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Introduction

Home Visiting in
FY13, At a Glance:
Programs: 20

This first Annual Home Visiting Outcomes Report presents aggregate data about the
outcomes for all Children, Youth and Families Department (CYFD)-administered home visiting
programs funded by the State of New Mexico in Fiscal Year 2013 (FY13). The report was
prepared according to the requirements of NMSA 1978, Sections 32A-23B-1 (2013), referred
to here as the “Home Visiting Accountability Act,” and is designed to inform policymakers and
practitioners about the impact of the state’s Home Visiting System on families and children in
New Mexico.

New Mexico’s Home Visiting System, FY13
New Mexico’s 20 home visiting programs serve 22 of New Mexico’s 33 counties.

Counties Served: 22
Families Funded:
1,005
Home Visits: 20,224
Home Visitors: 144

The map shows program offices as red dots. Green
indicates counties where home visiting is available.
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New Mexico’s Home
Visiting System on the
National Stage
In the past few years, New
Mexico has become a key
player in national conversations about home visiting. But
New Mexico’s efforts to develop a Home Visiting System
date back decades, and reflect
the hard work of professionals, advocates, and communities, as well as the bipartisan
efforts of lawmakers and
elected officials. Those efforts
are now being acknowledged
in the national dialogue.
National interest in New
Mexico’s Home Visiting System is reflected in numerous
invitations during 2013 for
CYFD staff to present about
the state’s system at national
conferences:
 “Integrating Home Visiting
into a Comprehensive Early
Childhood System,” presented
in Texas to the Health Resources and Services Administration Maternal, Infant and
Early Childhood Home Visiting (MIECHV) Region VI
Conference
 “New Mexico Home Visiting,”
presented in Washington, DC
at the Pew Foundation National Summit on Quality in
Home Visiting Programs
 “New Mexico’s Home Visiting
Accountability Act,”
presented at the Pew Foundation National Webinar
 “New Mexico’s Comprehensive Early Childhood System,”
presented in Florida at the
Pew Foundation Home Visiting State Leaders Meeting
 “Is there an App for That?
Strengthening Family Engagement with Technology,”
presented at MIECHV Technical Assistance Coordinating
Center (TACC) Webinar
3
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Executive Summary
Introduction
On April 2, 2013, Governor Susana Martinez signed SB365: The Home Visiting Accountability Act into
law. The Act, which was passed overwhelmingly by both the Senate and House, granted the Children,
Youth, and Families Department (CYFD) statutory authority to establish a statewide system of home
visiting services.
The Act contains a great deal of detailed information about home visiting, much of which is included
throughout this Annual Report. For the purposes of this Executive Summary, it is important to note that
home visiting is intended to deliver a variety of informational, educational, developmental, referral and
other support services for eligible families who are expecting or who have children who have not yet
entered kindergarten. It is designed to promote child well-being and prevent adverse childhood experiences. New Mexico is committed to building a Home Visiting System that includes both the infrastructure and programs needed to provide universal, voluntary access for pregnant women, expectant fathers, and parents and primary caregivers of children from birth to kindergarten entry. The services
provided during home visiting are expected to be research-based, grounded in best practices, and
linked to six overarching goals:







Babies that are born healthy;
Children that are nurtured by their parents and caregivers;
Children that are physically and mentally healthy;
Children that are ready for school;
Children and families that are safe; and
Families that are connected to formal and informal supports in their communities.

Finally, the Home Visiting Accountability Act requires CYFD to produce an Annual Outcomes Report to
the Governor, the Legislature, and the Early Learning Advisory Council. The Annual Outcomes Report is
to include information on the implementation of the Home Visiting System, as well as the system’s progress in meeting specific goals and outcomes.
The University of New Mexico’s Center for Education Policy Research and the Center for Rural and
Community Behavioral Health have collaborated to produce the Annual Outcomes Report for CYFD. As
the authors of this report, we have had the opportunity to work with policy makers, agency and program staff, community advocates, and families involved in home visiting. We have the deepest respect
for the time, compassion, and effort that these New Mexicans have dedicated to ensuring our state’s
youngest and most vulnerable residents begin their lives in the best way possible.
Here are some key points from this year’s report:

What Do We Know About The Implementation Of Home Visiting Programs
In FY13?
New Mexico has a large and impressive system of home visiting that is still in development, and saw its
most significant funding come in just the past two years. Home visiting as a state system is in an early
phase, and measures of implementation in this report are most usefully considered as a baseline from
which to compare future performance. As home visiting has expanded, CYFD has worked to keep contracted programs in compliance with its standards for service delivery, screenings, and data reporting.
Where data in this report show instances where implementation has lagged, it is important to keep in
mind that the system is still growing, with new programs coming online, new employees being recruited and trained, and new research-validated screens being brought into use across all programs in the
system.

4
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Executive Summary (cont’d)
High-level data on implementation of home visiting in FY13 clearly shows a system in expansion:


Since FY06, funding for home visiting has increased from $500,000 for a small pilot program to
$8.5 million in state and federal funds in FY14.



In FY13, CYFD received $5.9 million in state and federal funds to support the Home Visiting System.



CYFD funded 20 home visiting programs with the capacity to provide openings and services to 1,005
families at any one time. During FY13, those 20 programs provided home visiting services to 1,911
families and 1,630 children.



Home visiting programs are designed to engage families for varying numbers of visits and lengths of
time, depending on the family’s needs and requests. In FY13, 18% of the families had one visit, 21%
had two to four visits, and the remaining families had between five and more than 20 visits. Almost
74% of families’ participation in the program ranged from two months to more than two years, including a large number of families who were continuing their services from previous years.



The average cost per client served in state funded programs was $2,998, and the average cost per
client served in federally funded programs was $5,614. The difference is because the state contracts
with agencies to provide home visiting services based on required contractual costs of $3,000 per
client opening. Federal funds support contracts based on actual costs, and so federal contracts vary
by program and home visiting model.



In FY13, 144 professionals provided home visiting services. These home visitors hold a wide variety
of educational credentials, ranging from high school diplomas to doctoral degrees. They receive professional development in curriculum, working with children and families, and use of screening tools
and data entry, which is critical to achieving both outcomes and accountability.

What Do We Know About The Outcomes Of Home Visiting In FY13?
One of the most important questions about home visiting is whether the program is achieving its goals.
This is also one of the most technically challenging questions to answer, because we need valid and reliable measures related to healthy births, nurturance, physical and mental health, school readiness, safety, and sources of support. In addition, we need to develop a sense of how many families would have to
participate in home visiting programs in order to see statewide improvements in child well-being. Clearly, many individual children and families benefit from home visiting, but one of the hopes in establishing
a statewide Home Visiting System is to have statewide impact. Finally, some of the goals outlined for
home visiting are long-term goals, and New Mexico needs an effective system for tracking children as
they move through early childhood programs, into K-12 education, and beyond.
It is clear from the data that New Mexico has made important progress in developing measures related
to the six key goals of home visiting. Here are some of those results:


Pregnant women in home visiting accessed prenatal care earlier and more often than pregnant
women statewide.



Postpartum depression screens were done for 536 eligible mothers. Approximately 30% of those
mothers were identified as having symptoms of postpartum depression. Of those mothers, 75%
were referred for services, where available, and more than half of those mothers engaged in referral
supports.

5
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Executive Summary (cont’d)


The state piloted the use of an important tool (Parenting Interactions with Children: Checklist of
Observations Linked to Outcomes -PICCOLO) with 163 families during FY13. This assessment will
provide valuable information about how well children are being nurtured.



Becoming ready for school is an ongoing process that begins in infancy and encompasses secure
relationships, language skills and other cognitive development, and strong socio-emotional development. The state used a number of screening assessments to measure these outcomes, including the Ages & Stages Questionnaire: Social Emotional (ASQ-SE). Three-quarters of eligible children were screened on the ASQ-SE and 8% were identified as at risk.



Domestic violence risk screens were administered to 1,092 caregivers. Of these, 98 (9%) scored at
risk on the Woman Abuse Screening Tool (WAST). Of these 98, 26 were referred for services and
13 engaged in services.



Three important screening tools [The Ages & Stages Questionnaire (ASQ), the Woman Abuse
Screening Tool (WAST) and the Edinburgh Postnatal Depression Scale (EPDS)] were used with the
majority of eligible clients. These screens provided home visitors with valuable information used
to guide the kinds of services offered to families, from learning about particular topics to clinical
referrals.
CYFD will use the findings of this report to continue to strengthen the implementation of home
visiting and the services provided to families. Their response to the data in this report, and
plans for moving forward, begin on page 29.

Conclusion
Over the past decade, New Mexico has committed itself to improving the lives of infants and
young children. The state has increased funding, passed key legislation, implemented programs,
developed infrastructure, and touched the lives of numerous young children and their families.
Even more importantly, New Mexicans from all political persuasions, diverse communities, and
geographic regions have forged a powerful alliance that focuses on the care and education of our
youngest residents. New Mexico is nationally recognized as a leader in early childhood, and these
efforts should be a point of pride for this state.
The passage of New Mexico’s Home Visiting Accountability Act places our state firmly in the
midst of the national discussion on how to support young children during their most critical developmental period, how to help families become self-sufficient, and how to build stronger communities. Leading states (including New Mexico) are grappling with issues including how to better
protect children from adverse experiences, how to develop different models of home visiting that
meet the needs of diverse communities, how to gather the data that lead to continuous improvement, how to finance home visiting, how to recruit and support the most effective staff, how to
build collaborative relationships among all the stakeholders committed to the care and education
of young children, and how to build realistic plans for expansion. These are daunting challenges
for sure, but they are challenges worth facing. And surely, they are challenges we can meet.

