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ADMINISTRATOR’S MESSAGE 

March 2013 marks my one‐year anniversary as Admin‐
istrator for the State of Nevada’s Division of Child and 
Family Services. Over this past year, I have been proud 
to team with DCFS staff, other state and county agen‐
cies, families and other stakeholders to be part of 
many milestones at DCFS, none the least of which in‐
cludes: 
 
Caliente Youth Center’s (CYC) 50th Anniversary. CYC, a 
staff‐secure facility for youth who have been com‐
miƩed to DCFS because of delinquent behavior, cele‐
brated 50 years of providing thousands of youth with 
opportuniƟes and tools to change their behavior, gain 
a viable and meaningful educaƟon and become suc‐
cessful and producƟve ciƟzens. An event of this magni‐
tude requires a lot of hard work and preparaƟon and 
the staff at CYC rose brilliantly to the challenge; their 
efforts ensured the safety and enjoyment of the guests 
and youth during this most historic event. 
 
DCFS in partnership with Clark County Department of 
Family Services  (CCDFS) and Washoe County Depart‐
ment of Social Services (WCDSS) and with the support 
of the 2011 Nevada Legislature passed Senate Bill 447, 
an annual capped child welfare block grant. This 
amendment to statute allows CCDFS and WCDSS to 
redirect child welfare funding to services not restricted 
by tradiƟonal definiƟons and funding limitaƟons, but 
which are driven by the needs of children and families 
in their community. AddiƟonally, CCDFS and WCDSS 
now have the ability to retain locally all of the savings 
generated if the services provided by the county cost 
less than the amount budgeted.  
 
Desert Willow Treatment Center (DWTC), the 58 bed 
psychiatric hospital operated by DCFS to provide men‐

tal health services in a secure environment to child and 
adolescents with severe emoƟonal disturbances (SED) is 
accredited by the Joint Commission. The Joint Commis‐
sion is a naƟonally recognized provider of quality stand‐
ards in the healthcare industry. DWTC’s last Joint Com‐
mission reaccreditaƟon was in January 2011 at which 
Ɵme the Center’s survey resulted in no direct impact 
deficiencies which emphasizes DWTC’s commitment to 
providing consistent quality care to children and adoles‐
cents with SED.  Receiving no direct impact deficiencies 
is a tremendous accomplishment and demonstrates 
how thoroughly DWTC has incorporated the Joint Com‐
mission’s standards into their daily pracƟce. 

 
DCFS has also taken acƟon to create a strategic frame‐
work for making fiscal decisions to provide and manage 
a wide range of services for children who have experi‐
enced abandonment, abuse, adjudicaƟon, mental ill‐
ness, neglect, or substance abuse. To that end, DCFS 
staff convened a retreat in Reno in April 2012 to work 
on prioriƟes and performance based budgeƟng – a pro‐
cess that advances the ability to interconnect acƟviƟes 
performed by state government and increases account‐
ability and transparency. Very simply, long term perfor‐
mance goals for core government funcƟons are idenƟ‐
fied and budgets created so progress is made towards 
achieving the goals. However this process can present a 
challenge because, by the numbers, Nevada is not 
much beƩer off economically than it was two years ago. 
We must conƟnue to find the resources to provide the 
services today because if we don’t, Nevada’s children 
and families may come to us later needing even more 
intensive and costly services. 
 
As Administrator, I embrace the philosophy that every 
child should be safe, live in a stable home, learn and 



grown in self‐esteem, and embrace a sense of hope about the 
future. DCFS is an extremely complex organizaƟon with incredi‐
bly dedicated and professional staff that are commiƩed to work‐
ing with disenfranchised populaƟons and dealing with serious 
social problems as well as promoƟng advocacy. The jobs we do 
and the people we serve are important. We are bound by a 
strong esprit de corps that values collaboraƟon and conƟnuously 
improving services to Nevada’s children and families.  
 
This past year I have personally been involved with youth who 
required mulƟ‐systems collaboraƟon and brain storming and/or 
assisted staff in geƫng the resources they needed to successful‐
ly intervene with children on their caseloads.  ParƟcipaƟng in 
Youth Parole ride a longs, touring the juvenile correcƟonal facili‐
Ɵes, meeƟng with foster children, observing group sessions at 
Desert Willow Treatment Center and aƩending holiday parƟes 
for children and youth at our Children’s Mental Health faciliƟes 
has given me the opportunity to connect with youth and bring 
back ideas to leadership for ways in which  we can improve, 
break down barriers faced by staff and provide resources that 
some did not know existed across the hall. 
  
Children are my inspiraƟon as a leader and I am conƟnually mo‐
Ɵvated by the fact we can make a difference in their 
lives.  Events over the past year, both naƟonally and locally, have 
served to support my philosophy that in order to create change, 
leaders must work together. We must not be afraid to examine 
our own laws, policies and beliefs and to recognize what isn’t 
working and admit that we can and will achieve more for Ne‐
vada’s children and families. I am commiƩed to conƟnuing this 
work and look forward to rolling my sleeves up, tackling some of 
the challenges we sƟll face in our systems and doing everything I 
can do to enrich the lives of Nevada’s children.  
  

 
 
Amber Howell 
Administrator 
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DIVISION PURPOSE 

The State of Nevada’s Division of Child and Family Services (DCFS) provides a wide range of services and 

funding for the children, youth and families in Nevada.   These programs include: 

  

▪ Child Welfare including direct child protecƟve services, foster care, adopƟon, independent living ser‐

vices, foster care licensing in fiŌeen rural Nevada counƟes and statewide oversight for child welfare 

including the two urban county child welfare agencies; oversight of the Interstate Compact for the 

Placement of Children and the review of child deaths in Nevada. 

 

▪ Federal IV B funding for over 40 non profits for provision of services to help prevent or respond to 

child abuse and neglect in addiƟon to funding domesƟc violence programs. 

 

▪ Juvenile JusƟce Services such as two residenƟal training faciliƟes, statewide supervision of youth pa‐

roled from state‐operated faciliƟes, provide statewide Interstate Compact for Juveniles supervision 

and provide grant funding for local jurisdicƟons who serve delinquent youth and local coaliƟons ad‐

dressing underage drinking issues. 

 

▪ Community‐based and outpaƟent Mental/Behavioral Health Services to hundreds of families in the 

state, many of whom would enter the child welfare or juvenile jusƟce systems without appropriate 

treatment and intervenƟon. DCFS’ naƟonally recognized program Wraparound in Nevada (WIN) pro‐

vides children with serious emoƟonal disturbances intensive targeted case management services. 

DCFS’ mental health programming also includes early childhood mental health services, residenƟal 

treatment home care, a residenƟal treatment center for adolescents, and an acute residenƟal treat‐

ment center. 
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MISSION & STRUCTURE  

DCFS’ mission, together in genuine partnership with families, communiƟes and county governmental agencies, 

provides support and services to assist Nevada’s children and families in reaching their full human potenƟal.   

 

We recognize that Nevada’s families are our future and families thrive when they: 

▪ Live in safe, permanent seƫngs; 

▪ Experience a sense of sustainable emoƟonal and physical well being; and  

▪ Receive support to consistently make posiƟve choices for family and common good. 
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Overarching Service Principles guide our work to-

wards achieving this mission: 

 

ProtecƟon 

Children’s safety is paramount.  

 

Development 

Children, youth and families need consistent nurtur‐

ing in a healthy environment to achieve their full hu‐

man potenƟal.  

 

Permanency 

All children need and are enƟtled to enduring rela‐

Ɵonships that provide a family stability and belong‐

ing, a sense of self that connects children to their 

past, present and future.  

 

Cultural Responsiveness 

Children and families have the right to be understood 

within the context of their own family, tradiƟons, 

history, culture and community.  

 

Partnership 

The enƟre community shares accountability for the 

creaƟon of an environment that helps families raise 

children to reach their full potenƟal.  

 

OrganizaƟonal Competence 

EffecƟvely structured and managed organizaƟons 

with commiƩed, trained, skilled staff are necessary to 

achieve posiƟve outcomes for children and families. 

Strategic sequencing of conƟnuous quality improve‐

ments must occur to reach Nevada’s child and family 

services vision.  

 

Professional Competence 

Children and families need a relaƟonship with skilled 

and empatheƟc case managers/clinicians who can 

provide ethical support, confront difficult issues, and 

effecƟvely assist them towards posiƟve change that 

reinforces safety, permanency, well being and com‐

munity safety. 

SERVICE PRINCIPLES  

DCFS is dedicated to accomplishing the following purposes:  

▪ ProtecƟng and promoƟng the welfare and safety of all 

children, including individuals who may be disabled, 

homeless, dependent or neglected; 

▪ PrevenƟng or remedying or assisƟng in the soluƟon of 

problems that may result in the neglect, abuse, exploi‐

taƟon, or delinquency of children; 

▪ PrevenƟng the unnecessary separaƟon of children from 

their families by idenƟfying family problems and re‐

sources, assisƟng families in resolving their problems 

and prevenƟng the breakup of the family where the 

prevenƟon of child removal is desirable and possible; 

▪ Restoring to their families, children who have been re‐

moved and may be safely returned, by the provision of 

services to the child and the family; 

▪ Assuring adequate care of children away from their 

homes in cases where the child cannot be returned 

home or cannot be placed for adopƟon; and 

▪ Placing children in suitable adopƟve homes in cases 

where restoraƟon to the biological or primary family is 

not possible or appropriate.  
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11%

59%

15%

15%

Administrative	and	Other	Services
$27,220,882

Child	Protective/Welfare	Services
$140,356,381

Children's	Mental/Behavorial	Health	Services
$34,584,365

Juvenile	Justice	Services
$35,291,169

12%

57%

15%

16%

Administrative	and	Other	Services
$27,428,782

Child	Protective/Welfare	Services
$135,258,966

Children's	Mental/Behavorial	Health	Services
$33,678,936

Juvenile	Justice	Services
$35,327,696

Division of Child and Family Services 
SFY Budget 2015 
Total $237,452,797 

Division of Child and Family Services 
SFY Budget 2014 
Total $231,694,380 

BIENNIUM BUDGET 
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43%

16%

14%

1%

23%

3%

Abuse/Neglect

Foster	Care/Adoption

Other	Agency	Assis tance

Children's	Mental	Health

Employment/	Legis lative/	Media

Juvenile	Justice	Services

SYSTEMS ADVOCATE UNIT 

 

The Division of Child and Family Ser‐

vices’ (DCFS) Systems Advocate Unit 

was iniƟated to invesƟgate and 

aƩempt to resolve concerns about the 

protecƟon of children who are receiv‐

ing services from DCFS and support 

progress towards beƩer outcomes. 

 

The Systems Advocate Unit serves a 

vital pubic purpose by responding to 

requests for informaƟon on issues in‐

cluding, but not limited to, Child Pro‐

tecƟve Services (CPS) invesƟgaƟons, 

service array, reunificaƟon and perma‐

nency, Interstate Compact on the 

Placement of Children (ICPC) issues, 

provider concerns, foster care licensing 

and adopƟon as illustrated in figure 

one. The Systems Advocate Unit also 

informs families of their rights, re‐

solves complaints involving anything 

that affects the safety and well‐being 

of children in Nevada, provides infor‐

maƟon on services to families regard‐

ing children and youth in Nevada, and 

educates to inform families, staff and 

other stakeholders on a variety of is‐

sues. 

 

Furthermore, the Systems Advocate 

performs the duƟes of the agency 

Hearing Officer and has the responsi‐

bility to make available a fair hearing 

process to: 

▪ Social service licensing applicants/

recipients/group/family foster 

homes and child placing agencies 

who disagree with the agency’s 

decision to not reissue or to revoke 

a license;  

▪ AdopƟve parents who feel their 

adopted child/children should have 

met the special needs criteria of the 

Title IV‐E AdopƟon Subsidy funding 

program; 

▪ An individual who feels a finding of 

substanƟated child neglect and/or 

abuse is not consistent with the 

requirements of the law. 

 

The Systems Advocate is also the key 

point of contact between DCFS, the 

Department of Health and Human 

Services and the Nevada State Legisla‐

ture.  

Figure	1.	Inquiries	by	Subject	Matter	SFY	2011	
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asking for fund‐
ing to convert 
UNITY from its 
current Graph‐
ical User Inter‐
face (GUI) archi‐
tecture to a web‐
based architec‐
ture.  The Legis‐
lature approved 
the request con‐
Ɵngent on DCFS 
obtaining ap‐
proval for match‐
ing funds from 
the Federal Chil‐
dren’s Bureau.  
DCFS obtained 
the necessary approval through its Annual OperaƟon 
Advanced Planning Document Update (APDU) submiƩed 
for Fiscal Year 2012. 
 
In March of 2012, DCFS awarded a contract to QA Tech‐
nologies, Inc. (QAT) for 2.5 million dollars to perform the 
soŌware conversion.  QAT began work in April 2012 and 
is expected to complete the conversion by June 2013. 
ConverƟng will only be one step in the process.  Several 
funcƟonal changes will need to be implemented by IMS 
staff to fully implement the IFI recommendaƟon.  How‐
ever, there will be immediate benefits to the conversion: 
 Most staff are familiar with web technologies from 

their use of home computers.  This should make the 
transiƟon to the new version of UNITY fairly seam‐
less. 

 The old GUI architecture is somewhat outdated and 
limited in its features.  ConverƟng to a web‐based 
applicaƟon will significantly broaden the technologi‐
cal features available to IMS that IMS can use to 
simplify the system. 

 The web‐based architecture will open up the ability 
for staff to use UNITY in places other than their offic‐
es. 

 The web‐based architecture will open up the ability 
for non‐agency stakeholders to access UNITY in 
helpful ways: 
 Windows could be developed for judges, dis‐

trict aƩorneys and other court officials. 
 Family Resource Centers can access UNITY di‐

rectly through the web, instead of through 
VPN accounts. 

 

InformaƟon Management Services (IMS) supports 
the safety, permanency and well being of children, 
families and communiƟes by providing accurate 
and accessible informaƟon. IMS supports two pri‐
mary automated systems, UNITY and Avatar. 
 
IMS Systems: UNITY and Avatar 
UNITY (Unified Nevada InformaƟon Technology for 
Youth) is the Statewide Automated Child Welfare 
InformaƟon System (SACWIS) for Nevada.  It is 
used to record foster care, adopƟon, child protec‐
Ɵve services, licensing, and other child welfare ac‐
ƟviƟes.  UNITY Serves DCFS and its partner agen‐
cies, Clark County Department of Family Services 
(CCDFS) and Washoe County Department of Social 
Services (WCDSS), in their efforts to protect and 
serve the children of Nevada.  UNITY was originally 
implemented to saƟsfy Federal reporƟng require‐
ments.  While it has successfully saƟsfied those 
requirements, IMS conƟnues to look for ways to 
improve UNITY in support of its users. 
 
In 2009, DCFS contracted with IntegraƟng Factors 
Incorporated (IFI) to conduct an evaluaƟon of UNI‐
TY.  IFI reviewed various business processes and 
examined how staff used UNITY to accomplish 
those processes.  In parƟcular, IFI looked for ways 
to make UNITY more streamlined so that staff 
could minimize their Ɵme spent on the computer 
while sƟll maximizing the usefulness of the system. 
 
One of IFI’s key recommendaƟons was to: 
 
“Design  and  implement  a  new  presentaƟon 
layer  for  UNITY  using Web  Portals  that  are 
beƩer tailored to suit the needs of the specific 
funcƟonal roles performed by UNITY users.”  
 

By implemenƟng this recommendaƟon, UNITY will 
become easier to use and more in line with the day
‐to‐day work of the front‐line staff that serve chil‐
dren and families.   In turn, front‐line staff will be 
able to enter accurate and meaningful data.  BeƩer 
data will give agency management the tools and 
business intelligence to make the necessary deci‐
sions to move the agency in the direcƟon that it 
needs to go. 
 
AcƟng on IFI’s recommendaƟon, DCFS submiƩed a 
Technology Investment Request to the Legislature, 

INFORMATION MANAGEMENT SERVICES 
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There is much work that needs to be done, but converƟng  
to a web‐based applicaƟon is a first major step. 
 
Avatar (children’s mental health billing and clinician work‐
staƟons) used statewide by 390 clinicians and billing staff 
to record and manage children’s mental health infor‐
maƟon.   
 
Data Services 
IMS provides data to enƟƟes external to DCFS, such as the 
legislature, advocacy groups, and research insƟtuƟons to 
further the cause of children and families.  Analysts receive 
requests from these enƟƟes and work with them to deter‐
mine their data requirements.  Once the requirements are 
understood, the analysts either use exisƟng reports or 
work with IMS IT professionals to develop addiƟonal re‐
ports to gather the necessary data.  The data provided to 
the enƟƟes meets all privacy requirements.  During 2012, 
the data services unit responded to 132 requests for data. 
 
