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from t h e
ca b inet secretary

Dear employees, providers, legislators and other stakeholders,
Supporting, strengthening and serving New Mexico’s children, youth and
families has been the mission of the Children, Youth and Families Department since its inception. Through the work of many dedicated employees
throughout our agency, we have made important strides in improving the
child welfare system over this past year. My commitment as secretary of
this agency is to constantly look for ways to improve our services to the
children, youth and families of New Mexico and this will continue to be
the major focus of our team in the upcoming year.
This year CYFD implemented several new initiatives aimed at strengthening our efforts to protect children through our Protective Services
Division. These initiatives included improving our communication with law
enforcement partners, proactively working with families who have faced
multiple CYFD investigations, and recruiting and retaining additional
CYFD caseworkers.
Through our Early Childhood, Juvenile Justice and Behavioral Health
divisions, we have made great strides in assisting New Mexico’s children,
youth and families through the many programs and services available to
those in need.
This annual report will focus on the different programs and services
offered through CYFD as well as highlight the many accomplishments
and strategic initiatives of each of our divisions which continuously focus
on improving our services and improving outcomes for those we serve.
We invite our partners—families, stakeholders, community members and
legislators—to work with us to continue to identify areas where we can
improve, and to celebrate our successes.
On behalf of the entire CYFD team, thank you for your continued support
and interest in our department and its important endeavors.

Best regards,

Cabinet Secretary Yolanda Deines
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SECTION
ONE

Accomplishments
Early Childhood
Services
Accomplishments
IMPLEMENTATION OF FOCUS (ON
YOUNG CHILDREN'S LEARNING)
QUALITY RATING SYSTEM
CYFD Early Childhood Services has
implemented FOCUS which is New
Mexico’s third-generation, tiered quality
rating and improvement system for
early childhood care and education
programs that are licensed by the state.
The state’s first quality rating system
was established in the mid-1990s and
was followed by AIM HIGH, which is
the quality rating system that has been
in place since 1998. The state’s quality
rating system has had two main goals:
• Increase the number of high-quality
early care and education programs in
New Mexico, and
• Increase the number of low-income
children on state subsidy in these
high-quality programs.
The state has been extraordinarily
successful in meeting these goals and its
system has become a model for other
states. In FY14 the number of centers
participating in FOCUS tripled to 150
programs.
Important longitudinal research studies
in early childhood care and education
programs have been published since
the quality criteria for AIM HIGH

was established in 1998. As a result,
early educators have now clearly
identified which quality indicators are
most predictive of children’s success
in school. Based on this research,
the success of the New Mexico PreK
Program and the success of AIM HIGH,
the department has revised its quality
rating system criteria. This criteria is
focused on the intentional support of
children’s learning so that they have the
skills to be successful when entering
kindergarten. The new quality rating
system, appropriately, is called FOCUS
(on young children’s learning). The
primary components of FOCUS are:
• Planning curriculum based on New
Mexico’s Early Learning Standards for
children from birth through kindergarten,
• Professional development of program
staff,
• Parent engagement, and
• Continuous quality improvement.
Child Trends, an internationallyrecognized early childhood research
organization, has been contracted with
to validate the state’s new Tiered Quality
Rating and Improvement System
(TQRIS), called FOCUS (on young
children’s learning). Their analysis of
FOCUS quality criteria is that, “New
Mexico’s FOCUS TQRIS standards
are comprehensive, progressive and
inclusive. The criteria have a solid
basis in the early childhood research
literature and best practice. For some

standards—in particular the standards
related to cultural competence and
continuous improvement—there are
no examples of other state TQRIS that
are using similar standards, so New
Mexico is developing unique criteria
and rating requirements.” (New Mexico
FOCUS TQRIS Essential Elements of
Quality: Initial Evidence Review and
Recommendations, August, 2013, Child
Trends).
INCREASED INVESTMENT INTO
CHILD CARE PROGRAMS
During FY14, CYFD Early Childhood
Division was able to invest an additional
$18 million into child care programs
which resulted in:
• The ability to increase eligibility for
child care assistance to those families with income levels at or below
150 percent of Federal Poverty Level
(FPL).
The waiting list for child care assistance reached its highest level in
October 2011 at 7,059 children. Due
to implementation of cost containment measures and responsible fiscal
management, CYFD has been able to
remove many families from the child
care waiting list and, effective November 15, 2013, eliminated the waiting
list for families who qualify for child
care assistance and have a family income at or below 150 percent of FPL.
The current waiting list (which consists of families with income levels
2014 annual repor t and s trategic plan
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above 150 percent of FPL to 200
percent of FPL) is approximately 465
families and 670 children.
• Increased reimbursement rates by
four percent.
Effective January 2, 2014, CYFD
increased child care reimbursement
rates by four percent. Child care providers had not experienced a comprehensive rate increase since state fiscal
year 2002.
CREATION OF A CHILD CARE
REGISTERED HOME OVERSIGHT
UNIT
In an effort to ensure the health, safety
and well-being of children in care, the
CYFD budget request and executive
recommendation for state fiscal year
2013 included an appropriation to fund
a unit to monitor child care registered
homes. The Registered Home Oversight
Unit was created effective July 1, 2013,
and monitoring visits began in October
2013. This unit functions similar to the
child care licensing unit that monitors the health, safety and well-being
of children in licensed care. There are
approximately 4,000 registered child
care homes. A registered child care
home provider can care for up to four
non-resident children.
HOME VISITING PROGRAM
STANDARDS
Home Visiting program standards were
revised this year as a response to the
Home Visit Accountability Act, signed
by Governor Martinez in April 2013. As
required by the Act, the first New Mexico Home Visiting Program Accountability Report was submitted on January
1, 2014. There are currently 26 Home
Visiting sites in New Mexico that served
2,217 families and 1,902 children in
FY14. A total of $7,518,200 was appropriated in FY14 for Home Visiting.
4

2014 annual repor t and s trategic plan

The services provided during home visiting are expected to be research-based,
grounded in best practices, and linked
to six overarching goals. The chart below outlines the six goals, the outcomes
related to each of the goals, and the data
required to measure the outcomes.
Additionally, key data are documented,
such as birth weight and demographic
information. Overall, much more data is
collected and analyzed by the program
than is required by the Accountability
Act. The home visiting database is web-

based, so programs are able to enter
programmatic data as well as review,
track, and analyze their own program’s
information.
It is designed to promote child well-being and prevent adverse childhood
experiences.
NEW MEXICO PRE-k
New Mexico Pre-Kindergarten (PreK)
prepares four-year-old children for
success in school through funding from
two agencies, CYFD and the state Pub-

h ome visiting goals and outcomes
GOALS
(SB365 Section 1,
G, 1, a)

OUTCOMES
(SB365 Section 3, D)

Babies are born
healthy

1a)	Improve prenatal and maternal
health outcomes, including
reducing preterm births

REQUIRED DATA TO REPORT
(SB365 Section 3, I)

2)	Promote positive parenting
Children are
practices
nurtured by their
3) Build healthy parent and child
parents and
relationships
caregivers

(2)k.	Number of children that received
an Ages & Stages questionnaire
and what percent scored age-appropriately in all developmental
domains

Children are
1b)	Improve infant or child health
physically and
outcomes
mentally healthy 5)	Support children's cognitive
and physical development

(2)i.	Percentage of children receiving
regular well-child exams, as
recommended by the AAP
(2)j.	Percentage of infants on schedule
to be fully immunized by age 2
(2)l. Number of children identified with
potential developmental delay
and, of those, how many began
services within two months of
screening

Children are
ready for school

8)	Increase children's readiness
to succeed in school
4)	Enhance children's social-emotional and language
development

(2)f.	Any increases in school readiness,
child development and literacy

Children and
families are
safe

7)	Provide resources and supports (2)g.	Decreases in child maltreatment
that may help to reduce child
or child abuse
maltreatment and injury
(2)h.	Any reductions in risky parental
behavior

Families are
connected
to formal
and informal
supports in their
communities

(2)m.	Percentage of children receiving
6)	Improve the health of eligible
home visiting services who are
families
enrolled in high-quality, licensed
9)	Improve coordination of referchild care programs
rals for, and the provision of,
other community resources and
supports for eligible families

lic Education Department (PED). PreK
begins to close the achievement gap
between students and helps meet the
vision of a seamless education system
that begins in pre-kindergarten and
continues through higher education.
Studies show that PreK is having significant, positive effects on children's
learning in the areas of language, literacy and math skills. Children who attend
PreK enter kindergarten knowing more
letters, more letter-sound associations
and heightened familiarity with words
and book concepts.
The purpose of New Mexico PreK is to:
• Increase access to voluntary,
high-quality pre-kindergarten programs,
• Provide developmentally appropriate
activities for New Mexico children,
• Expand early childhood community
capacity,
• Support linguistically and culturally
appropriate curriculum, and
• Focus on school readiness.
In June 2014, New Mexico PreK served
3,096 children throughout New Mexico
through CYFD.