6
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CYFD Home
Visiting
Principles
“The Home Visiting
Program is designed to
promote child wellbeing and prevent
adverse childhood
experiences.
Home Visiting Program
staff provide a comprehensive array of
services that promote
parental competence
and successful early
childhood health and
development by
building long-term
relationships with
families and optimizing
the relationships
between parents and
children in their home
environments.
Home visiting from this
perspective is both a
promotion- and
prevention-level
strategy.”
- Home Visiting Program

7

The Context of Early Childhood Care and
Education in New Mexico
In recent years, New Mexico has emerged as a national leader in promoting policies and programs that support early childhood development. In 2011, The Early Childhood Care and Education Act (NMSA 1978, Section 32A-23A-1) was passed by the Legislature and signed by
Governor Martinez. The bill’s purpose was to establish a comprehensive early childhood care
and education system through an aligned continuum of state and private programs, including home visiting, early intervention, child care, Early Head Start, Head Start, early childhood
special education, family support, and pre-kindergarten, and to maintain or establish the
infrastructure necessary to support program quality.

New Mexico’s 2013 Home Visiting
Accountability Act
State-funded home visiting programs began in New Mexico in 1989, when a variety of programs began to spread in communities around the state. In 2005, a Home Visiting Task
Force, comprised of CYFD, the Public Education Department, the Department of Health, and
the Human Services Department, began to address the expansion, coordination, and alignment of state-funded services. In 2007, the Legislature established a Home Visitation Work
Group, charged with developing a long-term plan to phase in a statewide system of home
visiting. In 2009, CYFD was designated the state’s lead agency for this coordinated statewide
Home Visiting System.
The 2013 legislative session saw passage of the New Mexico Home Visiting Accountability
Act, which defines the Home Visiting System, establishes a common framework for service
delivery and accountability across all programs, and outlines expectations for annual reporting of home visiting outcomes. The Act defines “Home Visiting” for New Mexico in these
terms:

Standards Manual

Why:

To promote child well-being and prevent adverse childhood experiences

What:

“Home visiting” is a program strategy that delivers a variety of informational,
educational, developmental, referral and other support services

For Whom:

Families who are expecting or who have children who have not yet entered
kindergarten

By Whom:

Well-trained and competent staff, including nurses, social workers and other
early childhood and health professionals, or trained and supervised lay workers

How:

By promoting parental competence and successful early childhood health and
development by building long-term relationships with families and optimizing
the relationships between parents and children
-NMSA 1978, Sections 32c; 32D1-2; G4 (2013)
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The Structure of New Mexico’s Home Visiting
System
Home Visiting
Mission
Statement
Home visitors
partner with
families to promote
child development
and confident
parenting by
supporting the
relationship among
the family, home
visitor, and the
community.

Rather than adopt a single model of home visiting, CYFD led a process to review current
home visiting research and best practices. This research was used to establish program
standards that provide a common framework of service delivery and accountability across all
programs. This has allowed the New Mexico Home Visiting System to promote communityspecific home visiting programs that are responsive to their communities’ unique cultural
and linguistic heritage, and to respond to the myriad needs of New Mexico’s children beyond
the restrictions of some nationally-recognized home visiting models.
CYFD’s Home Visiting Program Standards were developed to establish a clear mission of
home visiting as one system; to provide a unifying infrastructure for training, technical assistance and data reporting; and to articulate a specific set of expectations for how a home visiting program should be implemented. These Home Visiting Program Standards are based on
research and best practices for:

Program Standard

Rationale

1. Program Participation

Effective programs clearly identify their target population and intensity and
duration of participation, in order to achieve outcomes.

2. Culturally Competent
Service Delivery

Diversity in New Mexico makes it essential to support services that respect
the culture, values, and preferences of families.

3. Relationship-Based
Practices

The quality of parent-child interactions is central to all intended outcomes.

4. Family and Child Goal
Setting

Screening and family-specific goal setting enable families to work toward
outcomes outlined in the logic model. (See Appendix 1 for logic model).

5. Curriculum and Service
Delivery Approach

New Mexico home visiting programs are required to provide information on
infant/child development, including developmental guidance using a researchbased curriculum.

6. Program Management
Systems

Implementation of sound and coherent management practices ensures support
to staff to provide high quality services.

7. Staff Qualifications and
Supervision

Effectiveness is enhanced when home visitors have knowledge, skills, experience and personal characteristics to deliver services. Professional development fosters effectiveness through specialized training that is directly related
to work requirements.

8. Community
Engagement

Home visiting services should be embedded within each community’s early
childhood system of care. Strategic planning and cross-agency relationships
foster effective community referral networks and a continuum of services that
meet the needs of families.

9. Data Management

While different agencies may use different models or approaches to home
visiting within their communities, all follow the same requirements for data
collection and reporting. CYFD uses the data collected by all agencies to
monitor and improve service delivery in each community across the state.

8
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What Do Home Visitors Do?
Professional
Development
All home visitors are
trained in curriculum
implementation and/
or the model used by
their program.
In addition, CYFD
requires training in
relationship-based
practice, pregnancy
and early parenthood,
parent-child interaction, infant/child
growth and development, community
resources, use of all
screening tools, and
documentation and
data entry.
Each home visitor
completes at least 10
hours of ongoing
professional development annually.

Supervision
All home visitors
receive at least two
hours per month of
individual reflective
supervision with a
qualified supervisor
and have access to a
master’s level licensed
mental health professional for consultation.

New Mexico’s CYFD-funded home visiting programs vary in many ways; however, all programs
are unified by a set of standards and values required by CYFD. Relationships are at the heart of
those standards. All CYFD home visiting programs are required to place the child/caregiver relationship at the core of the home visiting effort. The guiding philosophy is that every facet of
young children’s success – physical, social, cognitive or otherwise – emanates from their relationships with primary caregivers.
Home visitors are tasked with establishing a trusting relationship with families, and working
with them in a non-judgmental way. According to the CYFD Home Visiting Program Standards
manual, “Giving up on families or labeling them as ‘unmotivated’ or ‘resistant’ is not acceptable within this framework. In instances where services are not accepted and/or families are
not satisfied, providers reflect and try to understand the family’s perspective.”
Within this framework of relationships and trust, home visitors provide support and information, with an emphasis on preventing adverse experiences for children and families. Home
visitors administer numerous screenings, which allow them to check for early signs of developmental delay in children, depression in mothers, abuse within the family, and other risk factors. When these screenings show families have challenges that are beyond the scope of prevention, home visitors refer families to support services in their communities. They also follow
up on these referrals to see if families are using the services.
Beyond the formal screenings, home visitors provide families with information, support, and
advice. This part of the service is uniquely tailored to families and their goals, and can include
everything from handouts on coping with teething to information on the importance of reading to children. Families work with home visitors to set goals for their home visiting experience, and those goals help define logistics such as the frequency of home visits and how long
the family remains in the program.

Who Are Home Visitors?
Programs may be staffed with a combination of degreed and non-degreed professionals who
have knowledge of the prenatal period, infant/toddler safety and health, early childhood
development, early childhood mental health principles and practices, knowledge of community resources, and strong relationship-building skills.
In FY13, there were 144 home visitors
providing home visiting services.
Some were full-time, some part-time,
and some were supervisors who also
provide home visits.
Home visitors hold a wide variety of
educational credentials, ranging from
high school diploma to doctoral degree. Twenty-seven of the system’s
home visiting staff have additional
endorsements and certifications, such
as infant mental health endorsement,
licensed professional counselor, or licensed baccalaureate or master’s social
worker.

Highest Education of Home Visitors
(n= 72 of 144 total)
2%
18%

High School
Diploma or GED

22%

12%
46%

Associate's
Degree

Bachelor's
Degree
Master's Degree
Doctoral Degree

* Educational attainment data was not reported for 50% of
home visiting staff.
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What Do We Know About New Mexico’s
Investments In Home Visiting?

Openings
Versus
Families
CYFD funds a given
number of openings
per program, but each
opening does not necessarily represent one
family.

New Mexico is deeply committed to building a comprehensive system of early childhood programs to ensure the best returns on its investments in the state’s youngest residents. The Early Childhood Care and Education Act, passed by the Legislature and signed by Governor Martinez in 2011, calls for “an aligned continuum of state and private programs, including home
visitation, early intervention, child care, Early Head Start, Head Start, early childhood special
education, family support and prekindergarten, and to maintain or establish the infrastructure to support quality in the system’s programs.” (NMSA 1978, § 32A-23A-1)

New Mexico’s Long-Term Investment in Home Visiting
Both the Executive and Legislative branches have demonstrated an ever-increasing commitment to home visiting, and have increased funding significantly since FY06. State funding for
home visiting began in FY06 with a small pilot funded for $500,000. In FY14, funding reached
$8,451,800, including both state and federal funds. This represents almost a sixteen-fold
(1590%) increase in eight years.

For example, a family
may successfully participate in home visiting for six months and
exit the program. A
second family would
then occupy that same
funded opening for
the remaining six
months.

In FY13,
1,005 openings
served
1,911 families
(receiving at least
one home visit).

FY13 Funding
= $5.9 million

Source: LFC Post-Session Reviews

How Much Does Home Visiting Cost Per Family?




In FY13, CYFD funded 800 openings with state general funds for a total of $2.4 million. The
average cost per opening was $2,998.
In FY13, CYFD funded 205 openings using federal funds, for an average cost per opening of
$5,614.
The state contracts with agencies to provide home visiting services based on a required
contractual cost of $3,000 per opening. Federal funds support contracts based on actual
costs, and so federal contracts vary by program and home visiting model.