In the coming months the data unit will be working on sev‐
eral projects to enhance the availability, quality, and use‐
fulness of the data provided by IMS.  Among these are the 
following: 
 A data book is being developed to ensure that all DCFS 

management has ready access to key data elements.  
This will enable staff to quickly recognize and respond 
to trends pertaining to clients. 

 Recently DCFS reevaluated its performance indicators 
to ensure that it is accountable to the public.  The data 
services unit is now working to make sure that the 
DCFS’ systems can provide the necessary data to track 
performance based on the new indicators. 

 
Help Desk 
IMS maintains a help desk available to all users of Avatar 

and UNITY.  The IT Technicians that staff the help desk 
are knowledgeable in both UNITY and Avatar and are 
also proficient in handling basic desktop issues.  They 
provide first level support to approximately 1700 users 
of Avatar and UNITY (both internal and external to the 
DCFS).  In 2012, the help desk responded to 12,900 Ɵck‐
ets received through e‐mail, telephone, and fax.   
 
Network/Desktop Support 
IMS IT technicians provide desktop and network support 
for DCFS’ approximately 1000 employees and contrac‐
tors.  Technicians install and troubleshoot network 
equipment, desktop computers, printers and other hard‐
ware.  They also install and troubleshoot soŌware pack‐
ages such as UNITY, Avatar, MicrosoŌ Office products 
and various other tools used by the agency.  In 2012, the 
Network/Desktop Support staff responded to 3,098 Ɵck‐
ets. 
 
Training 
IMS provides training for Avatar and UNITY users.  Sever‐
al courses are offered year round geared towards new 
users, specialists and super users.  The courses combine 
lecture with interacƟve exercises, allowing the student 
to get hands on experience.  When not training, the 
training staff is busy keeping up with the modificaƟons 
made to UNITY and Avatar, modifying curriculum and 
course materials as these systems evolve. 
 
In the near future, the training unit will be looking at 
ways to provide alternaƟve types of training to over‐
come some of the constraints caused by the current eco‐
nomic situaƟon and to take advantage of new technolo‐
gies and methods.  In parƟcular staff will be looking at 
the feasibility of computer‐based training, webinars and 
other similar approaches. 

7 2011/2012 Biennial Report 



and concentraƟon of county populaƟon.  NRS 432B.325 

states that in counƟes where populaƟon is 100,000 or 

more, that the county shall provide protecƟve services 

for children in that county and pay the cost of those ser‐

vices in accordance with standards adopted by the state. 

Clark County Department of Family Services (CCDFS) and 

Washoe County Department of Social Services (WCDSS) 

provide child welfare services directly to all children and 

families located in their county. DCFS provides child wel‐

fare services to the remaining 15 counƟes in the state 

through its Rural Region offices. 

 

Child and Family Services Review and Program Im-

provement Plan 

In August of 2008 the Children’s Bureau (CB) conducted 

the second Child and Family Services Review (CFSR) in 

Nevada. The Child and Family Services Reviews (CFSRs) 

are conducted within the United States Department of 

Health and Human Services (DHHS), to help States im‐

prove safety, permanency, and well‐being outcomes for 

Nevada Child Welfare Services includes a broad 

spectrum of programs that serve to protect the 

children in our community.  The philosophy and 

focus of Child Welfare Services is to provide ser‐

vices to protect children from abuse and neglect. 

Child Welfare programs include service provision in 

the areas of family strengthening, support services, 

child protecƟon, foster care, adopƟon, independ‐

ent living and licensing of resource family homes, 

group homes and child‐placing organizaƟons.  

 

Nevada uses a state‐supervised county‐

administered structure for the management of 

child welfare services. The Division of Child and 

Family Services (DCFS), under the umbrella of the 

Nevada Department of Health and Human Services 

(DHHS) provides oversight to child welfare and di‐

rect child welfare services. The organizaƟonal 

structure of DCFS, and program delivery of child 

welfare services are influenced by the state size 

CHILD WELFARE SERVICES 
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“CHILDREN	ARE	THE	WORLD’S	MOST		
		VALUABLE		RESOURCE	AND	ITS	BEST					
		HOPE	FOR	THE		FUTURE”	
	

‐	John	F.	Kennedy	

children and families who receive services through 

the child welfare system. The CFSRs monitor States' 

conformity with the requirements of Title IV‐B of 

the Social Security Act. Title IV‐B provides federal 

funding for child welfare services.  As a result of the 

CFSR, Nevada and other states are required to 

complete a Performance Improvement Plan (PIP) 

over a two year period based on the findings of the 

Review. Nevada’s PIP commenced on December 1, 

2010. 

 

Over the last biennium DCFS has been diligently 

working towards improvement on Nevada’s feder‐

ally required PIP and has received Federal noƟce 

that all required acƟon steps and benchmarks have 

been successfully completed.  Nevada’s PIP consists 

of the following Strategies and Goals: 

 

Primary Strategy: 1  

Strengthen and reinforce safety pracƟces through‐

out the life of the case. 

Goal: 1 

ConƟnue the development of Nevada’s 

safety assessment model to include as‐

sessment of children in out‐of‐home care 

and at specific milestones through the life 

of the case. 

Goal: 2 

Reduce the number of short term emer‐

gency removals under circumstances that 

do not involve a child abuse neglect alle‐

gaƟon.    

 

Primary Strategy: 2 

Preserve connecƟons and strengthen relaƟonships. 

 Goal: 1 

Enhance the capacity of child welfare staff 

to effecƟvely engage children, youth and 

families in case decision making. 

 Goal: 2 

Create a child welfare agency culture that 

values and supports the development of 

relaƟonships between caseworkers and 

family members, and recognizes the behavioral 

change process. 

 

Primary Strategy: 3 

Improve the Ɵmeliness and appropriateness of perma‐

nency planning across the life of the case. 

 Goal: 1 

Reduce the number of children in out of home 

care for 18 months or longer and reduce barri‐

ers to adopƟon and TerminaƟon of Parental 

Rights (TPR).  

 

Primary Strategy: 4 

Strengthen Child Welfare Supervision and middle man‐

agement skills. 

 Goal: 1 

Strengthen supervisory consultaƟon pracƟces 

and skills at key decision points improving per‐

manency. 

 

Primary Strategy: 5 

Expand service opƟons and create flexibility for services 

to meet the needs of children and families. 

 Goal: 1 

Enhance independent living services for chil‐

dren age 15 and older and strengthen foster 

parent skills and supports. 

 

Nevada conƟnues to work towards compliance on iden‐

Ɵfied specific performance indicators, and a specific 

statewide data indicator that is associated with the 

above outlined strategies and goals. Please see the re‐

sults and conƟnued efforts of Nevada’s PIP at:  
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CPS InvesƟgaƟon 

The process of a CPS invesƟgaƟon: 

 Begins upon receiving a referral.  

 The CPS worker gathers as much informaƟon as 

possible about each family member, the nature, 

extent, severity, and alleged child maltreatment. 

 The CPS worker collects and analyzes the infor‐

maƟon and determines if it meets the criteria out‐

lined in the statewide allegaƟon system and the 

requirements for response to the report.   

 DeterminaƟon of the case findings are made based 

on whether there is reasonable cause to believe 

that a child is abused or neglected or threatened 

with abuse and/or neglect.   

 The findings are classified as “SubstanƟated” 

meaning that a report made pursuant to NRS 

432B.220 was invesƟgated and that credible evi‐

dence of the abuse or neglect exists.  

“UnsubstanƟated” means that a report made pur‐

suant to NRS 432B.220 was invesƟgated and that 

no credible evidence of the abuse or neglect exists.   

Child ProtecƟve Services (CPS) is the first step to ensure the 

safety and permanency of children age birth to eighteen 

who are reported as being abused or neglected.  The prima‐

ry focus of CPS is to ensure that children are protected from 

impending danger and to make it safe for the child to live 

with their parent or caretaker.  It is the responsibility of the 

CPS worker to assess family funcƟoning and idenƟfy 

strengths and risks in the home. Historically, this has been 

accomplished through the use of the Nevada IniƟal Assess‐

ment, Nevada Safety Assessment and Risk Assessment tools. 

 

Recent child welfare reforms have focused on a more flexi‐

ble differenƟal response for invesƟgaƟng reports of child 

abuse and neglect, including the diversion of low and mod‐

erate‐risk families to community‐based services.  Nevada 

was one of the first states to support the alternaƟve re‐

sponse to community‐based services, and is now in the fiŌh 

year of implementaƟon of a differenƟal response program. 

Since July 2007, DifferenƟal Response has served 4,097 fam‐

ilies. 

 

The first step in the process of ensuring child safety begins 

with the child welfare agency response to referrals of abuse 

and/or neglect.  Referrals of abuse and/or neglect are de‐

fined by a statewide allegaƟon system.  A referral becomes 

a report upon the child welfare agency determinaƟon that 

informaƟon received consƟtutes an allegaƟon consistent 

with the statewide intake policy.  There are six standard 

quesƟons that are woven into the intake gathering process 

that lay the foundaƟon for assessing safety that include 

circumstances surrounding the maltreatment, child and 

adult funcƟoning, and parenƟng pracƟce and discipline.  

This informaƟon generates the type of response required.  

The Reports are then forwarded to a supervisor or supervi‐

sory‐level designee for review and one of three priority 

response Ɵmes is assigned to ensure that maltreatment 

reports are invesƟgated Ɵmely. DCFS is currently working 

towards development of a UNITY report that will monitor 

performance as it relates to child maltreatment reports 

invesƟgated Ɵmely. 
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On occasion, some of the substanƟated 

reports received are reports of repeat 

maltreatment of children who have 

had an addiƟonal substanƟated report 

within the previous six‐months. Repeat 

maltreatment occurs when interven‐

Ɵons with the family have not been 

successful in prevenƟng subsequent 

vicƟmizaƟon.  The standard for recur‐

rence of maltreatment has been estab‐

lished by the Federal Children’s Bu‐

reau.  The standard states that for all 

children who were vicƟms of substanƟ‐

ated maltreatment during the first 6 

months of the reporƟng period, what 

percent were not vicƟms of another 

substanƟated maltreatment within a 6 

month period. The standard for this 

measure is 94.6%. The chart below 

displays the percentage of children 

absent of maltreatment recurrence 

from 2008 to 2011.  Nevada will be 

monitoring this measure for perfor‐

mance improvement.  

 

The state of Nevada has been diligently working towards improving assessment of safety since the first approved 

Program Improvement Plan (PIP) in 2005.  Nevada has historically uƟlized AcƟon for Child ProtecƟon and or the Na‐

Ɵonal Resource Center for Child ProtecƟon Services (NRCCPS) for technical assistance. The state is currently working 

towards adopƟng and implemenƟng the Safety Assessment and Family EvaluaƟon (SAFE) model. There are four pri‐

mary components of SAFE including Intake Assessment (IA), Nevada IniƟal Assessment (NIA), ProtecƟve Capacity 

Family Assessment (PCFA): and ProtecƟve Capacity Progress Assessment (PCPA), to achieve SAFE intervenƟon out‐

comes. The implementaƟon of this model will support the transfer of learning and assessment of safety throughout 

the life of the case. 

 

Because child abuse and neglect are complex and mulƟdimensional, CPS alone cannot effecƟvely intervene in the 

lives of maltreated children and their families. A coordinated effort that involves a broad range of community agen‐

cies, professionals and the public is essenƟal for effecƟve child protecƟon.  Nevada has seen increased collaboraƟon 

among the child welfare agencies and service delivery partners to improve the safety to children over the past bien‐

nium. 

Figure	1.	Children	Absent	of	Maltreatment	Recurrence	
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The Indian Child Welfare Act (ICWA) is a federal law passed in 1978, in response to the alarmingly high number 
of Indian children being removed from their homes by both public and private agencies. The intent of Congress 
under ICWA was to "protect the best interests of Indian children and to promote the stability and security of Indi‐
an tribes and families" (25 U.S.C. § 1902). ICWA sets federal requirements that apply to state child custody pro‐
ceedings involving an Indian child who is a member of or eligible for membership in a federally recognized tribe. 
 
When ICWA applies to a child’s case, the child’s tribe and family will have an opportunity to be involved in deci‐
sions affecƟng services for the Indian child. A tribe or a parent can also peƟƟon to transfer jurisdicƟon of the case 
to their own tribal court. ICWA sets out federal requirements regarding removal and placement of Indian children 
in foster or adopƟve homes and allows the child’s tribe to intervene in the case. Indian children involved in state 
child custody proceedings are covered by ICWA.  ICWA defines an "Indian child" as "any unmarried person who is 
under age eighteen and is either (a) a member of an Indian tribe or (b) is eligible for membership in an Indian 
tribe and is the biological child of a member of an Indian tribe" (25 U.S.C. § 1903). Under federal law, individual 
tribes have the right to determine eligibility, membership, or both. However, in order for ICWA to apply, the child 
must be a member of or eligible for membership in a federally recognized tribe. 
 
 
Highlights: ICWA in Nevada 
 CollaboraƟon and ConsultaƟon 

The State of Nevada has 27 federally recognized tribes, bands and colonies. The Family Programs Office 
(FPO) in DCFS coordinates ICWA acƟviƟes for the state. OpportuniƟes for consultaƟon and collaboraƟon 
have expanded to include bimonthly meeƟngs with the Statewide Children’s JusƟce Act (CJA) Task Force 
Indian Child Welfare CommiƩee (CJA ICWA CommiƩee); quarterly meeƟngs with the Inter Tribal Counsel 
of Nevada (ITCN); quarterly meeƟngs with the DHHS Tribal Liaison CommiƩee, provision of a child welfare 
ICWA specialist, and various training opportuniƟes, convenƟons, summits and conferences in which these 
groups sponsor and/or parƟcipate. 

INDIAN CHILD WELFARE ACT 
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 Inter JurisdicƟonal List Serve 
 DCFS, through a partnership with the Nevada Indian Commission conƟnues to provide a list serve. The intent 

is to facilitate informaƟon sharing and collaboraƟon between the State, Tribes and CounƟes. The email ad‐
dress is: NVICWA@listserv.state.nv.us. Subscribers to the list serve include administrators, tribal leaders, 
mental health professionals, Court Appointed Special Advocates (CASA), aƩorneys, social workers, substance 
abuse counselors, vicƟm’s advocates, juvenile jusƟce, and other interested parƟes. 

 
 AcƟve Efforts 
 Through the efforts of all of these groups and acƟviƟes, posiƟve outcomes for NaƟve American children in 

care are being addressed. AcƟve efforts to prevent the breakup of an Indian family are employed at the on‐
set of an ICWA case or at the point that child is idenƟfied as an Indian child. The Indian Child Welfare Special‐
ist for DCFS conducts case reviews for ICWA compliance in all areas of the act and provides technical assis‐
tance to meet the threshold of higher standards of acƟve efforts of the ICWA case. 

 
 Indian Child Welfare Specialist 
 DCFS Indian Child Welfare Specialist conƟnues to provide technical assistance to State/Tribal/County Social 

workers, coordinate and provide training on ICWA; foster State/Tribal relaƟonships; facilitate ICW Com‐
miƩee; and disseminate current informaƟon regarding regulaƟons, and federal laws that may impact Ameri‐
can Indian children and families in Nevada. The specialist parƟcipates in case reviews, assisƟng state and trib‐
al partners in the idenƟficaƟon of appropriate acƟons as they regard ICWA and serves as a key parƟcipant in 
the meeƟngs between tribal and state leadership.   

 
 Training 
 During this past year, collaboraƟve training has been an area of significant focus. Social workers gain compe‐

tencies to employ the mandates of ICWA during the Nevada CORE Training and ICWA training is offered to 
further enhance skills. The training is now offered online as well. In addiƟon to these ongoing trainings, three 
separate and formal trainings and overviews were provided during the year to both State, County and Tribal 
parƟcipants. Those aƩending included state, tribal, and county social workers, district aƩorneys, agency and 
tribal leadership, Deputy AƩorney Generals, judges, as well as federal partners. The purpose of these train‐
ings is to develop workforce capacity to accurately apply the Indian Child Welfare Act in Nevada during child 
custody proceedings that involve American Indian children and their families in compliance with NRS 
432B.397.  

 
Memoranda of Understanding (MOUs) 
 MOUs are being discussed to enable the cross jurisdicƟonal placement of NaƟve American children through 

state recogniƟon of licensed foster homes on Tribal land. With the assistance of the AƩorney Generals Office, 
Deputy AƩorney General, the State has developed a MOU template which is in use with four different tribes.  
One tribe has signed the MOU and the other three are in varying stages of negoƟaƟon. 

“LET	 US	 PUT	 OUR	MINDS	 TOGETHER	
AND	SEE	WHAT	KIND	OF	LIFE	WE	CAN	
MAKE	FOR	OUR	CHILDREN”	
	

‐	Sitting	Bull	
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sessments and assessments for youth who have act‐
ed out sexually. AddiƟonally, evaluaƟons on infants 
and young children include child development and 
funcƟoning measurements.   
 