Protective Services
Accomplishments
With the support of Governor Susana
Martinez, CYFD has implemented
several new initiatives to improve outcomes and aid in the prevention of child
abuse and neglect. Over the last year,
CYFD established two Child Advocacy
Centers where Protective Services investigators, law enforcement, child advocates and community service providers
are housed in the same office. This allows the various agencies to collaborate,
improve communication, and provide a

holistic approach to services for children and their families. In Bernalillo
County, CYFD is piloting a Family
Support Services (FSS) program with
the goal of reducing risk and increasing
safety for children. FSS is a short-term
intervention (no more than 90 days)
aimed at ensuring families receive
every opportunity to engage in behavioral, physical, medical or educational
services through referral, coordination,
encouragement, education, support,
guidance and advocacy. Additionally,
CYFD is collaborating with law enforcement agencies, providing them with
real-time access to data that will help
them in their decision-making regarding a child’s safety. These are significant
improvements that will have a positive
impact on the work we do together..
NEW MEXICO PiÑon PROJECT
Piñon is the practice model that the
CYFD Protective Services Division has
proudly implemented. It is guided by
the basic belief that people can change.
When families are involved in the decision that affect their children’s safety,
they are more likely to participate in the
services they need. Piñon encourages
us to be better, promote consistency
and utilize best practices standards to
deliver services. In implementing this
practice model, we strive to engage our
customers in our work and practice
collaboration with all our partners.
The values of Piñon are behavioral
and remind us to “show up differently” in order to improve outcomes for
our children and families. Piñon and
Systems of Care share values of preserving connections, employing child- and
youth-centered practice, demonstrating
family-focused decision making, being
culturally competent, and sharing responsibility for failures and success with
all our partners.
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CONTINUOUS QUALITY
IMPROVEMENT
Results-Oriented Management (ROM)
is a computer program that interfaces
nightly with FACTS. The program allows
staff at all levels to retrieve data related
to our Child and Family Services Review
(CFSR) and performance measures. Staff
can retrieve data that is current, as of the
night before. The program allows them
to retrieve data at a county, unit or worker level. This access assists managers
and supervisors to identify trends and
implement changes immediately.
Striving Towards Excellence Program
(STEP) is our data scholars initiative.
There is a nine-month curriculum
aimed at teaching staff how to access,
analyze and use data to improve practice. Individuals will apply to be in the
program and are required to have two
days a month of class. They will return
to their offices and complete projects
using county or regional data. Graduates of the program will then provide
instruction to workers in their office
and new scholars. Scholars will learn
how to use ROM, Excel, pivot tables,
charts and graphs to present data in a
way that their peers can understand.

Juvenile Justice
Services
Accomplishments
JJS CLIENT EDUCATION
Two of our high schools in our secure
facilities (Aztec Youth Academy and
Lincoln Pines High School) have established vocational programs for clients.
One of the courses taught is a nationally
certified work safety program. Other
courses include horticulture, wood
shop, framing, welding, metal fabri6
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cation and carpentry. The vocational
program is key to providing skills to aid
in the clients’ transition back to their
communities and has helped provide
graduation options for certain special
education students.
In addition, our schools continue to
provide educational opportunities for
all clients. Educators have increased
their efforts to partner with post-secondary schools like Central New Mexico Community College and Eastern
New Mexico University for our high
school/GED graduates to begin college-level courses.
GLOBAL APPRAISAL OF
INDIVIDUAL NEEDS: SHORT
SCREENER (GAIN-ss)
JJS is in the beginning stages of implementing the use of the GAIN-SS tool.
The GAIN-SS is a three- to five-minute
assessment tool designed to:
• Serve as a short screen for at-risk
populations to quickly and accurately
identify youth who have one or more
behavioral health disorder, and rules
out those who would not be identified
as such;
• Serve as an easy-to-use quality assurance tool across diverse field assessment systems for staff with limited
training; and
• Serve as a periodic measure of behavioral health change over time.
JJS SPECIAL PROGRAMS
In August 2013, CYFD successfully
implemented a reorganization which
aligned the Juvenile Detention Alternatives Initiative (JDAI), Juvenile Community Corrections (JCC), Detention
Compliance Certification and the Juvenile Justice Advisory units under the
umbrella of the Special Programs Unit.
Combining these units has improved

our effectiveness in the services to clients. The Special Programs Unit provides the oversight necessary to ensure
that the programs help strengthen families to be productive and self-sufficient
and that clients are set up for success.

Behavioral Health
Services
mental health first aid
Mental Health First Aid (MHFA) is
an eight-hour course which teaches
first aid skills for mental health crisis
situations and the early stages of mental
health problems.
To date, New Mexico has 3,497 certified
in MHFA. New Mexico is second in the
nation (as a percentage of the population) for number of trained/certified
individuals. In terms of resources, New
Mexico has 76 instructors who can train
the adult curriculum, 27 who can train
the youth curriculum and 39 who can
train the public safety curriculum.
Participants learn:
• Potential risk and warning signs for a
range of mental health problems;
• The prevalence of various mental
health disorders;
• A five-step action plan to assess the
situation and to select and implement
appropriate interventions; and
• The evidence-based resources available to help someone with a mental
health problem.
SYSTEM OF CARE (NEW MEXICO
COMMUNITIES OF CARE)
We are in the last year of a six-year
grant funded through the Substance
Abuse and Mental Health Services
Administration (SAMHSA). The System
of Care/Communities of Care initia-

tive focuses on a network of services,
supports, and relationships built by
committed people who have a stake in
improving outcomes for children and
youth with serious behavioral health
challenges.
Building a Community of Care requires
the engagement of multiple stakeholders, a foundation of trusting and
respectful relationships, high quality
practices implemented with fidelity, and
ongoing, data-driven and solution-focused evaluation and continuous quality
improvement.
A Community of Care is primarily designed for children and youth and their
families who are:
• In an out-of-home placement or at
high risk of out-of-home placement;
• Involved in either protective services
or juvenile justice services or both;
• Have received a behavioral health
diagnosis that qualifies them for
services as delivered by Core Service
Agencies; and/or
• Meet the medical necessity criteria for
residential treatment.
Communities are vital components to
the success of Communities of Care.
Community partners, especially local
youth and family leaders and natural
supports, are the cornerstone to the
individual plans of care and statewide
policy changes:
• Family members engaged, empowered and organized to advocate for
their child and his/her plan of care
as well as advocate for communityand state-based policy and funding
changes.
• Youth engaged, empowered and
organized to direct their plan of care
as well as advocate for communityand state-based policy and funding
changes.

Over the past three years, 237 youth
were enrolled in System of Care (SOC)
services. Our studies have concluded
that those who participated in SOC
showed an increase in resiliency,
showed a significant decrease in delinquent behavior and showed positive
changes in functioning.
INFANT/EARLY CHILDHOOD
MENTAL HEALTH
Infant/Early Childhood Mental Health
Treatment Services (IECMH) are an
array of therapeutic and developmental
services designed to reduce both the
acute and chronic behavioral, social and
emotional disorders and disruptions in
the relationship between a child and the
parent (or primary caregiver).
• Three service definitions for Infant
Mental Health Services have been accepted by the state’s Behavioral Health

Collaborative.
• A lecture series with three national
experts in the field of infant/early
childhood mental health was held.
More than 500 early childhood
professionals from across the early
childhood system—home visiting,
Early Head Start, Head Start, early
intervention, Part B, PreK (both PED
and CYFD), child care, faculty, CYFD
Protective Services, child care licensing and infant/early childhood mental
health practitioners—attended daylong lectures.
• A multi-agency task force was formed
to establish a New Mexico State Infant/Early Childhood Mental Health
Plan that will ensure the integration
of social-emotional/early childhood
mental health principles into all early
childhood services.
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Program Support
Accomplishments
Information Technology
Division
CYFD is currently developing EPICS, a
web-based data system that will consolidate all CYFD systems into one webbased environment. The department has
been managing several silo data systems
that do not communicate with each
other. The first phase of EPICS, which
includes the Child Care Provider Background Check and the Child and Adult
Care Food Program (CACFP) modules,
went live in October 2013. The Child
Care Provider Background Check and
CACFP modules of EPICS are just the
first step in a multi-year, multi-phase
project.
THE ACADEMY OF PROFESSIONAL
DEVELOPMENT AND TRAINING
In FY14, through the support of the
Governor and the Legislature, the
CYFD training bureau transformed
to the Academy of Professional Development and Training (APDT). The
APDT incorporates adult learning
theory and styles in a blended learning
platform that combines e-learning with
classroom experiences focused on skill
building. One of our goals is to offer
courses that can be incorporated into
an Individualized Training Plan (ITP).
This means that the job requirements
dictate the e-learnings and the classroom experiences taken.
APDT has developed two new “foundation” series that enable employees to
receive the training essential to their
new role.
Foundations of Practice
Foundations of Practice is a new, fiveweek course that was developed to be
8
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multi-disciplinary, including staff from
Protective Service, Early Childhood
Services, Juvenile Justice Services and
Behavioral Health Services. Job responsibilities determine when attendance is
required.