The cost of building a comprehensive Home Visiting System includes both direct services and
infrastructure development. Infrastructure costs include data system development and management, professional development, and other administrative costs.
 In FY13, CYFD spent 75% of its state general funds on direct services and 25% on infrastructure development (data and management systems and training).
 In FY13, CYFD received a $1.1 million non-recurring federal competitive grant for infrastructure development. Of the remaining federal funds, CYFD spent 72% on direct services.
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What Do We Know About Home Visiting
Programs Funded in FY13?
FY13 Programs
New Mexico’s Home
Visiting System
included 20 programs
serving residents of 22
of New Mexico’s 33
counties.

Program Service Areas and Number of Openings Funded

The total number of
funded openings was
1,005.

How Do Program Models Match Community Needs?
CYFD-funded home visiting programs served both rural and urban communities in FY13,
and are contracted through a variety of clinic-, hospital-, and community-based entities.
All programs are required to identify the specific needs of the communities in which they
work. Programs are encouraged to select home visiting models and tools that research
indicates will effectively serve their prioritized populations and goals.
While the majority of the state’s programs have developed their own mixed service
delivery models using approved research-based curricula, some programs follow
proprietary, comprehensive models:
CYFD-approved research-based home
visiting curricula include:

CYFD-approved evidence-based and
promising practice models are:

 Partners for a Healthy Baby
 Portage Project Growing: Birth to Three
 Partners in Parenting Education

 First Born
 Parents as Teachers
 Nurse-Family Partnership

11
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Who Receives
State-Funded Home
Visiting?
According to the Home
Visiting Accountability
Act, state-funded home
visiting services are
offered:
On a voluntary basis
To pregnant women,

expectant fathers, and
parents and primary
caregivers of children
from birth to kindergarten entry.

Eligibility and
Target
Populations
The Act guides CYFDfunded home visiting
services to be voluntary
and universally available to families. As prevention and promotion
services, they carry no
eligibility requirements
(unless required by the
program model, such as
Nurse-Family Partnership or First Born.)
In cases where demand
is greater than available
openings, programs
determine appropriate
criteria for priority
enrollment.
For example, programs
may prioritize enrollment for pregnant
women, first-time parents, teen parents, and
families considered to
face additional risks.
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What Do We Know About Home Visiting
Participants in FY13?
Who Did the Home Visiting
System Serve in 2013?

Family Involvement of Any Type, FY13 (n=2,306)
14%
(n=319)

In FY13, 2,306 families were involved with CYFD home visiting programs in some way, either through
initial contact and/or engagement
with services.

17%
(n=395)

No FY13 visits
1 visit

18%
(n=404)

15%
(n=341)

2 to 4 visits
5 to 10 visits

11 to 20 visits

Of these, 83% (1,911) have had at
least one home visit.

17%
(n=398)

19%
(n=449)

More than 20 visits

Seventeen percent (395) made contact with a program but were either
Note: The 395 families with no visits include families who are newly enrolled or
too new to the program to have had
waiting for available openings. Families may have begun services in past FYs.
a visit or discontinued contact prior
to a first completed visit.
Families by Active Status, FY13 (n=2,306; active=1,911)

In this report, we are considering
active home visiting participants to
be those 1,911 families who engaged
with at least one actual home visit.
These families included 1,630 children.

17%
(n= 395)

Active (at least 1
home visit)

83%
(n=1,911)

Inactive (No visit
in FY13)

How Do Families Flow Through the Home Visiting System?
Waiting List- If program is at

Off Waiting List-

capacity, family is added to a
waiting list

Family decides to leave
waiting list for services

Referred- Family

Active- Family

Exited- A once-

can be introduced to
home visiting on a
referral from another
provider

consents to accept
home visiting services

active family leaves
the program for
various reasons,
including completion
of goals

Referral Declined Family decides to not
follow up referral into
home visiting

Blue = Active or In Process
Red = Inactive

Home visiting services are voluntary and have no eligibility requirements, with the exception of the
Nurse-Family Partnership and First
Born programs, and are considered
universal access. Services are free
of charge and a physician’s referral
is not required.
Programs vary in the manner in
which they enroll families. In many
cases, an interested caregiver or
parent-to-be can contact the local
home visiting program and begin
services. In other cases, families
are referred from health care providers, social service agencies, or
other early childhood providers.
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Children
Birth to
Age 3 in
New
Mexico
There were
approximately
84,000 children
age birth to 3 in
New Mexico in
FY13.
A total of 1,630
children were
in families who
received at
least one home
visit in FY13.

13

What Do We Know About Home Visiting
Participants in FY13?
Who Were Home Visiting Participants in 2013?
Caregivers and Children, by Race/Ethnicity,
FY13 (n=4,204*)

Caregivers by Age, FY13 (n=2,381*)
10%
(n=237)

0.7% (n=16)

12.1%
(n=288)

1%
3% 1%

0%

Hispanic of Any Race

13-18

White Non-Hispanic

16%

19-25

American Indian or
Alaska Native

26-35

33.9%
(n=806

43.4%
(n=1,034)

Asian or Pacific Islander

36-44

59%

20%

45 & older

African American
Two or More Races

Unknown

*Total of 2,381 reflects multiple caregivers in the 1,911
families with 1 or more home visits in FY13.

*Total of 4,204 reflects both caregivers and children in the
1,911 active families with 1 or more home visits in FY13.

Child, by Age at Start of FY13 (n=910*)
1%
(n=7)

4%
n=35)

Babies Born
to Teens in
New
Mexico
In 2012, 1,048
babies were
born to
mothers age
10-19.
(New Mexico
Birth Certificates
Database, Department of Health)

In FY13, 228
caregivers in
home visiting
programs were
age 13-18.

16%
(n=147

10%
(n=93)

2 to 4 months
4 to 6 months

10%
(n=91)
8%
(n=72)

30%
(n=271)

0 to 2 months

6 to 9 months
9 to 12 months

1 to 2 years
10%
(n=92)

2 to 3 years

11%
(n=102

3 to 4 years
4 to 5 years

*A total of 1,630 child clients were served in the 1,911 active families with 1 or more home visits in FY13. Of these, 1,623 had useable
birthdate data available. Of these 1,623, 910 were born and receiving services at the start of FY13. The remaining 713 children who
received services in FY13 were not yet born at the start of the FY; their families were still receiving prenatal services.

Language Spoken at Home, All Active Families
(n=954*)
0.5%

3.4%

3.7%

Families by Annual Income (n=386*)
78% of families who
reported income* had
an annual income below
$20,000.

4% 3%

English

5%

Spanish

$0 - $10,000

10%

24.5%
67.9%

49%

Bilingual
English/Spanish
Indigenous
Language

$10,001 - $20,000
$20,001 - $30,000
$30,001 - $40,000

29%

$40,001 - $50,000
> $50,000

Other

*Home language was only collected for 49.9% of the 1,911
active families with 1 or more home visits in FY13 (n=954).

*Annual income is collected on a voluntary basis, and was only
collected for 20.2% of the 1,911 active families with 1 or more
home visits in FY13 (n=386).
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What Do We Know About Home Visiting
Participants in FY13?
What is the Duration Total Duration of Family Participation, from Initial Date
of Family Participation? of Enrollment, in Months (Total FY13 Families = 1,911)

Educational
Attainment of
Caregivers in
Home Visiting
Of the 699 caregivers for
whom educational attainment was recorded:
14% were still in high

school

20% had less than a

high school degree

26% had a high school

diploma or GED

Because models are designed to
engage families for varying
lengths of time, it is difficult to
compare participation durations
across families. The goal of all
programs, however, is to retain
participants until family goals
are achieved or the home visiting curriculum is completed.

32.7%
(n= 624)

700
600
500
400

19.7%
(n= 376)

300
200

18.9%
(n= 362)
8%
(n= 152)

7.6%
(n= 146)

13.1%
(n= 251)

100
Ideal frequency and duration of
0
services is determined jointly by
<2
<2
2 to 8
9 to 11 12 to 24
>24
the home visitor and the family,
months: months: months months months months
according to the family’s needs,
Exited Active/In
preferences, and cultural conProcess
text, and according to CYFD’s
guidelines for screening protocols and curricula completion. The results of screenings are used as one of the key elements for planning
services, including frequency of home visits.

How Many Visits Have Families Received?
Number of FY13 Visits Received by Participating Families (Total Families =1,911)

25% had some college

but less than a bachelor’s degree

degree or higher

Number of Families

14% had a bachelor’s

500
400

17.8%
(n= 341)

20.8%
(n= 398)

23.5%
(n= 449)

21.1%
(n= 404)

2 to 4
visits

5 to 10
visits

11 to 20 More than
visits
20 visits

16.7%
(n= 319)

300
200

100
0

1 visit

Of the 1,911 families active in FY13:
 746 (39%) were enrolled for the first
time
 1,165 (61%) were continuing services
begun in a prior fiscal year
 33% have received a cumulative total
of 20 or more home visits
 17% have received more than 40 visits

First enrolled
in FY13

39%
(n=746)

61%
(n=1,165)

First enrolled
prior to FY13
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The Home Visiting Accountability Act Specifies Program
Goals and Outcomes to be Reported Annually
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About the Data
CYFD Home Visiting Database
Data for nearly all program descriptors and outcome measures are reported and collected in the state’s
Home Visiting Database, maintained and managed for CYFD by the Early Childhood Services Center at UNM
Continuing Education. In addition to its use for external accountability, the database is used by program
managers, who are trained to use data internally for program improvement.
Data is entered by the home visitors who work directly with families. Part of the professional development
provided by CYFD is training on how to collect and report data completely and accurately. This has been an
increasing focus for CYFD. Nonetheless, home visitors find it challenging to balance the time needed to fully
serve families with the time demands of extensive data entry on all families, services, and screens. It is also a
challenge to bring new programs and new home visitors up to speed on the use of the database in timely
fashion.
The data analyzed for this report is de-identified, family-level data. Families’ privacy was protected by the
removal of all names and other identifying information, while still allowing researchers to analyze data at
the individual family level. Researchers did not have access to detailed case files, which might shed light on
specific family circumstances or the reasons particular decisions were made.