IFS does not replicate exisƟng services and is not con‐
sidered a mental health program, but rather a clinical 
child welfare program designed to reduce risk and 
increase family funcƟoning quickly through intensive, 
flexible need driven services.  Due to the intensive 
nature of IFS, and best pracƟce consideraƟons, with 
few excepƟons families and family members must 
temporarily disconƟnue other clinical services when 
receiving IFS services.  At the conclusion of services, 
IFS provides a wriƩen report that illustrates what the 
family has accomplished and if other non‐intensive 
needs remain.  Families are then linked to targeted 
community or agency services by IFS to address any 
unmet needs that are required in the case plan or 
desired by the family.   
 
Courts oŌen order DCFS to provide mental heath 
services and assessments to youth. IFS is one method 
used to comply with this type of order in the rural 
region where community services are limited. These 
services may last from 90 days to up to one year.  
 
Over the past five years 96% of youth served by this 
program have remained safely returned to or re‐
mained with their families. This has resulted in tre‐
mendous savings by avoiding out of home place‐
ments into the foster care system. 

Intensive Family Services/Family PreservaƟon Ser‐
vices (IFS) in Nevada was established as an in‐home, 
family centered, intensive program that provides 
therapy/counseling, skill‐building, supporƟve ser‐
vices, advocacy and clinical case management for 
families whose children are at imminent risk of CPS 
removal. This approach is supported by naƟonal re‐
search, which has shown certain factors influenced 
posiƟve outcomes in intensive programs.  High risk 
families respond best to a combinaƟon of in‐home 
services that are individualized, strength‐based and 
soluƟon focused. 
 
IFS is one of many family resources available to child 
welfare case managers, and when uƟlized in a Ɵmely 
manner, have been shown to turn challenging fami‐
lies around in a reasonably short Ɵme period.  OŌen 
these are families that have not responded to tradi‐
Ɵonal services. 
 
IFS also provides intensive reunificaƟon services and 
adopƟon preservaƟon crisis intervenƟon; and some 
offices provide other components such as clinical 
assessments.  The reunificaƟon and adopƟon preser‐
vaƟon services uƟlize variaƟons of the family preser‐
vaƟon intervenƟons and generally require at least 
120 days instead of approximately 90 days which is 
typical for family preservaƟon.  Clinical assessments 
are specialized, targeted assessments for families and 
children coming into care. These assessments cover: 
alcohol screenings, parental capaciƟes, developmen‐
tal levels, general needs assessments diagnosƟc as‐

INTENSIVE FAMILY SERVICES 
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as 0207 Health Services policy. This policy was broad‐
ened and enhanced to include various health services 
beyond EPSDT screenings; it now includes medical 
(preventaƟve care, illness, injury, disease), dental, 
developmental, mental/behavioral health areas of 
care. The policy idenƟfies specific Ɵmeframes for 
EPSDT screenings, referrals and dental care. 

 
 DCFS facilitated a statewide workgroup to develop 

child welfare policy specific to new Nevada legislaƟon 
regarding a “person legally responsible for the psychi‐
atric care of a child. This new legislaƟon idenƟfied 
that the court would appoint a specific person to pro‐
vide consent for a child in foster care to be able to 
receive psychiatric services and also to provide in-
formed consent that allowed a child in foster care to 
be administered a psychotropic medicaƟon. This leg‐
islaƟon required revision of a 2010 statewide child 
welfare policy that addressed the use of psychotropic 
medicaƟon use in children in the custody of a child 
welfare agency. The policy was revised to improve 
monitoring and safe use of psychotropic medicaƟon 
for children in Nevada’s foster care system.  

 
 DCFS facilitated a statewide workgroup to expand 

current DCFS policy regarding psychotropic medica‐
Ɵon to include the oversight, monitoring and consent 

The goal of the foster care system is to ensure the safe‐
ty, permanency and well‐being of children who either 
temporarily or permanently cannot be safely main‐
tained in their own homes. Foster care services are pro‐
vided by DCFS in Nevada’s 15 rural counƟes and CCDFS 
and WCDSS in their respecƟve counƟes. 
 

When reunificaƟon with the birth family is the primary 
permanency goal, the intent is that children remain in 
foster care only long enough to resolve the safety con‐
cerns that were idenƟfied at the Ɵme of removal.  For 
calendar year 2011, the median length of Ɵme to reuni‐
ficaƟon was 5.9 months, for all children who came into 
foster care for at least 8 days. This is a slight reducƟon 
in average length of stay as compared to calendar year 
2010 at 6.4 months.   
 

As indicated in figure 1, over the last five fiscal years 
Nevada has seen a steady reducƟon in the number of 
children in out of home placements, decreasing since 
2008 by almost 13% over the five years. Greater efforts 
at safely maintaining children in their homes by improv‐
ing safety assessment processes, and efforts to help 
children achieve permanency more quickly by reunify‐
ing with family, or finalizing adopƟons more quickly are 
all factors that appear to have a posiƟve impact on this 
number.  
 
Highlights: Foster Care IniƟaƟves 
Over the past two years, DCFS has undertaken mulƟple 
iniƟaƟves to support the safety, well‐being and perma‐
nency of children within Nevada’s foster care system. 
These iniƟaƟves include:  
 DCFS iniƟated the formaƟon of a statewide 

Healthcare Oversight and Care CoordinaƟon Com‐
miƩee. This commiƩee was facilitated by DCFS staff 
and was comprised of many statewide stakehold‐
ers to include: representaƟves from each of Ne‐
vada’s child welfare agencies, Division of Health 
Care Financing and Policy (Nevada Medicaid), pedi‐
atricians, child and adolescent psychiatrists, nurses, 
mental health clinicians and specialized foster care 
agencies. This commiƩee met to develop child wel‐
fare policy to ensure that the health care needs of 
foster children were being met in a Ɵmely and on‐
going manner.  

 
 The 0207 Early periodic screening, diagnosƟc and 

treatment (EPSDT) policy was revised and renamed 

FOSTER CARE  
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Figure	1.	Number	of	Children	in	Out	of	Home	Placement	
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for administering psychotropic medicaƟon and/or psychiatric services to children within the foster care sys‐
tem by the “person legally responsible for the psychiatric care of the child.” The 0209 Psychiatric Care & 
Treatment policy was approved in early 2012. This policy provides Nevada’s child welfare agencies the neces‐
sary guidance to ensure compliance with Senate Bill 371 enacted during the 2011 Nevada LegislaƟve Session. 

 
  The DCFS 0204 Case Planning policy was updated during this Ɵme period to ensure compliance with both 

Federal Title IV‐E case plan requirements and recent Nevada law enacted during the 2011 Nevada LegislaƟve 
Session. Several significant revisions to the Case Planning policy include: 

 Improving educaƟonal stability for children in the foster care system by ensuring that children are 
able to remain in their school of origin unless it is in their best interest to change schools. 

 Placing siblings together whenever possible; when it is not possible, ensuring that siblings have 
ongoing, frequent contact and visitaƟon unless it is deemed contrary to a child’s best interests.  

 Ensuring that any child that enters the foster care system that requires psychotropic medicaƟon 
or psychiatric services is appointed a “person legally responsible for the psychiatric care of the 
child.”  

 Providing transiƟon planning for youth that are 90 days prior to exiƟng the foster care system at 
the age of 18. 

 Offering youth that aƩain the age of 18 within the foster care system the opportunity to remain 
under court jurisdicƟon up to age 21 and receive monetary and other support to assist them to‐
ward achieving independence and adulthood.  

 
The two previously menƟoned commiƩees were combined into one overarching “Healthcare Oversight and Psy‐
chiatric Services” CommiƩee (HOPS CommiƩee). The current commiƩee is charged with addressing the ongoing 
health needs of children in the foster care system. This is accomplished through the ongoing development, over‐
sight and monitoring of Nevada’s child welfare Health Care Services Plan required by the federal AdministraƟon 
for Children and Families (ACF) through the Title IV‐B Child and Family Services Five Year Plan (CFSP) and it’s cor‐
responding Annual Progress & Service Report (APSR) submiƩed by DCFS to the ACF Children’s Bureau. The HOPS 
CommiƩee meets quarterly.  
 
 DCFS in collaboraƟon with Casey Family Pro‐

grams iniƟated the uƟlizaƟon of the Casey 
Family Programs Permanency Round Tables. 
The purpose of the Permanency Round Tables 
was to develop permanent plans for children 
that had been in foster care for 18 months or 
longer, who did not have a viable permanency 
plan. The Permanency Round Tables brought 
the necessary DCFS personnel and Casey Fam‐
ily Program personnel to the table to idenƟfy 
soluƟons and address barriers for achieving 
permanent connecƟons with supporƟve 
adults and/or permanency for these idenƟfied 
children. New permanency plans were devel‐
oped for these children that could be realisƟ‐
cally implemented within the next six months 
to beƩer move these children toward aƩain‐
ing permanency.  
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crease in the number of new licenses being issued, there 
have been fewer home closures, thus there is an upward 
trend of the total number of family foster care licenses 
statewide, increasing 12.5% from 1820 homes in Septem‐
ber 2010 to 2047 in September 2011.   
 

 
 
 
 
 
 
 
 
 
 
 
 
Foster Parent Training 
Per NRS 424, all foster parents are required to complete 
pre‐service training prior to licensure and annual ongoing 
training aŌer licensure. Various models of foster parent 
training are used throughout the state, but all training cur‐
riculums cover the basic topics of how to interact with fos‐
ter children, what behaviors to expect, appropriate disci‐
pline techniques, grief, loss and aƩachment issues, and 
informaƟon on the child welfare agency. The Spanish lan‐
guage version of the curriculum is taught (or translaƟon 
services are provided) in all agencies providing child wel‐
fare services.   
 
Advanced trainings are offered to foster parents by the 
child welfare agencies, local foster parent associaƟons, 
treatment foster care agencies, and also through available 
online resources. The hours and types of advanced training 
vary depending on the type of foster home license issued 
to the foster parent.   
 
Foster Care Licensing 
The licensing process is required by NRS 424 and assists in 
determining whether the prospecƟve foster family is able 
to provide suitable care. At least one on‐site visit to the 
home must be made prior to iniƟal licensing. All applicants 
and residents 18 years of age or older living in the home 
must complete and pass a Federal Bureau of InvesƟgaƟon 
(FBI) background check, as well as state and local back‐

The removal of a 
child from his or her 
natural environ‐
ment occurs only as 
a last resort. When 
removal must occur, 
the goal is to ensure 
that children are 
placed in safe re‐
source homes that 
are able to meet 
their needs. When‐
ever possible, the 
first priority is to 
place children with 
suitable relaƟves. 
However when rela‐
Ɵve homes are not 
available to take 

placement of a child, the child welfare agency uƟlizes 
tradiƟonal foster care resources.  
 
Resource families may be relaƟves, ficƟve kin, foster 
parents, specialized foster care parents or potenƟal 
adopƟve parents.  The ideal resource family is a family 
who is commiƩed to a child regardless of the child’s 
level of need and permanency plan. Child welfare agen‐
cies are conƟnuously recruiƟng for foster families who 
can meet the needs of children in care. Foster families 
may be a temporary placement, while the child’s bio‐
logical family works on improving their protecƟve ca‐
paciƟes to ensure a safe environment for reunificaƟon 
and/or while a potenƟal adopƟve family is idenƟfied. 
AddiƟonally, a significant number of foster families ulƟ‐
mately choose to become the permanent placement 
for the child through either adopƟon or guardianship.  
 
Foster Parent Recruitment 
There is an ongoing need to recruit quality foster parents 
as children conƟnue to enter the foster care system on a 
daily basis. Also, when children in foster care are adopted 
by their foster families, it may result in the child welfare 
agency losing a loving foster home. Therefore, foster par‐
ent recruitment efforts must be conƟnuous. The child wel‐
fare agency recruits in mulƟple arenas to include the busi‐
ness community, schools, hospitals, governmental agen‐
cies, and faith‐based communiƟes. Efforts also focus on 
child specific recruitment for sibling groups and special 
needs children and recruitment of both English and Span‐
ish speaking families. While there has been a slight de‐

FOSTER CARE LICENSING 

Figure	1.		Foster	Care	Licenses	Issued	in	SFY	2011	and	2012	
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ground checks. AddiƟonally, per the Adam Walsh Child 
ProtecƟon and Safety Act, all adult residents must com‐
plete in‐ and out‐of‐state child abuse and neglect back‐
ground checks. As of January 2011, child welfare agen‐
cies now have the opƟon of issuing a biennial license 
although an annual on‐site inspecƟon of the foster 
home conƟnues to be required.  
 
Annual license renewals were higher in SFY 2011 than 
SFY 2012.   
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 

The current recruitment, licensing and retenƟon efforts 
are having a posiƟve effect on the number of available 
placement resources for children in foster care, as 
demonstrated by the steady increase of foster homes 
statewide. 

 
 

Foster Parent RetenƟon 
Foster parent retenƟon is an important aspect of the 
foster care system. Each child welfare agency provides 

acƟviƟes and events that publicly support and honor 
foster parents.  Foster families parƟcipated in various 
events hosted by each child welfare agency ranging 
from appreciaƟon family picnics, to evening gala 
events, to support groups and monthly meeƟngs.  All 
events received posiƟve feedback from foster parents.   
 
Highlights 
Over the last biennium, DCFS has worked to improve 
services to children placed in foster care through mul‐
Ɵple foster care iniƟaƟves and implementaƟon of key 
statutory changes.  
 DCFS, in collaboraƟon with CCDFS, WCDSS and 

specialized foster care agencies revised the Neva‐
da AdministraƟve Code (NAC) Chapter 424, Foster 
Homes for Children. The past few legislaƟve ses‐
sions have added new requirements within the 
Nevada Revised Statutes (NRS) Chapter 424, Fos‐
ter Homes for Children. New requirements in NRS 
424 oŌen necessitate revision to NAC 424 to facili‐
tate beƩer understanding and implementaƟon of 
the law. The current addiƟons and revisions to 
NAC 424 beƩer ensure the safety and overall well‐
being for children within Nevada’s foster care sys‐
tem. CompleƟon of this undertaking conƟnues; it 
is expected that the revisions to NAC 424 will be 
enacted in early to mid 2013.  

 
 DCFS Rural Region Child Welfare Services enlisted 

the assistance of the NaƟonal Resource Center for 
Recruitment and RetenƟon of Foster and AdopƟve 
Parents (NRCRRFAP) at AdoptUSKids. They assist‐
ed DCFS in idenƟfying strategies to improve 
efforts towards recruiƟng quality foster and adop‐
Ɵve families. Focus groups were held in each of 
the four rural region districts. The focus group 
parƟcipants included current foster and adopƟve 
parents, community stakeholders such as law en‐
forcement, judicial and legal professionals, child 
advocates and other persons with an interest in 
child welfare outcomes. The focus groups idenƟ‐
fied strengths and challenges related to DCFS cur‐
rent recruitment and retenƟon efforts of foster 
and adopƟve families in each district and region 
wide. With the assistance of the NRCRRFAP, DCFS 
developed a Rural Region Strategic AcƟon Plan to 
improve recruitment and retenƟon efforts with 
these families; addiƟonally, each DCFS District 
Office developed their own focused strategic plan 
based upon the specific needs of their parƟcular 
district. DCFS personnel conƟnue to meet at regu‐
lar intervals to ensure that there is ongoing pro‐
gress toward meeƟng the goals and objecƟves 
within the various DCFS acƟon plans.   
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Figure	2.		Annual	License	Renewal	for	Rural	Counties			
																				by	Quarter		

Figure	3.		Foster	Care	Licensing	Statewide	by	Quarter		
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forth by the federal government as well as by Nevada 
Revised Statutes and Nevada AdministraƟve Code.   
DCFS has met with the Division of Emergency Manage‐
ment to ensure compliance and understanding of State 
emergency procedures as well.  
 
Training and Exercises 
CompleƟng a comprehensive plan for handling emer‐
gencies is a major step toward prevenƟng disasters. It is 
difficult, however, to predict all of the problems that 
may occur unless the plan is tested. Exercises and drills 
will be planned and conducted to pracƟce all or criƟcal 
porƟons (such as evacuaƟon) of the plan. A thorough 
and immediate review aŌer each exercise, drill, or aŌer 
an actual emergency will point out areas that require 
improvement.  ConducƟng joint exercises between the 
different child welfare agencies will assist in the evalua‐
Ɵon of updates needed due to changes in infrastruc‐
ture, processes, and personnel.  
As part of the DCFS Disaster Response plan, Inter‐

state Compact on the Placement of Children (ICPC) 
runs a report to idenƟfy children placed in any states 
affected by a disaster or emergency through  the 
ICPC process and their Nevada worker(s). ICPC then 
contacts each worker and requests they follow up 
with their counterpart and/or placement resource in 
the affected state to determine the locaƟon/status/
safety of Nevada children.  

