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Department of Health 
 
The Department of Health, whose mission is broad and varied, requires 
comprehensive strategic planning and robust performance monitoring. In an effort 
to address limited performance reporting, the number of key performance measures 
has more than doubled since FY15. The Public Health and Epidemiology and 
Response Programs expanded measures from two to seven; and the remaining 
programs all added measures, except the Facilities Management Program. For 
FY17, even more measures have been added. 
 
Projected increased patient revenue, reduced statewide general fund revenue, and 
adjusted General Services Department rates were all considerations leading to 
minimal special and supplemental appropriations and a 4 percent reduction in 
FY17 general fund revenue. To stay within budget in FY16 and beyond, the 
department is improving its ability to maximize patient revenue and reduce 
expenditures where feasible.  A recent LFC evaluation found multiple opportunities 
for the department to leverage more Medicaid funding, and in some cases there is 
evidence the department has begun to do so.  
 
Public Health 
 
The Affordable Care Act (ACA) shifted the need for safety net health services in 
some cases away from public health offices into primary care offices covered by 
Medicaid and private insurance options, and may be leading to a reduction in visits. 
To ensure reductions in direct services do not materialize, patient billing 
opportunities should be maximized in FY17. The program received a red rating for 
measure one, which may be a symptom of ACA changes and a reduction in health 
center patronage.  The Office of School and Adolescent Health is working with the 
Human Services Department and Centennial Care managed care organizations to 
reduce duplicative services. The target for measure four was not met and only 55 
percent of female clients ages 15 through 17 were given effective contraceptives. 
The department’s action plan for measure four is to provide confidential clinical 
services and teen-friendly clinical practices to support teens in reaching life goals.    
 
Public Health FY15 

Actual 
FY16 
Target Q1 Q2 Q3 Rating 

Budget: $181,241.7 FTE: 892 

1 
Students using school-based health 
centers who receive a 
comprehensive well exam 

34% 38% 36% 20% 26.4%  

2 
QUIT NOW enrollees who 
successfully quit using tobacco at 
seven month follow-up 

31% 33% 29% 35% 32%  

3 

Teens ages fifteen through 
seventeen receiving services at 
clinics funded by the family planning 
program 

1,334 2,900 898 1,163 1,129  

4 

Female clients ages fifteen through 
seventeen seen in public health 
offices given effective 
contraceptives 

55% 66% 53% 60% 55%  

5 Women infants and children 
recipients that initiate breastfeeding 80% 85% 81% 82% 81.5%  

Program Rating    
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Epidemiology and Response  
 
The Epidemiology and Response Program added five key measures to improve 
reporting on stroke, heart attack occurrence, emergency preparedness, and 
Naloxone (powerful opiate overdose reversal drug) distribution. During the third 
quarter only two infant cases of pertusis (whooping cough) were reported in New 
Mexico compared with the previous quarter when there were six. The program 
increased the number of Naloxone kits distributed, exceeding the total number of 
kits distributed during FY15. A bill passed during the 2016 Legislative Session 
ensured wider access to Naloxone by removing prescription requirements for the 
drug.  
 
Epidemiology and Response FY15 

Actual 
FY16 
Target Q1 Q2 Q3 Rating 

Budget: $29,139.3 FTE: 183 

6 Rate of infant pertussis cases to total 
pertussis cases of all ages 1:12 1:15 1:7 1:17 1:13  

7 Acute care hospitals reporting stroke 
data into approved national registry 9.3% 13.6% 9.3% 9.3% 9.3%  

8 
Acute care hospitals reporting heart 
attack data into approved national 
registry 

11.6% 13.6% 11.6% 13.9% 13.9%  

9 

Hospitals reporting bed availability 
in the healthcare emergency 
preparedness bed reporting system 
within four hours of request 

82% 75% 73% 73% 76%  

10 
Naloxone kits provided in 
conjunction with prescription 
opioids 

381 500 105 83 230  

11 

Counties with documented 
implementation plans for developing 
regionalized emergency medical 
services response 

42% 27% 42% 42% 42%  

Program Rating    
 
Facilities Management 
 
The Facilities Management Program was the only program that did not add new 
quarterly performance measures. For performance in any hospital system, it is 
important to monitor not only patient outcomes – reduced substance misuse, lower 
risk of injury – but also how well the system manages resources to provide the 
highest quality of care. In quarter three, the percent of long-term care patients 
experiencing one or more falls with injury remained too high. The department 
stated that this was due to a change in the way the department counts falls and is 
now including all patients who fall with injury. Measure 14 should be split into two 
measures – major injury, minor injury – to match national benchmark data for long-
term care facilities in the future.  
 