•

Course objectives are:
• To provide new CYFD employees
with information required to excel in
their positions;
• To offer general safety information for
office workers;
• To increase confidence in performing
job duties; and
• To provide ‘real-life’ job simulation to
build required skills.
Foundations of Leadership
Foundations of Leadership is a new
approach to support supervisors in a
manner that allows employees to choose
from a list of courses that are most pertinent to their needs. Beginning in 2015,
employees will be required to choose
a minimum of 10 hours of courses
annually.
Mandatory/Prerequisite Courses
Situational Frontline Leadership (SFL)
is a three-day course offered quarterly. Situational Frontline Leadership
provides leaders the fundamental skills
they need in order to positively impact
employee performance and engagement, which significantly impacts
organizational productivity. The SFL
model diagnoses the specific development needs of staff and outlines how to
partner for improved performance and
how to apply the interpersonal skills
necessary for each leadership style.
Course objectives are:
• Developing people: Provides leaders
the framework for understanding how
to develop their people. The focus
of all the skill building practice is on
developing people which should be

•

•

•

reinforced often.
Partnering for performance is the
framework used throughout the
program to organize the skill-building
process. It is also an alternative way
of thinking about leadership which
is best when viewed as a partnering
process—working side by side rather
than over and under
Engagement is based upon the concept of job satisfaction; the results
of recent research indicate that only
about 30 percent of employees are engaged. The importance of engagement
is woven throughout the program and
skill-building is linked to enhancing
levels of engagement.
Performance and engagement: The
necessary link between performance
and engagement is a constant theme
that is reinforced within the curriculum.
Turning points: Leadership interactions that either engage or disengage
employees. Several activities throughout the course involve situations
where leaders might engage or disengage people so that they may begin to
build their skills toward engagement.

Fundamentals of Supervision (FOS)
is a two-day course that is also offered
quarterly. Sample supervisor and SFL
support courses are:
• Motivating Staff
• Building a Strong and Accountable
Team
• Conflict Resolution
• Effective Interviewing Skills
• Change Management
• Meeting the Challenges of Supervising in Protective Services
• FACTS for Supervisors
• Exemplary Customer Service
• Stress Management
• Time Management
• Valuing Diversity

WWW.CYFD.ORG

SECTION
TWO

Initiatives
Early Childhood
Services Initiatives
child care assistance
document management
solution
This year the Early Childhood Services
(ECS) Data Unit began reviewing electronic document management solutions,
which will streamline the paper processes for Child Care Assistance and the
Improper Authorization for Payments
(IAP) case audits. Several solutions were
reviewed and a product called eDrawer
was selected. Currently eDrawer is used
by the CYFD Background Checks Unit.
The eDrawer solution will allow our
Child Care Assistance field staff to scan
and store client eligibility documents
from their desk to a central repository.
Currently the IAP Unit requests files
from the different child care offices
throughout the state and the files are
then mailed via USPS. The document
management solution will allow the IAP
Unit to audit client files by reviewing
them electronically using eDrawer on
their own desktops. The eDrawer solution will index and manage these files
electronically and store them for easy
access. This will also allow Child Care
Assistance supervisors and managers
around the state to view files electronically from their own offices without
mailing. In mailing client files, we risk
losing the files as well as making them
unavailable to the local child care office.

EARLY CHILDHOOD SERVICES
PILOT PROJECT
As a pilot project, Early Childhood Services will plan, develop and implement
Early PreK for three-year-old children.
Many states are either beginning to
implement or have already implemented early pre-kindergarten programs for
three-year-olds. Considering the success
of the existing PreK program (for fouryear-olds) in New Mexico, we feel that
building on this model and adding the
younger age group is a wise program
investment.

Protective Services
Initiatives
THREE BRANCH INSTITUTE
New Mexico is one of eight states which
have been selected to participate in
The Three Branch Institute on Child
Social and Emotional Well-Being. This
is a partnership between the National
Governors Association (NGA) Center
for Best Practices Policy Academy, the
National Conference of State Legislators
and Casey Family Programs. Selected

2014 annual repor t and s trategic plan
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states have an opportunity to select team
members from the executive, judicial
and legislative branches of state government who will participate in an array of
activities designed to assist states develop and implement a single, coordinated
plan of action to increase the level of social, emotional and physical well-being
for children in the state’s child welfare
system. Specifically, the Three Branch
Institute will offer selected states the
following activities and assistance:
• One in-state visit per state by NGA
staff and staff from its partners, the
National Conference of State Legislators and Casey Family Programs; and
• Ongoing technical assistance through
regular conference calls and peer-topeer learning opportunities, such as
webinars.

CHILD PROTECTive SERVICEs
WORKER RECRUITment
Protective Services continues to face
challenges in recruitment and retention
of staff. The turnover rate (26.4 percent
for FY14) for CPS workers continues
to be a concern for the division and
negatively impacts the PS budget in the
form of overtime expense, recruitment,
training expenses and staff burnout. In
FY14, Protective Services, through New
Mexico State University, contracted with
an employment recruiter whose sole focus was to assist with the recruitment of
CPS workers. Due to the success of the
contract, CYFD will employee one FTE
to continue the progress being made.
In addition, the recruiter will also be
responsible for evaluating and making
recommendation for employee retention in the CPS classifications.

Juvenile Justice
Services Initiatives
CONTINUOUS QUALITY
IMPROVEMENT (CQI)
Juvenile Justice Services has implemented a Continuous Quality Improvement
(CQI) initiative in which multi-disciplinary teams (education, behavioral health, security and medical) are
responsible for project development
and CQI committee participation. The
projects are focused on remediation and
involve the study and evaluation of clients’ progress and programs. The main
focus of the CQI teams will be to:
• Measure and improve processes;
• Share information and resources to
help others improve;
• Look at system-wide processes and
issues; and
• Assist in the development of action
plans to address areas that need improvement.
PERFORMANCE-BASED
STANDARDS
JJS is in the “candidacy” stage of implementing Performance-based Standards
(PbS). PbS is a program for juvenile
justice agencies, facilities and residential
care providers to identify, monitor and
improve conditions and rehabilitation
services provided to youths using national standards and outcome measures.
PbS was launched in 1995 by the U.S.
Department of Justice, Office of Justice
Programs, Office of Juvenile Justice
and Delinquency Prevention (OJJDP)
to improve the deplorable conditions reported by the 1994 Conditions of Confinement Study. PbS is a field-supported
and self-sustaining continuous learning
and improvement program available to
all residential programs serving youths

10
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across the country.
PbS’s goal is to integrate best and
research-based practices into daily
operations to create safe and healthy
facilities and programs that effectively
improve the lives of delinquent and atrisk youths, families and communities
and prevent future crime. Additionally,
participants work with a PbS coach, a
field expert who provides guidance and
support to successfully implement PbS.
PbS asks participants to collect information from records, reports and
interviews of youths, staff and families.
The data undergoes a rigorous quality
assurance process and is reported back
to the participants as outcome measures
that show change over time and individual participants’ performance compared
to the average of the field of all participants. Working with PbS coaches, participants use the data to identify areas
that need improvement and develop a
detailed improvement plan. The plan
is monitored in future data collections,
adjusted as needed, until the desired
improvement is achieved and sustained.
FAMILY ENGAGEMENT
Four employees from JJS attended a
conference in Harrisburg, Pa., to learn
about the Family Involvement and
Engagement System and are in the beginning stages of implementing it in the
New Mexico juvenile justice system.
The Family Involvement and Engagement System is a new program to
enhance effective collaboration between
juvenile justice and the families from
first contact. The objectives are to:
• Help JJS employees understand how
family involvement is incorporated
with Cambiar New Mexico;
• Understand how to help families
identify and use their strengths to be
actively engaged;

• Understand that progress is possible;
and
• Understand the factors that support
or challenge a probation officer’s ability to involve families.

