) are provided when legal intervention is required to protect

I OKAf RQa al FSieé wdlgelg [RgaKiteyvénson ditknInvalvisia thitdiristate odgt

0SAy3 LI IFOSR Ay F2a0GSNJ OFNBd bSg aSEAO2Q8 / KAf RNBYy(
Families Act and other relevant federal laws, including the Safe and Timely Interstate Placement of Foster
Children Act of 2006, the Child aRdmily Services Improvement Act of 2006, and the Adam Walsh Child

Protection and Safety Act of 2006. Changes to the Code in 2009 assure compliance with the Fostering
Connections to Success and Increasing Adoptions Act of 2008.

Entry into CustodyA child en enter PSD custody through emergentacpment by law enforcement,
howeveran abuse/neglect petition must be filed with the district court within two business days of custody or
the child will be returned to the parent or guardian. PSD has the respbtysibimake reasonable efforts to
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enters foster care, PSD then has the responsibility to make reasonable efforts to reunify the child with the
parent or guardian, if that can be done safely for the child

Permanency Planning Serviceermanency planning services include services needed to enhance caregiver
protective capacities to managhe safety and risk factors present in th€ & f R Q &SDFelstabiishes ap
permanency plan for every child in PSD custody. Reunification is the initial plan of choice for each child, unless
that plan is determined not to be appropriate. Other acceptable plans are adoption, permanent guardianship,
placement with dit and willing relative, and other planned permanent living arrangement

LevelofCaré / KAt RNBY ' NB | 88338aS8R daal2y Sy(GiNE Ayidz2 F2a80$S

level of care determines the maintenance payment amount, identifiemeeds of the child, the skill level of

the foster care provider and provides an initial assessment of the needs of the foster care provideldrsihc
enter foster care as &Vel 1 placement. Children who have a higher level of need than the general population
of children in out of home care and who also require a higher level of supervision and skill by the substitute
care provider are eligible for level 2 foster carevdl3 foster care is for those children with significant medical
or behavioral needs who require a significantly and consistently higher level of care from a highly trained
caregiver. These are children who would otherwise require hospitalization or instihfpdacement.

Health CareChildren who are legal residents of the United States irodtntome care are eligible for

Medicaid, either through Title M eligibility, SSI or statanded care. Medical care is provided for children

who are nonrcitizens tloughstate funds. Children receive early periodic screening diagnosticraatitent

(EPSDT) assessment within the first 30 days of placement; this begins the process to identify any needs they
have and begin early intervention. Caseworkers record health information in FACTS, the state SACWIS
adaidsSYz IyR 62N)] 6A0GK (GKS F2adGSNJ OFNB LINPJGARSNI G2
health care information should the child change placement or exit foster care. Youth emancipatinigpster

care are provided copies of their health care records.

Representation anédvocacy For every legal custody case, the parent or guardian is appointed an attorney if
they cannot afford one, and eveohild is appointed an attorney guardian dtéin (GAL) or a youtht@arney.

Children under the age of 14 are appoin@&GAlwho represents the best interest of éhchild. Older youth

have a youth #iorney who represents the position and wishes of the chilihny children are assigned a court
appoirted special dvocate (CASA), who acts as an advocate for the child and reports on the status of the child
to the judgeat reviews. New Mexico has a citizens review board (CRB) systenpanmis$ laround the state

conduct reviews of legal custody cases q@edodic basis.

Foster Care ProviderBSD recruits, trains, licenses, and maintains foster families for placement of children.
There is an emphasis on placements with relatives, and policy directs that relative placement options be
considered throughouthe life of the case. Both relative and noslative foster care applicants are required to
complete the same set of licensing criteria, including a criminal records check, training, a home safety check
list, and a mutual assessment process to identifystiengths of the applicant family and their
appropriateness for caring for children in state custody, whether temporarily in foster cgermanently in
adoption. PSpolicy and procedure detail the requirements for local, state and federal criminatdehecks

for persons applying to be foster parents or relative foster parents. Gainbackground checks and abuse and
neglect checks are also required for any adult residirthe home of the foster parent oelative foster

parent applicant. PSD prioles foster care maintenance payments to substitute care providers as financial
reimbursement for the care of children placed in their home. Maintenance payments are supported by both
general funds and Title 1& funds.

2. Promoting Safe and Stable Famei$ Program

The continuum of services funded through the TitlBI'Bubpart 2 Promoting Safe and Stable Families (PSSF)
Program is complemented by other services provided to children, youth and families by PSD through state
general funds and other funding sourc@SDallocates 20% of PSSF funds for each of the four allowable
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services: Family Support Services, Family Preservation Service4,ifitee Reunification Services and
Adoption Promotion and Support. In addition, PSD alloca®$ of PSSF funds fmministrative costs which
include the salaries and operating costs of program managers who are administering the delivery of these
services statewide. The remaining 10% is allocated for program support costs which includes training,
evaluation, CQI, CFaRd saff recruitment and retention.

Contracts are issued through a competitive procurementcpss. The requests for propogRIFP) requires

that all agencies be community based providers. PSD staff located statewide serve as the evaluators for the
RFP ealuation committee; they make recommendations for awards after evaluating the submitted proposals.
CYFD then awards the contracts to the community based agencies determined to be the most qualified to
deliver the service. lspring 2012, PSD issued RFRgHe PSSF Programs. The new contracts were executed
for a contractual period of July 2012 through June 30, 2016. PSD provides training and ongoing technical
assistance to all PSSF contractors includwegeklong intensive provider coteaining to all nev contractor

staff.

a. FamilySuppor

Family Support Service (FSS) contractors provide services to parents and secondary caregivers to prevent child
maltreatment. Families with a child ageb0nvho are at risk of dldl abuse and neglect or foster aadoptive

families who have been referred by PSD and have one or more fostexdomdive children age-Q8 in their

home are eligible for these services. Referrals can be made to FSS contractors from a variety of sources within
the community; however, PSD refals are given priority. Contracts were awarded to community based

service providers throughout the stateSD currently has FSS programs in Bernalillo and Dona Ana counties.

An RFP is pending release for Valencia County. PSD is also in the proce$3Pothen Will serve two

additional counties.

FS&re intensive homéased services focused on providing support to eligible families and enhancing child
and family weHlbeing. The types of services which may be provided to families through FSS include:
Home visits;

Case management;

Crisis intervention;

Evidencebased parent education curriculum;

Parent support visits;

Parent Leadership Councils;

Information and referral;

Support services;

Life skills;

Education and training;

Mentoring, and

Transpaotation

ERE W I T B

b. FamilyPreservation

PSD implements family preservation servicestigh our IH®rogram. The model incorporates the basic
principles of family preservation services as an intensi®ine service while recognizing that the shttm
crisis intervention model did not offer the sufficient amount of time needed to address the compédals of
the children and their families. dnome services is an integrated comprehensive approach to strengthening
and preserving families who are at risk for or who are currently experiencing problems in family functioning
and are at imminent risk of hang a child removed from thieome due to abuse or negledtamily needs and
strengths are identified through an initial as well as argoing assessment process; the intervention process
0dzA f R& dzLl2y GKS Tl YAt &@Qa SE Aaading tfielt newdrkd esburdésiin opderiA £ S
to increase their capacity to meet the needs of the family system and those of the individual family members.
The model also encourages and promotes a strong partnership between the department and the family and
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incorporates traditional and nontraditional supporting agencies, individuals and organizations into the
intervention based on the unique qualities and characteristics of each family.

For the past several years, family preservation services have been available to families in most counties
throughout the state throughdirect services provided WS staff or contract services from community based
providers.In FY13 family preservationrseces were available in Bernalillo, Chaves, Dona Ana, Lea, Socorro and
Valencia counties. PSD currently has family preservation services in Bernalillo, Dona Ana and Leafsounties.

RFP is pending release for Valencia County. PSD is also in the RFPfprdamsadditional countiesThe IHS

model has supported PSD in its efforts to reduce the occurrence of child abuse and neglect by moving services
towards addressing the factors that place the family at risk for child maltreatment through problem solving

and assistance to familieBamily peservation § NJA OSa | NB LINPJARSR (G2 SyKIyOS
LINE GARS F2NJ GKSANJ OKAf RNByQa ySSRa Ay | &FFS Sy @diNg
utilized to help maintain the family unéind prevent out of home placement of the child. The services are
time-limited and are focused on the effective management of identified safety threats while enhancing

caregiver protective capacities. The purpose of these services is to enhance famiyycaparovide for child
ar¥Sde IyR NBRdzOS (KS NRaA|l 27T I whikadiredsifigRamily®éeedsS OG0  dza J
Families are eligible regardless of incomReferrals are made tl®SDwvhena childin the homehas been

assessedtb be coritionally safe and the risk ofialtreatment has been determined to be moderate or high; or

the child has beeassessedb be unsafe and the risk of maltreatment has been determined to be very low,

low, moderate or high. Families whose childrea i thelegal custody oPSD are ineligible for referral.

Contracts were awarded statewide to community based providers. Families referred to contractors by PSD
receive family preservation support every week for six months in the following areas:

Safety planning

Case management

Skill building including parenting, conflict management, communication and life skills

Crisis management

Transportation

Assistance in finding housing

Counseling

=A =4 =8 =8 -8 -8 -9

C. Time-Limited Reunificatior

Timelimited reunification (TLR) contractors pide services to families when a child nahbe safely

maintained in thehome and the child enters foster care. TLR contractors are required to provide intensive
services to families and assist PSD in reunifying families in an expedited time frame énihamoiour months

from the date of referral and within 12 months of the mastent removal from the home)n addition, TLR
contractors are required to conduct at least one home visit per moothup to four months aftePSD has

closed the case in ordéo provide suppoarservices to the familyTLR services are available to families 24

hours a day, seven days a we&ke services provided through TLR are multifaceted and may include the
coordination of resources to support safety plans, the provisiosupkrvised and monitored visitation, parent
education and skill building and monitoring whiga@ child returns to the homelhese contracts also

incorporate monthly meetings that include the TLR provider, the biological family, PSD worker, other service
providers and/or interested parties; the focus of the monthly meetings is to review the safety assessment,
treatment plan, reunification goals, visitation plan and progress related to the reunification plan to ensure the
family is receiving the appropriatervices required tachieve timely reunificatiorPSD utilizes ancillary

support services provided by other program areas and other state agencies such as childcare, substance abuse
intervention, mental health intervention, and employment assistance fiarefo further support the

reunification process.

TLR were awarded to community based service providers stateimide/13 PSD had TLR services in Bernalillo,
Dona Ana, Lea, Sandoval and Valencia coui®®eB. currently has TLR services in Bernalillo, Dona Ana, and Lea
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counties. An RFP is pending release for Valencia County. PSD is also in the process of issuing an RFP for two
additional counties.

d. Adoption Promotion and Suppor

When it is determined thiaa child cannot be reunited safely with their parent or guardian, PSD works to
ARSY(lGATFE Yy FTR2LIIAGS K2YS GKIG oAttt YSSO GKS OKAf R
environment. PSD has a policy preference for placement with and adolpyioelatives. Both relatives and
non-relatives have the same licensing requirements which includes criminal records checks, child abuse and
neglect checks, prservice training, home safety check and mutual assessment process. PSD works to

minimize the tauma often associated with changes in placement by implementing concurrent planning and
encouraging adoption of childreryliheir current foster parents.

PSD provides adoption promotion and support services through a combination of PSD staff and abntracte
services. PSD staff and contract providers are available to recruit, train and studyaiodteloptive families

as well as provide pogilacement support services. Post adoptive support services are available through state
and IVE subsidies. PSD womkigh AdoptUSKids, the Adoption Exchange and other national exchanges to
conduct childspecific recruitment for children needing adoptive families. The contract with the Adoption
Exchange provides a quarterly neetstr for all adoptive parents.

PSD contines to utilize the Structured Analysis Family Evaluation (SAFE) home study process throughout the
state. The SAFE home study process, which includes an extensive psychosocial assessment of all household
members of a prospective foster amdoptive familyjs intended to result in a more comprehensive

evaluation of family functioning and more safe and stgidiecement options for children.

PSD also contracts with a statewide agency to provide-pestee family support services fadoptive

families. The FEETA pogram includes family activities, education, support groups, a warm line and training,
networking and social opportunities for adoptive parents and specialized training in adoption competence for
therapists and mental health professionals who prowgerapeutic services to PSD families. Information is
available to adoptive families statewide through a lending library of bpekieos, and DVDs. P&Bo

sponsors a blog as another opportunity for parents to networkina. Adoptive parent family coatts reside

in and serve each of the five PSD regions and are responsible for coordinatingeaaivi running the warm

line.

PSD will continue to offer the annual Adoption Conference to all adoptive families and their children. The

FIESTA Programssgs in the planning of the conference and ensures program staff is available to assist at the
event. The conference allows adoptive families to meet other adoptive families and for parents to receive

training on adoption related topics while their childrare engagd in activities during the day.

Ly G4KS wnndg [S3IratlirgsS aSaarzys GKS bSgs aSEAO2 [ K
mediation in contemplation of anpen adoption be filed wheRSD files a motion for termination of parental

rights. The Code was also entded to include the option of postdoption contact greements among siblings.

This service continues to be funded through PSSF funds and is currently provided by the Administrative Office

of the Courts.

PSD also continues itanership with tre Heart Gallery of New Mexicdhe Heart Gallery offers small grants
to children and families to support special needs of the family that may include training, camps, and or
additional support. The Heart Gallery of New Mexico has beenwauable resource for supporting BS
adoption recruitment efforts.

Adoption Promotion and Support services are provided statewide and available in every county.
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3 CAPTA

PSD is the state agency responsible for administering the Child Abuse Preeewtidreatment Act (CAPTA)

state plan. The CAPTA plan shares many of the same goals and objectives found within Child Welfare Services
and PSSF, and agency policies and procedures and state law have been made twitipliha CAPTA

NB lj dzA NB Y SOARTA Plantis{sE@itied separately from the Child and Family Service Plan.