In August, 2011, Hurricane Isaac threatened several 
Gulf Coast states, iniƟaƟng a parƟal acƟvaƟon of the 
DCFS disaster plan.  In accordance with procedures, 
a report was run which idenƟfied children placed in 
the affected states.  Contact was made with each 
Nevada worker and corresponding ICPC worker in 
each state to determine the locaƟon and safety of 
each Nevada child.  Contact was made with all work‐
ers within 48 hours and each child was determined 
to be safe.  A follow up report was wriƩen and sent 
to agency leadership as well as the Department of 
Emergency Management. 

 
 

 

Natural and man‐made disasters can affect the rouƟne 
ways child welfare agencies operate and serve children, 
youth and families. In the event of a disaster, essenƟal 
child welfare services to children, youth and families 
could be disrupted or seriously compromised. Profes‐
sionals serving children and families are familiar with 
the perspecƟve of trying to view problems “through the 
eyes of a child.” This perspecƟve is even more im‐
portant in Ɵmes of crisis. The “needs of the children” 
should be kept foremost in all emergency preparedness 
planning.  It is especially important for agencies caring 
for vulnerable populaƟons such as abused and neglect‐
ed children, to do what they can to prepare for these 
disasters. 
 
In order for a state to receive funding through Title IV‐B 
of the Social Security Act, states must comply with all 
the provisions of Title IV‐B. The Child and Family Ser‐
vices Improvement Act of 2006 amended the require‐
ments of a compliant Title IV‐B State Plan by adding 
secƟon 422(b)(16) to require all states have disaster 
response plans that address how the child welfare 
agencies will address the ability to: 
 IdenƟfy, locate, and conƟnue availability of services 

for children under State care or supervision who 
are displaced or adversely affected by a disaster; 

 Respond, as appropriate, to new child welfare cas‐
es in areas adversely affected by a disaster, and 
provide services in those cases; 

 Remain in communicaƟon with caseworkers and 
other essenƟal child welfare personnel who are 
displaced because of a disaster; 

 Preserve essenƟal program records; and, 
 Coordinate services and share informaƟon with 

other states. 
 
Statewide Planning AcƟviƟes 
In order to meet the federal requirement for Child Wel‐
fare disaster planning, DCFS requires each child welfare 
agency to develop and maintain a wriƩen child welfare 
disaster plan.  AddiƟonally, a comprehensive plan for 
tesƟng the plan and taking correcƟve acƟon as neces‐
sary must be in place to ensure the safety not only of 
vulnerable populaƟons served by DCFS but for staff and 
personnel as well.  Such plans must focus on jurisdic‐
Ɵonal planning and procedures for the conƟnued care 
and supervision of all children served by child welfare 
agencies in the event of a disaster. All disaster plans 
must be developed in accordance with the criteria set 

DISASTER RESPONSE  
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The goal of Nevada’s adopƟon pro‐
gram is to provide safe and perma‐
nent homes for children in a Ɵmely 
manner.  Children placed for adop‐
Ɵon may be placed either through 
the public child welfare agency or a 
private adopƟon agency. Children in 
the child welfare system become 
available for adopƟon once there is a 
court ordered terminaƟon of paren‐
tal rights due to a birthparent’s ina‐
bility to provide care to their chil‐
dren.  RelaƟves, foster parents or 
prospecƟve adopƟve parents may 
adopt these children.   
 
In some situaƟons, birthparents may 
also choose to place their child for 
adopƟon through a private adopƟon agency.  ProspecƟve adopƟve parents may opt to adopt from another 
state, either that state’s child welfare system, or through a birthparent relinquishment.  ProspecƟve adopƟve 
parents may also select internaƟonal adopƟon and adopt a child from another country.  Step‐parents can de‐
cide to adopt their step‐child.  No maƩer how a child comes to a family, there are a myriad of state and federal 
regulaƟons that govern adopƟons, which are monitored by DCFS and the child welfare agencies.  
 
Children adopted from the child welfare system, and some children adopted through birth parent relinquish‐
ment may qualify for an adopƟon subsidy, which helps to pay for the cost of providing on‐going services for 
special needs children.  Children adopted from the child welfare system may also qualify for Medicaid.   
 
If a child is to be placed in an adopƟve home outside of Nevada or if a child from another state is to be placed 
in an adopƟve home within Nevada, the Interstate Compact on the Placement of Children (ICPC) applies.  A 
state/county worker and/or a private agency social worker must be involved to help families with this require‐
ment.  When an adopƟve family moves out of or into Nevada, and they are receiving Medicaid, DCFS coordi‐
nates their receipt of on‐going Medicaid eligibility. 

 
Nevada has idenƟfied two performance 
based measures to monitor regarding 
AdopƟons.  The first is the Timeliness of 
AdopƟons. This is a measure of all chil‐
dren who were discharged from foster 
care to a finalized adopƟon within 24 
months of their removal from the home.  
The State of Nevada is making a con‐
certed effort to finalize adopƟons within 
twenty‐four months of a child’s removal 
from their home.  Over the past four 
years (2008 – 2011), the State’s percent‐
age of adopƟons completed within 

ADOPTION  

“THERE	ARE	NO	UNWANTED	CHILDREN,	
JUST	UNFOUND	FAMILIES”		

‐	The	National	Adoption	Center 
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twenty‐four months from a child’s removal has gone 
from 16.2 in 2008 to 18.1 in Federal Fiscal year 
2011.  The naƟonal median for this standard is 
26.8% and the 75th percenƟle is 36.6%.   
 
The second measure that Nevada has idenƟfied for 
performance monitoring is the annual on‐site review 
for private adopƟon agencies.  There are nine pri‐
vate adopƟon agencies in the state of Nevada: 
 A Child’s Dream of Nevada 
 AdopƟon Choices of Nevada, Las Vegas 
 AdopƟon Choices of Nevada, Reno 
 Catholic ChariƟes of Northern Nevada 
 Catholic ChariƟes of Southern Nevada 
 Jewish Family Service Agency 
 LDS Family Service Agency 
 Premier AdopƟon 
 West Sands AdopƟon 
 
Currently, DCFS has completed all on‐site reviews 
Ɵmely of all Licensed Child Placing Agencies.   
 

In recogniƟon of the State’s efforts to finalize the adopƟons of children in foster care, Nevada received a Federal 
AdopƟon IncenƟve Grant award in 2011 in the amount of $995, 445. The funds are used by the Clark County De‐
partment of Child and Family Services, Rural Region DCFS and Washoe County Department of Social Services to 
support special needs adopƟons, recruitment, home study and post placement services, including services re‐
quired to stabilize and maintain the adopƟve placement.    

Total	=	753	
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Figure	1.		Number	of	Children	Adopted	within	24	months		

Figure	2.		Finalized	Adoptions	for	SFY	2011		
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The Nevada Independent Living (IL) Program is de‐
signed to improve the transiƟon into adulthood for 
youth ages 15 to 18 in foster care.  To be successful 
upon departure from care, each youth has an oppor‐
tunity to learn skills based on their individualized 
needs. The ulƟmate goal is for all youth to be pre‐
pared to live independently. 
 
Youth are referred to the IL program at age 15 or 
older depending on when they entered foster care. 
Youth iniƟally receive The Ansell-Casey  Life  Skills 
Assessment which helps determine the youth’s inde‐
pendent living skills. This assessment helps the 
youth develop a Youth Plan for Independent Living. 
This plan is a road map for the youth to ensure he/
she is receiving services that develop skills and abili‐
Ɵes to help them achieve a successful transiƟon 
from foster care. 
 
Independent Living Services are funded through two 
federal grants (The John H. Chafee Foster Care Inde‐
pendence Program (CFCIP) or P.L. 106‐169), and the 
EducaƟonal and Training Voucher Grants (ETV).  
Also, in Nevada funding is generated from revenue 
collected from fees on the recording of documents 
authorized by Assembly Bill 94 of the 2001 Legisla‐
Ɵve Session (NRS 423.017, Fund to Assist Former 
Foster Youth (FAFFY)). Youth have access to the 
Chafee funds when they are referred to the inde‐
pendent living program.  Chafee funds are federal 

funds that assist all youth naƟonwide who are age 
16‐18 in Foster Care or who have transiƟoned from 
foster care unƟl age 21.  FAFFY funds are only for 
youth exiƟng care from Nevada and can be ac‐
cessed from the age of 18 – 21. 
 
Highlights 
The Nevada IL program has had a busy biennium, 
due to several state and federal laws and policies 
that have impacted youth aging out of foster care. 
As a result, IL program has worked on and accom‐
plished several iniƟaƟves: 
 

 The Nevada Independent Living (IL) Policy has 
been updated, and can be viewed at hƩp://
www.dcfs.state.nv.us/
DCFS_Policies_CW_Chapter0800.htm 

 Youth from the Statewide Youth Advisory 
Board “Nevada Life” have parƟcipated in de‐
veloping a Foster Care Bill of Rights which 
was enacted into law during the 2011 legisla‐
Ɵve session; 

 President Obama signed the Child and Family 
Services Improvement and InnovaƟon Act 
(P.L. 112‐34) that requires states to run credit 
reports on all youth in care ages 16 and old‐
er. This allows child welfare agencies to iden‐
Ɵfy any credit issues a youth may have and 
help them to address problems prior to aging 
out of foster care; 

 The NaƟonal Youth in TransiƟon Database 
(NYTD) survey is a naƟonal longitudinal sur‐
vey that tracks the outcomes of youth as they 
exit foster care and enter adulthood.  The 
NYTD baseline surveys began on October 1, 
2010. NYTD collects data on every youth who 
receives IL services paid for or provided by 
the State and demographic and outcome 
informaƟon on youth that meet certain age 
criteria while in foster care.  Nevada was suc‐
cessful in compleƟng all required surveys and 
is in compliance with all reporƟng 
Ɵmeframes.  NYTD follows these idenƟfied 
youth starƟng at age 17 and the youth are 
then resurveyed at 19 and again at 21. Neva‐
da is currently engaged in having follow‐up 
surveys completed on those who parƟcipated 
in surveys in 2010‐2011 and are now 19 years 
of age.  

INDEPENDENT LIVING  

Figure	1.		Youth	Served	with	
Chafee	and	FAFFY		
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 As a result of the 2011 legislaƟve session, 
Assembly Bill 350 was passed (NRS 432B.591 
– 595).  This new legislaƟon allows youth to 
remain under the jurisdicƟon of the court 
from age 18 unƟl age 21. While under court 
jurisdicƟon a youth conƟnues to receive a 
reimbursement to assist with living expens‐
es and assistance with case planning to en‐
sure successful integraƟon into adulthood. 
Court jurisdicƟon is for youth who are not 
likely to be returned to their parents by the 
age of 18. They must agree to sign a Post 18 
Services Agreement with their child welfare 
agency case or social worker, develop a 
TransiƟonal Living Plan outlining goals for 
themselves for the next 3 years and agree to 
monthly and quarterly contacts. Youth re‐
ceive a monthly payment in an amount that 
does not exceed the current monthly foster 
care rate.  This resource is to assist youth obtain their goals and successfully transiƟon from foster care. 

 
 
Youth in foster care face many obstacles as they move through the foster care system and towards independ‐
ence. Nevada’s Independent Living program is designed to idenƟfy needs and services that will assist them in 
achieving posiƟve outcomes, and help them successfully transiƟon to adulthood and live independently. 

 

“AMAZING	THINGS	
HAPPEN	WHEN	YOU	

GIVE	A	KID	A	
CHANCE”	

	

‐	Jimmy	Wayne,	
Former	Foster	Youth	

Figure	2.		Number	of	Foster	Youth	opting	to	remain	under	
	 		Court	Jurisdiction	after	age	18		

Source: Oct. 2012 data reported by Child Welfare Agency  
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INTERSTATE COMPACT ON THE  

PLACEMENT OF CHILDREN 

The best outcome for a child in the custody of a child welfare agency is to find a permanent, safe and nurturing 
home. That placement might be through reunificaƟon with family, placement with relaƟves or ficƟve kin, adop‐
Ɵon, or living independently with the support and assistance of caring individuals.  
 
The Interstate Compact on the Placement of Children (ICPC) is commiƩed to successful outcomes for children 
placed across state lines by ensuring that the child is placed in a safe environment, that the placement is super‐
vised, and that he or she receives the services needed.  ICPC is statutory law in all 52 member jurisdicƟons and a 
binding contract between member jurisdicƟons. ICPC establishes uniform legal and administraƟve procedures 
governing the interstate placement of children. 
 
ICPC establishes procedures for the placement of children and clarifies responsibility for agencies and individuals 
involved in placing children. ICPC also requires that children placed out of their home state receive the same pro‐
tecƟons and services that would be provided if they remained in their home state. The structure of child welfare 
agencies varies across states; therefore, parƟcipaƟon in ICPC provides uniform guidelines and procedures to en‐
sure that the placements of these children take place in ways that promote the best interests of the child.  To 
parƟcipate in ICPC, a state must enact into law the provisions of ICPC which also defines how agencies should 
work together for placing in the following situaƟons: 
 

 Placement preliminary to an adopƟon; 
 Placements into foster care, including foster homes, group homes, residenƟal treatment faciliƟes and insƟtu‐

Ɵons; 
 Placements with parents and relaƟves when a parent or relaƟve is not making the placement; and 
 placements of adjudicated delinquents in insƟtuƟons in other states. 
 
ICPC establishes criteria to ensure that each child requiring 
placement has the opportunity to be placed in a suitable envi‐
ronment with persons having appropriate qualificaƟons or in 
insƟtuƟons having appropriate faciliƟes to provide care; that 
the authoriƟes in a state where a child is to be placed have 
the opportunity to assess the proposed placement, thereby 
promoƟng compliance with requirements for the protecƟon 
of the child; that the authoriƟes of the state from which the 
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“DEVOTED	TO	EVERY	
CHILD’S	JOURNEY	HOME”	
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placement is made may obtain sufficient informaƟon to evaluate the proposed placement before it is made; and, 
that the sending agency or individual guarantees the child legal and financial protecƟon. 
 
HIGHLIGHTS: ICPC IN NEVADA 
 CollaboraƟon 

The Nevada ICPC Unit conƟnues to meet with other child welfare agencies and partners on a monthly basis 
with the purpose of promoƟng collaboraƟon, staffing complex cases, providing training on new regulaƟons 
and/or processes and providing open dialogue on any maƩers of mutual interest regarding ICPC process and 
policy.  
 

 Training 
Through collaboraƟve efforts with other public and private agencies, DCFS has been able to offer parƟcipaƟon 
to stakeholders in several trainings, conferences and summits. With changes in Compact regulaƟons and the 
goal of improving interstate processes, the ICPC unit has emphasized training this year. Seven separate train‐
ings and conferences were provided to stakeholders as well as Nevada ICPC this year to ensure communicaƟon, 
collaboraƟon and educaƟon is maintained throughout the ICPC process. 

 
 Technology and Expedited Time 

Frames 
Nevada conƟnues to make use of 
their Statewide Automated Child 
Welfare InformaƟon System 
(SACWIS) system to not only pro‐
cess ICPC cases (including new 
referrals, approvals and denials) 
but to provide tracking for a varie‐
ty of reports for trends, recogni‐
Ɵon of training and staffing needs, 
compliance and other data collec‐
Ɵon purposes.  
 

 Placements 
Nevada consistently receives more 
requests for outgoing referrals (a 
child being placed into another 
state from Nevada) than for in‐
coming referrals (a child being 
placed into Nevada from another 
state). In 2011, Nevada received a 
monthly average of 73 incoming 
referrals which reflects a decrease 
of nearly 6% from the 2010 
monthly incoming referrals. For 
outgoing referrals, Nevada experi‐
enced an increase, going from an 
average of 109 per month in 2010 
to an average of 126 per month in 
2011. This difference represents 
an increase of nearly 16% in out‐
going referrals. Nevada sends and 
receives the most number of refer‐
rals from California, followed by 
Utah, Texas and Florida. 

Figure	1.		Incoming/Outgoing	Referral	Annual	Comparison	SFY	2011			

Figure	2.		Incoming/Outgoing	Referral	Annual	Comparison	SFY	2012			
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Ensuring that the child welfare workforce is well‐
trained in understanding issues related to child 
protecƟon, foster care, adopƟon and other child 
welfare maƩers is criƟcal to ensuring a highly 
skilled and effecƟve workforce. Through the Neva-
da Partnership for Training (NPT) DCFS, in collabo‐
raƟon with CCDFS, WCDSS and the Schools of Social 
Work at the University of Nevada, Las Vegas 
(UNLV) and University of Nevada, Reno (UNR), ad‐
dresses child welfare training needs in Nevada.  
The University partners develop curriculum and 
train caseworkers, supervisors and other child wel‐
fare staff and stakeholders on curricula to enhance 
the safety, permanency and well‐being of children 
in care.   
 

This comprehensive training system addresses the 
requirements of the AdministraƟon of Children and 
Families Child and Family Services Review through 
the provision of:   
Nevada New Worker Core for new workers,  
A Specialty Core Series (AddicƟons, Child Sexual 

Abuse, DomesƟc Violence, Mental Health and 
Children’s Mental Health), 

An Intermediate Core Series for experienced 
workers, 

Training for Child Welfare Supervisors, 
Training on Family Engagement,  
Web‐Based Training for ongoing workers.   
 