Behavioral Health
Services Initiatives
SUBSTANCE ABUSE REDUCTION
Substance abuse is one of New Mexico’s
leading causes of death. CYFD, through
it Behavioral Health Services (BHS)
division, is developing programs and
services to help reduce the abuse of
substances. The Adolescent Substance
Use Reduction Effort (ASURE) has
been developed to plan and implement
ambitious training and development of
substance abuse and co-occurring capable treatment and support services.
• BHS has been awarded a three-year
SAMHSA Juvenile Treatment Drug
Court Grant for the Los Lunas Drug
Court.
• BHS has worked with the National
Council of Juvenile and Family Court
Judges to bring the Seven Challenges
(7C) evidenced-based practice training to providers in Los Lunas, Albuquerque, Farmington and Hobbs.
• BHS has developed a comprehensive
Youth Support Services (YSS) definition currently being piloted in Valencia and Bernalillo counties. Based
upon lessons learned, CYFD intends
on expanding these services.
• BHS is developing a comprehensive
Adolescent Treatment Manual to be
published in September 2014.
QUALITY SERVICE REVIEW
CYFD participated in a quality service
review (QSR) in FY14 though the QSR
Institute, Child Welfare Policy & Prac-
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tice Group. QSR is an organizational
learning process. This process involved
in-depth reviews of 20 children, youth,
families (122 interviews) and spanned
three divisions within the agency (JJS,
PS and BHS).
Through the review CYFD leadership
was able to evaluate challenges identified by 328 stakeholders and consider
suggestions for building a better system.
CYFD will continue this initiative to
further evaluate the programs, process
and services to our clients.

Program Support
Initiatives
INFORMATION TECHNOLOGY
DIVISION
CYFD's Information Technology Division has several initiatives that will be
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the focus in FY15 to include:
• Enhancing IT systems and resources
to keep up with department innovations and to meet the increased number of mandates for reporting and
accountability in all program areas;
• Continuing the phase-in approach
to EPICS to consolidate services,
streamline CYFD business processes
and improve delivery of services to
clients; and
• Implementing a technology refresh
lifecycle to upgrade standard hardware and software on a routine basis.
THE ACADEMY OF PROFESSIONAL
DEVELOPMENT AND TRAINING
The Academy of Professional Development and Training is currently implementing the following initiatives:
• Rolling out Mental Health First Aid
training around the state on a quarterly basis;

2014 annual repor t and s trategic plan

• Offering Adolescent Mental Health
First Aid training three times a year
around the state;
• Offering Handle With Care refresher
courses around the state;
• Updating our tracking system; and
• Updating our current e-learnings to
meet CEU requirements.
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SECTION
THREE

Data Measures
Early Childhood
Services

EARLY CHILDHOOD SERVICES

Percent of children receiving
subsidy in Stars/Aim High
programs levels three
through five or with national
accreditation

FY14 Target:
25.0%

FY14

Final

41.1%
42.1%

Q4

(7,492/17,790)

41.5%

Q3

(7,400/17,830)

40.8%

Q2

(7,336/17,994)

40.2%

Q1

(7,086/17,630)

FY13

39.5%

FY12

n/a

FY11

n/a

FY10

n/a

Desired trend

EARLY CHILDHOOD SERVICES
• Restructuring Training and Technical Assistance (TTAP)

Percent of licensed child
agencies fromcare
eight programs toFY14
four has resultedFinal
in
• Increase the percentage of children in higher quality
hiring challenges for remote areas and excessive travel
providers participating
in
Q4
child care programs.
for some TTAP staff.
Stars/Aim High programs
Q3
Issues
Actionfive
Plan or
levels three through
Q2
• A small percentage of providers in rural and frontier
• Use RTT Early Childhood Investment Zone strategies
with national accreditation
Q1
areas of the state have three- through five-TQRIS Star
to bring professional development and consultation
Objective

level licenses, compared to some of the metro areas.
This is most likely due to a lack of access to resources,
community poverty levels (impacting child care centers’
and homes’ income) and, in some cases, isolation.

• Per the 2013 market rate survey, reimbursement rates
for most child care providers serving families receiving
child care assistance were below the federally recommended level—the 75th percentile of current market
rate.
• Early Childhood Services (ECS) is managing a waiting
list for all new applicants for child care assistance

resources to rural and frontier communities.

FY13

• Provide information to parents seeking child care on
n/a
FY12
the importance of quality and how
to identify quality
programs.
n/a
FY11
• Promote and provide incentives for the inclusion of
n/a
FY10
children with special needs (including
children with
behavioral challenges and those in families that are
Desired trend
homeless) in child care programs statewide. Use the
Social/Emotional Pyramid Model strategies and training
to support children with challenging behavior.
• Increase child care program quality through the

FY14 Target:
25.0%

• A crosswalk process took place between the diverse accreditation standards (standards of five-Star31.6%
programs)
by an external entity. The purpose of this crosswalk
31.6%
was to identify the accrediting standards(323/1,021)
that meet the
quality requirements established in FOCUS.31.6%
Only three
accredited entities have been approved to(324/1,025)
date.
31.5%
• Revised TQRIS Standards will continue to(324/1,028)
be revised
and will be evaluated by a national evaluating
entity to
31.7%
(326/1,030)
ensure reliability.
• Recruitment of programs to participate in the 32.3%
TQRIS/
FOCUS continues to take place for a variety of early
childhood programs: center-based, family child care,
group homes, three through five Stars, rural, urban,
Early Childhood Investment Zones programs, etc.
Corrective Action Plan
• Not applicable.

2014 annual repor t and s trategic plan

• Revised TQRIS Standards will continue to be revised

13

children, youth and families department

Early Childhood
Services
EARLY CHILDHOOD SERVICES

Percent of mothers
participating in home
visiting who are identified
as having symptoms of
postpartum depression who
were referred to services
then received services

FY14 Target:
25.0%

FY14

Q4/Final
Q3
Q2
Q1

30.2%

(62/205)

34.2%

(51/149)

32.3%
(30/93)

39.3%
(11/28)

36.7%

FY13

44.5%

FY12
FY11

n/a

FY10

n/a

Desired trend

Objectives

• Identify postpartum depression as early as possible by
Protective
Services
utilizing the Edinburgh Postpartum
Depression Screen.
• Refer for services all screens with a positive score for
postpartum depression.
PROTECTIVE SERVICES
• Support the mother regardless of use of formal services,
while continuing to encourage mother to seek services.

• There is an increase of home visiting programs that are
not funded through CYFD (state or federal); this presents
a challenge in the coordination and collaborations of
programs in some communities.

skills and infrastructure to respond to a Request for Proposal in compliance with state procurement regulations.
• Create local partnerships for non-CYFD-funded programs
and implement a common referral system to ensure best
fit for families.

Action Plan

• Train providers on all screening tools and monitor that
Corrective Action Plan
screening tools are being completed and administered
FY14 Target:
• Not applicable. 88.8%
of children
who
• Work with the parent and infantPercent
in order to ameliorate
FY14
consistently. Use monitoring system
to verify thatQ4/Final
93.0%
possible impact of postpartum depression
on thenot
infant’sthe subject
referrals have beenof
made when screening tools identify
are
Q3
88.6%
development.
a concern.
Data Source/Methodology/Notes
substantiated maltreatment
• Train providers regarding the importance of parent
and
Q2
• Figures are updated88.6%
every quarter and are cumulative.
child
interactions
and
support
for
the
healthy
social/
within
six
months
of
a
• Home visiting data provided by University of New Mexico
Issues
emotional development of infants and toddlers and
Q1their
89.3%
Continuing Education Division.
family using national
prior
determination
ofinfant mental health practices.
• Some communities do not have resources
available
for
91.3%
• Numerator: Number of mothers identified
as having
women to access services for postpartum depression.
FY13
• Provide activities to promote a healthy
brain developsubstantiated
maltreatment
symptoms
of
postpartum
depression
using
the Edinburgh
Communities with the highest needs for social/emotional
ment, so the child has cognitive, social, and emotional
92.3%
assessment
tool
and
received
services.
support are the communities that lack the supports and
capacity to succeed in school andFY12
life.
resources the most.
• Denominator: Total number of mothers who were given
• Train home visitors to recognize FY11
when a mother may be
91.8%
the Edinburgh assessment tool and screened a positive
• Transportation to services may not be available.
stressed and provide the support needed to reduce stress.
score for postpartum depression.
A healthy mother is essential forFY10
a healthy baby.
91.4%
• Untreated postpartum depression may have long-lasting
impact on the infant’s healthy development.
• Align the federally-funded home visiting programs and

Desiredand
trendreferral to
the state programs for identification
• Services are impacted by the mother’s engagement in
services for postpartum depression as well as all other
the services referred. Engagement in services is voluntary
aspects of home visiting services.
and some mothers may not receive appropriate service.
Mothers may choose not to receive postpartum depres• Create community coalitions to address the need for
1 Objectives
4 sion 2services.
0 1 4 aIsolation
n n u a l may
r e pbeo ar factor
t and
t r a t e g i c p l a nCorrective Action Plan
on smother’s
support and services to foster the social and emowillingness to engage in services referred.
tional development
child and his/her
parent(s)/
• Continue to implement those strategies that have been
Protective
Services (PS)ofisthe
implementing
strategies
to main-