4. Chafee Foster Care Independence Program

New Mexico provides services to meet the needs of older youth in foster care, those youth who have
emancipated out of foster care, anddbe youth adopted from the foster care system at sixteen years of age

or older. Astatewide youth advisory board, Leaders Uniting Voices, Youth Advocates of New Mexico
participates in developing the youth services program (independent living programyewvidgs feedback and
suggestions to PSD staff, foster parents and community providers. PSD is committed to partnering with youth
to identify and develop relationships with adults who can serve as mentors and advocatesyasitine

transitions to adulthood.

I 2YLRYSy(a 2 Thdled Boster Sdtelndébendence Progaaenprovided in more detail in
Section VI

5. Education and Training Vouchers

PSD continues to strengthen the ETV program through outreach activities and the engagement of youth to assist
in accessing postecondary educational oppogunities and increasing their participation in the ETV program.
I 2YLRYySyida 2F bS¢ aSEAO02Qa& 9¢+ LINPANIY | NB LINRJARSH

D. Service Decision Making Process for Family Support Services

Agencies and organizations are selected for funding to provide familyosuggrvices through the CYFD

request for poposal process. The Community Services Burdauivik A y t { 5 LJ NDOnff&®&NBAR 6 A 0 K
5S@St2LIYSyd ' yAl (2 RibkogeSdeaciss dnd/oRjankRions thad @BovideGanids U 2
specific to FSSP requirements. Agencies and organizations provide CYFD with proposals for contract. These
proposals are evaluated by a team of field staff and community service bureau employees valnageel,

the team makes a recommendation to Office of Secnetar who to award the contract.

Once the contract is awarded, the Community Service Bureau and Contract Develdpniter@gotiate final
contract with the selected agency or organization.
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B Populations at Greatest Risk of Maltreatment

t{5 KI &

has been consistently higher for those agesl 0

NBEO23yAl SR

Outcomes Report Data
(http://cwoutcomes.acf.hhs.gov/data/tables/mal_childvictims?states[|=32&state=&reg)pn
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(Source:
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years oldAs indicated by the chart below, the percentage of maltreated victims for years 2009 th@l@h 2

ACF website

Chi

Percentage of Maltreated/ictims by Yeafor New Mexico

Age of Victim 2009 2010 2011 2012
<1 11 10.7 10.7 11.2
1 Year 7.3 7.7 7.6 7.1
2 Years 7.2 7 7.4 6.5
3 Years 6.4 6.3 7.1 6.9
4 years 6.3 6.6 7 6.7
5 years 6.3 6.6 7.1 6.4
6 years 6.7 6.6 6.7 7
7 years 6.3 6.6 6.1 5.8
8 years 5.8 5.7 55
9 years 54 5.3 5.1
10 years 4.6 4.9 4.7 5.3
11 years 4.3 4.7 4.6 5.2
12 years 4 4.5 4.4 4.6
13 years 4.5 4 3.9 4.1
14 years 34 4.2 4 3.8
15 years 3.9 3.2 2.6 3.2
16 years 3 3 2.8
17 years 1.8 1.8 1.8 2
18 + years 0 0 0

| dr en

In recognition of this population, PSD has initiated a workgroup to develop standards, policies and procedures
related to the mental health of infants. The group will review current policies, procedures, best practices and
current literature related to chilren age 0 to 5 to make recommendations that address the needs of this

population.

PSD has partnered with CYFD Early Childhood Services to provide Infant Mental Health teams to service
families with infants in Dona Ana, Silver City, Luna, Santa Fe]langluArque. PSD has continued to partner
with early child hood services to offer training to PSD staff in specialty areas irbtpeulation, such as
offering staff training in Circle of Security Parenting, delivering that parenting curriculum tcefgraitid
sending PSD supervisors and managers to advanced clinical seminars. PSD paitinénednfant teams to
presenton infantandd RRt SNJ A a&adzSa |

Over the past few years, PSD has initiated several pracbdegptrove our ability to target services to those
most at risk. This effbis most evident in terms d®romoting Safe and Stable Famili&gle I\VB, Part 2)
I Yy R an&g&ment praéciraBeginmnir® Bsi @rojedt year and continuingstigear, in

aSNWBAOSa

l.:.l

HAaMInN

/| KAt RNBy Qa

[ &
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accord with the federal focus on services to children under age five (NewOMedd F2 Odza A& TFTA DS
family supportservices are provided to parents and secondary caregivers who have a child age 0 to 5 who is at
risk of abuser neglect Family supporteyvices are intended taork with families at risk of child

maltreatment.

Children under the age of three who are subject of a substantiated report of child maltreatment, whether or
y20 (G0KS& SyidaSNIt {5 Odza ealRidtetvertionroghiB FFSMINEdRt Tadaler FRIS & G |
for an assessment.

F. Services for Children Under Five

For state fiscal yed014 quarter three there wre 2163children in care; of thos&37(43.3%) were under

age five.

PSD has developed a waytoup to review and revise policies and procedures for childreb. @hese policy

and procedure changes will review timelines for hearings, permanency and services for this population. The

G{ dNBSe 2F {0Fr0S /KAfR 2StEYRBYLASYOPR LEFRRABNRA DS AT
the review and recommended changes.

PSD has been and will continue making several efforts to target services to this age group:

1 Family Support Servicel an effort to target services to those at most ridlgring the coming year
family support services will be prioritized for parents and secondary caregivers who have a child age 0
to 5 who is at risk of abuse or neglect.

§ Safety Management ! 1 S@& FIFIOG2NI Ay t{5Qa al T Sdithechild & s
YR (KS OKAfRQa F3S 200A2dzate SyGaSNm Ayidz i
case ensures that the safety of young, vulnerable children is considered.

aavys
KI
1 Early InterventionChildren under the age of three who are subject of a substantiated report of child

Yt GNBFGYSYG NB NBFSNNBR (2 GKS aidlFdisSqQa SINIe
assessment.

9 CYED Early Childhood Servidetants and childremiPSD custody or at risk of coming into custody are
2F0SYy StATFA6ES F2NJ I Nry3IS 2F aSNWAOSa LINPOARSR
contractors, including childcare, infant mental health services;pprograms, and home visiting.

1 Infant Mental HealthTeamsPSDOs partnering with providers in pilot sites within the state to enhance
GKS adlFrisSQa ¢2N] F2NOS OF LI OAGE OLINPJARSNES t{5
infant mental health services. PSD is working with Harly ChildhooBivision to identify more pilot
sites and increase use and understanding of home visiting services in the state.

1 Neurosequential Model of Therapeutid3SD staff and foster parents have received training on the
neurosequentiaimodel oftherapeutics. This model is an approach that integrates core principles of
brain development and the impact of trauma. This model has three components: training and capacity
building, assessment and then, recommendations. Training and capacity buildiogduased for
approximdely 30 individuals.

G. Services for Children Adopted From Other Countries

CYFD Protective Services Division (PSD) does not have a specific poHoyromgeof adopted children.
However, if an inteccountry adoptive family calls intgatewide centralintake for assistance, they are referred
like all families for services that they qualify for and are appropriate to their situation. As with any adoptive
family, intercountry adoptive families may agss post adoption services through tREESTA program funded
by CYFD.
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PSD will inform the Adoption Alliance Network, adoption agencies certified by CYFD, certified counselors and
investigators of this new requirement to ensure the network is up to daté e processes PSD will put in

place when an intecountry adoptive family comes to the attention of CYFD and the expectations of a
placement agency or certified investigator/counselor when these families come to their attention.

If an intercountry adopive family is in crisis or is in the process of a dissolution or disruption, comes to the
FGadSydAazy 2F + LI I OSYSyid F3SyoOe 2NJ OSNIAFTFASR Ay@dSai
Y I YSZ n@reirurR@rif children, agency name thandled the adoption, plans for the child as

available, and the reason for the disruption or dissolution will be made to the Council on Accreditation (COA)

at 212797-3000 orhaguecompliance@coanet.oand to Department of State atdoptionusca@state.gov

If an intercountry adoption family comes to the attention of CYFD as being in crisis or are in the process of a
dissolution or disruption, a referral notifitan will be made wii K G KS T YA f rareinuyber Sz OK A
children, agency name that handled the adoption, plans for the child as available, and the reason for the
disruption or dissolution to the Council on Accreditation(COA) at781723000 or

haguecompliance@coanet.oamd to Department of State atdoptionusca@state.gov

PSD will work with our information system to determine the best method to capghealata will be with
inter-country adoptive families come to the attention of CYFD. PSD will encourage adoption agencies and
certified counselors/investigators to track the number of families that come to theamitin for reporting
purposes.
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V. Consultation and Coordination Between

States and Tribes

|A. Input, Coordination and Collaboration From Tribes to Develop CFSP

The 20152019 plan was developed after a series of weekly meetings with stakeholders that occurred in April
and May 2014. Tribal entitiethat were able to attend some of the meetings were: Navajo Nat{dfichele

Jones) Pueblo of Zun{Betty Nez)and Pueblo of Acomé&Donalyn Sarracino)ribal input for our plan was
obtained through our April and May 2014 stakeholder meetings and throkgTitle VB Tribal meeting that
occurred in April 2014. After each stakeholder meeting notes were sent out througgiléo be distributed for
additional input and feedback. PSD utilized the Indian Affairs Department to assist in sending out invitations
each of the tribes and pueblos for the PSD stakeholder meetings. The stake holder meetings were also advertised
LYRALFY | FFI ANE

Ay GKS

5SLI NIYSyidQa

invited to the April and May 2@tstakeholder meetings:

Tribe or Pueblo

Tribe or Pueblo Representative

Pueblo of Acoma

Governor Fred S. Vallo, Sr, Donalyn Sarracino, Sharon Young

Pueblo of Cochiti

Governor Joseph H. Suina

Pueblo of Isleta

Governor E. Paul Torres, Caroline Dartez

Pueblo of Jemez

Governor Joshua Madalena, Carla Sandia, Hennetta A. Gachupin

Pueblo of Laguna

Governor Richard B. Luarkie, Marie Alarid

Pueblo of Nambe

Governor Phillip A. Perez, Venus Mongofeds

Ohkay Owingeh

Governor Marcelino Aquino, Rodelleompson

Pueblo of Picuris

Governor Richard Mermojo

Pueblo of Pojoaque

Governor George Rivera

Pueblo of San Felipe

Governor Joseph E. Sandoval, Darlene J. Valencia

Pueblo of San lldefonso

Governor Terry L. Aguilar, Sharon Serrano, Julie Sanchez

Puebb of Sandia

Governor Stuart Paisano, Randall Berner, Kimberly Lorenzini

Pueblo of Santa Ana

Governor George M. Montoya, Nathan Tsosie

Pueblo of Santa Clara

Governor J. Michael Chavarria, Jacque Wright, Julie Bird, Terri Chava|

Pueblo of Santo Domingo

Governor Oscar K. Lovato, Tori Garnat

Pueblo of Taos

Governor Clyde M. Romero, Ezra Bayles, Helena Concha

Pueblo of Tesuque

Governor Robert Mora, Sr., Jeannette Jagles

Pueblo of Zia

Governor David Pino, Victoria Herrera

Pueblo of Zuni

Governor Arlen RQuetawki, Sr., Betty Nez, Marla Fastwolf

Jicarilla Apache Nation

President Ty Vicenti, Hilda Petago, Karen Keating, Susan Thon
Rubesan Sandoval, Olivia Nelson, Violet Garcia

Mescalaro Apache Tribe

President Danny Breuninger, Sr.

Navajo Nation

President Ben Shelly, Regina Yazzie, Irene Eldridge, Michele Jones

Navajo Nation Council

Johnny Naize

All Pueblo Council of Governors

Chairman Terry L. Aguilar (San lldefonso Pueblo) and Secretary \
Toya, Sr. (Jemez Pueblo)

Five Sandoval Indian &hblos

Director James Roger Madalena

Eight Northern Indian Pueblos Council

Executive Director Gil L. Vigil

Ramah Navajo

Vera Beaver, Loretta Martinez, Jemlisa Raplult

Southern Ute

Ann Hale
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Information obtained from the April and May 2014 stakeholder meetings and Tike thibal meeting was

dzZiAf AT SR (2 RSOSt2L) t{5Q4 aiNBy3I(Kazr OKItfSy3sa Iy
Over the next five years, PSD plansatdhmonthly stakeholder meetings to obtain ongoing feedback and assist

in identifying strengths, challenges and progress towards goals.

PSD will share the CFSP with tribal partners through the Native American Liaison and tribal contacts. We will
requesta copy of each tribal CFSP directly through their governor or president and through our tribal liaison.

Opportunities for consultation also occurred throughout the year and involved formal public hearing and
meetings, presentations at both the fosterpgiéi | YR | yydzr f / KAt RNByQa [ ¢ [ 2
our ongoing collaborations. Below are some opportunities PSD utilizes for collaboration and coordination of
services with New Mexico tribal partners.

9 TribatState Judicial Consortiugthe purpo% of the tribal consortium is to build closer relationships
between thestate andtribal courts and enhance communications. PSD attends quarterly meetings as an
interested party. Subcommittees addrestate services for tribal children, full faith and cied
collaboration and compliance with ICWA.

1 Indian Child Welfare Protection conference planning committeenference coordinated in collaboration
between CYFD, BIA, community partners and tribes around the state.

1 PSD presentation at the yearly Trilidle IV-B, includes presentations on Title B/ Chaffee funds, ETV
funds and obtaimgfeedback from tribal partners.