The Screening Tools Linked to Outcomes
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Real People: Jacqueline,
Carlos, and Isaiah
Jacqueline and Carlos’ favorite
pictures of their family were taken
by Louise, the home visitor who
has been part of their family for
more than a year. The pictures,
which hang in the family’s southeast Albuquerque apartment,
were taken in the neonatal intensive care unit after their son Isaiah
was born six weeks early.
Louise began working with the
family through a midwife’s referral when Jacqueline was 10 weeks
pregnant. They ended up needing
her support more than they expected, because Jacqueline was in
a car crash a few months later.
The crash led to nerve damage in
her arm, stacks of medical bills,
and the loss of the couple’s car.
Carlos said Louise was crucial for
the family during that time.
“Louise was with us through the
accident,” he said. “When Jacqueline was depressed, Louise was
there picking her up, letting her
know she can move that arm.”
Despite his premature birth in
April of 2013, Isaiah is now a
pretty healthy guy. He has some
webbing on his hand and some
delays in development, but most
of his parents’ challenges —
getting him to sleep and finding
new foods to feed him — are typical for first-time parents.
On a recent home visit Louise,
who is a nurse, brought a baby
scale and weighed Isaiah. She
measured the circumference of
his head and few other dimensions before he began to squirm.
Continued on next page
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What Do We Know About the Outcomes
of Home Visiting?
Goal 1: Children are Born Healthy
SB365 Outcome 1: Improve prenatal, maternal, infant or child health outcomes, including reducing preterm births

Background: What the Research Says
Research tells us that healthy babies tend to grow into healthier adults, resulting in
healthier overall communities. Two classic measures of physical health for infants
are birth weight and preterm births. Research has also identified a number of strategies that are helpful in improving children’s health, including:







Encouraging the use of prenatal care
Discontinuing substance abuse during pregnancy
Increasing rates of childhood immunizations (Institute of Medicine, 2013)
Encouraging good nutritional intake
Initiation of breastfeeding (Ip et al., 2007)
Preventing maternal depression (Center for the Developing Child, 2010)

While it may not be intuitive that maternal depression is linked to a child’s health,
children of depressed mothers demonstrate poorer health compared to children of
non-depressed mothers (Casey et al., 2004). Moreover, infants of clinically depressed mothers often withdraw from their caregivers, which affects their language
skills as well as their physical and cognitive development (Embry and Dawson, 2002).

How Home Visiting Addresses this Goal
Research shows that quality home visiting programs improve birth outcomes and
facilitate a more efficient use of the health care system (Lee et al., 2007). Home visitors screen families regularly for perinatal depression and health care access and
usage. CYFD requires that home visitors work with families to address:





Adequate use of prenatal, postpartum, and well-child medical care
Reported prenatal substance abuse
Postpartum depression
Initiation of breastfeeding

When a need or risk in these areas is identified, home visitors are trained to help
families access community resources and to make appropriate referrals.

Outcome Measurement
The measures used here to examine home visiting’s impact are:
 Connection to prenatal care
 Discontinuation of substance use during pregnancy
 Rates of screening and referral to services for postpartum depression
 Initiation of breastfeeding
 Rates of immunization by age 2
 Completion of recommended well-child pediatric health care visits
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Real People, (cont.)
She brought pamphlets on teething, anticipating that Isaiah has
started the process or soon will,
and chatted with Jacqueline about
strategies for coping with teething
and keeping Isaiah’s mouth clean.

Outcome Data
A total of 731 women (38.3% of active families) were enrolled in home visiting
services prenatally in FY13. Of these, 87 answered a relevant Perinatal Questionnaire item about their engagement in prenatal care. All (100%) reported receiving
prenatal care, and all (100%) reported receiving prenatal care before the third
trimester of pregnancy.

Percentage of Mothers Enrolled Prenatally who Reported Accessing
Prenatal Care* in FY13

Once teeth start poking through
his gums, she said, those openings
can become infection sites.

11.9%
(n=87)

Louise has helped the family in a
variety of ways, Carlos said. She
referred them to services that
helped them get baby supplies,
and helped them get signed up for
Women, Infants and Children services. But Carlos also described
less tangible ways Louise has supported the family.
“She gives me confidence that I
can be the best dad,” he said. “And
she makes me want to be that best
dad.”
And when he and Jacqueline see
positive results from their parenting, it boosts that confidence
further. For example, at six months
old, Isaiah hasn’t had a diaper
rash. Carlos attributes this to tips
from Louise about how often to
change his diapers and how to do
it properly.
Given how much home visiting has
helped his family, Carlos has asked
Louise about ways he can give
back. He said he would like to give
some of his time to help inspire
other fathers. “I’d tell them if I can
do it they can do it,” he said.

18 18

Data not
available
Prenatal Care
Received

88.1%
(n= 644)

* Total = 87 of the mothers who entered the program prenatally (total=731) and answered
a Perinatal Questionnaire item which asks when prenatal care began. Programs began using the Perinatal Questionnaire during FY13.

Comparison of Prenatal Care Starts, Home Visiting Mothers
(FY13) and Mothers Statewide (2008-12)
100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

100%

CYFD Home
Visiting
(total = 87)

98%

Women
Statewide
(average
total=16,565)

67%
59%
Prenatal Care Accessed

Early (1st Trimester)
Start of Care

Pregnant women
in home visiting
who reported
accessing prenatal
care accessed it
more often and
earlier than
women statewide.
(New Mexico Birth
Certificates Database,
Department of Health)

Percentage of Mothers Enrolled Prenatally who Reported Substance
Use While Pregnant, FY13*
12.3%
(n=14)
27.2%
(n=31)

Use Reported

No Use
Reported
60.5%
(n=69)

No Response

While only 14
mothers enrolled
prenatally reported
substance use during pregnancy, it is
significant that 79%
(11) of them discontinued use before giving birth,
64% of them before
the third trimester.

*Total = 114 of the mothers who entered the program prenatally (n=731) were screened using
the Perinatal Questionnaire, which asks when prenatal care began. Of the 114, 31 were screened
but did not answer the substance abuse item.
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Maternal Health Outcome Data

Childhood
Immunizations
Of parents who
responded to a
home visiting Maternal Health Form
question in FY13
(n=255), 93%
reported that their
children have had
all recommended
shots.
Statewide, 88% of
2-3 year-old children in 2011-12 had
received the recommended vaccine
series by their 2nd
birthday.
(NM Immunization
Program, NM Department of Health)

In FY13, 536 eligible* mothers were screened for postpartum depression using the Edinburgh Postnatal Depression Scale. Of the 158 (29.5%) who were identified as having symptoms of postpartum
depression (“at risk”), 119 (75.3%) were referred for services, where available. Sixty-seven of these
women (56.3%) are recorded as having engaged referral supports.

Percentage of Postpartum Mothers Screened for Depression and Connected to
Available Services
600

536

500
400
300

158
(29.5% of
screened)

200

119
(75.3% of "At
Risk")

100

67
(56.3% of
referred)

0
All Screened

Scored on Screen
as "At Risk"

Referred for
Services

Mother Engaged
with Services

*Eligible were those caregivers enrolled with a child six months old or younger during FY13

Infant and Child Health Outcome Data
Respondents to the Perinatal Questionnaire and the Maternal Child Health Form provided
data on the following measures:

% of Mothers who Report* Initiating
Breastfeeding

% of Children Screened* who were
Immunized on Schedule, by Parent Report
11.8%
(n=34)
6.2%
(n=18)

13%
15%

72%

Immunizations Not
Up to Date

Yes
No
Not Reported

*Total = 114 mothers who entered the program prenatally (total=731) and were screened using the Perinatal
Questionnaire, which asks whether breastfeeding was
initiated

Immunizations Up
to Date

82%
(n=237)

No Response

*Total = 289 children whose caregivers were screened with
relevant portions of the Maternal Child Health Form. 255
answered the question, “Has your child had all recommended shots?”

Data Development Recommendation
We recommend that CYFD add a reporting protocol to measure this indicator required by
the Home Visiting Accountability Act:


The percentage of babies and children receiving the well-child visits recommended
for their age by the American Academy of Pediatrics
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Goal 2: Children are Nurtured
“Nurturing begets
nurturing. A caring,
professional-parent/
family relationship
supports a caring,
nurturing parentchild relationship.”
(Bernstein, 2003)

New in FY13:
Screening with the
PICCOLO tool
In FY13, CYFDfunded home visiting
programs became
trained in use of the
PICCOLO (Parenting
Interactions with Children: Checklist of Observations Linked to Outcomes) research-based
observational tool.
PICCOLO is a checklist of observable,
developmentally
supportive parenting
behaviors with
children ages 10-47
months, in four
domains of parenting
behavior:
Affection
Responsiveness
Encouragement
Teaching
CYFD has worked
with PICCOLO
authors to develop
guidance for using
PICCOLO with
infants as young as 4
months.
This tool helps home
visitors to both show
and measure what
parents can do to
support their child’s
development.