LFC staff evaluators followed up on previous reports and outlined several issues at 
the Fort Bayard Medical Center (FBMC), such as uncompetitive salaries compared 
to the private sector, patient safety, facility deficiencies, a lack of operational 
oversight over projected revenues, and a worse case budget shortfall for FY16 of 
$4.5 million to $5 million. Evaluators suggested a more in-depth independent 
review of the facility is needed to gain a better understanding of the issues. 
 
 
 

Source: IBIS 
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Facilities Management  FY15 

Actual 
FY16 
Target Q1 Q2 Q3 Rating 

Budget: $136,698.6 FTE: 2,070.5 

12 Staffed beds filled at all agency 
facilities 96% 90% 93% 95% 95%  

13 Long-term care residents with 
healthcare acquired pressure ulcers 4.3% 6.4% 3.3% 3.0% 2.7%  

14 
Long-term care patients 
experiencing one or more falls with 
injury 

0.5% 3.3% 6.4% 6.1% 6.4%  

Program Rating    
 
Developmental Disabilities Support Program 
 
While the program met most performance targets, there continues to be a large 
number of individuals on the developmental disabilities waiver waiting list and 
measure 18 is well above targeted levels. Since FY12, with appropriations from the 
Legislature, the department increased the number of individuals served by the 
developmental disabilities waiver by nearly 20 percent and is expected to add 40 
slots while maintaining a relatively flat budget into FY17.  
 
Recent actions should allow the program to disengage from the Jackson lawsuit and 
settle the Waldrop lawsuit. The GAA of 2016 included a $6.8 million appropriation 
for expenses related to the two lawsuits. The appropriations will fund additional 
FTE for financial operations, program management for outside review and 
outreach, regional liaison support to individuals and providers, and training for 
regional staff, case managers and providers. Settlement mandates are expected to 
increase client service levels, improve program infrastructure, and provide 
technical assistance to service providers to improve service delivery systems to 
clients.  
 
Developmental Disabilities 
Support  FY15 

Actual 
FY16 
Target Q1 Q2 Q3 Rating 

Budget: $163,422.8 FTE: 183 

15 

Developmental disabilities waiver 
applicants who have a service plan in 
place within ninety days of income 
and clinical eligibility determination 

91% 93% 50% 42.8% 66.6%  

16 

Adults receiving developmental 
disabilities community inclusion 
services who also receive 
employment services 

29% 33% 33% 35% 36%  

17 Individuals on the developmental 
disabilities waiver receiving services 4,610 4,000 4,610 4,613 4,624  

18 Individuals on the developmental 
disabilities waiver waiting list 6,365 6,400 6,400 6,349 6,497  

19 

Children served through the Family 
Infant Toddler (FIT) Program who 
receive all of the early intervention 
services on their individualized 
family service plan within thirty days 

98% 97% 98% 98% 97%  

Program Rating    
 

KEY ISSUES 
In an effort to address limited 
performance reporting, the number of 
key performance measures has more 
than doubled. All programs except 
Facilities Management added 
measures. For FY17, measure quality 
improved and is expected to lead to 
higher quality quarterly reports. 
 
 
 
 
IMPROVEMENT PLANS 

Submitted by agency?              Yes 

Timeline assigned?              No 

Responsibility assigned?              No 

Star Ratings for State-Run 
Nursing Homes 2015*
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Overall Rating 3 3 3

Health Inspection 2 3 3

Staff ing 5 5 4

Quality 3 1 1

Source: CMS Nursing Home Compare 

* Rating out of f ive stars 