1 L D !¢Qrgoing discussions with PSD and tribes around the state to address the option of entering into an
IGA that addresses tribal liesing. One goal of the IGA is to increase ICWA preferential placements by
partnering with tribes to increase licensing of tribal foster families. Currently for a foster family to be
licensed by a tribal entity, CYFD is required to enter into Intergoventahagreements (IGA) with the
tribe.

1 Quarterly IGA meetings with Navajo Nation to discuss the roles and responsibilitiesN#ttbe and the
state for ensuring ICWA placement preference for Indian children.

1 Quarterly ICWA staffingsith Navajo Nations, so children outcomes can be achieved more timely.

91 PSD notification to tribes when children come into care and ongoing partnering with the tribe during the
time the child is in custody

1 IV-E unit provides ongoing collaboration, training and technical assistance with tribes, pueblos and the
Nation in the area of PE.

1 PSD partners with CGé@sstraininggrant to ensure tribal representatives are invited to all training
events and topicare relevant to tribal partners.

1 PSD participates in the BTaibal Social Servicgsarterly meetings on ICWA coordination issues and
concerns in order to jointly address children and family issues.

9 PSD utilizes our CYFD Native Ameriigggon to assit in facilitation and mediation of some staffings,
provide information to out of state tribes and assist with tribal requests for home studies for off
reservation homes.

1 PSD has identified a PSD Titl€l'staff person to be the designated primary confac eligibility
determinations, questions, consultations and technical assistance or training regarding children in tribal
custody Templates have also been developed for court orders in tribal court to incorporate the required
language in the ordeio determine IVE eligibility.

1 Tribal youth are eligible for the same services under the Chafee Foster Care Independence Program and
Education and Training Voucher Program as youth in the custody of the state.
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Description of Understanding of Responsibility to Provide Child Welfare to Tribal Children

Compliance with the Indian Child Welfare Act (ICWA) is a high priority for PSD, CYFD, and the State of New

Mexico ICWA requirements are included in PSD policies in many places, including an extensive secéibn in Leg

Services and specific references and requirements in Investigation, Permanency Planning, and Adoption Act

wS3dzA I iA2yad ¢KS bSs aSEAO2 / KAftRNByQa /2RSS AyO2NL:

1 Notification of Indian parents and ibesof State proceedings involving Indian children and their right to
intervene: PSD Intake Policy (8.10.2.14 NMAC); PSD Investigation Policy (8.10.3.15 NMAC; 8.10.3.16 NMAC);
t{5 [S3AIf {SNBAOSa t2fA0& Oy dmn dT PetB2ABGNMSA O78b a / K
(Taking into custody), 32422 NMSA 1978 (Disposition of adjudicated abused or neglected child);

1 Placement preferencesf Indian children in foster care, paoptive, and adoptive homes: PSD Legal
Services Policy (8.10.7.27 NMAC3DPPermanency Planning Policy (8.10.3.11 NMAC); PSD Adoption Act
wS3dzA FGA2ya 6ydHc dodnn ba!/ 0T b ad-9/NKSAIBRTEIBndignikhild 2 RS
placement preferences), 32&H M ba{! mMdpTty oO0bS3If SOG 2 NI I-622AMSALINB R A
MPTY O5A&LIRAAGAZ2Y 2F I R2dzZRAOIF SR | 60dzASR-52NMSKS I SC
1978 (Application of federal Indian Child Welfare Act of 1978);382AMSA 1978 (Indian child placement
preferences);

9 Active effortsto prevent the breakup of the Indian family when parties seek to place a child in foster care or
F2NJ FR2LIGA2YY t{5 tSNXIySyoOé tftlyyAaAya t2fA08& 0Oy dm
32A4-24 NMSA 1978 (Periodic Review of dispositional judgmedfs4-28 NMSA 1978 (Termination of
parental rights; adoption decree), 32 n ba{! MdTy OC¢CSNNXYAYIlI A2y LINROS
Adoptions Act 3254-4 NMSA 1978 (Application of federal Indian Child Welfare Act of 19785-82MVISA
1978 (Indian chil placement preferences);

9 Tribal right to intervenen State proceedings or transfer proceedings to the jurisdiction of the tribe: PSD
[ STt {SNBAOSa t2ftA08 O0yPdPmMndT ®PHT bal /46 NMSA4979 KA f R
(Taking into custody),Z®4-27 NMSA 1978 (Intervention; persons permitted to intervene).

Ongoing Compliance with ICWA

ICWA compliance is documented in individual case records (in court reports, activities, narratives, etc.) and
compliance data will be obtained throughA PSEensures compliance with ICWA thigtustaff training,
supervision, QA reviewand ongoing meetings with tribal representativ€SDwill continue to address ICWA
compliance through training. ICWA is included in the legal moduleusidations ofpractice. AA0-minute e
learning course, Introduction to ICWA, is also mandatory for all staff.

PSD will utilize data fro@AReviews, information obtained from our judicial partners, and information from
meetings between PSD and tribal partners to improve or mairaar compliance with ICWA.

Discussions with Tribes Related to the CFSP

The 20152019 plan was developed after a series of weekly meetings with stakeholders that occurred in April
and May 2014. Tribal entities that were able to attend some of the megtivgre: Navajo Nation, Pueblo of

Zuni and Pueblo of Acoma. One meeting specifically focused on youth selfzachsyear, the Youth Services
Bureau staff also participate in the New Mexico tribbdle IV-B meeting. During this meetinguth services

staff discuss the services available to tribal youth including ETV funds, transition support servidestemd
youth tuition andfeewaiver.
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VI. Chafee Foster Care Independence Program

(CFCIP)

|A. Agency Administering CFCIP |

The New Mexico Children, Yowthd Families Department (CYFD), Protective Services Division (PSD), Youth
Services Bureau directly administers, supervises, and oversees the Chafee Foster Care Independence Program
(CFCIP). The Youth Services Bureau consists of the following personnel:

1 Bureau Qief¢ Provides oversight and supervision for overall implementation of the program

1 Deputy Bureau ChiefManages and coordinates the Education and Training Voucher (ETV) and Chafee
program funds; tribal and out of state referrals; the annkmalependent Living Conference; Leaders
Uniting Voices Youth Advocates of New Mexico (LUVYANM); and develops and manages contracts with
housing and life skill development providers

9 Eght Youth Transition Specialists (Y 8yovides direct transition suppioservices to individual youth
across the state

9 Business Operations Speciatjig?rovides administrative support to staff and management of the Youth
Services Bureau

|B. Description of Program Design and Delivery

There are seven primary components of g@vices delivered to youth who are likely to remain in care until
age 18 that assist and support youth in theartsition to seHsufficiency. fiese are:

1. Independent Living (IL) Assessmeifite IL assessment is completed by pleemanencyplanningworker
6tt20 GAGKAY cn RFe&a 2F (KS @2dzikKQa GdaNYyAy3 mp oy
care if the youth comes ia care after the age of 15 *All youth, regardless of their permanency plan,
complete the Casey Life Skills Assessm@hEQ) via the internet and are reassessed annually so that the
@2dzi K YR (K2aS (dKFd FNB Ay@2ft @SR Ay (GKS @&2dziKQa
youth on developing the skills necessary to-selfficiency as an adult. Specializeg@ssments are also
FoFAftlrofS oFlaSR 2y (KS @2dz2iKQa AYRAGARdAzZ f ySSRa &
American Indian Assessment.

2. Life Skills Developmeni#ny youth 16 years of age or older in foster care participates in life skills
devd 2 LIYSYy iz NBIIFINRfS&da 2F (KS &2dz2ikQa LISNXIySyode L
process of learning the knowledge and skills necessary to be successful in living as an adult. Life skills may
be acquired through a variety of methods incluglibut not limited to group learning; taking advantage of
teachable moments; use of community resources and mentorspsed or home base curricula; and
individual practice with oubf-home providers. Life skills development is most effective when efeld/
through hands on, day to day participatory real life situatidnsaddition, the puth transitionspecialist
obtains a credit report for each youth ages 16 and 17 in foster care. Through this process, the YTS assists
the youth in understanding whaheir credit report is and assisting youth in disputing any erroneous
information contained in their credit reports.

3. Transition Planning Process LILINR EA YI St & (G KNBS Yhinhdag theytuithh 2 NJ G2 |
transitionspecialist contacts the youth to schedule an informal-pgé I Yy Ay 3 YSSGAy 3 F2NJ i
transition plan. During this meeting, the YTS supports the youth in developing goals and plans for what will
happen when the youthurns 18 years old and emancipatiesm the foster care system. The asethe
plan focusses on includeusing, employment and income resources, educatiysical and behavioral
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heath, community support services, family, menépand other supportive adults. The plan and goals
developedinclude multiple backlzLd LJ I yasx Ay GKS S@Syd GKFdG GKS @2 dz
YTS and the youth identify all the people the youth would like to invite to the meeting including, but not

limited to the PPWyouth attorney, foster parents, £SA, mentors, biological family, fictive kin, friends,

and community support people (i.e., clergy, coaches, teachers, mentors, etc.). Theyouthairansition
mSSGAYy3 GF1Sa LI I OirthddADhimng thiemeétiKgShe plan deiprsanito the T

@2dzi KQ& &SI Y thithé RputofithodelpEedenTBeRrangition plan or Toolkit for Adulthood is

then attached to the court report and presented to the court at the first permanency hearing after the

@ 2 dzii K Birkhday The plan @y be updated at any time by request of the youth or any member of the
@2dzi KQ& GSFY LINRbRtibhy(AH planknfust BeZralaéweand updated with the youth

YR GKS 82dzi KQa GSIY ¢gRAAdKMIYK PIng R Nthirdge Seadigkdiie 1 2 adz(iKAQ
dzLJRIF G SR ¢22f {AG F2NJ ! RdzZf GK22R Aa LINBaAaSyiSR G2 GKS
Financial Resource#éside from the Education and Training Voucher paiag there are three financial

resources for which youth are eligible trgtpport them in their transition to selufficient adulthood

1 StartUp Fundsare funds available through the Chafee Act to assist eligible youth ahasing the
household items and SNIDA OS&a YySSRSR (2 SadlofAaKoninttk2YS 2NJ
adulthood.Expenses which are eligible for the use of Stigtfunds are determined according to the
standards of the Chafee Act. Youth must fill out an application to receive the funds and turn in receipts
for purchases to ensure the funds are used appropriatelyttvawho emancipated from the foster
care system are eligible for these funds as are youth who were adopted after the ageAdbpéed
youth may not use the funds for room or board payments. Statt] Fdzy Ra Ydzad oS dza SR

21 birthday.

1 Independent Living PlacemerStatus(ILPS)LPSllows an eligible youth to receive a stipend based on
substitute care monthly maintenance payments. The stipend payment allows the youth to live as a
boarder with a foster parent or to live independently with lied supervision regarding safety and
appropriate use of funds. Youth must refrain from substance use and illegal activity and provide
documentation on a monthly basis as to their participation in activities such as employment or
education that will supportheir successful transition to adulthood. ILPS is available to youth who are
likely to emancipate from the foster care system starting at age 17 and extending to age 21.

1 Medicaid Medicaidis available to youth who have emancipated from the foster caséesy up to the
age of 26 in accordance with the federal Affordable Care Act. Youth must fill out an application on an
annual basis to ensure continued eligibility.

Transition Support ServiceJransition support services are provided by tloaith transition specialist for

the purpose of preparing and assisting youth in their transition to adulthood. Services begin at the
preparation for the transition meeting and may continuetilithe youth turns 2lyears of age. Youth who

are currently in foster cargjouth who have emancipated from foster care, and youth who were adopted
after the age of 16 are eligible for transition support services. Transition support sendtedeinout are

not limited tolocating and maintaining safe and stable housing; ideingfand accessing educational and
vocational opportunities; information and referral on employment or income resources; referring youth to
health and mental health services and ensuring enroliment in Medicaid; identifying local opportunity for
mentors; lirking youth with significant adult connections, prior to and after aging out of foster care; and
accessing other continuing support services as available.

Youth Leadership Skill¥outh are engaged and empowered to participate in advocacy and policy making

in multiple ways with CYFD. These include participating in Leaders Uniting Voices Youth Advocates of New
Mexico (LUVYANM), planning and participating in the annual independging Yiouth conference, training

2T t{5 62NISNARIZ LI NIAOALI GAYy3I Ay LRftAOe YSSiAy3a:z
Institute and thefoster parent conference, and advocacy work with the New Mexico legislature.

Housing Service¥ ouh services contracts with four housing programs across the state to assist youth in
their ability to access affordable, safe, and stable housing. The housing programs are located in Santa Fe,
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Albuquerque, Las Cruces, and Hobbs. Collectively these programble to serve up to 30 youth per
year.

Program Areas to Strengthen

In consultation with the youth from LUVYANM, the youth identified five program areas that needs enhancing
or strengthening. These are life skill development services; affordablerfgpaptions; opportunities for
mentors; vocational training and employment opportunities; and the transition planning process.

Over the next five years, the Youth Services Bureau will work on improving these areas through our
collaborations and partnersps with both the youth we serve and community stakeholders such as the New
aSEAO2 /KAfR ! Rg20F08 bSié2N] = GKS | SINI DIFffSNE 273
and the Administrative Office of the Courts. These are described in detddtion K below.