During the past biennium, the NPT completed a 
number of significant acƟviƟes.  In response to 
DCFS’ Performance Improvement Plan (PIP), the 
Partnership developed and implemented two new 
trainings:  Supervisory  Training  for  Child Welfare 
Supervisors and Family Engagement:  Searching for 
Heroes.  Both were developed and piloted during 
the biennium and will be offered on an ongoing 
basis statewide starƟng in SFY 2013. 
 
A needs assessment is conducted every two years 
to idenƟfy emerging training needs.  University 
staff then develop curriculum to address the idenƟ‐
fied needs.  The most recent needs assessment, 
completed in SFY 2012, idenƟfied a need for train‐
ing on Children’s Mental Health.  The NPT respond‐
ed to the expressed need and developed a training 
that focuses on children’s mental health with an 

NEVADA CHILD WELFARE TRAINING  

emphasis on the effect of trauma on children.  
 

AddiƟonally, Training on MoƟvaƟonal Interviewing was 
offered in Clark County in SFY 2012 and a total of 316 
individuals completed this important training.  
 

DCFS in collaboraƟon with UNR developed and is finaliz‐
ing an online training for non‐mandated reporters 
which will provide informaƟon for the public on how to 
report child abuse or neglect. 
 

RegistraƟon for all NPT sponsored trainings is handled 
through an online system which during SFY 2012 re‐
ceived significant modificaƟons to update and enhance 
exisƟng funcƟonality and user ease. The website can be 
accessed at nvpartnership4training.com.  
 

Nevada New Worker Core (Core) 
Core is a ten week comprehensive training program 
with five weeks of in‐class acƟvity and five weeks of on‐
the‐job training with supervisors and training staff and 
supplemental reading materials.  During this biennium, 
New Worker Core was delivered 9 Ɵmes (five Ɵmes by 
UNR and four Ɵmes by UNLV) to 130 parƟcipants.   
 

Specialty Core 
Specialty Core coursework was developed to address 
the needs expressed by the child welfare agencies.  
Specialty Core includes AddicƟon, Mental Health, Child 
Sexual Abuse, and DomesƟc Violence.  Each series in‐
cludes three modules in one introductory level course 
and two advanced courses.  Each series focuses the 
worker on how to recognize the issues and how to ap‐
proach casework pracƟce when a family or child in care 
is affected by one or more of these situaƟons.   Chil‐
dren’s Mental Health issues was piloted at the end of 
SFY 2012. During this biennium, a total of 138 days of 
Specialty Core was delivered to 1668 parƟcipants.    
 

Web-Based Training 
InteracƟve online training modules are available on the 
Nevada Partnership for Training Website 24 hours per 
day, 7 days per week. Three courses are currently avail‐
able online: Mandatory ReporƟng, Ethics, and Indian 
Child Welfare (ICWA).  During this biennium, 474 indi‐
viduals completed an online training.   
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Division of Child and Family Services  
AdministraƟve Office 
4126 Technology Way, 3rd Floor 
Carson City, Nevada 89706 
(775) 684‐4400 
 
Carson City District Office 
1677 Old Hot Springs Road, Suite B 
Carson City, Nevada 89706 
(775) 687‐4943 
 
Elko District Office  
1010 Ruby Vista Drive, Suite 101 
Elko, Nevada 89801 
(775) 753‐1300 
 
Ely Field Office 
740 Park Avenue 
Ely, Nevada 89801 
(775) 289‐1640 
 
Fallon District Office 
1735 Kaiser Street 
Fallon, Nevada 89406 
(775) 423‐8566 
 
Fernley Field Office 
55 North Center Street, Suite 3 
Fernley, Nevada 89419 
(775) 273‐7157 

 
Hawthorne Field Office 

1000 C Street 

PO Box 1508– Mailing 

Hawthorne Nevada, 89415 

(775) 945‐3602 

 

Pahrump District Office 

2280 Calvada Boulevard, Suite 302 

Pahrump, Nevada 89408 

(775) 727‐8497 

 

Tonopah Field Office 

500 Frankee Street 

PO Box 1491 

Tonopah, Nevada 89049 

(775) 482‐6626 

 

Winnemucca Field Office 

475 West Haskell #7 

Winnemucca, Nevada 89445  

(775) 623‐6555 

Washoe County Department of Social Services  
350 South Center Street 
Reno, Nevada  89502 
(775) 785‐8600 

Clark County Department of Family Services 
121 South MarƟn Luther King Boulevard 
Las Vegas, Nevada 89106 
(702) 455‐5444 

SERVICE LOCATIONS 
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CHILDREN’S MENTAL HEALTH 
DCFS provides a comprehensive array of mental health 
services to children, adolescents and their families in 
Clark and Washoe CounƟes as well as wraparound case 
management to children across the state.  In addiƟon, 
DCFS provides psychiatric services in Clark County and in 
Washoe County. DCFS’ mental health programs include 
community‐based outpaƟent services, residenƟal and 
day treatment services and the Planning and EvaluaƟon 
Unit. 
 
Mental health services in the two major urban areas are 
provided through the DCFS Northern Nevada Child and 
Adolescent Services (NNCAS) in Washoe County and the 
DCFS Southern Nevada Child and Adolescent Services 
(SNCAS) in Clark County.  NNCAS serves children and 
families throughout Washoe County.  SNCAS operates 
five Neighborhood Family Service Centers throughout 
the Las Vegas valley.  Behavioral health services in the 
rural region are provided through Rural Mental Health 
Clinics of the Division of Mental Health and Developmen‐
tal Services, however DCFS provides targeted case man‐
agement wraparound services to youth in child welfare 
custody in rural Nevada. 
 

DCFS provides mental health treatment services for chil‐
dren with significant emoƟonal and/or behavioral prob‐
lems.  Children are referred to mental health services by 
parents, developmental services, child care and Head 
Start centers, pediatricians, schools, child welfare, juve‐
nile jusƟce, private mental health providers, adult men‐
tal health providers and other concerned community 

stakeholders. Services are provided in a strengths‐based 
approach that respects family decision‐making about 
their children and honors the family’s cultural values and 
pracƟces. Individualized services, treatment plans and 
care coordinaƟon plans are developed and monitored by 
Child and Family Teams composed of the family, the 
child, support persons the family and child idenƟfies and 
service providers across agencies.   
 
DCFS Children's Mental Health Services strives to im‐
prove the funcƟoning and well‐being of the children and 
families served.  In order to measure the outcomes of 
services DCFS’ Children’s Mental Health Services (CMHS) 
uses two important performance indicators.  The first is 
the Child and Adolescent FuncƟoning Assessment Scale 
and the Preschool and Early Childhood FuncƟoning As‐
sessment Scale (PECFAS).   
The CAFAS assesses impairment in day‐to‐day func‐

Ɵoning that is due to emoƟonal,  behavioral, psychi‐
atric, psychological, or substance abuse problems.  

The PECFAS is a measure of funcƟonal impairment 
related to behavioral, emoƟonal, psychological, or 
psychiatric problems.  

 
Highlights 
DCFS conƟnues to support the acƟviƟes of the Com‐

mission on Mental Health and Developmental Ser‐
vices and is currently consulƟng with the Commis‐
sion on policy development issues and reducing the 
use of seclusion and restraint in children’s mental 
health programs. 
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DCFS conƟnues to support the work of the three regional 

Children's Mental Health ConsorƟa, along with the 
Statewide ConsorƟa.  DCFS staff serve as members on 
each consorƟa, and also provide support and consulta‐
Ɵon for the development and monitoring of the Consor‐
Ɵa's ten year plans. 

 
DCFS has an ongoing partnership with the University Of 

Nevada School Of Medicine to provide a fellowship train‐
ing program in Child and Adolescent Psychiatry.  The goal 
of the Child and Adolescent Fellowship is to improve 
mental health services to children in Nevada by training a 
new cohort of child and adolescent psychiatrists.  First 
and second‐year Fellows care for their own panel of out‐
paƟent clients, receive advanced instrucƟon in the major 
psychotherapeuƟc modaliƟes for children and adoles‐
cents, and prepare for pracƟce by developing sound eth‐
ics and pracƟce management strategies. 

 
StarƟng in SFY 2012, DCFS lead the effort statewide to 

develop and implement a Training of Trainers (TOT) Co‐
hort for Trauma Informed Care.  DCFS partnered with the 
NaƟonal Child TraumaƟc Stress Network and the Chad‐
wick Children’s Center to develop and train this cohort.  
The TOT cohort includes mental health professionals 
from various professions as well as community providers 
and representaƟves from Parents Encouraging Parents 
(PEP).  To date, there have been several community 
trainings statewide on Trauma Informed Care.  These 
trainings have been offered to resource parents, treat‐
ment home staff, social workers, mental health profes‐
sionals, etc.  In addiƟon, one training consultaƟon has 
been provided to the NaƟonal Judicial College.  The train‐
ings will be ongoing throughout the state in SFY 2013 and 
SFY 2014. 

 
 Early Childhood clinicians were trained by the American 

Academy of Child and Adolescent Psychiatry on the Early 
Childhood Services Intensity Instrument and have been 
approved as trainers for state and community providers. 

 

Community	Based	Services	Survey	
Youth	%	
Positive	
Response	

Parent	%	
Positive	
Response	

National	
Benchmark	

Services	are	seen	as	accessible	and	convenient	regarding	location	and	scheduling	 82%	 90%	 83%	

Services	are	seen	as	satisfactory	and	helpful	 83%	 93%	 83%	

Clients	get	along	better	with	family	and	friends	and	are	functioning	better	in	their	daily	life	 70%	 81%	 62%	

Clients	feel	they	have	a	role	in	directing	the	course	of	their	treatment	 75%	 91%	 87%	

Staff	are	respectful	of	client	religion,	culture	and	ethnicity	 89%	 98%	 93%	

 Ongoing training for staff and implementaƟon of 

evidence‐based intervenƟons to include Parent 

Child InteracƟon Therapy (PCIT) and Aggression Re‐

placement Training. 

Figure	1.		Custody	Status	of	Children	at	Admission	

Figure	2.		Gender	of	Children	Served	

Figure	3.		Satisfaction	Survey	Results	
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COMMUNITY‐BASED OUTPATIENT SERVICES 

Early Childhood Mental Health Services (ECMHS) provide 
services to children between birth and six years of age 
with emoƟonal disturbances or those who may have 
high risk factors for emoƟonal and behavioral disturb‐
ances and associated developmental delays.  The goal of 
these services is to strengthen parent‐child relaƟonships, 
support the family’s capacity to care for their children 
and to enhance the child’s social and emoƟonal funcƟon‐
ing.   
 
ECMHS uses the DiagnosƟc ClassificaƟon 0‐3R system, a 
naƟonally recognized best pracƟce for young children, 
allowing for developmentally appropriate diagnoses of 
children birth to 48 months.  Staff provides mulƟple 
trainings each year on this diagnosƟc system to increase 
community provider capacity.  
 
ECMHS is implemenƟng evidence–based pracƟces to 
include Parent‐Child InteracƟon Therapy, Trauma Fo‐
cused CogniƟve Behavioral Therapy and MoƟvaƟonal 
Interviewing. During the last two years, EMHS has 
worked with the Technical Assistance Center for Social 
and EmoƟonal IntervenƟon (TACSEI) to implement the 
Pyramid Model. The Pyramid Model for SupporƟng So‐
cial EmoƟonal Competence in Infants and Young Children 
provides a Ɵered intervenƟon framework of evidence‐
based intervenƟons for promoƟng the social, emoƟonal, 
and behavioral development of young children (Fox et 
al., 2003; Hemmeter, Ostrosky, & Fox, 2006). The model 
describes three Ɵers of intervenƟon pracƟce: universal 
promoƟon for all children, secondary prevenƟons to ad‐
dress the intervenƟon needs for children at risk of social 
emoƟonal delays, and terƟary intervenƟons needed for 
children with persistent challenges.  
 
Early Childhood Mental Health Services (ECMHS) are 
provided by both NNCAS and SNCAS and include:   
Psychological assessment and evaluaƟon 
Family and individual therapies in home, clinical and 

community seƫngs 
Psychiatric evaluaƟon and medicaƟon management 
Day treatment services for severe emoƟonal and be‐

havioral disturbances 
Crisis evaluaƟon, intervenƟon and treatment 
Child care, Head Start, pre‐school and kindergarten 

mental health consultaƟon, outreach, and training 
Clinical case management 
24 hour on call emergency clinical coverage 
 

Highlights 
 DCFS ECMHS served 969 children and their fam‐

ilies in SFY 2011.  In SFY 2012 1041 children 
were served statewide. 76.8% of the children 
were served at SNCAS and 23.2% of the children 
were served at NNCAS.  
 

Demographic InformaƟon 
 The average age of children served by ECMHS 

Statewide was 5.2, NNCAS was 6.2, and SNCAS 
was 4.9.  

Figure	1.		Early	Childhood	Mental	Health	Services		
	 												by	Age	SFY	2011	

Figure	2.		Early	Childhood	Mental	Health	Services		
by	Gender	SFY	2011	

Figure	3.		Early	Childhood	Mental	Health	Services		
	 Custody	Status	SFY	2011	
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by Program and by Age Report 

Source: Avatar RadPlus Electronic Medical Record Youth Served 
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Figure	4.		NNCAS	Outpatient	Clinical	Services	

43%

57%

Male
Female

Figure	5.		NNCAS	Outpatient	Clinical	Services	by	Gender	

Figure	6.		Percentage	of	Children	Served	by	Race	

NNCAS– Out PaƟent Services and SNACS-
Children’s Clinical Services provide community‐
based outpaƟent, individual and family oriented 
mental health services for children from six 
through eighteen years of age.  Psychiatric case‐
worker posiƟons in SNCAS and NNCAS provide tar‐
geted case management services to children in 
parental custody.  OutpaƟent clinical services has  
implemented evidence‐based pracƟces to include: 
Trauma‐Focused CogniƟve Behavior Therapy and 
MoƟvaƟonal Interviewing. 
 
These services include: 
Individual, family, and group therapies in home, 

clinic and community seƫngs 
Psychological assessment and evaluaƟon 
Psychiatric evaluaƟon and medicaƟon manage‐

ment 
Clinical case management 
ConsultaƟon with other stakeholders involved 

with children in treatment and their families as 
well as general consultaƟon regarding mental 
health issues for children and families 

Walk‐in crisis assessments 
24‐hour on‐call emergency professional cover‐

age 
NNCAS has successfully launched its newest 

rotaƟon of first and second‐year Fellows from 
the University of Nevada School of Medicine 
Psychiatric Fellowship Program.  The Fellows 
provide psychiatric assessment, consultaƟon, 
and medicaƟon management to children and 
families that are uninsured or underinsured. 

SNCAS provides leadership and parƟcipaƟon on 
Neighborhood Resource Teams and the Clark 
County Resource Team to assist in breaking 
down barriers to meet service needs of individ‐
ual children in the community and supporƟng 
successful returns from out of state residenƟal 
placements. 

 

Highlights 

 Served 1,322 children and their families in SFY 
2011 and 1,224 children in SFY 2012. 
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WRAPAROUND IN NEVADA 

Wraparound in Nevada (WIN) for children and families 
provides intensive targeted case management services to 
children and their families.   WIN uses a naƟonally recog‐
nized evidence based model for providing wraparound.  
Wraparound is an intensive, individualized care planning 
and management process.  Wraparound’s philosophy of 
care begins from the principle of “voice and choice,” 
which sƟpulates that the perspecƟves of the family—
including the child or youth—must be given primary im‐
portance during all phases and acƟviƟes of wraparound. 
The values associated with wraparound further require 
that the planning process itself, as well as the services and 
supports provided, should be individualized, family driven, 
culturally competent, and community based. AddiƟonally, 
the wraparound process should increase the “natural sup‐
port” available to a family by strengthening interpersonal 
relaƟonships and uƟlizing other resources that are availa‐
ble in the family’s network of social and community rela‐
Ɵonships. Finally, the wraparound process should be 
“strengths based,” including acƟviƟes that purposefully 
help the child and family to recognize, uƟlize, and build 
talents, assets, and posiƟve capaciƟes (The NaƟonal 
Wraparound IniƟaƟve).  The WIN program within DCFS 
recognizes four phases in the wraparound process.  They 
include: 
 
Phase One: Engagement and Team PreparaƟon. During 
this phase, the groundwork for trust and shared vision 
among the family and wraparound team members is es‐
tablished so people are prepared to come to meeƟngs 
and collaborate. This phase, parƟcularly through the ini‐
Ɵal conversaƟons about strengths, needs, culture, and 
vision, sets the tone for teamwork and team interacƟons 
that are consistent with the wraparound principles. The 
acƟviƟes of this phase should be completed relaƟvely 
quickly (within one to two weeks if possible), so that the 
team can begin meeƟng and establish ownership of the 
process as quickly as possible. 
 