SB365 Outcome 2: Promote positive parenting practices
SB365 Outcome 3: Build healthy parent and child relationships

Background: What the Research Says
The first few months and years of a child’s life are critical for cognitive, social, and emotional development, which build the foundation for future success and well-being. Nurturing, responsive relationships between a child and a small group of consistent caregivers foster attachments, support brain development, and promote social and emotional
development. But when parents lack the skills or resources to meet their babies’ needs,
the resulting damage can be severe and long lasting. Research indicates many of our costliest social problems such as poor infant and maternal health, child abuse and neglect,
school failure, and crime are rooted in this early period (Pew Center on the States, 2011;
Heckman and Masterov, 2007).
Research tells us that mothers who receive home visits are more sensitive and supportive
in interactions with their children. According to several studies, they report less stress
than mothers who did not receive home visits (Howard and Brooks-Gunn, 2009).

How Home Visiting Addresses this Goal
New Mexico home visitors are trained to use various strategies to support positive interactions between caregivers and their infants through play, by fostering regular feeding
routines, and by educating caregivers about how to read their infants’ cues and respond
appropriately. New Mexico home visiting programs use the Parenting Interactions with
Children: Checklist of Observations Linked to Outcomes (PICCOLO) observational tool to
measure healthy parenting practices and relationships. Based on the results, home visitors help families implement strategies to foster nurturing relationships between young
children and their caregivers. Home visitors are also trained to recognize signs that a
young child’s social and emotional development are at risk or that a parent suffers from
depression. When these risks are identified, home visitors connect families with the appropriate community services.

Outcome Measurement
The primary indicator used here to measure healthy parenting practices is:
 Caregiver progress in practicing positive parent-child interactions, as measured by the
PICCOLO observational tool

Outcome Data
In FY13, home visitors completed initial PICCOLO screens with 163 families.
The PICCOLO tool was piloted for use in the CYFD Home Visiting System in FY13, with all
programs completing professional development training by the end of the fiscal year. In
this pilot year, at least one entire screen was completed by each CYFD-funded program.
The PICCOLO is fundamentally a screen for progress over time, and is not intended for
use as a one-time snapshot. As of the end of FY13, only a handful of programs had completed a second screen, which would serve to measure progress. Therefore, data on family progress in nurturing parenting interactions will first be available in FY14, as home visitors continue implementation of follow-up PICCOLO screens.
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Ages & Stages
Questionnaire-3
The ASQ-3 is an
assessment tool
that helps parents
provide information about the
developmental
status of their
infant or young
child across five
developmental
areas:
Communication

21

Goal 3: Children are Physically and Mentally
Healthy
SB365 Outcome 1: Improve prenatal, maternal, infant or child health outcomes, including reducing preterm births
SB365 Outcome 5: Support children’s cognitive and physical development

Background: What the Research Says
Early childhood development is influenced by a host of individual, family, and systemic factors. Programs that focus on early childhood development and provide family
support promote the well-being of young children, and lead to improved physical and
mental health outcomes for parents and children. The scientific literature provides
numerous examples of the effectiveness of such programs in identifying developmental delays and providing intervention. These efforts lead to a significant reduction in
grade retention and reduced placement in special education (Anderson et al., 2003).

Gross Motor
Fine Motor
Problem Solving
Personal-Social

The assessment
tool comes in versions to measure
development at 21
different ages,
from 2 months to
5 years old.
Completing the
questionnaire
takes about 15
minutes, and
involves parents
observing the
behavior of their
children.
When a child’s
ASQ-3 score is
below the cut-off
and indicates that
further assessment
is necessary, an
appropriate referral and linkages are
made to the New
Mexico FamilyInfant Toddler
(FIT) early intervention program.

The American Academy of Pediatrics recommends that all children be screened for
developmental delays and disabilities with a standardized tool at regular intervals, to
ensure the early detection of developmental concerns. The prevalence of developmental delays in infants and toddlers is estimated nationwide at about 13%, with children from low-income families more likely to have delays than children from families
living above the poverty level. Early detection of developmental concerns will result
in appropriate referrals and implementation of early intervention services as needed
(American Academy of Pediatrics, 2008).

How Home Visiting Addresses this Goal
During visits, home visitors are trained to discuss issues such as nutritional needs of
the baby and mother, well/sick child care, and behavioral health needs. They are instructed to educate the family in monitoring the child’s growth, and to discuss the
child’s feeding experiences and any concerns. Home visitors are also trained to note
concerns regarding the child’s growth and health and to subsequently provide appropriate referrals to providers. To track the overall development of the child, home visitors use the Ages & Stages Questionnaire, Third Edition (ASQ-3) and the Ages & Stages Questionnaire-Social-Emotional (ASQ-SE).

Outcome Measurement
The data used to measure the impact of home visiting services on children’s physical
and mental health examine:



Percentage of children screened on schedule for potential delay in development
with the ASQ-3 or ASQ-SE screening tool
Percentage of children screened as at risk of delay who are referred successfully
to available services
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Outcome Data

For Comparison:
Statewide, 38% of
children under age
6 were reported to
have received a
developmental
screening in 201112 during a health
care visit.
(National Survey
of Children’s
Health)
23% of children in
New Mexico aged
4 months-5 years
were determined
to be at moderate
to high risk of developmental problems, based on parents’ concerns, in
2011-12.
(National Survey
of Children’s
Health)
22% of children in
New Mexico aged
2-5 were reported
to demonstrate a
developmental
delay in 2009-10.
(National Survey
of Children with
Special Health
Care Needs)

In FY13, 927 children were old enough to receive the first ASQ-3 screen (4 months)
required by the CYFD Home Visiting System, and had been in home visiting for long
enough to receive a screen (at least five home visits). Children already receiving early
intervention services were not expected to receive the screen, which has a preventive
intent.
Of these 927 children, 792 (85%) received at least one ASQ-3 screen. Sixteen percent,
or 127, were identified by the screen as having characteristics of a delay in development (“at risk”). Depending on the degree and nature of the possible delay identified,
home visitors may either refer families directly to early intervention/FIT services or
supply parents with developmentally appropriate activities and rescreen at the next
age interval. In FY13, 60% of the 127 “at risk” scores in FY13 resulted in referral of 76
children to early intervention/FIT services. Of these 76 children, 52 (68%) are recorded as having engaged with services.

Percentage of Eligible Children* (n=927) Screened On Schedule for Potential
Delay in Development with the ASQ-3, and Percentage Connected to Early
Intervention Services
1,000

927

800

792
(85% of
Eligible)

600
400

127
(16% of
Screened)

200

76
(60% of At
Risk)

52
(68% of
Referred)

Referred

Engaged

-

Eligible*

# Screened

# At-Risk

*Total of 927 eligible children represents the children who were at least 4 months
old as of May 1, 2013, who also had received at least 5 home visits, and who were
not already enrolled in early intervention services.
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Real People: Aileen,
Armando, and Jayleen
Jayleen has a half-dozen caregivers
that span three generations, all of
whom take an interest in her home
visiting sessions.
Jayleen was born in April, and lives
in Albuquerque’s South Valley with
her parents, Aileen and Armando,
and her grandmother. The house
also bustles with children – Aileen’s
younger siblings, nieces and nephews, who all help care for Jayleen.
During a recent home visit, visitor
Francesca went through the Ages &
Stages Questionnaire with Aileen,
asking questions like, “If you call
your baby when she’s out of sight,
does she turn toward you?” Aileen
said yes, and then demonstrated.
Jayleen, who was being held by
Aileen’s younger sister in the kitchen, turned her head at the sound
of her name.
Later in the questionnaire, when
Francesca asked whether Jayleen
coos when she sees herself in the
mirror, Aileen’s 11-year-old nephew jumped in, grinning, and said
that yes, she does. Jayleen’s father,
Armando, also answered some of
the questions when Francesca
asked them in Spanish.
In early December, Aileen was on
track to graduate at the end of the
semester from Robert F. Kennedy
charter high school. It was the
school that referred her to home
visiting services, and allows her to
do much of her schoolwork from
home so she can focus on being a
mother and maintaining her job at
Radio Shack. After she finishes her
high school diploma, Aileen says
she would like to study nursing.
Aileen is relatively new to home
visiting, and only received her first
visit from Francesca in November.
However, she was enrolled in a
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Goal 4: Children are Ready for School
SB365 Outcome 4: Enhance children’s social-emotional and language
development
SB365 Outcome 8: Increase children’s readiness to succeed in school

Background: What the Research Says
Becoming ready for school is an ongoing process that begins in infancy, and
which occurs in the context of children’s relationships with caring adults.
These relationships set the stage for all that will follow in a child’s life, including success in school (Brazelton, 2013). School readiness involves the critical
experiences provided by nurturing family relationships; the child’s skills at
school entry such as reading, math, and language skills; and the child’s socialemotional development (Shonkoff and Phillips, 2000; High, 2008; Duncan et
al., 2007). Ensuring children are spoken to and read to are proven strategies
for improving language skills. Specifically, there is strong evidence that the
amount of language a child is exposed to at home, from birth to 3 years old, is
strongly linked to differences in school performance in elementary school
(Hart and Risley, 1995). Children whose parents read to them regularly and
create a literacy-promoting environment at home scored higher on receptive
and expressive language assessment and also enjoyed book reading
(Zuckerman and Khandekar, 2010).
In addition, strong social-emotional skills have been proven to ease the transition to kindergarten and support future school success. Self-control, respect
for others, interest in classroom materials, skills in listening and attending, and
the ability to initiate and persist on small tasks are all expectations of a schoolage child; these skills all spring from social-emotional competence (Parlakian,
2003). Some early research in New York has also found that students who
were enrolled in a quality home visiting program were half as likely as their
peers to be retained in first grade, and were more likely to demonstrate certain school-ready skills (Kirkland and Mitchell-Herzfeld, 2012).