Youth Involvement in the CFSP

Each year at the annual independent living conference, LUVYANM conducts a town hall meeting with
approximately 70 youth who participate to discuss issues that are most relevant to them. A summary of the
discussion is developed and synthesized includingmaeendations for changes ymuth services and the
OKAfR gStEFINB aeadasSy Fta I gK2tSd ¢KAA GRSFaGBCIPiIAZ2Y )
plan. LUVYANM members also provide feedback to CYFD and other stakeholders on an ongoimy$edis fo
on areas of specific interest to those involved. For example, over the past year, LUVYANM si@awber
provided information and feedback on topics including concurrent planning, trauma informed therapeutic
services, design and implementation of tréimal living programs, engaging youth in the court process,
opening child welfare courts, and issues of vbeling Youth services gathered additional information in April
and May 2014.WVYAIM reviewed a draft CFCIP plan and will receive a copy ofRB® C

In developing goals for the ETV program, the most significant stadkeischre the youth themselve¥ouh in

the ETV program expressed overall satisfaction with the wapithgram is being implementedhe greatest
challenges to the ETV program tlaak in need of goals and outcomes are the number of youth who are

eligible for the program. This is largely due to the challenges in the New Mexico child welfare system with
extremely low graduation rates (approximately-25%, depending on how it is meaesd) and difficulty in
supporting youth in staying in school. In addition, over the last several years we have had substantially fewer
youth emancipating from careonly 78 youth in FFY 2012 and 48 in FFY 2013. The goals for the ETV program
are as follows:

1. Increase the number of youth utilizing the ETV funds each year.
2. Provide supportive services to youth while in college so that the youth stay irsposhdary education.

Youth Services will continue to use the annual independent living conference, LUYYWM¥ANM town hall,
and meetings related to youth over the next five years to ensure the collection of high quality data.

Informing Stakeholders of NYTD Data

In May 2014, Youtkervices staff presented NYTD data to a group of stakehotdet<o youthfor the

purpose of feedback for the CFSP. Stakeholders represented indh8igeld staffand administration school
personnel, tribal representativeand community-based service providerBata points highlighted were:
demographic information; life dkiand financial services the youth receivedrcentages of youth adjudicated
delinquent and those who receive special education seryiaggegate outcome survey informatiam 17

and 19 year oldgercentages of youth receiving social security bengditkication levels; youth

homelessness; referrals for substance abuse evaluation and treatment; incarceration rates; and rates of young
parents.
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NYTDc Outcome Surveys

Youthtransitionspecialists are responsible for completing the outcome survétts youth within 45 daysat
ages 17 and 19 arskginning in FFY 2015, those who are 21. Thewl®ntinually survey each age cohort
for PSio obtain the most data possihlas the population of youth who are emancipating from care is
relatively small. On a weekly bagisuth service workers receiveSACWIS report of all youth whee turning
17 while in care. IFFY 2013jouth transitionspecialistsbegan receiving reporten a semiannual basis of the
19 year old cohorts that were due for the follow up population. This too is agoimg process.

The surveys are completed preferably in a femdace interview utilizing Survey Monkeyf it is not possible

to do an inperson survey, the YTS conducts the survey via telephone. Youth are eligible for a financial

incentive of $50 for participation in the survey. Staff are equipped with laptops and wirelesptistsahe

survey can be completed different locations conenient for youth. In FFY 201RSCbeganusing aversion of

the NYTD Plus survey to capture more data points that are relevant for planning and implementing.services
ThiswillmoreSTFSOGA @GSt & YSSU GKS @22dziKaQ ySé&mihdhe ¢ KS | 2 dzi k
Research, Assessment, and Data Bureau analyze the survey data and share the data with interested
stakeholdersand youthas opportunities arise.

NYTDc Services Data

Service data is entered into the FACTS system byyloottih services staff angpermanencyworkers. An
independentliving window is created when a worker completes and uploads the Casey Life Skills Assessment.
There is a dropdown menu for each domain of life skills and financial assistance in addition to a domain of

Gdzy OF G S WNPNIOISER HKAOK Ay Of dzRS f AFS amakirfgfWithindedeDlfe I & O
skill domain is another dropdown menu of descriptors so there is a potential ability to build a report identifying

the specific life skill development servicedidered. The workercan alseenter a few sentences about the
circumstances under which the life skill was delivered.

Housing and life skill development contractors provide data on a-aemial basis on the services they

provided to the protective servicgguth in their programs. This data is then entered by Youth Services staff
into the FACTS system so that the services reports can be as accurate and complete as possible.

Youth Services staff will continue to report out on NYTD data at appropriate itgemd in appropriate

settings such as conferences and stakeholder meetings. This will include analysis of the available data in the
improvement of service delivery. Significant outcome data will not be available on the surveyed population
until the end ofFFY 2015 when there will be data from the 21 year old surveys.

51



Youth Services Across the State

Youthservices has eight regiongbuth transitionspecialists that are located across the state and cover regions

of up to seven counties. They are locatedhe following cities: Santa Fe, Rio Rancho, Las Vegas, Las Cruces,
Roswell, Clovis and two in Albuquerqieuth tansitionspecialists are expected to collaborate and

O22NRAYI UGS 6AGK GKS f201f O2dzyie 2skefFdd®$§stemipe abfeyod dzNS
receive the necessary services.

Variations in Service Delivery

NYTD services data reveal that in counties where a Youth Transition Specialist (YTS) is housed receive a higher
number of life skill and financial assistarsavices than in counties where no Youth Transition Specialist is

housed. On average, 66.7% of youth who live in counties whe¥I'8 is housed receive life skill or financial
assistance services whereas only 33.3% of youth who live in counties wh¥r& as not housed, receive life

alAtt RSOSt2LIVSYyild aSNBWAOSad ¢KAa YI1Sa Ad G6A0S I a
ASNIAOSa a GK2aS ¢gK2 R2 y20 tAGS Ay a,¢{ O2dzyiASa:
financial assistance.

Serving Youth of Various Ages and States Achieving Independence

Youth Under Age 16 Prior to age 15%, youth in New Mexico typically do not receive youth services, although
they may participate in the Independent Living Youth Confer@mca case by case basis. At age 15%, youth

are referred for an independent living assessment utilizing the Casey Life Skills Assessment
(www.caseylifeskills.odg A copy of the assessment results are uploadéalthe FACTS systeaind isattached

to the court report for the first permanency hearing. The PPW anebbtiome providers work with the youth

on developing life skills based on the needs identified in the assessment. Youth are also able to atbersd vari
life skills events and groups in the areas in which they live. At 15Y%, the YTS also receives an automatic
dSO2YyRIFNE aaArx3dyyYSyid G2 | e&2dz2ikQa OF&S Ay Cl!/¢{ D

Youth Ages 16 to 18 Between ages 16 and 18, youth begin the transition planning processdteggof their
permanency plan. Initially, the youth meets with theuth transitionspecialist, typically by themselves or

occasionally with their PPW or foster parents to begin the process of developing a plan for when they

emancipate from foster car@ his informal meetingetermineswho the youth would like to have at their

F2NXYIFE GNIYyaAdGA2y YSSGAYy3IAT GKS e2dziKQa L Fya F2N K:
to provide information about their rights, responsibilities, and services they are eligible for thyoudjn

services. The formajouth transitonmS SG Ay 3 2 OO dzNE  LINGdtRdhy adid2s atin&h&d t@tiedzi K Q &
courtreporttobe NBa Sy G SR (G2 GKS O02dzNI G GKS ¥FRotdhday. THE N | y Sy
PPW and the YTS work cobhastively during this time to ensure that all the action steps necessary to achieve

the plan are completed priortothé 2 dzi K Q& S Y I y O AThé plaii2revisiEdNI® d6 60Qiays Bridr to

0 KS @& 2%birtKd@ydto emsyre thatthe planstilméed G KS @2dziKQad ySSRa FyR G2
necessary.

During this time, youth begin to more actively engage in life skills development actantiegouth leadership
activitieswith their PPW, YTS, eaf-home care providers, and community serviceyaders Youth receive

limited transition support services, as the PPW remains their primary worker. At age 17, youth become eligible

to participate in the various housing programs and are eligible to begin receiving a stipend if they wish to live

in a semiindependent living situation. This requires that the PPW verifies the youth has the skills to live safely

in the living situation, that the home is safe, and that it is unlikely that the youth will be exploited.

Youth ages 18 to 24 In the current foste care system, youth are not eligible to remain in foster care beyond
age 18. Once a youth emancipates from the foster care system, the YTS becomes their primary worker and the
PPW closes out her assignment to the case. At age 18, all youth who do ndflédioaid through another
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means (such as through Social Security benefits) are eligible for Medicaid through the Affordable Care Act. The
youth must fill out a form one time per year with the assigned YTS in order to update their contact

information. If ayouth does not receive social security benefits theyeligible for a stipend to encourage

success in school or work activities. At age 18, youth are also eligible fegthrhds and Education and

Training Vouchers if the youth has completed highostlor gotten their GED, are enrolled in pesicondary
education, and meet the other criteria set out in ETV regulations. Youth continue to develop their life skills,
participate in youth leadership activities, receive transition support sendgnegontinue to be eligible to

participate in housing programs.

Youth who were adopted after age 16Youth who have been adopted after the age of 16 are eligible for
transition support services, youth leadership activities, life skill development services] ®rasHong as they
meet the other eligibility criteria for ETV. Youth who were adopted after the age of 16 are also eligible for
StartUp funds, although they may not use Stbip funds for room and board payments. It is rar@BLCthat
youth leave fostecare for kinship guardianship as it is @®ubsidized permanency arrangement, therefore,
youth who leave foster care after age 16 for kinship guardianships are not eligible for services.

Assessment Tools

PSDdoes not use any particular tool to identify youth who are likely to emancipate or remaimdriardonger

periods of time. PStilizesthe Casey Life Skills Assessment (CLSA) and other assessments through the Casey
website (vww.caseylifeskills.oidto identify developmental levels particularly on life skills and perceptions of
permanency. The CLSA is then repeated on an annual basis to assess the level of skills attained by youth while
in PSDxustody.

Administrative Barriers
b2 FTRYAYAAGNI GAGS 2NJ adGl Gdzi2a2NE o6F NNASNBR KIF @S 6SSy
range of youth.

Room and Board

PSORSTAYSa NR2Y |a GLI@YSyid 2F NByild 2N ¥2NEEMasIS¢é d ¢ K
two primary means to pay for room and board for youth between the ages of 18 and 20. The first is through
StartUp funds. These are funds available through the Chafee Act to assist eligible youth in purchasing the
household items and/orsevOS &4 Y SSRSR (2 SaidlofAakK | K2YS 2N G2 a
adulthood.Expenses which are eligible for the use of Stigptfunds are determined according to the

standards of the Chafee Act and among these are room and board payrniaetsecad is through the

housing and life skill devggbment contracts throughout PSDhe contractors assist youth in paying for rent

and food among other items to support the youth in their transition to successful adulthood.

The issue of safe, stable, andaxffable housing is an issue that youth identified as a program area that is in
need of strengthening. In the plan described abd®8Dwill examine how it utilizes the Chafee funds spent on
room and board and in FY 2®willrevise the approach while stillhaintaining a limit of 30 percent of the
Chafee funds being spent on room and board.

Collaboration with Other Private and Public Agencies

Helping Adolescents Achieve Independence

There are three agencies or organizations PSD regularly partners to sypptrtin achieving seBufficiency.
These include: New Mexico Child Advocacy Networks (NMCAN), Heart Gallery of New Mexico Foundation, and
the Juvenile Justice Division of CYFD.

NMCAN is the lead agency for the Jim Casey Youth Initiative in New Miragdave initiated the
hLILR2 NI dzyAde tFaall2Nlinw LINPINFYSE + YFEGOKSR al @gAay3a LI
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intensive financial literacy training. To date approximately 12 youth have started this program with more
participating in the coming yes. In addition, the project spearheaded the Foster Child Tuition and Fee Waiver

in the legislature this year, enabling foster youth to attend any New Mexico college or university without

having to pay tuition or fees. Currently the project is workingaifeboration with the/ KA f RNBy Qa / 2 dzNJ
Improvement CommissiolCCIEG 2 A YLINR @S @&2dziK LI NIAOALI GA2Yy Ay (GKS
court judges in learning best practices around youth in court. NMCAN also houses the Building Futures and
Fowndations (BFF) mentoring program. BFF trains and matches volunteer mentors in the Albuquerque metro

area to older youth in foster care. Since its inception in 2010, BFF has matched approximately 40 youth with
volunteer mentors. Finally, NMCAN is partnenvith the Annie E. Casey Foundation to promote success in
post-secondary education. In this project they are working with Albuquerque area colleges and universities to
ensure that foster care youth are able to obtain the necessary skills and supportstedessful in their

college careers.

The Heart Gallery assigeSDfoster youth achieve independence in a number of ways. Youth can make

requests for financial assistance for items for which there is no other payer source such as high school
graduationca G &> D95 FTSSa: RNAGSNNRA SRdOF A2y IyR 20KSNJ
Mattress Firm to provide a queen mattress and box spring set to each youth who emancipates from care in

New Mexico. They have partnered with Comcast to suppodrarual toiletries and personal care items drive

so that youth can access supplies such as toilet paper, shampoo, toothbrushes, and razors for free. Heart
DFffSNEB YFAYyGFrAya | aid2N)r3S dzyAald OFff SR (KdStemsl 2 LIS /
that youth can access to set up their own apartments. Heart Gallery have partnered with businesses in the
Albuguerque area to identify internships and apprenticeships for yfutlemployment The Heart Gallery is

working with CASA in the Albuquer area to develop an educational advocacy pilot progras

recommended from thenidependentivingyouthc2 Yy F SNBy 0SQa G2¢6y KIFff YSSdiAy3ad

The Juvenile Justice Division (JJD) of CYFD has a similar progréanb¥@uih Services Bureau for youth who
are transitioning out of juvenile justice facilities on supervised release, particularly for those youth with
significant behavioral health needBrior to the youth exiting the facility oyith services staff partner with
Juvenile Justice staff on muttisciplnary team meetings and on coordinating services once the youth has
exited the facility. This ensures youth who may be at the highest risk fgoongy challenges have access to
the most comprehensive and appropriate supports possible to address thefiticanneeds.