Phase Two: IniƟal Plan Development. During this phase, 
team trust and mutual respect are built while creaƟng an 
iniƟal plan of care using a high quality planning process 
that reflects the wraparound principles. In parƟcular, 
youth and family should feel, during this phase, that they 
are heard, that the needs chosen are ones they want to 
work on, and that the opƟons chosen have a reasonable 
chance of helping them meet these needs. This phase 
should be completed during one or two meeƟngs that 
take place within one to two weeks; a rapid Ɵme frame 

intended to promote team cohesion and shared 
responsibility toward achieving the team’s mission 
or overarching goal. 
 
Phase Three: ImplementaƟon. During this phase, 
the iniƟal wraparound plan is implemented, pro‐
gress and successes are conƟnually reviewed, and 
changes are made to the plan and then implement‐
ed, all while maintaining or building team cohesive‐
ness and mutual respect. The acƟviƟes of this phase 
are repeated unƟl the team’s mission is achieved 
and formal wraparound is no longer needed. 
 
Phase Four: TransiƟon. During this phase, plans are 
made for a purposeful transiƟon out of formal wrap‐
around to a mix of formal and natural supports in 
the community (and, if appropriate, to services and 
supports in the adult system). The focus on transi‐
Ɵon is conƟnual during the wraparound process and 
the preparaƟon for transiƟon is apparent even dur‐
ing the iniƟal engagement acƟviƟes. 

 
Another important aspect of the Wraparound pro‐
cess includes the addiƟon of a family support part‐
ner or “Family Specialist.”  DCFS Children’s Mental 
Health Services contracts with Nevada Parents En‐
couraging Parents (Nevada PEP) for this service.  The 
Family Specialist is a formal member of the wrapa‐
round team whose role is to serve the family and 
help them engage and acƟvely parƟcipate on the 
team and make informed decisions that drive the 
process. Family Specialists have a strong connecƟon 
to the community and are very knowledgeable 
about resources, services, and supports for families. 
The Family Specialists personal experience is criƟcal 
to earning the respect of families and establishing a 
trusƟng relaƟonship that is valued by the family.  
The Family Specialist can be a mediator, facilitator, 
or bridge between families and agencies. Family 
Specialists ensure each family is heard and their in‐
dividual needs are being addressed and met. The 
Family Specialist should communicate and educate 
agency staff on wraparound principles, the im‐
portance of family voice and choice, and other key 
aspects of ensuring wrap‐around fidelity (NaƟonal 
Wraparound IniƟaƟve). 
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Highlights 

Demographics  
 The average age of children 

served Statewide was 13.2, 
North was 14.2, Rural was 
11.7, and South was 13.4. 

 
 54.9% of youth served 

statewide were male, 
45.1%  were female. 

Wraparound Washoe Expansion Pilot  
The Wraparound Washoe Expansion (WWE) is a collaboraƟve effort through a memorandum of understanding to ex‐
pand wraparound services to children and adolescents with severe emoƟonal and behavioral disturbance who are in 
parental custody.  The following agencies joined together to create this effort: 
 Division of Child and Family Services  
 Washoe County Juvenile Services  
 Washoe County School District  
 Division of Mental Health and Developmental Services/Sierra Regional Center  
 University of Nevada School of Social Work  
 Washoe County Children’s Mental Health ConsorƟum  
 Nevada Parents Encouraging Parents (Nevada PEP)  
 The WWE program began serving children and their families in SFY 2011; Data were collected on children and 

adolescents receiving services starƟng in October 2010 through June 2012 by WWE.  EvaluaƟon selecƟon crite‐
ria were clients that received a minimum of 90 days of service and were age 6 or older. 

 
Highlights 

Demographics 
 An unduplicated total of 53 children and their families received WWE services during this Ɵmeframe.  

19%
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17%
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Figure	1.		Percentage	of	Children	Served	by	WIN	Statewide	by	Race	

Figure	2.		Age	Groups	Served	by	WWE	 Figure	3.		Percentage	of	Children	Served	by	WWE		by	Race	
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DESERT WILLOW TREATMENT CENTER 

Desert Willow Treatment Center (DWTC) is an acute and 
residenƟal mental health inpaƟent facility of the State of 
Nevada, Division of Child and Family Services. The facility 
is comprised of a 58 bed psychiatric hospital with two 
acute care units, as well as three residenƟal treatment 
center units.  It is licensed as a hospital by the State of 
Nevada, Division of Health, Bureau of Health Care Quality 
and Compliance, and accredited by the Joint Commission 
to provide a secure environment to children and adoles‐
cents determined to be severely emoƟonally disturbed 
(SED).  
 
DWTC’s two acute psychiatric hospital units include one 
acute unit that serves up to eight children ages six to 
twelve years and another acute unit that serves up to 12 
adolescents ages 12 to 18 years, unless the youth is sƟll 
aƩending school past his/her 18th birthday. DWTC also has 
three residenƟal treatment center units with the capacity 
to serve up to 38 children, ages 12 to 18 years, unless the 
youth is sƟll aƩending school past his/her 18th birthday.  
Two of the residenƟal units serve up to 12 adolescents 
each who have been determined to be SED and who re‐
quire a secure treatment seƫng.  The third residenƟal 
unit serves up to 14 males who have been adjudicated as 
sexual offenders.   
 
DWTC is located at Southern Nevada Child and Adolescent 
Services (SNCAS) in Las Vegas.  The inpaƟent facility con‐
tains five paƟent units, a mulƟ‐purpose room, an occupa‐
Ɵonal kitchen, five academic classrooms, a gymnasium, 
and a paƟent gardening area. DWTC provides a variety of 
evidence‐based and evidence informed pracƟces including 
Trauma Focused CogniƟve Behavioral Therapy, DialecƟcal 
Behavioral Therapy, MoƟvaƟonal Interviewing, and Ag‐
gression Replacement Training. 
 
Services include: 
 Psychiatric evaluaƟon, treatment, and stabilizaƟon 
 Psychological evaluaƟon and tesƟng 
 Psychosocial assessment and treatment planning 
 Psychiatric nursing services 
 MedicaƟon management 
 Individual, group, and family therapies 
 Psychosocial rehabilitaƟon services 
 TherapeuƟc recreaƟon services 
 Special moƟvaƟonal and skill training programs 
 NutriƟon groups and services 
 CoordinaƟon of services with other local service 

providers 

 Discharge and aŌercare planning 
 Structured residenƟal treatment milieu 
 EducaƟon 
 Relapse prevenƟon counseling for youth who 

have been adjudicated as sexual offenders as 
they near community re‐entry. 

 
The mulƟdisciplinary treatment team approach is 
individualized for each child and adolescent. 
 
Highlights 
 DWTC served 224 youth in its acute care hospi‐

tal in SFY 2011 and 196 youth in SFY 2012. 
 DWTC served 121 youth in its residenƟal treat‐

ment center in SFY 2011 and 102 youth in SFY 
2012. 

 
 

Demographic InformaƟon 

Figure	1.		DWTC	Gender	Acute	Unit	
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Figure	2.		DWTC	Gender	RTC	Units	
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RESIDENTIAL PROGRAMS  
The mission of  DCFS ResidenƟal Treatment Home Ser‐
vices is provide mental health treatment and rehabilita‐
Ɵon services based on naƟonally recognized models built 
on core values and guiding principles of an individual‐
ized, client centered, strength based system of care.  
DCFS ResidenƟal Treatment Home Programs strive to 
reduce the use of seclusion/restraint, to maintain a posi‐
Ɵve and safe treatment milieu, and provide children and 
families with the opportunity to facilitate the process of 
recovery and skills commensurate with their physical, 
social, emoƟonal, and behavioral development.  

The following naƟonally recognized models are uƟlized 
in DCFS ResidenƟal Treatment Home Programs: 

 A psychiatric rehabilitaƟon model that incorporates 
a “bio-psycho-social”  treatment approach that ex‐
tends treatment beyond the normal “therapy hour” 
to the client’s enƟre day.  Through the use of sup‐
porƟve and therapeuƟc intervenƟons, clients will 
establish normal roles for re‐integraƟon into the 
community.   There is a daily focus on assisƟng cli‐
ents in developing social competency, problem iden‐
ƟficaƟon and resoluƟon, effecƟve communicaƟon, 
moral reasoning, self‐sufficiency, and behavior man‐
agement.  (Boys Town Press) 

 The Trauma Informed Care Model (TICM) is defined 
as care that is grounded in, and directed by a thor‐
ough understanding of the neurological, biological, 

psychological, and social effects of trauma and vio‐
lence.  Experiencing traumaƟc events has been linked 
to poor treatment outcomes and personal distress.  
TICM focuses on the impact of traumaƟc life events, 
characterized by subjecƟvely perceived threats of 
harm. 

 Aggression Replacement Training® (ART®) is a cogni‐
Ɵve behavioral intervenƟon program to help children 
and adolescents improve social skill competence and 
moral reasoning, beƩer manage anger, and reduce 
aggressive behavior. The program specifically targets 
chronically aggressive children and adolescents. The 
ART® program is a mulƟ‐modal intervenƟon con‐
sisƟng of three components: social skills training, 
anger control training, and training in moral reason‐
ing. Research has shown that students who develop 
skills in these areas are far less likely to engage in a 
wide range of aggressive and high‐risk behaviors. 
Lessons in this program are intended to address the 
behavioral, affecƟve, and cogniƟve components of 
aggressive and violent behavior. (Goldstein and Glick, 
2011) 

 PosiƟve Behavior Support (PBS) is a process for un‐
derstanding and resolving the problem behavior of 
children that is based on values and empirical re‐
search. It offers an approach for developing an under‐
standing of why the child engages in problem behav‐
ior and strategies for prevenƟng the occurrence of 
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problem behav‐
ior while teach‐
ing the child new 
skills. PosiƟve 
behavior support 
offers a holisƟc 
approach that 
considers all fac‐
tors that impact 
on a child and 
the child’s be‐
havior. It can be 
used to address 
problem behav‐
iors that range 
from aggression, 
tantrums, and 
property de‐
strucƟon to so‐
cial withdrawal. 

The Recovery 
Model is charac‐
terized by per‐
sonal empower‐
ment and a 

sense of personal control over one’s desƟny, ac‐
ceptance of personal responsibility, asking for and 
accepƟng help from others, and inclusion into the 
treatment process.  The ulƟmate goal of services is 
the maximum reducƟon of mental illness and restora‐
Ɵon to the best possible funcƟonal level.  It includes a 
process in which clients develop coping and wellness 
strategies to approach daily challenges, overcome 
disabiliƟes, establish skills to live independently, and 
contribute to society. 

 

Adolescent Treatment Center (ATC) 
The Adolescent Treatment Center provides the most 
intensive level of treatment home services provided 
by DCFS and in the community to youth ages 12 to 18 
years.   It is located in Sparks and part of Northern 
Nevada Child and Adolescent Services.  ATC has a 
service capacity of 16 beds for male and female 
youth. 
 

Family Learning Homes (FLH) 
Family Learning Homes provide intensive, highly 
structured treatment for children and adolescents six 
to eighteen years of age with severe emoƟonal dis‐
turbances in four individual homes serving five to six 

youth each.  The majority of youth served have no other re‐
source available to them in the community either due to lack 
of insurance resources or community providers have not ac‐
cepted them.  It is located on the main campus of Northern 
Nevada Child and Adolescent Services in Reno.  FLH has four 
individual homes with a capacity of 20 beds. 
 
Oasis On Campus Treatment Homes (OCTH) 
Oasis On Campus Treatment Homes provide intensive, highly 
structured mental health treatment for children and adoles‐
cents, ages six to eighteen years with severe emoƟonal dis‐
turbances.  There are five treatment homes with a total of 27 
beds.  Two of the homes provide specialized treatment to 
youth with dual diagnoses of severe emoƟonal disturbance 
and developmental disability.  The homes are located on the 
main campus of Southern Nevada Child and Adolescent Ser‐
vices in Las Vegas. 
 
Services in all three DCFS Treatment Home Programs in-
clude: 
 As clients are admiƩed and assessed, specific rehabilita‐

Ɵon goals are established and individual recovery skills 
are idenƟfied.  Goals specifically address the client’s di‐
agnosis and presence of funcƟonal impairment in daily 
living. The assessment is completed and rehabilitaƟon 
goals are established in partnership with the client, the 
family, and other formal support services. The recovery 
skills are designed to focus on those symptoms that in‐
terfere most seriously with the client’s ability to success‐
fully funcƟon in the community.  The rehabilitaƟon plan 
will establish a basis for evaluaƟng the effecƟveness of 
the care offered in meeƟng the stated goals. 

 DCFS residenƟal services incorporate a posiƟve‐based 
moƟvaƟon system to augment the supporƟve interven‐
Ɵons.  The moƟvaƟon system will also provide the op‐
portunity for immediate consequences that help the 
client learn to take responsibility for their behaviors and 
choices. 

 DCFS Treatment Home Services recognizes that a biologi‐
cal/medical approach can be a significant component to 
a successful rehabilitaƟon plan.  The program uƟlizes a 
Psychiatric Medical Director for clients needing medical 
supervision. 

 Clients receive individual, group, and family counseling.  
Family counseling incorporates the family’s values and 
strengths in order to provide a smooth transiƟon into 
the family home. 

 Families are invited to aƩend parent consultaƟon ses‐
sions with staff and the client.  This is a Ɵme the parent 
can voice concerns about the program, client progress, 
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and have input into the daily treatment intervenƟons.  Family sessions will take place at a Ɵme and locaƟon most 
convenient for the family.  The objecƟve is to help parents conƟnue the client’s rehabilitaƟve mental health care in 
home and community based seƫngs.  It targets the restoraƟon of the client’s social and behavioral mental health 
impairment needs. 

 Clients will have daily individual “empowerment” conferences with staff in order to review their daily focus areas.  
The empowerment conference is the Ɵme for clients to express any complaints or concerns they have regarding 
their treatment. 

 Clients at NNCAS ResidenƟal Services are 
taught to be a member of the therapeuƟc 
community.  The therapeuƟc community or 
“self government” is a tool used to involve 
everyone in the planning of the program 
structure.  This is also an opportunity for the 
client to address an issue and iniƟate the 
Client Complaint Procedure.  Clients will 
aƩend a daily community meeƟng. 

 Clients and families receive case manage‐
ment services to include discharge planning 
for follow up services. 

 Clients, families, and other support services 
are invited to parƟcipate in regularly sched‐
uled Child and Family Team meeƟngs. 

 

Highlights 
Figure one describes the number of youth served 
in SFY 2011 and SFY 2012 in each of the three 
DCFS ResidenƟal Treatment Home Programs 
 
The total count statewide is unduplicated but the 
count by program may include clients also ad‐
miƩed to the other treatment homes. 
 63.4% of the youth served statewide by ATC, 

FLH and OCTH were between the ages of six 
to twelve years. 

 56.5 % of the youth served by ATC, FLH, and 
OCTH were males, 43.5% of youth served 
were females. 

 37.2% of youth served by ATC, FLH and 
OCTH were in child welfare custody. 

 
Figure two illustrates the average length of stay 
in each program for SFY 2011 and SFY 2012: 

Figure	1.		Number	of	Youth	Served	by	SFY	2011‐2012	

Figure	2.		Average	Length	of	Stay	
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SERVICE LOCATIONS  
Northern Nevada Child and Adolescent Services (NNCAS) 
NNCAS Main Campus 
2655 Enterprise Road 
Reno, Nevada 89512 
(775) 688‐1600 
 

Adolescent Treatment Center 
480 Galeƫ way, Building 8N 
Reno, NV 89431 
(775) 688‐1633 
 
Southern Nevada Child Adolescent Services (SNCAS)  
6171 West Charleston Boulevard, Building 8 
Las Vegas, Nevada 89146 
(702) 486‐6120 
 

West Neighborhood Family Service Center 
6171 West Charleston Boulevard, Buildings 7,8,9,10 & 15 
Las Vegas, Nevada 89146 
(775) 726‐8200 
 

East Neighborhood Family Service Center 
4180 South Pecos Road 
Las Vegas, Nevada 89121 
(702) 486‐7500 
 

North Neighborhood Family Service Center 
4538 West Craig Road, Suite 290 
Las Vegas, Nevada 89032 
(702) 486‐5160 
 

South Neighborhood Family Service Center 
522 East Lake Mead Parkway, suite 5 
Las Vegas, Nevada 89015 
(702) 455‐7900 
 

Central  Neighborhood Family Service Center 
121 South MarƟn Luther King boulevard, suite 172 
Las Vegas, Nevada 89106 
(702) 455‐7200 
 

Desert Willow Treatment Center 
6171 West Charleston Boulevard, Building 17 
Las Vegas, Nevada 89146 
(702) 486‐8900 
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Juvenile	Justice	Services	serves	youth	ages	12‐21	
that	have	been	committed	to	DCFS	for	either	delin‐
quent	 behavior	 or	 to	 access	 services	 for	 mental	
health	treatment.	Recognized	as	serving	the	State’s	
“deep	 end”	 juvenile	 delinquent	 population,	 Juve‐
nile	 Justice	Services	consists	of	 four	agencies:	 two	
youth	 centers,	 Caliente	Youth	Center	 (CYC)	 in	Ca‐
liente	and	Nevada	Youth	Training	Center	(NYTC)	in	
Elko;	 the	 Youth	 Parole	 Bureau;	 and	 the	 Juvenile	
Justice	Programs	Ofϐice.	Youth	Parole	has	ofϐices	in	
Las	Vegas,	Reno,	Elko,	and	Fallon	and	the	Juvenile	
Justice	Programs	Ofϐice	is	located	in	Winnemucca.		
	