• PS is continuing to emphasize the use of family-centered
meetings to establish effective safety plans when
children are allowed to remain in the home with parents

WWW.CYFD.ORG

Protective Services
PROTECTIVE SERVICES

Percent of children who
are not the subject of
substantiated maltreatment
while in foster care

FY14 Target:
99.7%

FY14

Q4/Final

99.90%

Q3

99.89%

Q2

99.79%

Q1

99.80%
99.72%

FY13
FY12

99.48%
99.72%

FY11

99.67%

FY10
Desired trend

PROTECTIVE
Objectives SERVICES

Action Plan

Corrective Action Plan

• Continue status quo to maintain current level of
• Provide a sufficient number of case worker visitations
• Continue to implement those strategies that have
functioning.
within
the
first
30
days
of
any
new
placement
to
assess
demonstrated to bePercent
effective in addressing
the
factors
FY14 Target:
of children reunified
Q4/Final
59.4%
FY14
the foster parent’s needs and ability
to care for child.
contributing to the occurrence of maltreatment in foster
71.5%
Thereafter, provide in
for a minimum of monthly case
care.
with their natural families
Q3
59.1%
Data Source
worker child visits with a majority of visitations occurring
• Continue utilizing the SAFE home study process for all
less
than
12
months
of
entry
within the child’s residence.
• CYFD FACTS Data60.5%
System.
new foster homes and for the recertification of existing
Q2
foster homes.
• Continue
statewide
recruitment
processes
to
manage,
into care
monitor and refine foster family recruitment. Continue
Q1 to
61.5%
partner with Adoption Exchange to implement awarded
62.4%
federal grant for diligent recruitment.
FY13
Issues
• Continue conducting quality assurance reviews of the
• The target is based on the National Standard for
67.3%
FY12
home study, licensing and re-licensure
processes to
Round II of the federal Child and Family Services
assure compliance with agency standards.
Review (CFSR). Successful achievement of the target is
63.6%
FY11
dependent upon having a sufficient pool of foster care
• Coordinate and assure ongoing training for new staff
homes, providing the training to enhance the skills of
71.5%
and contractors on the administration
of the SAFE home
FY10
foster parents, providing sufficient support to foster
study process.
parents, ensuring access to community-based services,
Desiredto trend
• Provide the family support services
foster parents to
and providing foster parents with adequate financial
assist and support them in meeting the needs of the
reimbursement for the cost of caring for children placed
children placed in their homes.
in their home.
• Continue
to support
county-based
fosterneeds,
parentdespite
liaisons
these children
and families
with urgent
• As part of Continuous Quality Improvement (CQI), we
Objectives
to
provide
hands-on
training
to
foster
parents
and
their brief time in custody. Also, the child welfare court
will continue to examine vacancy rates and pending
strengthen
communication
case workers
and
• Continue to develop and utilize program strategies
system impacts
timeliness ofbetween
reunification
for children
investigations.
foster
parents
to enhance
agency’s
abilityHere,
to respond
which identify factors which contribute to the timely and
remaining
in custody
beyond
eight days.
delaysto
foster
appropriate return of children to their homes.
in the parents’
timelinessneeds.
of the court hearings can delay family
Corrective Action Plan
reunification. Lack of sufficient service array, especially
2
0
1
4 annual report and strategic plan
in rural settings, additionally contributes to delays in
• PS has implemented numerous strategies to retain and
timely family reunification, as families are not able to
Issues
recruit qualified workers and attorneys. With sufficient
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children, youth and families department

Protective Services
PROTECTIVE SERVICES

Percent of children in foster
care for 12 months with no
more than two placements

FY14 Target:
83.3%

FY14

Q4/Final

76.8%

Q3

76.8%

Q2

73.7%

Q1

74.4%
76.6%

FY13

79.3%

FY12

82.0%

FY11
FY10

86.0%

Desired trend

• Utilize tools such as the 360 Degree County Profiles
and the quality assurance review processes to identify
• Continue to develop and utilize program strategies
child-specific and county-based intervention strategies to
which identify factorsPercent
which contribute toof
the stability
of
placement stability.
childrenpromote
adopted
FY14 Q4/Final
children in out-of-home placements.
• Continue to utilize a variety of training mechanisms to
within 24 months from
entry
enhance worker
capacities and support the needsQ3
of
foster families. This includes support from the National
into foster
care
Issues
Resource Centers, Children’s Law Institute, and the
CYFD
Q2
upgraded
CORE
trainings.
• The target is based on the National Median for Round II
Q1
of the federal Child and Family Services Review (CFSR).
• Continue to utilize contracts to provide family support
Continuing successful achievement of the target is
services to foster families. These contracts include the
FY13
dependent upon having a sufficient pool of foster care
monitoring of contract performance
standards for placehomes, having comprehensive and timely assessment stability.
FY12
ments of children’s needs and timely identification of
• Provide for an additional number of case worker visitapotential relative care providers. It is also dependent
tions within the first 30 days of FY11
any new placement to
on the agency’s ability to support foster parents and
assess the foster parents’ needs and ability to care for
the enhancement of the skills, ensuring their access to
the child. Thereafter, provide a minimum
FY10 of monthly
community-based services, and providing foster parents
case worker-child visitation with the majority of these
with adequate financial reimbursement for the cost of
visits occurring in the child’s place
of trend
residence.
Desired
caring for children placed in their home.
PROTECTIVE
Objectives SERVICES

Action Plan
Objectives
• Manage and monitor regionally based foster care recruit-

Corrective Action Plan

There continues
to be a need to secure sufficient foster
Action
Plan
families to meet the diverse needs of children in foster
ment benchmarks.
Review andto upgrade
target
goals for
• Oversee, monitor and support the agency practice to
• Utilize
a variety of strategies
assure that
children
care. Children often have complex needs, resulting from
foster
care
inquiries
and
completed
applications.
expedite filing the Termination of Parental Rights (TPR)
who are adoption candidates receive the appropriate
maltreatment-related trauma and the child’s disabilities.
from within 90 days of change of the child’s permanency
resources
needed
to
secure
timely
and
appropriate
• Continue to review and refine ongoing processes for
PS is partnering with Dr. Bruce Perry and the Child Trauma
plan to within 45 days. Assure new and current Chiladoption.
foster parent application and licensing; identify opAcademy to enhance the agency’s ability to provide effec16
2 0 1 4 a n n u a l r e p o r t a n d s t r a t e g i c p l a n dren’s Court attorneys utilize this newly expedited time
portunities
processtheimprovements
and modify
• Recruit
andfor
support
needs of adoptive
parentsagency
to
tive trauma-informed case planning. PS is partnering with
frame for filing the TPR petition.
procedures
as applicable.
assure
successful
adoptions are made possible for all
the Adoption Exchange to implement the federal Diligent

placement stability for each and every child. This effort
incorporates preservation of family connections,
FY14 including
Target:
siblings.
26.8%
• PS is engaging in a project to improve child
well-being
31.8%
by providing a trauma-informed assessment and follow
up services. The theory is that healthier children
will be
33.6%
more stable in placement.
33.2%
• Continue to implement focused hiring efforts
to ensure
sufficient staffing levels at the county field level.
34.8%
• The Step Up Grant has targeted five counties statewide
to specifically address retention of foster
families,
31.3%
improve relationships with the workers and the foster
parents and develop a procedure for permanency
strate35.2%
gies. This is in its third year of full implementation.
32.9%
• PS is engaging in a collaborative relationship
with the
statewide foster parent association to give foster parents
29.0%
a greater voice in the child welfare system and to
provide them with improved educational opportunities.
Data Source/Notes
• CYFD FACTS Data System.
Corrective Action Plan
• For Round II of the CFSR the National Median for this
• Continue
quo The
to maintain
of chilmeasure isstatus
83.3%.
Nationalcurrent
Medianlevel
represents
functioning.
dren who have been in care at least eight days but less
than 12 months. This reflects a change in the population
from previous reporting periods. With the issue of law
enforcement
practice mentioned above, many children
Data
Source/Notes
are placed into emergency custody, absent the agency
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Protective Services
PROTECTIVE SERVICES

Percent of adult victims or
survivors receiving domestic
violence services who have
an individualized safety plan

FY14 Target:
93.0%

FY14

92.0%

Q4/Final

(2,860/3,108)

92.1%

Q3

(2,110/2,291)

92.1%

Q2

(1,508/1,637)

91.5%

Q1

(797/871)

FY13

92.3%

FY12

92.8%

FY11

92.9%
92.4%

FY10
Desired trend

PROTECTIVE
Objectives SERVICES

Action Plan

Data Source/Methodology

• To establish an individualized safety plan for every adult
victim who is receiving services.