Coordination with Other Programs Serving Youth

The Youth Services Bureau contracts with four transitional living programs across the state to provide housing
and life skill development services to protective services and tribal youth. Tidade: Youth Shelters in

Santa Fe; A New Day in Albuquerque; Families and Youth, Inc. in Las Cruces; and Guidance Center of Lea
County in HobbsAlthough there is no contractual relationshimuth servicescollaborates wittDreamtree

Project in Taos andouth Development, Inc. in Albuquerque.

In addition to the transitional living prograngeuth services partners with the CYFD Office of Behavioral

Health to provide supportive housing services to youth emancipating from PSD custody. This program has been
in effect for approximately seven years and is very successful in providing housing options for youth in the
Albuquerque area. This project has also been able to access preference points for youth participating in the
supportive housing program with thetAlquerque Housing Authority so that youth may access Section 8

housing in a relatively timely manner.

PSD coordinates with the Developmental Disability Services Division of the Department of Health to access the
Developmental Disability (DD) Waiver for Ylowho qualify. Typically there is approximate ten yeawait

list to receive DD Waiver servic&xer the last seven years, PSD has developed a system so that youth who

are eligible for DD Waiver services are able to access an expedited allasgioning they still continue to

qualify for the program and have exhausted all other resources. This has helped many severely disabled youth
access services when there are no other options for their care.
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Affordable Care Act (Medicaid to 26)

On January,12014PSD met with representatives from Medicaid to propose that CYFD continue to manage the
procesof enrolling youth who emancipate from care in Medicaidhis has been put into place and is entered

into the SACWIS systeriledicaid staff continue to dermine Medicaid foryouth movingfrom other stateso

New Mexico.

Reducing the Risk of Human Trafficking

New Mexico has not yet undertaken concerted efforts to address human trafficking. However, some of the
common componentsdentified with human traficking such as large numbers of youth in congregate care
settings or large numbers of youth emancipating from care, are not as significant an issue in New Mexico as
they appear to be in other states.

Determining Eligibility for Benefits and Services

All yauth who emancipate fronPSDat age 18 are eligible for the services and benefits described in this plan.

All youth who emancipate from one of the 22 New Mexico tribes and pueblos foster care system are also
eligible for all the benefits and services deled in this plan. Youth who emancipate from foster care in other
states and move to New Mexico are eligible for all the benefits and services that are available to New Mexico
youth with the exception of Medicaid through the foster youth provision of tHeriible Care Act. Those

youth are likely to be eligible for Medicaid through the Medicaid expansion of the Affordable Care Act and staff
are able to assist youth in applying for Medicaid through the Income Support Division of the Human Services
Department Youth who were adopted from foster care after the age of 16 in New Mexico or from the tribes
and pueblos in New Mexico, and youth who were adopted from foster care in another state after the age of 16
are all eligible for the services described in tHanp

Cooperation in National Evaluations

PSD and Youth Services Bureau will cooperate in any national evaluation of the effects of the program in
achieving the purposes of CFCIP.

Describe Methods Used to Operate ETV Funds Efficiently

Eligibility

Each youth must provide documentation of the completion of the Free Application for Federal Student Aid
(FAFSA); proof of enrollment in an accredited gEstondary education institution or accredited vocational

education institution; and proof of academicogress (if the youth has completed more than one semester of
education) to thedeputy bureauchief to ensure eligibility. To maintain eligibility, a youth must maintain a GPA

2T Hdn 2N KAIKSNXP LT3 G | ye L 0ythe Fouth de®logs ardzi KQ& O dz
academic improvement plan with support from the YTS to identify resources, goals, and plans to assist the

youth to improve academic performance.

Application

The YTS supports the youth in completing a simple two page applicatiachesthe necessary supporting
documentation andsubmits the application to theaputy bureauchief. Complete applications are processed
utilizing a fiscal agergach week and it takes approximately two weeks for a check or gift card to be returned
to the YTS.
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Receipts and Fiscal Accountability

All receipts for items and services purchased with ETV funds must be submitteddeptlity bureauchief. If

the item was purchased with a gift card, the youth must also submit the used gift card. Thig i gavent
inappropriate or fraudulent use of the federal funds. If a youth loses the receipt or is unable to produce one,
the youth must make a repayment of the funds used. Currently, approximately 91 percent of receipts have
been submitted for FY 2014.

Methods Used to Ensure Total Amount Does Not Exceed Total Cost of Attendance (ETV) & how PSD Avoids
Duplication of ETV Benefits

Youth ServiceBureau maintains anxéel spreadsheet that contains information regarding ETV utilization
including undupliceed youth receiving the funds. A hand counpirformed of the number of youth who
receive funds. Each youth is identified @ tspreadsheet as to whether he she is a tribal youth to
accurately report the number of tribal youth who receive ETV funds.

Ead time a youth submits an application for ETV funds, they must submit a statementadshef

attendance from their educational institution as well as a statement of their financial aid award. The financial
aid award is subtracted from the totabst ofattendance to determine the unmet need of the student. The
youth is eligible for up to $5000 or the unmet need from the Cost of Attendance, whichever is less. This
ensures youthare not receiving a duplication of benefits under the ETV program.

Consultation with Tribes on ETV

All services provided to New Mexico youth under CFCIP are available to eligible youth who were under tribal
social services custody. The referral for services can come from any source including community service
providers, schoolgyr the tribes themselves. Prior to this past year, Youth Services received such requests for
services for one or two youth each year. This past year, Youth Services has received referrals for 13 eligible
tribal youth representing five of the 22 tribes apdeblos in New Mexico.

Each year, the Youtervices Bureau staff participate in the New Mexico tribaBlmeeting. During this
meetingyouth services staff discuss the services availablgaiosth who emancipate from the tribal social
services systemdhis includes information oBTV funds, transition support services, and the new Foster
Youth Tuition and Fee Waiver passed in the 2014 legislative session.

Youth Services staff ensure copies of referral forms, updates on changes to the program, ared codsdact
information are provided to tribal social services. This information is also providedthedribe or
O2YYdzy A& &S xdguesh 8l QORRrdAcedaBaldied on an equal basis muth who

emancipate from CYFD custoalytribal custodyor to those who were adopted after the age of 18ee

Section V# Chafee Foster Care Independence Program sectiddeBcription of Program Design and Delivery
for a more detailed description of the CFCIP program design and delik#ryt theseservices are provided to
eligible tribal youth.

At this time, o tribe has requested to develop an agreement to administer, supervise, or oversee the CFCIP or
ETV program with respect to eligible Indian children or to receive an appropriate porti€n®fta i I 4 S Q&
allotment for such administration or supervision.

Over the next five years Youth Services will explore methods in increasing collaboration to improve

consultation and coordination of youth services.
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CFCIP Program Improvement Efforts (ETV)

Youth and stakeholders identified five CFCIP program areas to strengthen over the coming five years. Below is

a table describing the efforts which will be undertaken to address the identified needs in these areas:

Year(s) Program Area of Focusldentified | Plan for Strengthening the Program Area
Program Challenges

FY 2015 | Life Skill Development Services | 1 Develop regional teams made up of youth, foster paren
Youth report that they need more service providers, permanency workers, and youth
life skill development services prio| transition specialists to identify life skill priority areas ar
to emancipating from care to timelines for development and delivery of life skill
prepare for the challenges they services.
face when they transion to 1 Evduate process and programs to determine efficacy.
adulthood. 1 Reviseyouth services policy and procedures related to i

skill development services.

FY 2015 | Transition Planning Proces¥outh |  Utilize an adaptive leadership approach itit the Youth
report that the process is Services Bureau to develop experiments to identify whg
overwhelming, confusing, andnot| ¢2NJ & FyR ¢KIF{i R2SayQi o1
as engaging as it needs to be. In | § Review best practices and literature related to transitior
FRRAGAZ2YSZ 2y S /| planning for youth emancipating from child welfare
Judge reported that he was systems across the cotry.
concerned that the transition plans { Evaluate outcomes of experiments to identify the most
were more focused on what the effective means of conducting transition planning.
'Rdzt Ua 2y UK3k €37 qRevisgouthservices policy and procedures to reflect
should happen rather than what changes in practice as they are developed through the
the youth wants to have happen. adaptive leadership process.

Y¢ { &yeee that often youth create
a plan based on what they believe
the adults want to hear as oppose(
to what they really want to have
happen.

FY 2016 | Affordable Housing OptionsYouth | 1 Complete site reviews and program audits of housing
report that there are simply not services through the current set of contracts.
enough affordable housing optiong § Conduct focus groups with youth and other stakeholde
for them when they emancipate about whatwould be most helpful to them related to
from care. Often the living housing services.
situations they are able to identify | { Either develop a new RFP or identify other ways in whi
are unstable (living with to use the funds for housing services.
roommates, family members, etc.)| q |dentify next steps to develop housing supports that wil
and fall apart quickly. Cumgly, YSSi G(KS @&2dziKaQ yaB&hausingt 3
youth services is in the second yea  services.
of a four year RFP cycle for housir
programs.

FY 2017 | Opportunities for Mentors:When | { Identify regions of the state that may have the conditior
reviewing NYTD service data, the | necessary to support and sustain a mentoring program
youth identified that only Tt NIYySNI gAlGK (KS bSé aSE)
approximately ten percent of youtll  Building Futures and Foundations program to supplogt
participate in a formal mentoring development of a program like this in the identified
program. The youth described thiy communities.

a aal Ré 0 SOlwhaad { q Evaluate the effectiveness of the program in meeting th
have mentors find it so helpful. needs of youth.

FY 2018 | Vocational Training and 1 Identify communities in which there is the greate®ed

Employment OpportunitiesYouth
report that they often have
difficulty finding jobs in their

communities. In addition, youth

for careerbased training programs.
1 Develop partnerships with programs (such as Workforc
Investment Act, YouthBuild, Americorps, etc.) and
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need career training opportunities,
especially if higher education is no
something that works for them.

businesses in communities where the need for career
based employment opportunities is the greatest.

1 Partner vith foundations such as the Heart Gallery of N
Mexico and communitpased service providers to
develop opportunities for youth in various communities
across the state.

1 Evaluate the effectiveness of the initiative based on the
numbers of youth who partipate and the outcomes of

the programs they participated in.

CFCIP Training (include ETV)

Onehalfdayof { 5 Q& ¥ 2 dzy Rl irdinthyisifocased ohJoditrCairditl@ Services that the Youth
Services Bureau provides. This training includes infdomapositive youth development; the importance of
permanency for older youth with a particular emphasis on relational permanency and biological family
connections; special issues of working with youth including sexual orientation and pregnant andngarenti
youth; and the services for which youth are eligible.

Currently, there is no other specific CFCIP training that is planned in the coming five years.
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VII. Monthly Caseworker Visits

Current PSD policy requires that the caseworker visit each clalgstody in his/her placement at least monthly

FYyR lFaasSaa GKS LI IFOSYSyid F2NJ FLIINRBLINRFGSYySaa Ay Y
exceeded its goals, reporting 98% of children are visited each month in custody over the past two feckdral f

years. Results of the Round 2 CFSR onsite finds that Item 19 was rated as a strength in 88% of the cases (foster
care and iFhome). PSD will continue to closely monitor monthly caseworker visits with children in custody.

Data Collection Methodology

Modifications to the FACTS data system (SACWIS), enabled caseworkers to enter the date and location of visits
with the child. Narrative sections can be used to document the content and outcomes of each visit. PSD
developed management information reportsiton on a monthly, quarterly and annual basis to be able to meet
reporting requirements and provide for the automatic calculation of percentages in accordance wittCBCYF
PFO7-08.

Standards for the Content and Frequency of Case Worker Visits

Current PSpolicy requires that the caseworker visit each child in custody in his/her placement at least monthly
FYR da8aa GKS LXFOSYSyd F2NJ FLILINBLNRFGSySaa Ay YSS
a corresponding visitation checklist prdeispecific information to case workers about the nature and content

of the visitation and includes guidance as to the information to be obtained from and shared with the child
during each visitation.

Activities that are planned to support monthly casewarkisits with children in foster care include:

1. Continue monitoring and managing the monthly, quarterly and annual caseworker visits management
reports. These reports produce data regarding the frequency and location of visits.

2. Utilize the supervisory caseview instruments to monitor the occurrence and quality of caseworker
visits with children in custody.

3. Utilize the benefits of technology to improve caseworker ability to conduct monthly wathiéd visits.

The technology enables case workers to dicfeden any location using a cell phone information related
to case work activities, thereby making more time for them to conduct-fadace visitation with the
OKAtR Ay (KS OKAfRQa LI OS 2F NB&AARSYyOSo

PSD utilizes the Monthly Caseworker Visit Grant$uim assist workers with documentation. This is
accomplished through funding of a transcription and dictation service called SpeakWfté14 PSD will
expend $247,192 ($168,091 federal funds and $79,101 in state general funds) in this program RSB Yiib
expend $250,000 ($181,100 federal funds and $68,900 state general funds) in this program.
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VIIl. Adoption Incentive Payments

hdSN) GKS LI &aid ¥S¢6 &SINBEZ bSg aSEADO2Q4 FR2LIGAZ2Y Ay OS
and provide support for fosteadoptive and adoptive parent3he majority of the funds have been utilized to
maintain the foster parent liaisoreach yeain supporting foster and adoptive parent©ther itemgurchased

were supplies and equipment for the production of recruitment materials, materials to be used to identify and
recruit adoptive homes and promote foster parent conversions, and ecé@ents to electronic management
information system to be better able to collect and process information about children waiting for adoptive
homes and eligible familieBunds have alsoeen uilized to purchase media to raise awareness for the need of

foster homes across the statén addition,PSD has used the funding to improve child specific recruitment
capabilities on the CYFD website and for targeted recruitment of foster families in areas of most need, including
recruitment of homes that will fostéadopt older youth and sibling groups.

In FY14PSDwill continue to fund foster parent liaisons to support foster parents and will continue to do targeted
marketing in areas of greatest need of additional foster parents. We will purchase promotionatfialsato
assist in recruitment efforts statewidé\fter 2014, PSD does not expect to receive future Adoption Incentive
funds.