Generally,	 youth	 who	 are	 committed	 for	 correc‐
tional	care	are	placed	 in	one	of	 the	centers	 for	an	
average	 of	 six	 to	 nine	 months.	 Upon	 successful	
completion	of	 the	programming	 in	the	 facility,	 the	
youth	are	 returned	 to	 their	 communities	with	 su‐
pervision	and	case	management	services	provided	
by	Youth	Parole.	Youth	diverted	from	correctional	
programming	 for	 mental	 health	 treatment	 are	
placed	 directly	 on	 parole	 and	 receive	 treatment	
and	 case	 management	 services	 based	 on	 their	
identiϐied	needs.	 Juvenile	 Justice	Services	have	as	a	
primary	mission	the	goal	of	protecting	 the	commu-
nity	while	 providing	 a	 secure	 and	 caring	 environ-
ment	 for	youth	which	encourages	youth	 to	develop	
competencies,	 repay	 their	 victims	and	 to	 reduce	or	
eliminate	recidivism.			

In	 2011,	 Juvenile	 Justice	 Services	 implemented			
Training	Ofϐicer/Quality	Assurance	Specialist	posi‐
tions	at	NYTC	and	CYC	facilitate	a	160	hour	Acade‐
my	 Training	 for	 all	 new	 direct	 care	 staff	 during	
their	 ϐirst	 year	 of	 hire.	 As	 well	 as	 providing	 re‐
quired	training	for	all	staff,	the	Training	Ofϐicer	has	
played	a	vital	role	in	the	quality	assurance	compo‐
nent	at	both	facilities.	In	coordination	with	the	as‐
sistant	superintendents	and	under	the	direction	of	
the	 superintendents,	 investigations	are	completed	
relative	to	critical	incidents	and	recommendations	
are	made	according	to	speciϐic	ϐindings.	
	
Both	facilities	have	implemented	the	Thinking	for	a	
Change	(T4C)	which	is	a	cognitive	behavior	change	
program	 for	 offenders	 that	 includes	 cognitive	 re‐
structuring,	 social	 skills	 development,	 and	 devel‐
opment	of	problem	solving	skills.		This	program	is	
also	 administered	 in	 Nevada’s	 county	 detention	
centers	 which	 provide	 consistency	 of	 program‐
ming	 to	 youth	 as	 well	 as	 enhancing	 county	 and	
state	communications.	
	
Juvenile	 Justice	 Services	 continues	 to	 pursue	 op‐
portunities	 to	 improve	 services	 to	 provide	 youth	
with	opportunities	to	learn	personal	responsibility	
and	equip	youth	with	competencies	to	live	respon‐
sibly	and	productively.	

JUVENILE JUSTICE SERVICES  
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CALIENTE YOUTH CENTER  

Caliente Youth Center (CYC), a staff‐secure facility 

located in Caliente has seven housing units, five 

units for males and two for females.  CYC has capaci‐

ty to serve 140 youth ages 12 to 18. The average 

length of stay for students is eight months.  Of note, 

in June 2012, CYC celebrated its 50th anniversary of 

providing services to Nevada’s at risk youth.   

 

CYC uƟlizes Thinking for a Change (T4C), a cogniƟve 

behavioral program model as the core program for 

all youth.  Gender responsive training is provided 

using the Girl’s  Circle curriculum.  Mental health 

counselors and staff that supervise the girls’ 

coƩages received training in Girl MaƩers, a program 

sponsored by the NaƟonal Girl’s InsƟtute, the Na‐

Ɵonal Council on Crime and Delinquency, and fund‐

ed by the Office of Juvenile JusƟce and Delinquency 

PrevenƟon.   

 

In response to the individual needs of the youth 

served, CYC has a strong mental health team that 

provides individual and group counseling including 

the facilitaƟon of specialized groups in Anger Man‐

agement, Substance Abuse and Relapse PrevenƟon, 

VicƟms of Abuse, Shame, Grief, Coping and Life 

Skills.  CYC also contracts with a team of profession‐

als to provide psychiatric and psychological services 

that include individual assessments and group and 

individual counseling.  AddiƟonally youth are provid‐

ed medical care by on‐site nursing staff as well as 

contracted services from a local physician.  

  

CYC contracts with the Lincoln County School Dis‐

trict for the operaƟon of the C.O. BasƟan High 

School.  EducaƟonal and vocaƟonal programs that 

are offered include required and elecƟve academic 

subjects, remedial programs, special educaƟon, voca‐

Ɵonal educaƟon and interscholasƟc acƟviƟes. During 

Fiscal Years 2011 and 2012, fiŌy‐three CYC students 

were awarded their High or Adult School Diploma 

and ninety‐four students received their General 

Equivalency Diploma.  Since officially tracked begin‐

ning in December 2010, through June 30, 2012, seven 

hundred fiŌy‐seven Career and Technical CerƟfica‐

Ɵons were presented to CYC youth.  This included 

training in Culinary Arts, TexƟles, Computer Technol‐

ogy, Laser and PrinƟng Technology, Small Engine Re‐

pair, ConstrucƟon Trades, HorƟculture, Welding, 

Woodshop and Hospitality.  NaƟonally recognized 

cerƟficaƟons are available in ServSafe Starter and 

Managerial Programs and Hospitality. CYC also part‐

ners with workforce CONNECTIONS to provide voca‐

Ɵonal training, educaƟonal assistance, transiƟonal 

programming and re‐entry services for qualified CYC 

students.   
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NEVADA YOUTH TRAINING CENTER  

The Nevada Youth Training Center (NYTC) is a 110 bed, 
staff‐secure facility located in Elko, Nevada serving male 
youth between the ages of 12 to 18.   
 
Programming for youth provided at NYTC includes Edu‐
caƟonal and VocaƟonal Training, Drug and Alcohol Abuse 
Counseling, Mental Health Counseling and RecreaƟon. 
NYTC uƟlizes Thinking for a Change (T4C) an integrated, 
cogniƟve behavior program for offenders that includes 
cogniƟve restructuring, social skills development, and 
development of problem solving skills. T4C was devel‐
oped by the NaƟonal InsƟtute of CorrecƟons (NIC), an 
agency within the U.S. Department of JusƟce, Federal 
Bureau of Prisons. 
 
Recently NYTC implemented a new program called the 
Intensive Management Unit (IMU) that provides inten‐
sive structure and security for youth who have difficulty 
working the main program. IMU implements intensive 
short term goals and provides intensive structure and 
support for youth in order to reach their goals. This pro‐
gram is a minimum of five weeks where the youth earns 
a level each week with addiƟonal privileges. During this 
five week program, classes are provided on Aƫtude and 
Responsibility, Program OrientaƟon , Substance Abuse 
educaƟon provided by a licensed substance abuse coun‐
selor, Fire Safety, Grievance class, Thinking for a Change 
(T4C), Seƫng Goals, ConstrucƟon Trades InformaƟon 
class and Anger Management, which is overseen by Men‐
tal Health Counselors. Once youth have completed this 
program they return to regular programming. 
 
NYTC youth and staff are very involved in the community 
by performing many different community service pro‐
jects such as Take Pride in Elko clean up, shovel snow for 
senior ciƟzens, Elko Fair Grounds clean up, unload trucks 
for Family Resources, Christmas projects, and City Park 
projects. 
 

NYTC operates Independence High School (IHS), a fully 
accredited high school program through Northwest Ac‐
creditaƟon Commission. Academic programming in‐
cludes Special EducaƟon services, English as a Second 
Language, vocaƟonal training and cerƟficaƟon, Advanced 
Enrichment classes, Credit RemediaƟon, Adult Living 
Skills and all core educaƟonal subjects. In addiƟon, NY‐
TC/IHS maintains contracted services with a licensed 
school Psychologist for the provision of assessments and 
services related to special need youths. 
 
Independence High School issues High School Diplomas 
and Adult Diplomas for youth graduaƟng during their 
length of stay at NYTC. IHS also provides General Equiva‐
lency Diploma (G.E.D.) preparaƟon and tesƟng as the 
school was cerƟfied as a tesƟng locaƟon in April 2010.  
During Fiscal Years 2011 and 2012, thirty NYTC students 
were awarded their High School, Adult, or Adjusted Di‐
plomas.  Sixteen students received their G.E.D.   
 
Independence High School VocaƟonal Programming 
offers youth the chance to receive a cerƟficate in Land‐
scaping, Culinary Arts, Building Maintenance, Welding, 
ConstrucƟon, Automobile Maintenance and Repair, 
Computer Literacy, and Visual Art. IHS vocaƟonal pro‐
gramming also offers a cerƟficaƟon in Tire Repair, Bal‐
ancing and Changing through Hunter Engineering. During 
Fiscal Years 2011 and 2012, two hundred twenty‐six Ca‐
reer and Technical CerƟficaƟons (CTEs) were presented 
to NYTC youth.   
 
NYTC and IHS are involved in Reading Is Fundamental, a 
naƟonwide, non‐profit literacy program that provides 
donated free books, that are both age appropriate and 
current.    
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YOUTH PAROLE BUREAU  

The Youth Parole Bureau was legislaƟvely estab‐
lished in 1978 under Chapter 63.700 of the Nevada 
Revised Statute (NRS). The Bureau serves youth 
commiƩed to DCFS under the provisions contained 
in Chapter 62 of the NRS. The Chief of the Youth 
Parole Bureau and the parole counselors of the Bu‐
reau have the powers of a peace officer in carrying 
out the funcƟons of the Bureau. 
 
The Youth Parole Bureau provides supervision and 
case management services for youth, 12 to 21 years 
of age, who are commiƩed to DCFS for correcƟonal 
and/or mental health care. Youth under 12 years of 
age may be commiƩed to DCFS, but cannot be 
placed in correcƟonal care. Youth Parole also pro‐
vides Interstate Compact for Juveniles (ICJ) supervi‐
sion, under which juvenile offenders are supervised 
by the Bureau while on parole from a different state. 
The age of youth under ICJ supervision ranges from 
12 to 25 years of age.  
  
State correcƟonal faciliƟes and the Nevada Youth 
Parole Bureau are considered Nevada’s deep end of 
the Juvenile JusƟce System conƟnuum of care and 
supervision.  The majority of these youth come to 
the State with complex social, emoƟonal and delin‐

quency histories and were not amenable to previous 
efforts and intervenƟons of County probaƟon depart‐
ments to reduce delinquent acƟvity. 
 
All youth commiƩed to DCFS go through an iniƟal risk/
needs assessment prior to admission into any correc‐
Ɵonal or residenƟal facility. All iniƟal risk/needs assess‐
ments are completed by a qualified mental health pro‐
fessional in a standardized format. Youth are assigned a 
Parole Counselor upon commitment to DCFS, so that 
discharge and aŌercare planning occurs on the front 
end and conƟnues throughout the term of the youth 
being involved with the Youth Parole Bureau. AŌer a 
risk/needs assessment is completed, youth are classi‐
fied for admission to the Caliente Youth Center (CYC), 
Nevada Youth Training Center (NYTC), or to be diverted 
to a residenƟal treatment facility. The diverted commit‐
ment is a result of the qualified mental health profes‐
sional compleƟng the iniƟal risk/needs assessment and 
a mulƟdisciplinary team determining that the youth has 
a significant mental health impairment that necessi‐
tates residenƟal psychiatric services or other residenƟal 
services for the mental health of the child. The mulƟdis‐
ciplinary team will then secure the suitable placement 
for the child. 
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Upon discharge from a correcƟonal or residenƟal 
placement, youth are formally placed on parole under 
the jurisdicƟon of the Youth Parole Bureau. Prior to 
discharge and during a youth’s placement, Youth Pa‐
role Counselors are in regular contact with the place‐
ment facility and the caregiver of the child to develop 
an aŌercare plan that is based on the risk and needs of 
the youth (to include family risk/needs) and any orders 
of the Court and statutory requirements. The aŌercare 
case management plan incorporates service delivery 
and community supervision along a statewide conƟnu‐
um of care. The aŌercare plan is dynamic and is modi‐
fied as short term objecƟves and longer term goals are 
achieved. 
 
Services provided by Youth Parole Counselors in‐

clude but are not limited to AlternaƟve Placement, 

Specialized Treatment, Intensive AŌercare, Drug 

EducaƟon and Counseling, TransiƟonal Community 

IntegraƟon and Drug TesƟng.  

 

Bureau Goals 

 Community ProtecƟon 
 CiƟzens of the State of Nevada have the right to 

reside in safe and secure communiƟes.  
 
 Accountability 
 Process of helping youth understand and 

acknowledge the consequences of their acƟons, 
the impact of crime on vicƟms and the communi‐
ty, and to accept personal responsibility. 

 
 Competency Development 
 Strengthening pro‐social skills, moral reasoning, 

academic proficiency, workforce development, 
and independent living skills decreases the poten‐
Ɵal for future involvement with the criminal jus‐
Ɵce system. 

 
 ConƟnuum of Care 
 DCFS and the Youth Parole Bureau, together in 

genuine partnership with families, communiƟes 
and other agencies, provides support and services 
to assist Nevada’s youth and families in reaching 
their full potenƟal through a consistent, statewide 
conƟnuum of care.  

 
 Academic Tutoring 
 QualitaƟve research suggests there is strong evi‐

dence of a posiƟve correlaƟon between lack of 
educaƟon and commitment to a correcƟonal facil‐

ity (juvenile & adult) and a corresponding posi‐
Ɵve correlaƟon between reducƟon of commit‐
ment to a correcƟonal facility and increased edu‐
caƟon. The Nevada Youth Parole Bureau in Clark 
County is fortunate the Clark County School Dis‐
trict has placed a bilingual TransiƟon Officer from 
the Student Support Services Division within the 
Bureau office. The TransiƟon Officer assists with 
the youth’s transiƟon from correcƟonal faciliƟes 
and placements back into the appropriate educa‐
Ɵonal seƫng. The TransiƟon Officer is an addi‐
Ɵonal support for the family in securing and up‐
daƟng individualized educaƟonal plans (IEP) and 
a resource to clarify school district processes. 
The TransiƟon Officer provides individual tutor‐
ing four (4) days per week at the Youth Parole 
office locaƟon and assists with obtaining monthly 
aƩendance and academic reports. 

 
 Washoe County youth entering parole status in 

aƩend a school staffing meeƟng to determine 
the best academic placement in order to be suc‐
cessful. The team reviews transcripts and behav‐
ior history, adjudicaƟons, previous school rec‐
ords, IEP records, current gang issues and trends. 
The members of this board include the School 
Behavior Programs Director, School Police, Spe‐
cial EducaƟon Services, the youth’s zoned school 
representaƟve, Parole Counselor, as well as the 
youth and their parent(s). 

 
 AdopƟon Foster Care Analysis ReporƟng System 

(AFCARS) for Youth Parole 
 The Nevada Youth Parole Bureau conƟnues to 

apply child welfare pracƟces to the supervision 
of parole youth who require out‐of‐home place‐
ments. This process requires the implementaƟon 
of child welfare policies into Youth Parole super‐
vision pracƟces, InformaƟon Management Ser‐
vices (IMS) enhancements and the implementa‐
Ɵon of court reviews consisƟng of permanency 
hearings. 

 
 Caregiver Workgroup 
 Youth delinquency can send a family into crisis. 

The Youth Parole Bureau designed a caregiver 
workgroup that meets monthly to assist caregiv‐
ers in dealing with youth delinquency, ask ques‐
Ɵons, get answers, take acƟon, and feel support‐
ed.  
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Day Treatment 
 Day Treatment is designed to meet the needs of 

youth who are exhibiƟng or have a history of 
exhibiƟng problemaƟc behaviors. Through this 
structured program, a wide variety of services 
are offered, including individual and family coun‐
seling, group therapy specific to the needs of the 
child, and academic assistance.  

 
Drug Court 
 Drug Court is an intensive nine (9) month sub‐

stance abuse treatment program, which includes 
weekly group counseling and weekly Court ap‐
pearances to monitor progress.  

 
Employment Development 
 Designed for youth between the ages of 18‐21, 

who have limited work history, this program is a 
collaboraƟon with the Caliente Youth Center and 
the Youth Advocate Program (YAP) to guide 
youth through the process of self‐examinaƟon, 
confidence‐building, job preparaƟon, and job‐
seeking, interviewing, and retaining a job. 