• Continued monitoring, evaluation and technical
assistance with providers regarding survey collection
Percent of adult victims
or
FY14 Final
processes.
• To establish an individualized safety plan which will alsurvivors
receiving
domestic
Q4
low the victim to become
more prepared when
a violent
• Increased
communication with providers emphasizing
situation arises.
the importance of safety planning and survey distribuviolence services
who
Q3
tion and collection.

are made aware
of other
• Continued
distribution of statewide funds to ensure
Q2
quality services are available to clients.
available community services
Q1
• Survey is voluntary and anonymous, as per federal
Issues

Family Violence Prevention Services Act (FVPSA) requirements.
• Survey is administered one week per month to clients
currently receiving services.
• Some clients may choose not to develop a safety plan
and agencies will respect the client’s choice to deny
creation of a safety plan.
• Attempting to develop a safety plan during a crisis situation could present unique challenges.
• Evaluating the impact of an established safety plan
regarding repeat victimization is challenging due to
Objectives
federal confidentiality requirements that restrict reporting
• Decrease victim isolation and increase victim empowerof personally identifying information.
ment by facilitating links to community resources
• identified
Providers may
not beimmediate
able to contact
clients afterneeds
to address
and long-term
they
leave
services
to
determine
the
effectiveness
of clients through provision of advocacy, life skills ofeducasafetyand
plans
due to confidentiality
tion,
counseling
support. and safety issues.
Contacting former clients after they have discharged

• Implementation of CYFD Domestic Violence Service
Definition Manual, which outlines
the services to achieve
FY13
the objective.

FY14 Target:

• Domestic Violence Adult Victim/Survivor Survey.90.0%
• Windows: Domestic Violence Survey 87.0%
Window.

(2,703/3,108)

• Reports: Adult victims/survivors receiving domestic
86.9%
violence services who report they learned
how to plan for
(710/817)
their safety.
86.2%
(564/654)
• Numerator: Total number of DV adult victim witnesses
88.1%
who report they received information that
helped them
(675/766)
plan for their safety.
86.6%
(754/871)
• Denominator: Total number of DV adult victims/survivors
87.7%
surveyed.

FY12

89.0%

FY11
Corrective Action Plan

88.7%

• Continue verifying completion ofFY10
safety plans during site
visits. Provide technical assistance to ensure safety plans
trend to complete
are completed for all survivorsDesired
who choose
one.
• Conduct ongoing technical assistance with service providers regarding procedure for distribution and collection
Action
Plan
of anonymous
client surveys.
• Monthly
of client
and identified
quarterly by
Continuereview
to identify
and billing
addressdata
barriers
review
performance
measureofdata
submitted
service ofprovider
for completion
client
surveys.by
contractors.
• Ensure all completed client surveys are entered into the
• Conduct
database.annual on-site review of client documentation to
determine compliance with the CYFD DV Service Definition Manual to ensure quality services are provided.

87.1%

Data Source/Methodology
• Domestic Violence Client Survey.
• Windows: Domestic Violence Survey Window.
• Reports: DV clients who report they have increased
2 0 1 4 knowledge
a n n u a l inrhow
e p otor access
t a n davailable
s t r a tcommunity
egic plan

resources.

17

children, youth and families department

Juvenile Justice
Services
JUVENILE JUSTICE SERVICES

FY14 Target:
92.0%

Percent of clients who
complete formal probation

FY14

Q4/Final
Q3
Q2
Q1

FY13
FY12
FY11
FY10

92.1%

(1,823/1,979)

92.5%

(1,418/1,533)

93.7%

(1,023/1,092)

93.2%

(550/590)

92.1%
90.7%
92.0%
90.6%

Desired trend

put into place in FY13 to identify client risks and needs.
Data Source/Methodology/Notes
The GAIN-SS is administered upon the client’s intake
FY14 Target:
• Increase the percent of clients who complete formal
• Family Automated Client Tracking System (FACTS)
(preliminary inquiry) during the second half of the intake
6.0% - MS
probation through the provision of rehabilitative services.
Access Query: Additions and Releases
meeting
with
the
family
and
the
client.
This
tool
identiPercent of clients
6.0%
Q4/Final
FY14
fies, at the onset of JJS involvement,
any significant
(85/1,428)
• Clients are not unduplicated if serving
multiple, consecuareas of within
concern including possible psychiatric disorders;
re-adjudicated
tive or concurrent probation events
or if the timing
5.5%
Q3
substance
abuse disorders; and/ or a propensity for
(60/1,083)
Issues
of case recording results in multiple
open placement
two years ofcrime
previous
or violence.
records.
5.0%
Q2
• FY14 is a transition year as this measure is being re(37/734)
• Redefine the roles of the behavioral health clinicians to
placed with a new measure that reflects more accurately adjudication
• Numerator: Clients released from formal probation,
5.7%with a
best serve the needs of our clients and families. Amongst
Q1
the percent of clients that successfully complete formal
including ICJ or Tribal Compact Probation,
(23/402)
other
client
services,
the
JJS
behavioral
health
clinicians
probation.
satisfactory or unsatisfactory release only. Clients with a
will use their training and licensure
to provide or expand
5.8%
FY13
release reason of New Juvenile Probation
or Continued
• This measure does not differentiate between those cliupon clinical services that are not readily available to
on
Supervision
are
excluded.
ents who successfully complete the terms and conditions
6.6%
clients on probation and supervised
release in their
FY12
of probation and those who abscond from probation or
• Denominator: Clients who released from formal probarespective communities.
receive a unsatisfactory discharge from probation.
tion, including ICJ or Tribal Compact Probation. 6.7%
Clients
FY11
• Implement the coordination of care
triage process for
with
a
release
reason
of
New
Juvenile
Probation
or
• JJS will work toward eliminating inconsistency in
JJS clients on probation and supervised release where a
Continued
on
Supervision
are
excluded.
6.2%
selection of release type and release reason in the data
FY10 This collaborahigher level of care is deemed necessary.
source. As JJS works toward a consistent approach to
• This measure is cumulative.
tive process involves the clients, families, providers and
Desired trend
the selection of release type and release reason, CYFD
Core Service Agencies and aims to maximize treatment
• This measure will be replaced with a new measure in
anticipates that the percentage may move away from
for field clients with the highest behavioral health needs.
FY15 which incorporates “success” into the methodolthe desired trend. If this happens, corrective action may
ogy. Both measures will be completed in FY14. This is
become necessary.
the old method.
Objective
Corrective Action Plan
JUVENILE
Objective JUSTICE SERVICES

•
Reduce recidivism
Action
Plan through improved community-based
services.
• CYFD successfully reorganized JJS to bring the Field Services Division (juvenile probation), front-end community
1 8 service
2 0components
1 4 a n n u and
a l rspecial
e p o rprograms
t a n d of
s tthe
r aformer
tegic
Issues
Youth and Families Services division into the Juvenile

• Not applicable.
Data Source/Methodology/Notes
plan

• JJS Family Automated Client Tracking System (FACTS) MS Access: Field Production Queries and Readjudication
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Juvenile Justice
Services
JUVENILE JUSTICE SERVICES

FY14 Target:
10.0%

Percent of clients
recommitted to a CYFD
facility within two years of
discharge from facilities

FY14

9.7%

Q4/Final

(19/196)

Q3

11.2%

Q2

10.7%

(17/152)
(11/103)

15.3%

Q1

(9/59)

9.0%

FY13

12.4%

FY12

10.7%

FY11
7.5%

FY10
Desired trend

• Impact of programs and services, such as Cambiar, will
•
not be reflected for at least two years post implementa• Reduce the number of clients recommitted to a CYFD
tion. For example, the first post-Cambiar cohort cannot
•
facility through improved facility programs, reintegrabe tracked
until FY14 due to the two-year implementaPercent
of
JJS
facility
clients
Q4/Final
tion, transition services and supervised release.
tion of Cambiar in each facility. FY14
Cambiar was not fully
•
implemented
in all units of all CYFD facilities until April
age 18 and older who
enter
Q3
2011.
adult
corrections
within
two
•
Issues
Q2
JUVENILE
Objective JUSTICE SERVICES

• The practical effectyears
of this restrictive
measure results
in
after
discharge
Actionfrom
Plan a
Q1
a small cohort:
•JJS
CYFD isfacility
in the early stages of a move toward regional» This measure is restrictive in that it will only capture
ization using a positive peer culture-type
n/a
FY13approach.
those clients who will be under the age of 18 at the
• Lincoln Pines Youth Center will provide additional placetime of release and the time of recommitment to a
FY12 n/a
ment for younger youth.
CYFD facility.
» This methodology is only dependable for youth age
16 or younger at the time of discharge as youth in
this measure are followed exclusively through records
in the juvenile system in our FACTS case management system.