IX. Child Welfare Waiver Demonstration

Activities

New Mexico Is Not Involggn Any Child Welfare Waiver Demonstration Aci@at
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A. Foster and Adoptive Parent Diligent Recruitment Plan

PSDcontinuesto make steady progress in terms of recruitment and retention of foster and adoptive parents.
PSD has implemented the pservice training, Relative, Adoptivend FosteiParent TrainingRAFT) statewide.

PSD tiers annual mandated recertificatiomaining and trainingson different topics to foster parents on an
ongoing basis.

PSD values foster and adoptive parent andght their input and ideas in developing and implementing PSD
foster and adoptive parent recruitment plan. PSD conducted meetings ifidhieegions of the state to gather

input for the Diligent Recruitmen(DR)Plan. PSD staff, foster and adoptive parents, foster parent liaisons, and
community stakeholders that serve foster and adoptive families statewide participated in these meBtBiys.
utilized the DRNavigator developed by the National Resource Center for Diligent Recruitment at AdoptUSKids
and PSD data reports to assist in the development of the DR P& compared the number of children in care

by county and ethnicity in each gimn and number of active foster and adoptive providers by county and
ethnicity in each region. Data collected from the statewide customer service surveys completed in 2011 and
2013 wasalsoreviewed. The purpose of the comparative surveys was to gaighinsn factors that relate to
retention and foster parents did not complete tlaplication process ani assess the levels of foster parent
satisfaction withP®. The most recent customer service satisfaction survey results from the five Step Up!
transformation zones were reviewed as well.

The following strengths and challenges information was obtained from the 2014 stakeholder meetings, foster
parent listening tours, and foster parent surveys. PSD in collaboration with present stakeholders identified
strengths, challenges and requested assistance in identifying goals for our Plan for ImpravSpesitic
elements, challenges and strategies for the foster and adoptive parent diligent recruitment plan are presented
below.

Diligent Recruitment Plan Elemé&nand Strategies

Element 1: Characteristics of the children for whom foster and adoptive homes are needed:

Strengths
1 PSD completes ongoing data collection to gather and update the characteristics of children in care,

including age, gender, membership of a sibling group, race, ethnicity, tribal affiliation, census number,
number of placements while in foster care.

1 Trairing to prospective foster and adoptive parents regarding the characteristics, needs, and issues of
children who have xperienced trauma is providezh an annual basis.
1 Foster and adoptive parents receiveraial recertification trainingand providedadditional

opportunities to enhance their skills throughout the year. Training topasincluded trauma
informed components, skills anddts for children and families.

1 PSD hasmphasizesrauma informed care for foster and adoptive families. Trainsigskill based
and offered to all providers statewide. Certified trainers are available to train foster parents as needed.
1 Trainings were translated and delivered in Spanish to our monolingual and bilingual Spanish speaking
families.
1 RAFT is availab$tatewide and offered insome counties irspanish.
Challenges
i The data collection is not always gathered or entered timely in the data information system.
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The information system captures data that duplicates licenses, therefore skewing the actual number of
fosterand adoptive families available.

Staff lack understanding or education about data application in recruitment.
Staff do not always utilize data when recruiting foster and adoptive families.
Lack of bilingual staff to offer the supportive services to foated adoptive families.
Budget constraints are a barrier in translating curriculum.

RAFT in Spanish is not offered in every community.

Strateqgies

T

PSD continues to receive technical assistance flmrNational Resource Center for Diligent
Recruitment at AdoptUSKids to learn about general, targeted and child specific recruitment.

Targeted recruitment plans were developed and will be implemented in the five transformation zones
identified in the Step P! Project.Recruitment plansire data driven anéhclude the following

elements:types and total of number of foster families needed, capacity, the number of concurrent
K2YSa | @FrAflrofS FYR RRAGAZYLFE FI Odighgusge.d dzOK | &
Tamgeted recruitment plansvill look at the source of recruitment, track fanati through the process,
trackthe utilization of famikes after licensing and tratcke number of families retained after

placement.

PSD will continue to collabomatvith community partnersntargeted recruitment efforts in the faith
based community.

PSD will continueemeral recruitmento raisepublic awareness about the need for foster and
adoptivefamilies and provide a positive view of foster care and adoptiddM.

PSD will continuehild specific recruitment to find adoptive homes for waiting children. Resources
such as registration through the Adoption Exchange, AdoptUSKids, Heart Gallery program and CYFD
photo listingswill be utilized for all children inace without a resource.

PSD will antinue partneingwith New Mexico State University to continually look at the funding
stream and ensure translation services are supported.

Element 2: Specific strategies to reach out to all parts of the community

Strengths

1 PSDobtainsdataon an ongoing basis tgpdate the characteristics of children in care, including age,
gender, membership of a sibling group, race, ethnicity, tribal affiliation, census number, number of
placements while in foster care.

1 Data cdected informsPSDwho the foster care population i$ielps us take an active approach to
recruitment and retentiorand helps usunderstand wherdo directrecruitment efforts

1 PSD providepostdecree family support services through the FIESTA Prograsnstatewide program
includesFamily activitiesnformation, Education,Qupport groups andraining forAdoptive families.

1 In most PSD countieBpster Parent Liaisons are available by contiaéielp support foster and
adoptive families

1 PSD has created a partnership with the Aspen Project and faith based recruitment is ongoing.

i PSD has agptnership with the Office of African American Affairs to assist with general and child

specific recruitment activities.
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1 PSD has agptnershp with vaious pueblos and Navajo Nation to collaborate with recruitment of
Native American foster and adoptive homes.

1 PSD ecruitment materials are available in Spanish and feature families that reflect the ethnic and
racial diversity of the children in care.

Challenges

1 PSD is currently receiving support to have a closed group and access to a Facebook mage, how
sustainability and maintenance after ti¥Rgrant ends is not clearly defined.

1 PSDeanish speaking materials are not always readily avaitabi@milies or workers andilingual
staff are not always able to deliver a curriculum in Spanish.

1 PSD smaller countiémve difficultylocating and maintainingpster parent liaisons.

T PSD continues to be challenged iomg@tment and retention of Native Amean foster families

1 PSD has amsufficient number of recruitment specialists to serve the geographical size of the state.

Strateqgies

1 PSDdster parent liaison contracts have been revised to emphasizsupport role of the liaisofor

foster parents. Key elements of diligent recruitment in the Step Up! activities dlavbeen
incorporated into the contracts.

1 PSD will continue to support tHFdESTA contratty R £ ST N} | 62dzi F2adSNJ I yR |
assist in providing post adoption support.

1 PSD egional recruitment specialists will be decentralized and superwistdn each region to better
serve the recruitment needs of the counties within Baegion.This will assist with county ownership
and shared responsibility of recruitment and retention of foster and adoptive families.

1 PSD will continue to educate individuals about the Ci¥&d@book

1 PSD will explore sustainability strategies to suppleetuse of a Facebook group for foster parents
similar to FIESTA.

1 PSD will dveloppartnerships with other religious organizations.

1 PSD will utilizéhe NM Office of African American Affairs to reach out to members for information and

dissemination of fo®r care needs in & Mexica

1 PSD will prtner withthe CYFDNative Americatiaison, BIA, Navajo Nation apdeblos to develop
recruitment and retentiorstrategiesfor Native American homes.

Element 3: Diverse method of dissemination both general infation about being a foster and adoptive
parent and child specific information:

Strengths

1 PSD has made a major philosophical shiftow foster and adoptive parents are view&tle believe
foster and adoptive parents are partnessth a common interest ogoalof the welfare of children and
their families.

1 PSD estomer service standards and competencies are incorporetedr training for all of CYFD
staff.

1 PSD developedrew Concurrent Planning Modilat isbeing testedn five transformation zone§.he

training curriculumis co trained with a foster parent.

1 PSD will continue general recruitment to raise public awareness about the need for foster and
adoptive families and provide a positive view of foster care and adoption in NM.
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Challenges

1 PSD has morehildren in care than concurrent homes available for the children.

1 PSD needs to enhance thaalysis of the current pool of available foster and adoptive placement
resources.

1 PSD needs to ceuitment and license additionaloncurrent plannindnomes, ncluding relative homes

1 PSD needs teecruitand licensdoster and adoptive homes for siblings in care so sibling groups can be
placed together

i PSD will continue to suppdidster familieso ensure children and youth are maintained in their
schools when placed in foster care.

Strateqgies

1 PSD will continue teest and implement targeted recruitment plans in the five transformation zones
utilizing datato measure

1 PSD willantinue childa LISOA FA O NBONHA GYSyld dziAf AT Ay3 | R2LINA?2
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Facebook page.

1 PSD will entinue dl ages adoption and teen events.

1 PSD wiltontinue to utilize astomer service satisfaction surveyshelpinform us about areas of focus
for foster parents.

1 PSD will conducbtus groups with foster and adoptive parents to assess the effectiveness of
strategies

1 PSDwill continue to suppd customer service work plans

Element 4 Strategies for assuring that all prospective foster/ adoptive parents have access to agencies that

license/approve foster/adoptive parents, including location and hours of services so that the agencies can

be acessed by all members of the community;

Strengths

1 PSD posts dibster and adoptive parent informational meetings and RAFT training schedules on the
CYFD website amdgularly updates the information.

1 PSD providesiformational meetings and trainings aftours and weekends.

1 PSD providesdme study contracts statewide and contractors meet with families at times convenient
for them.

Challenges

1 RAFT is designed to be offeremimpleted in an eighthour block of time and on Saturdays. ig'h
schedule desnot work for all families.

1 Child care for prospective foster and adoptive families is a batrrier.

1 Home study contractors may conduct home visits back tobacks K A OK  R&f&ndyyfalpipcesst f 2 &
the materials.

1 Perspective foster and adoptive familiiasd the SAFE home study to be too personal and intrusive.
This has especially been seen in our Native Americamuinity.

Strateqgies
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1 PSD and NMSU continue to work togethedayeloptraining methodghat work for families. PSD wiill
be looking into a lEnded learning method for RAFT trainings.

1 PSD will coordinatRAFT and Informational meetingsbe offered in venues other than government
buildings to accommodate specific groups, i.e. church members, major emplapériargeted
schools.

Element 5:Srateqies for training staff to work with diverse communities including cultural, racial, and secio
economic variations;

Strengths:
1 SAFE Home study format is available in Spanish for staff and contractors to utilize.

1 PSD tff participate in trainingd dzOK | & d& Y Y 2 ¢ Xofedlore tér atfit@eg andNS &
AYONBIFAS ol NSBySaa 2F 20KSNDa ¢2NI ROASsa

1 PSD wff participate in trainingand conferences throughout the year with an emphasis on cultural
O2YLISGSyO0S adzOK |a (KIS CWAcanfeRri&EY Qa [ ¢ LyadaAddzis
1 PSCPifionPractice Model holds the value of cultural competertaking into account family

traditions, language, and cultural identity.

1 PSD gneral recruitment materials reflect the ethnic and racial diversity of children in the state for
whom foster and adoptive homes are needed

1 PSD gneral recruitment materials reflect several types of families that incorporates the LGBTQ
community, single parents and ndraditional families throughout the state ofd\v Mexica

1 PSD wff participate inrecruitment efforts at various events in the state, such as PRIDE Fests, festivals,
fairs, and Pow Wows amongst many others.

Challenges
1 PSD struggles statewide witigh vacancy rates

1 PSD has highadf turnover in rural and tribal areas of the state.

1 P®D gaff in the rural or tribal areas are not always of the same cultural background or speak the
language, thus creating a linguistic and cultural challenge for families.

Strateqgies

1 PSDwill continue tocollaborate with the Consortium fazhildren todiscuss cultural barriers when
completing the interview process with families.

1 PSD will continue to obtain technical assistance fromGbasortium for Childrefor home study
writers within PSD, child placement agencies and private contractors.

1 PSD will antinue to provideSAFE traininthrough PSBtaff, contractors and child placement agencies
via PSD trainers and Consortium for Children.

i PSD will provide yearly relevant cultural trainings to staff.

1 PSD will develop procedures or protocols f@affsto engage effectively with diverse cultural, racial,

and economic communities who are reflective of the children and youth in foster care

1 PSD will continue to support theilization of thePifion practice modatalues and principles and
customer service maal when responding to prospective foster and adoptive parehitgs will assist in
reducing thenumber of foster parents who leave the system.
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1 PSD will continue tootlaborate with CYFD Academy for Trairang Professional Develop in
development of trainhgs that incorporatehe values and principles as defined in the practice model
and customer service model.

Element 6 Strategies to address linquistic barriers

Strengths

1 PSD recognizes the need to remove linguistic barriers, CYFD utitizdts-lingual pay system for
those that serve as intereters and translators in the CY.FD

i PSD provideRAFT training in Spanish in some communities.

1 PSD provideséter parent mandated training is offered in Spanish in several communities. This
supports thecustomer service modedalue, principlestandards and competencies.

1 PSD providesesvices and form@ Spanish to families.

Challenges

1 PSD hago certification requirement to accurately identify interpreters and translators.

1 PSD struggles thi consistent @inding for translation services.

1 PSD is not always able to accegerpretation servicegor the deaf or hard of hearing prospective

foster or adoptive dmilies

Strategies

1 PSD andNew Mexico State University, our training partraee committed toremovingbarriers and
ensure funds for translation services are available.

1 PSD is in the process of translating foster parenns.

1 PSD will distribute Spanisldksto each county officéor foster childrenfoster parentsor family

resource coordinators to access.

1 PSDwill utilize the mmigrationliaison to speak with families who need assistance and facilitate the
process with Home Land Security when applying for adjusted status for children in care.

1 PSD will discuss gig needed to ensure interpretation and translation services are available for
prospective foster and adoptive families.