 
Family Counseling  
 Mental Health Counselors meet with family 

members of youth recently sent to correcƟonal 
placement. The family members will be informed 
of the goals of correcƟonal programming and the 
role of Youth Parole Counselors. Mental Health 
Counselors will address any concerns family 
members may have regarding their youth in 
placement. Family members will be asked about 
any specific problems that may need to be ad‐
dressed in placement and/or while on Parole.  

 
Gang IntervenƟon 
 Gang intervenƟon programming is provided at 

the Las Vegas Youth Parole Office. This program 
is focused on addressing needs and risk factors 
inherent in seeking gang affiliaƟon, leaving a 
gang, gang violence, and the gang mindset.  

 
Substance Abuse Counseling 
 The Youth Parole Bureau provides group sub‐

stance abuse counseling services at the Las Vegas 
office locaƟon twice weekly. Sessions are sepa‐
rated by gender.  

 
Group-Based OutpaƟent Treatment for Adoles-

cent Substance Abuse 
 This program is a 20‐week program that consists 

of 19 group sessions, a minimum of three individual 
and four family therapy sessions (there is an op‐
Ɵonal component for biweekly parent educaƟon 
and support groups). The program is designed for 
youth ages 14‐17 and is classified as a Level I, mod‐
erate intensity, group treatment program. 

 
Gender-Specific Program 
 Gender‐Specific programming is provided at the Las 

Vegas Youth Parole Office. The program is a con‐
centrated effort to provide girls with decision‐
making and life skills that will assist them in posi‐
Ɵve female development and successful societal 
reintegraƟon. The group teaches posiƟve relaƟon‐
ship building skills and empowers girls to use their 
voices, to speak for themselves, and to recognize 
they have choices. It takes into account the devel‐
opmental needs of girls at adolescence, which is a 
criƟcal stage for gender idenƟty formaƟon. The 
program nurtures and reinforces being a female as 
a posiƟve idenƟty with inherent strengths.  

 
LocaƟon Monitoring 
 The Bureau uƟlizes locaƟon monitors as a form of 

“home detenƟon” program or electronic monitor‐
ing which provides a community‐based alternaƟve 
to confinement in a secure detenƟon facility or a 
state correcƟonal facility. The ankle‐mounted track‐
ing unit relies on global posiƟoning system (GPS) 
data and other locaƟon monitoring technologies to 
accurately track movement.  

 
Mentoring 
 The Youth Parole Bureau is parƟcipaƟng in a pilot 

mentoring program with the Eighth Judicial District 
Court as part of the DisproporƟonate Minority Con‐
tact/Confinement (DMC) workgroup. The Bureau is 
an acƟve parƟcipant in the high‐risk youth 
workgroup. The Bureau will target high‐risk youth 
and match them with mentors.  

 
Parent OrientaƟon Program  
 This program is designed to inform parents/

guardians about Youth Parole and discuss and iden‐
Ɵfy expectaƟons for all parƟes.  The program is 
facilitated by a Mental Health Counselor at the Pa‐
role Bureau on the day the youth is released from a 
correcƟonal facility.   

 
Psychiatric & Psychological Services 

The Bureau is dedicated to providing the most 
effecƟve mental health care available and has con‐
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tracted with psychiatrists and psychologists 
statewide. An assessment is usually the first 
stage of a treatment process, but psychiatric/
psychological assessments may also be used for 
various legal purposes. Youth are able receive 
confidenƟal, professional counseling, psycho‐
therapy and treatment based on the recommen‐
daƟons contained in the assessment. 

 
Sexually Exploited Youth 

 Sexual exploitaƟon of youth through prosƟtuƟon 
is defined as any child or youth under the age of 
18 who is engaged in the sex trade by choice or 
circumstances, including the provincial, naƟonal, 
and internaƟonal trafficking of young people for 
the purposes of prosƟtuƟon. Supervision of this 
populaƟon seeks to provide services to inform 
and educate youth of the dangers of engaging in 
prosƟtuƟon.  

 
Juvenile Sex Offenders 
 All Parole Counselors statewide supervise adjudi‐

cated sexual offenders. The Bureau employs sev‐
eral mental health counselors cerƟfied as juve‐
nile sexual offender counselors.  The Bureau pro‐
vides specialized training on approaches to man‐
aging sex offenders in the community where 
treatment is a key component of a comprehen‐
sive approach to juvenile sex offender manage‐
ment.  All youth adjudicated for an offense sexual 
in nature receive treatment services provided 
through Bureau contracts and/or Medicaid. Each 
Parole Counselor learns strategies and skills de‐
signed to hold sex offenders accountable, reduce 
sex offender recidivism, prevent future vicƟmiza‐
Ɵon, and ensure the overall safety of communi‐
Ɵes along with the implementaƟon of services. 

 
Skills Development 
 The Bureau uƟlizes Medicaid funding and con‐

tracts for the provision of psychosocial rehabilita‐
Ɵon skills (PSR) and basic skills training (BST) ser‐
vices. PSR and BST services are individually fo‐
cused toward assisƟng youth to funcƟon at their 
highest level of independence in the community.  

 
Thinking for a Change 
 T4C is an integrated, cogniƟve behavior program 

for offenders that include cogniƟve restructuring, 

social skills development, and development of 

problem solving skills. T4C was developed by the 

NaƟonal InsƟtute of CorrecƟons (NIC), an agency 

within the U.S. Department of JusƟce, Federal Bu‐

reau of Prisons. 

 

TransiƟon Specialist Program Pilot 
 In conjuncƟon with the Children’s Cabinet, youth 

commiƩed to the Nevada Youth Training Center 

(NYTC) from the Second Judicial District are eligible 

for the TransiƟon Specialist Program. The ulƟmate 

goal is to reduce recidivism and increased engage‐

ment in school, work, and community acƟviƟes. 

 

VicƟm Impact & MediaƟon  
 The Youth Parole Bureau, in partnership with the 

Clark County Neighborhood JusƟce Center (NJC), 

has developed a mediaƟon program for youth that 

owe resƟtuƟon. The program provides the vicƟms 

of juvenile crime the opportunity to have a struc‐

tured face‐to‐face meeƟng with their juvenile 

offender in a secure, safe environment, in order to 

facilitate a process of healing and resƟtuƟon.  
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QUALITY IMPROVEMENT 

Staff Training 

New staff conƟnues to receive 160 hours of competen‐

cy‐based training within their first year of employment 

while other staff aƩends 40 hours of training annually.   

This includes the assignment of mandatory training 

hours for compleƟon prior to allowing sole supervision 

of youth by new, untrained staff.   

 

New training curriculum was developed on Gang 

Awareness and Red Flags (Professional Accountability) 

and has been included in the 160 hour Academy train‐

ing block.  Specialized training in a Sex Offender Coun‐

selor CerƟficaƟon Program was completed in November 

2010.  

   

Labor/Management MeeƟngs 

The Labor/Management meeƟngs provide staff the op‐

portunity to address and resolve programmaƟc con‐

cerns, allow for quality improvement and enhanced 

communicaƟon between staff members funcƟoning in 

different capaciƟes within the facility.  The meeƟngs 

provide an opportunity for commiƩee members to de‐

velop an understanding of the funcƟons of other de‐

partments and their overall impact on producƟve team‐

work and posiƟve outcomes for the faciliƟes.  The com‐

miƩees are advisory, focused on labor/management, 

program improvement soluƟons and open communica‐

Ɵon and do not supplant the authority of the Superin‐

tendent and the AdministraƟve Officers of DCFS or the 

Department of Health and Human Services.   

 

Quality Assurance Reviews 

CYC and NYTC have established the groundwork for 

consistent pracƟce to ensure the safety and well being 

of youth and staff through periodic quality assurance 

reviews, based on American CorrecƟonal AssociaƟon 

(ACA) Standards and agency policies and procedures. 

The quality assurance process uƟlizing on‐site visits 

promotes implementaƟon of consistent statewide poli‐

cy and pracƟce and helps to ensure that best pracƟce 

standards are maintained.  Quality assurance reviews 

focus on such areas as:  case management, health, 

mental health, security and control, educaƟon, 

facility and plant operaƟons as well as other areas.  

Staff and youth surveys are also conducted.  Out‐

comes related to either staff/youth surveys or audit 

reviews result in faciliƟes submiƫng program im‐

provement plans, outlining the specific steps that 

will be iniƟated to improve performance. Other QI 

projects during the last biennium include: 

 Focused reviews on health care and medica‐

Ɵon management at both faciliƟes 

 ParƟcipaƟon in external reviews at NYTC focus‐

ing on safety and security measures 

 Working on improvement efforts resulƟng 

from external review 

 Revision of facility policy and procedures along 

with revised standard operaƟng procedures 
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INTERSTATE COMPACT FOR JUVENILES  
The Interstate Compact for Juveniles (ICJ), originally 

draŌed in 1955, is an agreement among states to 

track young offenders. The purpose of the ICJ is to 

enable states to provide for: cooperaƟve supervision 

of juvenile delinquents on probaƟon or parole; the 

return of delinquent juveniles who have escaped or 

absconded; the return, from one state to another, of 

non‐delinquent juveniles who have run away from 

home; and addiƟonal measures for the protecƟon of 

juveniles and the public.  DCFS, through its Youth 

Parole Bureau, has administered the ICJ for the past 

38 years. 

 

Beginning in 2001, the Council of State Governments 

and the Office of Juvenile JusƟce and Delinquency 

PrevenƟon took on the challenge of rewriƟng the 

outdated compact and advocaƟng for its passage. 

Nevada adopted the compact in 2005, and on August 

26, 2008, the 35th state signed legislaƟon signifying 

the official launch of the new compact naƟonwide. 

 

The new ICJ significantly updates the 53‐year‐old 

agreement for tracking and supervising juveniles who 

move across state borders. The new language 

passed in 49 states to date, provides enhanced ac‐

countability, enforcement, visibility and communica‐

Ɵon and seeks to update a tool for ensuring public 

safety as well as preserving child welfare. 

 

An Interstate Commission on the naƟonal level has 

been established and a new State Council in Nevada 

has been created. The Interstate Commission has 

powers and responsibility over ICJ including promul‐

gaƟon of rules, fiscal responsibility, compliance and 

dispute resoluƟon. The NaƟonal Commission estab‐

lished new rules at their first annual meeƟng in De‐

cember 2009, which rules became effecƟve on 

March 1, 2010. 

 

The number of youth processed in FY11 and FY12 

through the Nevada ICJ Office is illustrated on page 

48. Numbers generally increase each year consistent 

with populaƟon growth in Nevada and across the 

country. 
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Figure	1.	Supervision	Cases	Fiscal	Year	2011	 Figure	2.	Extradition	Cases	Processed	SFY	2011	

Figure	3.	Supervision	Cases	Fiscal	Year	2012	 Figure	4.	Extradition	Cases	Processed	SFY	2012	

Source: ICJ Annual Data Collection Report SFY 2012 Source: ICJ Annual Data Collection Report  SFY2012 

Source: ICJ Annual Data Collection Report SFY 2011 Source: ICJ Annual Data Collection Report SFY 2011 



JUVENILE JUSTICE PROGRAMS OFFICE  

The Juvenile JusƟce Programs Office (JJPO) provides 
local jurisdicƟons with the ability to provide community 
based programming for youth as an alternaƟve to secure 
detenƟon or state correcƟonal care.  Maintaining com‐
pliance with the federal Juvenile JusƟce and Delinquency 
PrevenƟon (JJDP) Act of 2002, protects juveniles within 
the juvenile jusƟce system from inappropriate place‐
ments and from harm, both physical and psychological, 
that can result from secure detenƟon in juvenile deten‐
Ɵon centers and adult faciliƟes. The four core require‐
ments of the JJDP Act (42 U.S.C. 5633 Sec. 223) are: 
 DeinsƟtuƟonalizaƟon of status offenders (DSO) 

whereby non‐offending youth, such as dependent 
and/or neglected youth, and status offenders, such 
as runaway and/or truant youth, are not placed in 
secure custody, secure detainment, and/or secure 
confinement. 

 Jail removal whereby youth are not securely de‐
tained or confined in adult jails or lock‐ups for long‐
er than six (6) hours. 

 Sight and sound separaƟon whereby youth are pro‐
hibited from sight and/or sound contact with incar‐
cerated adults in a secure confinement or detain‐
ment seƫng. 

 DisproporƟonate Minority Contact (DMC) whereby 
juvenile delinquency prevenƟon and juvenile jusƟce 
system improvements are uƟlized to reduce the 
disproporƟonate number of minority youth from 
coming into contact with the juvenile jusƟce system. 

 
 Federal funding received by the State and distributed to 
each county allows youth to be treated within their com‐
munity which has been idenƟfied as a “best‐pracƟce” 
approach.  Disparate treatment can occur at every point 
of contact, from arrest to cerƟficaƟon to adult status.  
The JJPO collects, analyzes and implements evidenced 
based programming in communiƟes where data shows 
disparate treatment.   
 
Community based programming has long proved more 
cost effecƟve and healthier for all the youth involved.  
Families have more opportuniƟes to parƟcipate in the 
youth’s treatment and the youth have more opportunity 
to reintegrate effecƟvely back into their own community. 
In SFY 2011, 2,331 youth received programming through 
the Federal Formula Grant and the Juvenile Accountabil‐
ity Block Grant. In SFY 2012, 1,830 youth received pro‐
gramming through the Federal Formula Grant and the 
Juvenile Accountability Block Grant. Federal funding has 
been reduced by 33% in the last two years. 
  

The following is a list of some of the programs funded 
through the JJPO: 
 Evening ReporƟng Centers:  Provides high‐risk 

youth extensive programming during the hours 
that youth generally parƟcipate in high risk behav‐
iors.  Programming includes anger management, 
relapse prevenƟon, conflict resoluƟon, idenƟfica‐
Ɵon of thinking errors and replacement skills and 
job training and mentoring. 

 Supervised Release Program: Provides youth the 
opportunity to return home while awaiƟng a court 
hearing rather than remain in detenƟon.   

 Drug Court: Provides youth with alcohol and sub‐
stance abuse issues the opportunity to receive 
treatment and services needed to remain clean and 
sober.  

 Gender Specific Programming:  Youth have the op‐
portunity to parƟcipate in Boys Council and Girls 
Circle; both evidenced base programs that address 
gender specific issues.   

 VocaƟonal Mentoring and Employment Training:  
Youth are assigned mentors who spend a minimum 
of 6 hours a week with their mentee. Mentors re‐
ceive 40 hours of training and provide youth with 
support, job training skills and one‐on‐one aƩen‐
Ɵon anywhere from 6‐12 months.   

 AŌercare: Youth aƩend aŌercare programming 
aŌer successful compleƟon of an alcohol and drug 
treatment program. Programming includes family 
counseling, individual and group counseling, re‐
lapse prevenƟon and employment skills.  Tutoring 
is also available for youth increasing their success 
in their educaƟonal seƫng.  

 Specialized Medicaid Room and Board Funding: 
This provides each local jurisdicƟon funding to pay 
per diem cost of youth placed in Medicaid ap‐
proved faciliƟes. Distributed as a block grant; juris‐
dicƟons have the flexibility to uƟlize this money to 
provide community based programming for youth 
at risk of commitment to state correcƟonal care.  

 
AddiƟonally, the Juvenile JusƟce Programs Office pro‐
vides technical assistance and support to the Nevada 
Juvenile JusƟce Commission.  This Commission, ap‐
pointed by the Governor, represents the enƟre state in 
maƩers relevant to the juvenile jusƟce system.  Adviso‐
ry in nature, the Commission ensures compliance with 
federal laws, provides oversight to juvenile jusƟce fed‐
eral funding and provides tesƟmony and support for 
policy and legislaƟon that is effecƟve and deemed best‐
pracƟce.   
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Elko Youth Parole  
1010 Ruby Vista Drive, Suite 101 
Elko, Nevada 89801 
(775) 753‐1285 
 
Reno Youth Parole Bureau 
560 Mill Street, Suite 250 
Reno, Nevada  89502 
(775) 688‐1421 
 
Fallon Youth Parole 
135 Keddie Street 
Fallon, Nevada 89406 
(775) 423‐6624 
 
Las Vegas Youth Parole Bureau 
620 Belrose Street, Suite 107 
Las Vegas, Nevada 89107 
(702) 486‐5080 

Juvenile JusƟce Services 
AdministraƟve Office 
4126 Technology Way, 3rd Floor 
Carson City, Nevada 89706 
(775) 684‐4400 
 
Juvenile JusƟce Programs Office 
475 West Haskell Street, #7 
Winnemucca, NV 89445 
(775) 623‐6555 
 
Caliente Youth Center 
500 Youth Center Drive 
P.O. Box 788 
Caliente, Nevada 89008 
(775) 726‐8200 
 
Nevada Youth Training Center 
100 Youth Center Road 
Elko, Nevada 89801 
(775) 738‐7182 

Service LocaƟons 
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