» Youth who are 18 or older at discharge are included
in the denominator. The more appropriate measure
for this age group is the measure which follows into
Objective
the NMCD.
• Reduce
number
of clients
who18
mayat enter
adult
» Youththefalling
between
16 and
time ofandischarge
corrections
throughupimproved
JJS facility
procan onlyfacility
be followed
to their 18th
birthday.
grams, reintegration, transition services and supervised
• Methodology reflects consistency with practice of limiting
release.
tracking of youth to only two years of release/discharge
so once a client is discharged from JJS custody they are
tracked for two years following the year and quarter of

• Quarterly reporting at the facility and statewide n/a
level to
FY11
stimulate comparison, collaboration and “cooperation
for success” between facilities. FY10
n/a

• Continue implementation of a comprehensive system
to ensure needs of clients who are released backDesired
to thetrend
community are met, including regular development and
utilization of discharge plans.
•
multi-disciplinary
teamservices
processfortoclients
require a
• Improve
Increase the
emphasis
on transitional
relevant
transition
plan
that
meets
the
various
needs
in communities, including services such as, housing, of
each
individual
client andbehavioral
his/her family.
education,
employment,
health, etc.
•
Increase
emphasis
on
transitional
services
• Improve the multi-disciplinary team processfortoclients
requireina
communities,
including
services
such
as
housing,
educarelevant transition plan that meets the various needs
of
tion,
employment,
behavioral
health,
etc.
each individual client and his/her family.
•
behavioral
• Implementation
Implementation of
of more
routineintensive
assessments
of eachhealth
client
services and greater accessibility to substance abuse

Focus on utilizing the reintegration centers as a stepdown for clients entering supervised
release.
FY14 Target:
Increase numbers of clients achieving8.0%
a high school
diploma or GED.
7.1%
(10/141)

Bring vocational training and additional higher educa9.8%
tional opportunities to post-graduates in the facilities.
(10/102)
Conduct consistent quality assurance monitoring
of
9.6%
Cambiar reporting to monitor effectiveness of JJS(7/73)
services for committed clients and8.2%
the quality of JJS staff
(4/49)
interactions.
5.8%

Corrective Action Plan
• Not applicable.

6.6%
6.7%

6.2%
Data Source/Methodology/Notes
• FACTS (Batch Files: sm14-04 and sm14-05)
• Numerator: Number of clients admitted to a JJS
facility on a judgment or Youthful Offender judgment
of commitment who had a previous commitment end
(discharge) during the prior two years. Concurrent
Data
Source/Methodology/Notes
commitments
are excluded—client must have a break
• in
JJSservice.
Family Automated Client Tracking System (FACTS)
- Batch File: sm14-05;
withadmitted
Department
of facil• Denominator:
Number ofMOU
clients
to a JJS
Corrections.
ity on a judgment of commitment during the quarter.
• Numerator: Number of clients age 18 and older
discharged from a JJS facility during a quarter two years
• Clients
duplicated
are population
multiple dis-during
ago thatareappear
in thewhen
NMCDthere
inmate

2 0 1•4 This
a n measure
n u a l rise cumulative.
port and strategic plan
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Juvenile Justice
Services
JUVENILE JUSTICE SERVICES

Percent of incidents in JJS
facilities requiring use of
force resulting in injury

FY14 Target:
1.5%

FY14

Q4/Final

2.2%

(40/1,834)

2.7%

Q3

(32/1,184)

2.6%

Q2

(17/650)

2.7%

Q1

(9/336)

1.8%

FY13
1.4%

FY12

2.5%

FY11

2.7%

FY10
Desired trend

JUVENILE
Objective JUSTICE SERVICES

Corrective Action Plan

• Effectively de-escalate incidents and/or behaviors to
• Not applicable.
avoid injuries that resultNumber
from the use of force.of client-on-client
Issues

FY14

FY14 Target:
<260

Q4/Final

Source/Methodology/Notes
physical assaults Data
in juvenile
Q3
• FACTS Incident Module - MS Access Query: Facility
justiceProduction
facilities
Queries.

• The data collection method is antiquated and requires
redundant documentation for each client involved in an
incident which make unique tracking of incidents and
use of force difficult.

Q2
• Numerator: Number of disciplinary incidents resulting in
Q1 48
injury from use of force.

• Initial reports are used, which may not reflect final
outcomes of disciplinary findings.

• This measure is cumulative.

Action Plan

ReductiontheinFY14
client-on-client
assault
incidents.
• Replace
reporting ofphysical
the broad
category
of
physical assaults by delineating client-on-client and
client-on-staff assaults.
Issues
• Conduct
consistent quality assurance monitoring of
20
2014 annual repor t and s trategic
Cambiar
monitoris effectiveness
of JJS
• The data reporting
collectiontomethod
antiquated and
requires
services for committed clients and the quality of JJS staff

168
92

• Denominator: Number of disciplinary incidents. n/a

FY13

n/a
FY12 and denomi• Incidents are duplicated in the numerator
nator when a single incident involves more than one
FY11 n/a
client.

FY10

• JJS is researching national performance-based standards. We expect to make a decision in FY14 regarding
the model and will implement in the fourth quarter of
FY14.
• Design an incident reporting system in EPICS which supports policy and procedures, notification, and incident
Objective
reporting for implementation in FY16.

270

n/a
Desired trend

Action Plan

Data Source/Methodology/Notes

• JJS is researching national performance-based standards
and anticipates making a decision in FY14 regarding the
model and will implement in the fourth quarter of FY14.

• FACTS Incident Module - MS Access Query: Facility
Production Queries)

• Design an incident reporting system in EPICS which supplan
ports policy and procedures, notification, and incident
reporting for implementation in FY16.

• Definition: Number of unique client-on-client physical
assault (battery) facility incidents with a hearing disposition of “guilty.”

WWW.CYFD.ORG

Program Support
PROGRAM SUPPORT

Turnover rate for
youth care specialists

FY14 Target:
25.0%

FY14

Q4/Final

14.4%

Q3

10.4%

Q2

4.7%

Q1 3.8%

FY13

15.2%

FY12

33.2%

FY11

18.0%
11.4%

FY10
Desired trend

PROGRAM SUPPORT
Objective

Action Plan

Data Source/Methodology/Notes
FY14 Target:

• Separations considered are not due to death,
dismissal
• Careful review of all the education and relevant work
• Decrease the turnover rate for youth care specialists
25.0%
Final 6.5%
or
retirement.
experience
of
all
potential
hires
to
justify
an
initial
(YCS).
Turnover rate for
26.4%
FY14
hourly salary above the minimum
hourly rate. Q4/Final • Figures are cumulative.
protective services
workers
• Establish
a mentoring program partnering new employQ3
18.7%
Issues
ees with seasoned employees who can provide guidance
and direction to ensure their success and growthQ2
as a
12.8%
• JJS continues to face challenges in recruitment and reYCS.
tention of staff. The turnover rate for YCS-1 continues to
Q1 6.8%
be a concern for the program and negatively impacts the
• Establish annual training requirements that emphasize
JJS budget in the form of overtime expense, recruitment
professional development consistent with the Cambiar
19.2%
FY13
and training expenses, travel and per diem expenses,
model in addition to annual recertification.
pre-employment screening expenses and contractual
• Establish a curriculum, both classroom
and online, that
20.4%
FY12
services expenses due to nursing vacancies.
aligns with the Cambiar model.
• The significant turnover in the program is within the
13.3%
FY11
youth care specialist (YCS) classification. The workers in
these positions provide direct client services within the
14.0%
FY10
Corrective Action Plan
secure facilities.
• Not applicable.
Desired trend
• The cost of hiring and training one YCS is equivalent
to the salary for nearly six months (approximately
$15,000).
Objective

Action Plan

Data Source/Methodology/Notes

• Decrease the turnover rate for Protective Services
workers.

• Assess position classifications to reduce the incidence of
employees transferring to comparable positions at other
agencies that are classified in higher pay bands.

• Separations considered are not due to death, dismissal
or retirement.