Element 7 Non-discriminatory fee structures

Strengths

1 PSD endorses a natiscriminatory fee structurand provides the home study arde-service
trainings free of chargélhis practice allows families of various income levels the opportunity terfos
or adopt children in care.

1 PSDdster or adoptive parents may purchase an official copy of their hstwgyfor a reasonable fee

Chalknges

1 Some families complete the home study process with PSD and leave the agency shortly thereafter to
pursue private or out of state adoptions.

1 Fee schedules are not readily accessible to field staff.

Strateqgies

1 PSD will deelop a fee structure that isasily accessible to staff and families.
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PSD will communicate the steps involved for a family to purchase their home study.

Element 8 Procedures for a timely search for prospective parents for a child needing an adoptive

placement, including the use ofehanges and other interagency efforts, provided that such procedures

ensure that placement of a child in an appropriate household is not delayed by the search for a same race or

ethnic placement.

Strengths

1

PSD utilizes the available recruitment resourttesight NM Adoption Exchange to recruit adoptive

FIYAfASAaZ OKAfRNBY Ay OFNB IINB LK2G2 tAaGSR oAl

Child, Adoption Columns, AdoptUSkids, Heart Gallery Program, CYFD website and Facebook page.

i / ., C5 Q& llensdf NMiproBram in partnership with the NM Heart Gallery foundation continue to
develop venues and opportunities to raise awareness for adoptive parents, especially youth, large
sibling grops and hard to place children.

1 PSD providespportunities forchildren and teens to meet and interact with prospective adoptive
familiesthroughall ages and teen adoption events.

1 PSD encourageuth to write their own profiles to be added to their photo listings.

1 PSD partnered witthe Adoption Exchange and He&u#llery foundatioron videos featuring some of
the heart gallery children

1 Through PSD adoption consultants, potential in state and out of state adoptive families become
identified as resources for waiting children.

1 PSD will have implementedgital HeartGalleriesn &t least five locations statewide by the end of
2014.

1 PSD has minimumof 17 permanent Heart Gallery portrait exhibits ieWMexica

1 PSDraveling Heart Gallery portrait exhibits are featured throughout different communities in the
state.

1 / ,C5Q& CI O0So0221 nthedaStyeartadd isRevdrtgf 2 LISR A

1 PSDE2G2a 2F ¢l AGAYy3a OKAftRNBY YR YIFGSNRFEf& | NB
growth and development and posted on the CYFD and Heart Gallery of NM websites.

1 PS[Chas developed partnerships with newspapers to have monthly adoption columns and feature
children that are waiting for a permanent resource.

1 PSD partners with the NM Friends of Foster Children in foster and adoptive parent recruitment and
retention events.

1 PSD partners with Adoption Options in Colorado. This agency has developed and delivered training for
foster and adoptive parents, have presented workshops and trainings at annual conference as well as
regionally.

1 PSD has well establishBdPC and ICAMAgeessesvhichremove barriers andssist in timely
completion ofinterjurisdictional placement of children in casscross state lines.

1 PSD has ICPC and ICAMA specialists at the state level.

Challenges

1 Due to vacancies and work volume PSD does not alwegister waiting children with the Adoption
Exchange or AdoptUSKids.

1 PSD has nallocatedappropriate fundgor contractsto meet the level of need.
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1 Digital Heart Galleries are in its infancy and the funding stream to buy the necessary equipment is

limited.

1 Older youth often do not want to be adopteBSD needs to providesaining for field staff to reinforce
the need for adoptive homes for teens isaessary buthis isnot always available.

1 PSOCPC database is in need of updating and to be integrated into our information system.

1 PSOCPC and ICAMA training is needadan ongoing basis.

Strategies

1 PSD will dliver ICPC and ICAMA training to staff working with interjurisdictional cases.

1 PSD will tilize the Adoption exchanges to its maximum potential by requiring staff to register all
waiting childrenthrough the exchange.

1 PSD will dvelop a system with the Aghtion Exchange to filter appropriate and approved families for
consideration.

1 PSD will dvelop a protocol with the Adoption Exchange whereby families are informed about the
process to become licensed and approved as a prospective family in their state.

1 INO2f f I 62 NI i AcBnynumichtidridirector, 2SD @idengage our media partners to examine
the current processes to photo list the children such as adoption columns.

1 PSD will grtner withthe CYFDammunicationgdirector to assist in the media effaristatewide.

B. Healthcare Oversight and Coordination Plan

Centennial Care was implemented in New Mexico in January 2Dddtennial Cares the Medicaid system
managed by the New Mexico Human Services Department and utilized dgmRB®physical and behavioral
health needs of children, youth and families. The Centennial Care plan can be located at:
http://www.centennialcare.net/ PSDpartners with the Minaged Care Organizations (MCCljent Service
Agencies (CSA), and Health Homeadroessand share informatiomelevant to the physical and mental health
of children and families served and to ensure delivery of identified services

As part of Centennial Car€he four MC@ are responsible for physical and behavioral he&ddch MCO will

RSOSt 2L I OFNB O22NRAYIF(GA2Y LINRPOS&aaT GUKS AyldSyaade
Care coordinators work collaborativdlyONR & & 2y S 2 hlinfomafeaci diiers theQ t M CB&Eds Q &
andto coordinate service plans.
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triggers include events such as 1) Abaseeglect reports involving thendividual; 2) New diagnosis with

significant health or safety impact; 3) New diagnosis involving behavioral health or substance abuse; 4)
Hospitalization; 5) Request by provider or family member; and 6) Any other indication that the individual may

need tomove to a new risk group. In addition, plans will have software that will enable the care management

staff to access patient records in real time and on demand from all providers in the system. When a trigger

event occurs for an individual, the MCO wikigs a care coordinator to complete a comprehensive

assessment for low and medium risk individuals or deploy the assigned care coordinator to update the
assessment for an individual who is already receiving complex case managemen

PSChas collaborated wit the MCOs and provider agencies to develop a procedure for monitoring
psychotropicand other prescriptionmedicatiors. This procedure will be effective July 1, 2014. It requires that
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all changes to medication be approved by the assigned PSD worker #mthbiily, if appropriate. PSD

workers will become more active participants in the monitoring of medication and will receive specific training
on medication. PSD utilized a psychotropic medication workgroup that includes PSD staff, medical providers,
youth and foster parents to assist in developing these proced®&D participates in a statewide Medication
Monitoring committee that has developed a complex case consultation. PSD workers are able to staff cases
with psychiatrists who volunteer their time t@view casework, best practice and medication. The committee
isin the process of coordinatirg summit. The goal of the summiill be toprovide education to psychiatrists

in the state regarding medication and best practice for prescribirdicationswith the foster care

population.

CYFD foster children are required to obtain an EPSDT screening within 30 days of plateeneSD worker

receives recommendations from the physician who completes the EPSDT screening and provides follow up.
Centennial Carrequires that all Medicaid members havaighriskassessment completed within 30 days of
membership. Théighriskassessment determines the need focamprehensive needs assessment. This

assessment primayilscreens for physical healtthd level ofcare coordination by the designated®Ois

determined upon completion of this assessment. Taee coordinators are responsible for following up on

identified needs in the comprehensive assessmP&D continues to provide trauma informed assessments for

all children in foster care. This assessment is incorporated in to the comprehensive assessment used by the

CSA to determine the needs of children and familR&D continues to implement the practice of referring

children toa CSA tanonitor and treat emoibnal trauma related to maltreatment and removal from home and

for eligibility determinationThe MCO, CSA and caseworker are required to meet and discuss

recommendations. During this team meeting responsibilities for follow up is designated. This [@itmess

for a cross check on services needed, shared responsibility for services and collaboration. All members are
responsible for ensuring that trauma is assessed and treated by the appropriate aB&ixys also

researching the use of Child and Adolescent Needs and Strengths (CANSuam screening tool to use in

conjunction with ouMNeurosequential Model of Therapeutid$NIT).As stated above, all children in care are

taken for EPSDTs exams witBihdays of placement in care. Workers are responsible for follow up on any

issues identified in that exam. The MCOs Care Coordination process assess and coordinates physical and
behavioral health for children. They are responsible for ensuring serviseshesn provided. The{C! &&

also responsible for ensuring that all needs for a child are addressgd. Q& | NB GKS Sy dAade N
O2YLX SGAY3a O2YLINBKSYaA@dS |aaSaavySyida T2N) OKAf RNBy o
and piovides recommendations for services. The domains include physical, development, educational,
NEONBFGAZ2YIlf YR O0SKIFE@A2NIXfd /{1 Q& F+faz2 LINRPOARS 02
all the above domains. CCSS is a service designeddbindbe recovery and resiliency of families. This

service can provide support to our foster families when the child is placed in their home. The CCSS worker is
LINE BARSR gAUK | O2LR 2F GKS O2YLINBKSyaAr@thathlaaSaaysS,
recommendations for needs are addressed. The CCSS worker is able to assist foster parents in obtaining all
services as well as provide intervention related to structure in the home, interventions to assist in transition,
activities that are refaonal, repetitive, rewarding, rhythmic, respectful and relevant.

In July of 2014, the Severely Emotionally Disturbed criteria was amended to include trauma as a qualifying
condition for children to become eligible for core service agency (CSA) critegahinge allows all children

in foster care to receive services. This process began in June of 2013, led by PSD as part of the Three Branch
Institute initiative to improve welbeing, as a mechanism to ensure that all foster children were able to
becomeCSA eligible. All characteristics of trauma informed interventions can occur in the home.

Psychiatric and crisis response services are also required for all CSA eligible clients. Every county in the state
has a designated CSA required to respond to #eds of children and adults. PSD is working closely with the
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providers of CSA services, the Human Services Department that funds Medicaid services and the Managed

/' NB hNBFYATIGA2ya 6al/ hQaov @gK2 RAAO0dzZNE Sareh8sRithelyl A R F «
I 0O0Saa G2 /{! aSNPBAOSad ¢KSNBE KI@S 06SSy SFF2NIa 2
requirements of their contract, to subcontract services to other agencies who are willing to provide services

under the CSA menu.

PSD has developed an agreement with the Human Services Department to allow young adults to receive health
insurance until the age of 26See above Chafee sectionfdv further information)

PSD retains the services of a forensic pediatrician, Dr. Karapligll agnedicaldirector. Themedicaldirector
provides training on the detection of abuse and neglect and the impact of severe abuse on the child victim. She
is available to PSD staff for consultations related to meeting thgadmg physical needs ohildren and to assist

with identification of specialists, as needed. PSD also has access to Dr. George Davisnathtaddirector

who is retained through CYFD that provides training and consultation on mental health needs of ouPgith.
hadalsodeveloped a consultation process for staff to have access to voluntary psychiatrists for review, support
and recommendations related to complex cases.

PSD has access to physicians and other medical professionals to consult with PSD both in termsuafl individ
children and in terms of changes needed in the overall service system. There are clinics in Albuquerque that
provide comprehensive services to foster children and youth. At the stage of an abueglect investigation,

the Child Abuse Response Team (CART) provides psychological evaluations and comprehensive physical exams
including dental. CART is at the University Hospital and can be used by other counties if the youth is sent to
Albuqguerque; iis essentially a trauma team. Dental services can be rather limited, but there are traveling dental
clinics (not limited to foster children) in Chaves, Dofia Ana, and Santa Fe Counties. Routine health care is
generally accessible statewide, but for certapecific needs, individuals have to travel to Albuquerque.
Telemedicine care is being provided in some of our counties to assist in providing more timely care services to
individuals.

PSD remains involved with the Behavioral Health Purchasing Collabo(Bt#PC). PSD and Managed Care
hNBFYAT FdA2ya 6al/ nQaovo KFE@S AYLIE SYSYyGdiSR | LINROSaa i
children when they first enter foster care. Assessment results are used to ensure the timely provision of services
and © enhance placement stability.

PSD addresses initial and follow up health care screenings, treatment of health needs and updated medical
information through ow permanency [anning procedures that requires a child to have a complete physical
examination®t { 5¢ &aONBSYyAy3I0 GAGKAY GKS FANRIG on Rbfead 27
home placement receives scheduled routine medical care, dental care, eye care, or psychological services, as
needed. For Medicaid eligible children, the invgation or permanency planning worker coordinates care with

G§KS OKAfRQA LINAYINE LINPOBARSNID LYF2NNIGAZ2Y NBIF NRAY:
is documented on the Medical Profile tab in the Medical window in FACTS andatediad least every six

months to reflect the medical status. Hard copies of records are maintained in the hard file as well as provided
02 GKS &adzoadAiddziS OFNBE LINPGDARSNWE t{5 F2ff2sa 0GKS ¢
with Department of Health (DOH) to be able to access DOH immunization records for children in foster care and
are able to import those records into the foster care record.

PSD Placement Services procedures requires:

9 There shall be a designated licensed physiaiad dentist for each child, so that a coordinated plan
of care is assured.

1 Foster parents shall obtain medical attention for any sick or injured child. Foster parents, in their
role as an adjunct representative of state government, shall not rely sotefpiritual or religious
healing for children.
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9 Foster parents shall maintain copies of all educational and medical documents related to the foster
child in a traveling medical and educational file that shall remain with the child if the child is moved.

1 The permanency planning worker (PPW) ensures that the foster family is obtaining medical
FGaGSydAazy F2NJ Fyed aA01 2NJ Ay2dzaNBR OKAfR FyR GfF
needs such as well child checks.

PSD guth services proceduresoenply with provisions of P.L. 11148, the Patient Protection and Affordable
Care Act, which require states to provide information about the importance of designating another individual to
make health care treatment decisions on behalf of the child ifdhiéd becomes unable to participate in such
decisions and the child does not have, or does not want, a relative who would otherwise be authorized under
State law to make such decisions, and provides the child with the option to execute a health careopower
attorney, health care proxy or other similar document recognized under State law. In addition to the
amendments to procedures, PSD has provided training on the new requirement tgoath transition
specialists.