How Home Visiting Addresses this Goal
New Mexico home visiting programs aim to help children meet age appropriate milestones that prepare them to eventually succeed in school. Home visitors are tasked with supporting caregivers and providing activities to build literacy skills. These activities might include reading aloud with the child, helping
the child explore using age-appropriate toys, and providing ample opportunities for physical play. Home visitors are trained to facilitate children’s socialemotional development by helping them understand their own feelings, others’ feelings, and turn-taking. Using the PICCOLO, home visitors monitor and
provide feedback, when needed, on caregiver affection, encouragement, responsiveness, and teaching in caregiver-child interactions. These skills are all
associated with later school readiness. Home visitors also provide appropriate
referrals based on results of standardized developmental screening tests (ASQ3 and ASQ-SE).

Continued on next page
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Real People, (cont.)

Outcome Measurement

different home visiting program
during part of her pregnancy, before she briefly moved to Texas
and then returned. She said she
hopes home visiting can help her
be a more informed mother,
equipped with information about
nutrition, development, and how
to give her daughter the best life
possible. She gave an example
about nutrition, and said her husband recently wanted to give
Jayleen fresh milk. She told him
not to, but she wasn’t sure if she
was correct or what the reason
might be. These are the kinds of
things she wants to learn.

The measures used here to examine the impact of home visiting services on
infants and young children’s readiness for learning and school are:
 Percentage of children screened on schedule for potential delay in development with the ASQ-3 or ASQ-SE screening tool
 Percentage of children screened at risk of delay who are referred successfully to available services
 Caregiver progress in practicing positive parent-child interactions, as measured by the PICCOLO observational tool

Aileen speaks in fluent English
with Francesca, and alternately
speaks in English and Spanish
when she addresses Jayleen. She
said it’s important to her that
Jayleen become bilingual, and she
hopes to eventually enroll her in a
dual language school setting.
Francesca is also helping connect
Aileen to community supports,
including a service that links local
donors to low-income families in
need of holiday presents. At each
visit she asks about Aileen’s application for Medicaid, which has
been pending for several weeks,
and gives her advice on how to
move forward and who to call.

Outcome Data
See Goal 3 outcome data (p. 23) on ASQ-3 screening, which shows that 85% of
eligible infants and young children received a screening for possible delay in
development, and that 60% of those identified with possible characteristics of
developmental delay were referred to early intervention services for further
assessment. Parents’ progress in practicing the positive parent-child interactions that support infant and young child social-emotional development will be
reported in FY14, when new PICCOLO follow-up screens have been administered (see Goal 2, p. 21).
In addition, the ASQ-Social/Emotional screen was administered to 630 (75%) of
843 eligible* children. Of these, 51 (8%), scored below cut-off. Such scores on
the ASQ-SE help guide home visitors’ work with families in the preventive interactions designed to address children’s social and emotional difficulties.

Percentages of Eligible* Children (n=843) Screened and Identified as at
Risk of Social-Emotional Delay on the ASQ-SE Screen
900

843

800
700

630
(75% of
Eligible)

600

500
400
300

51
(8% of
Screened)

200
100

*Eligible children were at
least 6 months old by May
2013, had received at least
5 visits, and were not in early
intervention programs.

0

Eligible*

# Screened

# At-Risk

Data Development Recommendation

On a home visit in early December, Francesca talked to Aileen
about her goals, which are focused on learning different parenting techniques, and learning
what Jayleen should be doing at
different stages. Francesca asked
what assets and strengths Aileen
brings to these goals, and then
asked what obstacles might get in
the way of her achieving them.

The Home Visiting Accountability Act requires that the Home Visiting System
report on:

After a pause, Aileen said, “I
wouldn’t let anything get in the
way. It’s her first and then it’s
me.”

CYFD may also consider adding a measure that would capture its successes in
promoting family literacy. One national measure used is the number of days in a
week that family members report reading to their infants and children. In 201112, 13% of children age 1-5 in New Mexico were read to less than 3 days a week
by family members. (National Survey of Children’s Health)



Any increases in school readiness, child development and literacy

We recommend that CYFD establish a system for tracking the percentage of
children receiving home visiting services who enter kindergarten at or above
grade level on state assessments. The Public Education Department and CYFD
are currently developing plans for a statewide, validated kindergarten readiness
assessment. We recommend CYFD begin plans for coordinated collection of assessment data for the children who have received home visiting services, as PED
pilots the assessment in the 2014-15 school year.
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Goal 5: Children and Families are Safe
Prevention of
Adverse
Childhood
Experiences
Adverse childhood experiences (ACE) such
as abuse, neglect, witnessing domestic violence or growing up in
a home with parental
discord, substance
abuse, mental illness or
crime have been found
to predict poor health
outcomes in adults.
These outcomes include increased risk for
substance abuse,
depression, suicide
attempt, smoking,
obesity, premature
mortality, and
revictimization.

SB365 Outcome 6: Improve the health of eligible families
SB365 Outcome 7: Provide resources and supports that may help to reduce child
maltreatment and injury

Background: What the Research Says
Young children who experience developmental trauma, such as exposure to domestic violence, abuse, and neglect, are significantly impacted in their brain development. These
children are at higher risk for nearly every psychiatric disorder, as well as for poor performance in school and in relationships with others (Perry, 2008). Research has shown that
programs targeting parent-child relationships can help protect children from these harms
and even help heal damage from harm that has already occurred (Ludy-Dobson & Perry,
2010).
In a review of hundreds of studies of child maltreatment, several variables were identified
as risk factors for child abuse and neglect. These factors include parents with high levels
of anger, a hyper-reactive style of parenting, parents with symptoms of anxiety and depression, and families with high levels of conflict and low cohesion (Stith et al., 2009).
Unintentional injuries account for a significant number of child fatalities annually in the
United States, with an average of 33 child deaths each day from an injury-related event
(Borse et al., 2008). In a review of multiple home visiting and center-based programs,
Kendrick et al. (2008) found home-based parenting interventions significantly reduced
such unintentional injuries to children. Factors like educating parents about home hazards, safety practices and equipment for young children, and the organization of the
home environment were all related to the decrease in reported injuries.

How Home Visiting Addresses this Goal
Child WellBeing in New
Mexico
New Mexico’s children
are ranked the lowest
in well-being of all the
50 states.
( Annie E. Casey Foundation;
KidsCount.org)

During visits, home visitors are instructed to help families who may be at risk for family
violence to develop safety plans. Home visitors discuss unintentional injury issues including potential poisoning, pet safety, and water safety. They also discuss child physical
abuse prevention and child neglect prevention strategies with caregivers. If home visitors
identify safety or abuse concerns, they are required to make a referral to Child Protective
Services. Children potentially benefit in multiple ways; they benefit from the prevention
strategies provided by home visiting, and they also benefit when safety risks are identified
and appropriate referrals are made. Screenings for possible safety risk factors (using CYFD
selected tools and measures) include home safety, developmental concerns in children,
perinatal depression in mothers, domestic violence, and family social support.

Outcome Measurement
The indicators used to measure home visiting’s impact on safety are the percentage of
families:
 Identified as at risk of domestic violence on the Woman Abuse Screening Tool
 Identified as at risk of domestic violence who have a safety plan in place
 Identified as at risk of domestic violence who are referred to and receive support
services
 Engaged in discussion of unintentional injury prevention
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Outcome Data
Of the 1,911 active families with one or more home visits in FY13, 1,092 were screened for potential risk of domestic violence with the Woman Abuse Screening Tool (WAST). Not all caregivers are in a relationship, so it is
difficult to determine how many more than the 1,092 screened might have benefited from screening. Of those
screened, 98 (9%) scored as potentially at risk, and 26 (26.5%) of these caregivers were referred to available behavioral health services. Thirteen (13.3%) of those referred are recorded as having engaged in services as a result
of referral.

Percentage of Caregivers Screened (n=1,092) for Domestic Violence Risk and Connected to Services
1,100

1,092

Number of Families

900

*Referral data was missing for 11.2% of clients
screened as "at risk," and
engagement data was
missing for 11.2% of
referrals made.

700
500

300

9% At Risk
(n= 98)

26.5% of At
Risk Referred
(n= 26)*

13.3%
Referrals
Engaged
(n= 13)*

Referred for
Services

Engaged in
Services

100
-100

Screened for
Domestic
Violence Risk

Scored on
Screen as "At
Risk"

Percentage of Families At Risk of Domestic Violence who
Have a Safety Plan in Place

No Safety
Plan/Missing
Data

21%

Of the 98 families scored as at risk on the WAST screen, 21
(21%) are recorded as having safety plan in place. Another 64
families (65%) report no safety plan in place, and 13 (13%)
have no data reported.

79%

Safety Plan in
Place

Percentage of Families Engaged in Discussion of Injury
Prevention
Of the 1,911 active families with 1 or more home visits in
FY13, 1,172 had received at least 5 home visits. At this point
in service, it is reasonable to expect that discussions of injury
prevention have taken place. Of these 1,172 families, 940, or
80%, have a record of discussion of at least one injury prevention topic with a home visitor.