Issues

• Improve the timeliness of processing personnel actions.
• Enhance information sharing and communication

• Figures are cumulative.
2014 annual repor t and s trategic plan
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CYFD Key
at a Glance
FY14
KeyMeasures
Performance
Measures at a Glance

FY13

FY14
Q1

FY14
Q2

FY14
Q3

FY14
Q4

FY14
Final

FY14
Target

Percent of children receiving subsidy in Stars/Aim
High programs level three through five or with
national accreditation

39.5%

40.2%

40.8%

41.5%

42.1%

41.1%

25%

Percent of licensed child care providers
participating in Stars/Aim High programs levels
three through five or with national accreditation

32.3%

31.7%

31.5%

31.6%

31.6%

31.6%

25%

Percent of mothers participating in home visiting
who are identified as having symptoms of
postpartum depression who were referred to
services then received services

36.7%

39.3%

32.3%

34.2%

30.2%

30.2%

25%

Percent of children who are not the subject of
substantiated maltreatment within six months of a
prior determination of substantiated maltreatment

91.3%

89.3%

88.6%

88.6%

88.8%

88.8%

93.0%

Percent of children who are not the subject of
substantiated maltreatment while in foster care

99.72%

99.80%

99.79%

99.89%

99.90%

99.90%

99.7%

Percent of children reunified with their natural
families in less than 12 months of entry into care

62.4%

61.5%

60.5%

59.1%

59.4%

59.4%

71.5%

Percent of children in foster care for 12 months
with no more than two placements

76.6%

74.4%

73.7%

76.8%

76.8%

76.8%

83.3%

Percent of children adopted within 24 months from
entry into foster care

31.3%

34.8%

33.2%

33.6%

31.8%

31.8%

26.8%

Percent of adult victims or survivors receiving
domestic violence services who have an
individualized safety plan

92.3%

91.5%

92.1%

92.1%

92.0%

92.0%

93%

Percent of adult victims or survivors receiving
domestic violence services who are made aware of
other available community services

87.7%

86.6%

88.1%

86.2%

86.9%

87.0%

90%

Percent of clients who complete formal probation

92.1%

93.2%

93.7%

92.5%

92.1%

92.1%

92.0%

Percent of clients re-adjudicated within two years
of previous adjudication

5.8%

5.7%

5.0%

5.5%

6.0%

6.0%

6.0%

Percent of clients recommitted to a CYFD facility
within two years of discharge from facilities

9.0%

15.3%

10.7%

11.2%

9.7%

9.7%

10.0%

Percent of JJS facility clients age 18 and older
who enter adult corrections within two years after
discharge from a JJS facility

n/a

8.2%

9.6%

9.8%

7.1%

7.1%

8.0%

1.8%

2.7%

2.6%

2.7%

2.2%

2.2%

1.5%

n/a

48

92

168

270

270

<260

Turnover rate for youth care specialists

15.2%

3.8%

4.7%

10.4%

14.4%

14.4%

25%

Turnover rate for protective services workers

19.2%

6.8%

12.8%

18.7%

26.4%

26.4%

25%

Measure
EARLY CHILDHOOD SERVICES

PROTECTIVE SERVICES

JUVENILE JUSTICE SERVICES

Percent of incidents in JJS facilities requiring use of
force resulting in injury
Number of client-on-client physical assaults in
juvenile justice facilities
PROGRAM SUPPORT
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Desired
Trend

WWW.CYFD.ORG

FY15 Key Performance Measures
CYFD will be tracking 20 key performance measures for FY15:
• Percent of children receiving subsidy in STARS/Aim High programs levels three through five or with national
accreditation

EARLY
CHILDHOOD
SERVICES

• Percent of licensed child care providers participating in STARS/Aim High levels three through five or with
national accreditation
• Percent of mothers participating in home visiting who are identified as having symptoms of postpartum
depression who were referred to services then received services
• Percent of children in state-funded pre-kindergarten showing measurable progress on the preschool readiness
kindergarten tool
• Percent of children who are not the subject of substantiated maltreatment within six months of a prior
determination of substantiated maltreatment
• Percent of children who are not the subject of substantiated maltreatment while in foster care
• Percent of children reunified with their natural families in less than 12 months of entry into care

PROTECTIVE
SERVICES

• Percent of children in foster care for 12 months with no more than two placements
• Percent of children adopted within 24 months from entry into foster care
• Percent of adult victims or survivors receiving domestic violence services who have an individualized safety
plan
• Percent of adult victims or survivors receiving domestic violence services who are made aware of other
available community services
• Percent of clients readjudicated within two years of previous adjudication
• Percent of JJS clients age 18 and older who enter adult corrections within two years after discharge from a
juvenile justice facility

JUVENILE
JUSTICE
SERVICES

• Percent of clients who complete formal probation
• Percent of clients recommitted to a CYFD facility within two years of discharge from a facility
• Percent of incidents in JJS facilities requiring use of force resulting in injury
• Number of physical assaults in juvenile justice facilities
• Turnover rates for youth care specialists

PROGRAM
SUPPORT

• Turnover rates for protective services workers
• Average number of days to fill positions from the advertisement close date to candidate start date

2014 annual repor t and s trategic plan
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SERVING
NEW MEXICO
A look at CYFD's county
office and facility
locations across the state.

Juvenile Justice Facilities

Key to map symbols

CC Child Care Office
PS Protective Services Office
JP Juvenile Probation Office

24
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ENRC
YDDC
ABC
ARC
CNYC
CRC
JPTC
LPYC

Eagle Nest Residential Center
Youth Diagnostic & Development Center
Albuquerque Boys Center
Albuquerque Residential Center
Camino Nuevo Youth Center
Carlsbad Residential Center
J. Paul Taylor Center
Lincoln Pines Youth Center

CONTACTING CYFD
Office of the Secretary
(505) 827-7602
Public Information Officer
(505) 827-7602
Constituency Affairs
(505) 827-7606
Early Childhood Services
(505) 827-7659
Protective Services
(505) 827-8400

Office of Community Outreach and
Behavioral Health Programs
(505) 827-8008
Office of the General Counsel
(505) 476-0471
HIPAA Privacy Office
(505) 827-6412
Employee Recruitment Hotline
(505) 841-2968 (JJS jobs)
(505) 827-7620 (all others)

Juvenile Justice Services
(505) 827-7629

Child Abuse/Neglect Hotline
#SAFE from a cell phone or
(855) 333-SAFE

Administrative Services
(505) 827-8069

Foster Care and Adoptions Hotline
(800) 432-2075

C O U N T Y O F F I C E / F A C I L I T ies L O C A T I O N S
Alamogordo
2200 Indian Wells Rd. (CC, PS, JP)

Hobbs
907 W. Calle Sur (CC, PS, JP)

Albuquerque
5100 Second St. (JP)
1031 Lamberton Pl. NE (PS)
300 San Mateo Blvd. NE (PS)
3401 Pan American Freeway NE (CC)
4000 Edith Blvd. NE (YDDC, ABC, ARC)
4050 Edith Blvd. NE (CNYC)

Las Cruces
760 N. Motel Blvd. (CC, PS, JP)
10015 Robert Larson Blvd. (JPTC)

Anthony
945 Anthony Dr. (CC, PS)
Artesia
2215 W. Main St. (PS, JP)
Carlsbad
401 Pompa St. (CC)
901 De Baca St. (PS)
102 N. Canal St. (JP)
106 N. Mesquite St. (CRC)
Clayton
834 Main St. (PS)
Clovis
221 W. Llano Estacado Blvd. (CC, PS, JP)
Deming
918 E. Pear St. (CC, PS)
120 E. Poplar St. (JP)

Las Vegas
2518 Ridge Runner Rd. (CC, PS, JP)
Lordsburg
524 DeMoss St. (JP)
Los Lunas
475 Courthouse Rd. (CC, PS, JP)
Portales
1223 W. Fir St. (CC, PS, JP)
Raton
1900 Hospital Dr. (CC, PS, JP)
Rio Rancho
4359 Jager Dr. NE (CC, PS, JP)
Roswell
4 Grand Ave. (CC, PS, JP)
Ruidoso
507 Mechem Dr. (PS, JP)
Santa Fe
1920 5th St. (CC, PS, JP)

Eagle Nest
28783 US Highway 64 (ENRC)

Santa Rosa
244 S. 4th St. (JP)

Española
912 N. Railroad Ave. (CC, PS, JP)

Silver City
3082 32nd St. Bypass (CC, PS, JP)

Estancia
214 S. 5th St. (PS, JP)

Socorro
104 S. 6th St. (CC, PS, JP)

Farmington
2800 Farmington Ave. (CC, PS, JP)

Taos
1308 Gusdorf Rd. (CC, PS, JP)

Gallup
1720 E. Aztec Ave. (CC, PS, JP)

Truth or Consequences
161 New School Rd. (PS, JP)

Grants
1019 E. Roosevelt Ave. (CC, PS, JP)

Tucumcari
107 W. Aber St. (PS, JP)

N

E

W

M

E

X

I

C O

NEW MEXICO
CHILDREN , YOUTH AND FAMILIES DEPAR TMENT
P.O. Drawer 5160
Santa Fe, NM 87502-5160

cyfd.org
facebook.com/cyfdnm