C. Disaster Plan

In response to the ragirements of the Child and Family Services Improvement Act of 2006, PSD developed the
Protective Services Statewide -Midzard Emergency Response Rlaitached) In March 2007, a Protective
Services Emergency Planning Committee was created, includirasegpatives of various parts of the state and

various service areas (intake, investigation, placement, permanency, legal, etc.). The Emergency Planning
Committee developed a planning template consistent with the National Response Template, the National
InA RSy d al ylI3SySyid {eaidSYyx cCc9a! LI I yy A yHazard BaielReéhéyAr v S &
Operations Plan. Using this template, and following the suggestions provid€édpimg with Disasters and
Strengthening Systems: A Framework for Childnags as well as models from other states (particularly
Washington and Delaware), the Committee developed theHaltard Emergency Response Plan, originally
submitted to ACF in September 2007.

The plan has been minimally revised since it was originaliyngted. In the last seven years New Mexico has

not experienced a state disaster that has required the use of the Disaste(Afitazard Emergency Response
Plan)Placement staff continue to obtain and update information from foster parents, so thetiiren in care

can be located and their services can be maintained with minimal disrug®8D is also in the process of
providing Smart phones to all staff which will provide additional methods for staff to contact their supervisor or

for their supervsor to contact them in case of an emergenidipt all offices are consistent on completing drills

2NJ aLINF OGAOSaeg (2 GSad GKS 1fft 1 FTFNR 9YSNHSyOe tf
Federal Reporting bureau staff will work withdd Deputy Directoran S 3 A 2y £ al yI ISNRa G2
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work with Department of Health, specifically with Heather Stantorassist irdeveloping a disaster plan specific

to children. Throughout the nefitve yearsPSD will participate in multidisciplinary meetings, led by Department

of Healthto continue thiseffort.

The PSD Plan has two intelated and equally important componentkcal and statewide. Together these
processes will assure:

1 continued services for children in state custody and for new cases caused by the disaster,
1 ongoing communication with workers displaced because of the disaster,

1 preservation of essential prograrecords, and

1 coordination and information sharing with other states.

State PlanningThe PSD Statewide Abzard Emergency Response Plan addresses all phases of emergency
preparedness, including prevention, response, and recovery (or, as organizagiimg with Disasters and
Strengthening Systembefore, during and after a disaster). The plan is considered a work in progress, constantly
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changing in response to new hazards, new technologies, and new state and federal emergency response
initiatives.In the next year, PSD will work with Academy for Training and Professional Development to develop
an elearning on the emergency response plan process

Local Planningln New Mexico, and across the country, it is understood that almost all emergency response
takes place at the local level. Every county in the state Hasademergencymanager, and many counties also

have multidisciplinary local planning committeetn April 2006, each PS&unty dfice manager (COM)
designated a representative to serve as a liaison between PSD and the local emergency management system.
These PSD liaisons help inform stkgeel planning activities and serve as points of contacttferdissemination

of emergency planning information, including checklists for foster families for emergency preparedness and
resources made available through National Resource Centers and other sources. Each liaison has been provided
a copy ofCoping with Basters and Strengthening Systems: A Framework for Child Agéniciadditional
information and direction. During the spring of 2008, meetings were conducted in each of the five PSD regions,
bringing together COMs, county liaisoiha;al emergencymanages, and others to begin to work together to
incorporate a PSD response into local emergency response plans. Each county office is charged with completing
acounty emergencyresponseplan. Ten counties have begun to work on their plaasd PSD plans to hawlans

in allcounties within the next five years.

Following the Region VI ACF/FEMA Disaster Response Conference, the Region VI Emergency Management
Specialist traveled to New Mexico and met with representatives of several agencies, including PSDYBiher
components, Child Support Enforcement and other HSD components, and Department of Health. PSD continues
to collaborate with Department of Health on development of a statewide disaster plan.

As ofMay 2009, a modification to the FACTS system now allows emergency contact information for staff,
parents, and foster parents to be entered into and maintained in the system. The system provides for up to three
contacts, including names, addressesnail addresses, and phone numbers. We have begun the process of
collecting this contact information and will continue to do so.

D. Training Plan

PSDoperates a training and staff development program that supports the goals and objectives of the Child and
Family Service Plan (CFSPEhildren, Youth and Families Department Foundations of Practice (FOP) training
FYR t{5Q& I R@IYyOSR (UNIAYyAy3a I NB R-BeindfaynBdren, dwell dzLILJ2 |
Fa t{5Qa /C{t tfly TF2N LYLNE J&nfy oTramifgandPdiedsional Kl &
Development to include the Pifion Practice Model, Adaptive Leadership, and Continuous Quality Improvement
(CQI) into the FOP curriculum. In order to prepare an employee to perform job duties, an employee is taught

child welfare conceptswhich include, but are not limited to:

1 Trauma informed A trauma informed component which assists the employee in addressing
trauma experienced by the child, birth family or legal guardian, theefgsarents and with
themselves.

1 Childmaltreatment- An employee will obtain knowledge in identification of child
maltreatment and gain skills in assessing safety threats to the child and identifying parental
protective capacities.

1 Worker bias An employee will become aware of their persohelses and how those biases
may impact their decision making in working with children and families. Recognizing biases
assists an employee to be salivare and may better prepare an employee for their work in
child welfare which may e with retention d employees.

1 Communication/Interview skillsAn employee learns to communicate with children, parents,
guardians, foster parents and other partners in child welfare to effectively assist in achieving
safety, permanency and wedking for children and faities.
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In addition to the FOP the training plaadresses services provided under TitleBI\and IVE and provides
ongoing training for staff and providers who deliver these services that addresses skills and knowledge needed
to carry out their duties. fhining is also provided to current and prospective foster parents that enhances their
skills and knowledge to carry out their duties with foster and adopted children. In addition all of PSD trainings
are offered to our tribal partners. In 2014 CYFD enhdntheir Professional Development Bureau into an
Academy for Training and Professional Development. This will allow us to continue to improve our training
2 L2 NI dzy A G A Sa T 22\NNPRédzNIfdiniiktirdFgpiantide Kill he Pibtedidune 3@014. It will

be offered on a monthly basis, have an evaluative component, provide blended learning experiences and allow
for higher levels of skill building.

PSD training includdeundations ofpractice, mandatory trainings and ongoing trainings. E#dhese trainings

are supported through a combination of state general funds and federal TiHie Ttle IMB Part 2, Chafee,

CAPTA and other funds. NBE funds (e.qg., Title B Part 2 and CAPTA), although limited, provide important
support for traning for contract service providers, as well as staff training on topics not eligible -tor 1V
reimbursement. Trainings are provided by Academy for Training and Professional Development, Protective
Service Employees, Juvenile Justice Employees and NewoVigtate University Family and Child Welfare
Training Project Employees. A cross division Training Advisory Council (TAC) continues to assist in development
of staff trainings. Please refer to the attached Training Plan for an outliR&Bfainings.

PSD utilizes a Public Assistance Cost Allocation Plan (PACAP) to provide accurate claiming. This plan includes
Random Moment Sampling, related claiming procedures, and calculation-Bfeligibility rates. Through

Random Moment Sampling (RMS) process,DCotHlects specific information on the subject matter of the
training the person sampled was receiving. This allows for more accurate claiming. In addition, the cost of new
staff participating in Foundations of Practice training are captured and tracketaely. Only after new staff
completefoundations ofpractice training are they included in the sampling population for the RMS.

Non IMVE Training; 2015¢ 2019

Title IVB Part 2 & CBCAFor 2015¢ 2019, Title IMB Part 2 training funds are used sapport the annal
adoptivefamilyconference as well as quarterly provider training and Circle of Security trainirgpfoe PS staff
and providers Quarterly prowvder trainings occurlV-B Part 2 funds andProtective Servicerovidercore¢ 0 |
four dayreduction of the PB foundations ofpractice)lV-B Part 2 funds and PACAP funds).

CAPTADuring 2015¢ 2019, CAPTA funds are utilized to support and supplement several training efforts,
including Circle of Security, Abuse and Neglect Detection and Reporeaynihg, and costs related to
development of multidisciplinary teams and Child yatacy Centers (Valencia County). CAPTA funds supports
GKS FTdG4SyRFYyOS 2F t{5 adFFF¥ FtyR FGd2NySea Fd GKS Iy

Chafee For 201%; 2019, Chafee funds are used to support the annudépendent Living Conference

CBCAPCBCAP fundsill be used in 2015 H nmg G2 KSf L) adzlJl2NI GKS RSt AGSN
| 2NB&t 2aA0A3S t(TrinBRYGEA y@aS (tINBIINI 2YEFSNRA Yy 3a 2F &/ AN
Y2NB AYyF2NNIGA2YS &aSS t{5Qa lFyydzagft /./!t wSLRNI

Cther:

1 Other training for PSD staff is provided through Academy for Training and Professional Development in
areas such as defensive driving, HIPAA, general supervisory skills, Respect in the Workplace, Ethics,
domestic violence and other topics.

1 PSD FACTS staff provide statewide training whenever the FACTS system undergoes a major revision.
Cl!/¢{ adGdlr¥TF F2tt2¢ dzLJ GKNRBdAK2dzi GKS &SI NI gAlGK (
relating both to annual and mini releases. PowerPoaiatnings for the various aspects of the annual
releases are made available to staff via the CYFD Intremigl FACTS training will be provided through
e-learnings during foundations of practice.
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1 PSD staff provide informal training and technical aseist regularly to staff in the field when the need
arises. For example, the IC&rdinator often provides training on chges in ICPC procedures; youth
services staff provide training on emerging issues related to youth, etc.

1 A pilot test of training ordUnderstanding Children with Disabilities, Victimization, Risk and Systems
Safetg¢ for any interested staff person was provided through an arrangement with the New Mexico
Coalition of Sexual Assault Programs, Inc. with funding through a SAMSHA grafitigy Ipa¢session
gra LINPOGARSR G GKS wnmn / KAfRNBYyQa [¢ LyaidAaildz
2014.

1 Protective Staff that assist as trainers due this in addition to their othergtdied duties, the cost is
absorbed by the agency.

IV-E Training; 2015¢ 2019

a. Social Work Stipend ProgranThrough Agreements with the four Universities offering Sodiark
programs in the state (New Mexico Highlands University, New Mexico State University, Western New Mexico
University, and Eastern New Mexico University), stipends were offered students for working on BSW or MSW
degrees in exchange for coming to wodk PSD upon graduatio®uring the 2012; 2013 program year, PSD
established a Stipend Program Workgroup with representatives from each PSD region and from each School of
Social Work. The group had developed a standardized application, interview andosefgocess. The current
emphasis is on evaluation and long term benefits of the program.

b. Foundations of PracticeSessions will be provided each month for ten to twelve sessions a year. The
training is completed in a five week time frame, of which ameek ison the job training (OJT) activities.
Foundations opractice will be piloted June 30, 2014. Please see the attached training plan for courses included
in foundations ofpractice.

C. Other IMVE Training:
9 Supervisory Core Traininghe 9-day P® supervisorycore was not offered in 2018 2014. Because of

agency vacancies there was not a sufficient number of new supervisors to make it feasible to offer this
resource intensive training.

f Lyydz £ [/ KAf RNBTIO éonfdrehad wds Yieldias plataie8, with approximately-S8mD
people in attendance.

9 Tribal ICWA Conferencghis conference will be held in July 2014. The focus will be on how to enhance
tribal and state relations.

1 Annual Court Improvement Project@@sTraining These annual events are funded largely through the
/ 2 dzNJi L Y LINE @ SrysStyaining tgisid, vEhGsange dogistical support provided by SWIFCA
through IVE. The 2014rosstNI Ay Ay 3 (G2LIAO 41 & a. SAy3a 2SthdY aSs)
CIrYAfASA Ly@2ft @SR Ay [/ KAfR 2SSt FIl NBE®E

1 Annual Foster Parent Conference and Recertification Trainifte mandatory foster parent
recertification training in 2018 2014, paid for with Title P fundsWaking up to Trauma: Daily Trauma
Informed Care The 2014 training will be ddnderstanding Children with Disabilities, Victimization, Risk
and Systems Safety by Dr. Scott Madell

1 RAFT, Foster Parent PRervice Training { 5 Qa T 2 a (<emMide kinhihglutes s&NBuilding
on childhood trauma and otherwise improves the quality of foster and adoptive parent preparation.
Relative, Adoptive and Foster Training (RAFT) curriculum provided in every county. Staff and contractors
continue to go through a cefication process to train the curriculum.
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1 aYVY26AYy I 2 KPpotectide GenlicdlBidsion, NMSU and Academy for Training and Professional
all have staff who were trained by Casey certified trainers. One session of KWYA was offeredgin 2013
2014, wheh included ten participants.

1 d&Working with Youtk: A six hour training that included information on positive youth development,
adolescent brain development, youth engagement, talking with youth about sex, and youth safety
issues

9 Special Topics ikdoptiorn Trainings are vided to CYFD staff and foster aatbptive families to assist
in their knowledge in adoptions.

1 SAEE Trainin@AFE training is ongoing throughout the year, provided by PSD staff certified to train SAFE.

D. Financial Information

In FY15, the state will not use more TitleBYSubpart 1 funds for child care, foster care, maintenance and
adoption payments than it did in FY2005. Currently, we are not using any funds for adoption subsidy payments
or child care.

bSé aSE-BSubm1 flinds for child care, foster care maintenance and adoption assistance payments
for FY 2014 does not exceed the amount expended in FY 2005, $454,505.

bSés aSEAO2Qa S-EddiSa)fintisiuseNEs a thatch §6i2TiflBIRibpart 1 funds for foster care
maintenance for FY 2014 does not exceed the amount expended in FY 2005, $3,152,282.
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