20%

Injury Prevention
Discussed

80%

No Record of Injury
Prevention
Discussion

Data Development Recommendation
The Home Visiting Accountability Act requires the Home Visiting System to report annually on:
 Decreases in child maltreatment or child abuse
In order to meet these reporting requirements, we recommend CYFD develop rigorous data collection and
reporting protocols to ensure complete and accurate reporting of the number of reported and substantiated
cases of maltreatment experienced by children after entry into the home visiting program.
We recommend that CYFD’s Child Protective Services (CPS) and Early Childhood Services establish a data sharing
strategy. Such a strategy could allow Early Childhood Services to give CPS the names of the families and children
in home visiting, and CPS to share numbers of reported and substantiated cases of maltreatment for those children. The data fed back to Early Childhood Services could be in aggregate form to protect confidentiality.
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Real People: Sara,
Clemente, and Jendaya
In the months after her daughter
was born in November 2012, Sara
found herself feeling isolated. She
and her husband Clemente share
one car, which he would take to
work, leaving Sara and her daughter unable to leave the house easily, especially in those winter
months. It was during this time that
Sara began to suffer from postpartum depression, and signed up
for home visiting services, which
she heard about from a friend.
“That was a really tough time, and
knowing that I’m going to have
someone I like talking to come to
my house every week was really
helpful,” Sara said.
Now, Sara talks about her depression in the past tense, and said her
home visiting experience has
evolved over the past year as her
needs have changed. On a recent
home visit, Sara talked with her
home visitor, Chrissy, about beginning to impose discipline and set
boundaries for her daughter,
Jendaya.
Sara said Jendaya has bitten her a
few times – not in an aggressive
way, but as part of teething. She
said she dealt with the biting by
telling Jendaya not to bite and
putting her down, creating a natural consequence for the biting.
Chrissy suggested she might follow
that up by giving the baby something appropriate to bite on.
Chrissy offered to start using a curriculum called “Circle of Security,”
which deals with attachment and
bonding, and places an emphasis
on helping parents recognize issues
from their own pasts and how
those issues may affect their parenting.
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Goal 6: Families are Connected to Formal and
Informal Supports in Their Communities
SB365 Outcome 9: Improve coordination of referrals for, and the provision of, other community resources and supports for eligible families

Background: What the Research Says
Connecting families to supports in their communities is important for fostering
safe and healthy children. New Mexico’s communities offer numerous supports
and services to help families thrive, but the families who need them most may
not always be aware that these services exist or may not know how to access
them.
Research shows that families value referrals as a useful part of home visiting
(Paris and Dubus, 2005), and are more engaged with home visiting when visitors have the knowledge base to make appropriate referrals (Wagner et al.,
2000).
Home visiting is an essential part of the state’s effort to ensure families are connected to the social support services they need or want. Multiple researchers
have identified cohesive networks among home visiting programs and the services they refer families to as an important best practice in successful home
visiting (eg Golden et al., 2011; Dodge and Goodman, 2012).

How Home Visiting Addresses this Goal
Home visiting programs funded by CYFD place a high priority on screening families for potential risks and identifying community resources and supports to
bolster maternal and child outcomes. Keeping families connected to social support services is part of CYFD’s goal-setting and planning process with each family, which is informed by screening tools and questionnaires to identify risks.
Appropriate referrals, and follow-ups on those referrals within a month, should
occur on a regular basis while each family is receiving home visiting services.
Home visitors issue referrals to a variety of services and agencies, including primary care providers, behavioral health service providers, early intervention
programs, domestic violence services, and child protective services. Home visitors also use a screening tool called the Social Support Index to assess whether
families are experiencing isolation, and use that information to connect families
to community supports and services as needed.

Outcome Measurement
The indicators used to measure home visiting’s effectiveness in connecting
families to formal and informal community supports are the number of:
 Families identified for referral to support services available in their
community, by type
 Families identified who receive referral to available community supports,
by type
 Families referred who are actively engaged in referral services, by type

Continued on next page
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Real People, (cont.)
She said much of the curriculum
centers on helping parents recognize their own blind spots and
areas of discomfort, and helping
them avoid passing those on to
their children.
“It’s powerful, to help parents
understand themselves,” Chrissy
said. “Some parents are really
great with their baby when the
baby cries or needs something,
or when the baby nurses, but
when it want to crawl away and
see another person and explore
the world, they freak out because their experience was the
world wasn’t safe.”
She said Circle of Security can be
helpful in such situations. “They
can start to see, ‘That’s my blind
spot, it’s actually safe for my kid
to do that.’”
Sara said curricula and workshops have been helpful to her
throughout the home visiting
process. She recently attended a
workshop Chrissy recommended
about sleep for parents and babies, which included childcare
for parents who attended, and
information about the sleep
needs and sleep patterns of children.

Home Visiting Annual Outcomes Report for FY13
Outcome Data

Many of home visitors’ activities with families are informed by the results of key
screening tools. These screens are designed to be completed by a child’s caregiver,
often with the home visitor. Screens serve to identify areas where home visitors can
strengthen caregivers’ parenting skills and knowledge through curriculum and activities, and to flag areas of possible concern that merit continued monitoring. Where
concern continues or exceeds the scope of the preventive services that home visiting offers, the screens trigger referrals to available community support services.
Three key screens used by the Home Visiting System to identify areas of concern and
to guide the continuum of home visitor activity, from curriculum emphasis to clinical
referral, are:

The following shows the number of children or caregivers considered eligible to receive either an ASQ-3, WAST, or EPDS screen; the number and percentage of clients
eligible for screens who received them; the number screened who showed characteristics of concern or risk; and the number of clients receiving referrals who engage
them. Areas flagged by screen scores can sometimes be addressed by home visitors,
so not all subscale scores require immediate referral to intervention services. There
are also communities with inadequate access to needed services, where referrals
cannot be made.

Screenings and Referrals for Enrolled Families (total families = 1,911*)
2500

1,911

2000

Total Eligible
Total Screened

1500

Sara said she thinks all mothers
could benefit from home visiting. “It’s amazing that the support is out there, because it’s
incredibly important for moms
to get that support, especially in
the first year,” she said, adding,
“I don’t know what the second
year is going to be like.”
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Total At-Risk
Total Referred

1,092
1000

927

911

Total Followed
Up

792
536
500
127

76

52

98

158
26

13

119

67

0

ASQ (Child Clients)

WAST (Caregivers)

EPDS (Caregivers)

* See Appendix 2 for explanation of how eligibility was determined for ASQ-3, WAST, and EPDS screens and referrals.

Data Development Recommendation
We recommend CYFD develop data collection and reporting protocols to ensure
reporting of the following measure, required by the Home Visiting Accountability
Act:
 Percentage of children receiving home visiting services who are enrolled in a
high-quality, licensed child care program
28
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CYFD Response and Next Steps

Data
Sources
Data for nearly
all indicators are
currently reported and collected in the
state’s Home
Visiting Database, maintained and managed for CYFD
by the Early
Childhood Services Center at
UNM Continuing Education.

CYFD is proud of the accomplishments of the Home Visiting System reflected in this first report. CYFD recognizes and appreciates the work of many committed individuals and organizations that have developed, implemented, and continue to support programs and infrastructure to address the needs of New Mexico’s families. We especially appreciate the contracted home visiting agencies for their ongoing contributions to the system and the wisdom
gained through their direct experience. Because the New Mexico Home Visiting System is in
early stages of its development, we know that much more can be done to ensure that the
growing system is strong and effective.
CYFD has identified Next Steps for program improvement in response to the findings of the
report. They are organized into three interrelated categories: 1) Data and Accountability, 2)
Program Improvement, and 3) Home Visiting Policy.

Data and Accountability:


CYFD will develop a plan for collection of the data required by the Home Visiting Accountability Act that is currently unavailable: 1) the percentage of children in home visiting receiving regular well-child exams as recommended by the American Academy of
Pediatrics; 2) any increases in school readiness, child development, and literacy skills; 3)
the number of children in home visiting enrolled in high-quality licensed child care programs; and 4) decreases in child maltreatment or child abuse.



CYFD will continue to implement the monitoring system described in the Home Visiting
Program Standards to help programs achieve superior data integrity. Training, technical
assistance, and support to programs is adjusted according to data compliance needs.
CYFD will continue to emphasize the importance of data for program management to
improve services to children and families, and to have complete and accurate data for
accountability purposes.



CYFD will review child and family demographic data, in order to have more extensive
information about the families served. CYFD will continue to ensure that monitoring,
training, technical assistance, and follow-up assist programs to avoid incomplete data.
Annual completion of CYFD forms will continue to be emphasized, to enhance CYFD’s
ability to compare data and assess children and families’ progress towards meeting program goals.



CYFD will expand the data collected on the CYFD-funded home visiting workforce, in order to better understand challenges and to have the information needed to recruit,
train, support, and retain the best home visitors possible.
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CYFD Next Steps (cont’d)
Program Improvement:


CYFD will continue to develop a workable definition of what constitutes successful completion
of the home visiting process. This is being developed in accordance with the CYFD Home Visiting Program Standards, which require programs to define the frequency, intensity, and duration of the home visits received by a family. This is based on the family’s needs, goals set with
the home visiting program, and the family’s capacity to fully participate in the program. This
definition will be reflected in the data, in order to better indicate why families leave the program, and to differentiate between families who left because they achieved their goals and
those who left the program for other reasons.

Home Visiting Policy:


CYFD suggests that discussions continue on how funding for home visiting can be stable and
predictable, rather than having to rely on an ever-changing mix of funding streams that have
included such sources as one-time tobacco funds or one-time federal grants.



CYFD is in the process of conducting a study to better understand the full costs of developing
and sustaining home visiting programs in different communities across the state. This study
will include analyses of direct service costs as well as infrastructure costs. The results are expected to inform future procurements and contracts for home visiting.



CYFD recognizes that the Home Visiting Accountability Act encourages strategies for collaborating with non-CYFD home visiting programs, including private foundation-funded programs,
in order to better map the entire home visiting landscape in the state. This information will be
helpful in determining how many young children and families who need home visiting programs are receiving these services from state-contracted providers and non-state providers.
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Conclusion
Over the past decade, New Mexico has committed itself to improving the lives of infants and
young children. The state has increased funding, passed key legislation, implemented programs,
developed infrastructure, and touched the lives of numerous young children and their families.
Even more importantly, New Mexicans from all political persuasions, diverse communities, and
geographic regions have forged a powerful alliance that focuses on the care and education of our
youngest residents. New Mexico is nationally recognized as a leader in early childhood, and these
efforts should be a point of pride for this state.
The data contained in this first Annual Outcomes Report clearly show the extensive implementation of home visiting across New Mexico. There were 1,911 families who received at least one
home visit in FY13. Those families were provided with a rich variety of services and supports. A
significant number of families and children were screened for potential risks and then referred for
additional services. Other families had the opportunity to talk with knowledgeable professionals
and to feel they live in a state that cares about their well-being. The data in this report also show
that home visiting programs, services, and supports can be strengthened, and it is hoped that the
information presented in this report will be used constructively to do so.
It is equally clear, from the data in this report and other national and state reports, that New
Mexico has a long way to go in terms of reaching all the young children and families who need
programs like home visiting. In FY13, home visiting served 1,630 children. In 2012, New Mexico
had an estimated 144,000 children under 5 years old. Clearly, not all of those children or their
families would want to participate in home visiting. But we need to think wisely about how many
of those children and their families would benefit, and then develop a plan to expand the home
visiting system to reach these families.
The passage of New Mexico’s Home Visiting Accountability Act places our state firmly in the midst
of the national discussion on how to support young children during their most critical developmental period, how to help families become self-sufficient, and how to build stronger communities. The leading states (including New Mexico) are grappling with issues including: How to better
protect children from adverse experiences, how to develop different models of home visiting that
meet the needs of diverse communities, how to gather the data that lead to continuous improvement, how to finance home visiting, how to recruit and support the most effective staff, how to
build collaborative relationships among all the stakeholders committed to the care and education
of young children, and how to build realistic plans for expansion. These are daunting challenges
for sure, but they are challenges worth facing. And surely, they are challenges we can meet.
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APPENDIX 1: New Mexico CYFD Home Visiting Program
Logic Model, Part 1
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APPENDIX 1: New Mexico CYFD Home Visiting Program
Logic Model, Part 2
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APPENDIX 2: Outcome Measures Defined
Measure
Number and type of programs funded
Number of families funded (openings)

Measurement Tool

Operational Definition

Children, Youth and Families Department All home visiting programs both contracted and reporting
(CYFD)
data in FY13 (n=20)
CYFD

As reported by CYFD (n=1,005)

Number of families served

Home Visiting Database

All families reported in data set for FY13 (n=2,306), regardless of receipt of home visit

Number of active families

Home Visiting Database

All families receiving one or more home visits in FY13
(n=1,911)

Calculated from CYFD data and Home
Visiting Database

Total funding divided by number of funded openings

Cost per family
Demographics of families served

Home Visiting Database

Reported on caregivers and children in families with at
least one home visit

Duration of participation by families

Home Visiting Database

Time between most recent enrollment and most recent
service date

Home visitors/supervisors by level of
educational training

Home Visiting Database

Database entry

Numerator: Number of below who reported receiving
Perinatal Questionnaire; item asks "Did prenatal care
Percentage of mothers enrolled prenayou receive prenatal care? If Y, when did
Denominator: Number of mothers enrolled prenatally
tally who receive prenatal care
you start with prenatal care?”
during reporting period who answered relevant Perinatal
Questionnaire item
Perinatal Questionnaire; item asks
"During pregnancy, did you drink any
Percentage of mothers enrolled prenaalcohol, smoke cigarettes, or use any
tally who discontinue reported subrecreational/illegal drugs? If you used
stance use by end of pregnancy
substances during pregnancy, when did
you quit?

Numerator: Number of below who report discontinued
substance use by end of pregnancy
Denominator: Number of mothers enrolled prenatally
during reporting period who self-reported substance use
on Perinatal Questionnaire
Numerator: Number of below screened for depressive
symptoms using the EPDS during the reporting period

Percentage of postpartum mothers
screened for postpartum depression

Edinburgh Postpartum Depression Scale

Percentage of postpartum mothers
identified at risk for postpartum depression who are referred for services

Numerator: Number of below referred for behavioral
Edinburgh Postpartum Depression Scale health services
& Home Visiting Database Referral
Denominator: Number of maternal caregivers enrolled
Records
with a child age 6 months or younger in reporting period
who were screened as at risk on the EPDS

Percentage of postpartum mothers
identified at risk for postpartum depression who receive services

Percentage of mothers who initiate
breastfeeding

Denominator: Number of maternal caregivers enrolled
with a child age 6 months or younger in reporting period

Numerator: Number of below recorded as engaged in
behavioral health services

Edinburgh Postpartum Depression Scale
Denominator: Number of maternal caregivers enrolled
& Home Visiting Database Referral
with a child age 6 months or younger in reporting period
Records
screened as at risk on EPDS who were referred for behavioral health services
Numerator: Number of below who reported initiation of
breastfeeding

Perinatal Questionnaire; item asks, "Did
you begin breastfeeding your baby?” Denominator: Number of mothers who had a delivery
during the reporting period and answered "breastfeeding"
question on the Perinatal Questionnaire
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APPENDIX 2: Outcome Measures Defined (cont’d)
Measure

Percentage of babies and children
receiving the well-child visits recommended for their age by the AAP

Percentage of infants on schedule to
be fully immunized by age 2

Percentage of parents who show progress in practicing positive parent-child
interactions as measured by the
PICCOLO

Percentage of children screened for
potential delay in development with
the ASQ-3 screening tool who are
screened on schedule

Percentage of children screened for
potential delay in development with
the ASQ-3 screening tool who are identified with scores below cutoff

Measurement Tool

Operational Definition

Maternal Child Health Form item asks,
"Has your child attended one or more
appointments during the past 12 months
for a "well-child" regular check-up?” does Data Development Recommended
not meet the statutory requirement of
reporting completion of AAP
recommended well-child visits
Numerator: Number of below who answered "Yes" to imMaternal Child Health Form; item asks, munization question
"Has your child had all recommended
Denominator: Number of primary caregivers answering
shots? "
relevant question on the Maternal-Child Health Form
Numerator: Not applicable in FY13; no follow-up screens to
date
PICCOLO (data not available in FY13)
Denominator: Number of families who received both an
initial PICCOLO screen and a follow-up screen during reNumerator: Number of below who received at least one
ASQ-3 screen
Ages & Stages Questionnaire-3

Denominator: Number of children who reached 4 months
in age before the last 2 months of the FY, were not enrolled
in early intervention programs, and received at least 5
home visits
Numerator: Number of children below who scored below
ASQ-3 cutoff

Ages & Stages Questionnaire-3

Percentage of children screened for
potential delay in development with
Ages & Stages Questionnaire-3 & Home
the ASQ-3 screening tool who are idenVisiting Database Referral Records
tified and referred for further assessment or services

Percentage of children screened for
potential delay in development with
the ASQ-3 screening tool who are iden- Ages & Stages Questionnaire-3 & Home
tified and receive further assessment
Visiting Database Referral Records
or services within two months of
screening

Denominator: Number of children who reached 4 months
in age before the last 2 months of the FY, were not enrolled
in early intervention programs, received at least 5 home
visits and were screened with at least one ASQ-3 screen
during the reporting period
Numerator: Number of below who were who were referred to early intervention services
Denominator: Number of children who reached 4 months
in age before the last 2 months of the FY, were not enrolled
in early intervention programs, received at least 5 home
visits, and scored below cutoff on at least one ASQ-3 screen
Numerator: Number of below who engaged in early intervention services during reporting period
Denominator: Number of children who reached 4 months
in age before the last 2 months of the FY, were not enrolled
in early intervention programs, received at least 5 home
visits, scored below cutoff on at least one ASQ-3 screen and
were referred for behavioral health services
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APPENDIX 2: Outcome Measures Defined (cont’d)
Measure

Percentage of children entering kindergarten at or above grade level on
state school readiness assessments

Percentage of families identified at
risk of domestic violence

Measurement Tool

None available

Operational Definition

Data Development Recommended
Numerator: Of below, number identified at risk of domestic violence

Woman Abuse Screening Tool
Denominator: Number of families screened with WAST
during reporting period

Numerator: Of below, number who received behavioral
health support services
Percentage of families identified at
Woman Abuse Screening Tool and Home
risk of domestic violence who receive
Visiting Database Referral Records
support services
Denominator: Number of families screened with WAST
and identified as at risk during reporting period

Percentage of families at risk for domestic violence who have a safety
plan in place

Woman Abuse Screening Tool and Home
Visiting Database Referral Records

Percentage of families engaged in
discussion of injury prevention

Home Visiting Database Activity Records

Number of substantiated cases of
maltreatment suffered by children
after entry into program

None

Number of families identified for referral to support services available in
their community, by type

Numerator: Of below, number who had a safety plan
completed in reporting period
Denominator: Number of families screened with WAST
and identified as at risk during reporting period
Numerator: Of below, number of families who received
information or training on injury prevention during reporting period
Denominator: Number of families receiving more than 5
cumulative home visits

Home Visiting Database Activity Records

Data Development Recommendation

See operational definition for ASQ-3, WAST, and EPDS
screens and referrals, above

Number of families identified who
See operational definition for ASQ-3, WAST, and EPDS
receive referral to available communi- Home Visiting Database Activity Records
screens and referrals, above
ty supports, by type
Number of families referred who are
See operational definition for ASQ-3, WAST, and EPDS
actively engaged in referral services, Home Visiting Database Activity Records
screens and referrals, above
by type
Number of children receiving home
visiting services who are enrolled in a
None
Data Development Recommendation
high-quality licensed child care program
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