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Steve Johnson - Larimer County Commissioner
On behalf of the Board of Larimer County Commissioners, I thank you for reviewing the 2018 Community Master
Plan for Behavioral Health; a report that provides a strategic blueprint for Larimer County to address its growing
behavioral health challenges.
It’s time for Larimer County to meet the behavioral health challenges we have in our
community, and facilitate a plan to improve the lives and health of all our citizens.
Mental health matters!
• It matters to the estimated 66,000 people in our county who need treatment,
but can’t get it because of long wait lists and the shortage of facilities;
• It matters to small businesses dealing with the loss of productivity of
employees with untreated chronic depression.
• It matters to the 158 families in Larimer County who lost a loved one to
suicide in 2016 and 2017;
• It matters to our seniors, many of whom feel isolated and alone and where
(nationally) suicide is the leading cause of death in those over 85 years of age;

It’s time for
Larimer County to
meet the behavioral health
challenges we have in our
community, and facilitate a
plan to improve the lives and
health of all our citizens.
Mental health
matters!

• It matters to our kids in school, 40% of whom feel hopelessness more than once in the past
two weeks.
• It matters to taxpayers who repeatedly pay to incarcerate individuals who are suffering from an untreated or
undertreated behavioral health condition or conditions;
• It matters to the 1 in 5 residents dealing with the effects of untreated behavioral health issues every single day.
Larimer County has listened and learned from our past efforts. We’ve worked with our cities and towns, our providers, our nonprofits, and citizens from every part of the county for over two years to develop this plan. We’ve carefully studied the needs in
our community, what’s available now, where the gaps in services and coverage are, and what is needed to fill those gaps.
The 2018 Community Master Plan for Behavioral Health focuses on getting needed services into communities via existing
successful programs and proven methods. It focuses on addressing unmet needs including, crisis services and coordinated
care, through a regional behavioral health facility managed by the County but staffed by service providers with proven
records of success. It focuses on youth, prevention, early identification and intervention. It focuses on a continuum of quality,
coordinated behavioral health treatment and services.
Come join us in making this plan happen and making mental health care a reality for all of our citizens.

Steve Johnson
Steve Johnson
Larimer County Commissioner
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This report, the Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm,
is the culmination of nearly 20 years of hard work, commitment, collaboration, successes, failures, and
dedication. The comprehensive evaluation of behavioral health service needs within our community, and the
resulting Community Master Plan would not have been possible without the many individuals and organizations
throughout the County who worked together to understand this complex set of issues and create appropriate
community-based solutions.
The Board of County Commissioners of Larimer County would like to thank the Mental Health and Substance
Use Alliance of Larimer County for their years of dedication and for commissioning the report What Will it Take?:
Solutions to Mental Health Service Gaps in Larimer County, as well as the Health District of Northern Larimer County
staff for authoring the April 2018 and original (February 2016) versions of that document. That report provides the
research and expert insight that is needed to help Larimer County facilitate the enhancement and development of
critically needed behavioral health services within the County.
We sincerely appreciate the assistance of the Mental Health Guidance Team (a diverse working group from the
Mental Health and Substance Use Alliance of Larimer County membership), which included individuals from four
organizations: SummitStone Health Partners, Larimer County Criminal Justice Services, the Health District of
Northern Larimer County, and UCHealth. This group’s tireless hours of meeting, analyzing, and offering comments
and feedback provided significant value to this project.
We are especially grateful to the behavioral health professionals working in our communities and throughout the
County, who diligently provide services to individuals and families struggling with behavioral health issues. These
professionals provided invaluable input and perspectives to help formulate this plan.
We are deeply indebted to the citizens of our community. Individuals and entire families actively demonstrated
interest in solving our community’s behavioral health problems by providing comments and feedback during public
hearings and listening sessions, and by reaching out to staff via email and phone calls to share their stories and
insights. Their input informed the Community Master Plan and specifically highlighted the need for prevention, early
identification, and intervention services for youth.
Together, listening to community feedback and expert insights, Larimer County is dedicated to convening
community-based partnerships and facilitating solutions to enhance and strengthen the current services
provided and to address the most critical gaps we have in behavioral health treatment and support services
throughout the community.
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Figure 1.
Percentage of youth ages 12-17 who experienced a major depressive episode in the last past year by age
and gender, 2004 – 2015.

Figure 2.
Percentage receiving treatment for depression among youth ages 12-17 with at least one MDE in the past year by
gender, 2004 – 2015.

Figure 3.
SAMHSA Behavioral Health Continuum of Care Model.

Figure 4.
Risk factors and protective factors that can affect a person’s risk for drug abuse, and the domains where
intervention can take place.

Figure 5.
The American Society of Addiction Medicine Continuum of Care.

Figure 6.
Examples of relationships and service models Larimer County will explore to partner with key stakeholders.
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Larimer County is taking a bold stand to ensure that our community members have access to critically
needed behavioral health resources and services. The County’s objective: to facilitate quality behavioral
health care to meet the needs of residents, at the right level of care, at the right time, and at the right cost.
Over the last several years, local and national behavioral health experts, Larimer County citizens, and other key
stakeholders took a close look at the behavioral health resources and services available in our community, and
came to a key finding that should concern everyone:
While many quality services currently exist in our community, Larimer County does not have a continuum
of behavioral health treatment and support services that is sufficient to meet the needs of our residents.1
Drilling down into the numbers, that means in 2016, more than 26,000 Larimer County residents did not get
the behavioral health treatment they needed. These residents—our family members, friends, schoolmates,
neighbors, and co-workers—had no choice but to continue to suffer from untreated depression, anxiety, bipolar disorder, post-traumatic stress disorder, alcohol and substance use disorders, and other issues. The cost
of untreated behavioral health issues to residents, their families, and every citizen of Larimer County is sobering:
poor adolescent development, poor school and work performance, impaired relationships, exacerbated physical
health issues, incarceration, increased jail and court costs, and a suicide rate that is among the highest in the U.S.
This report, the Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm, lays
out a strategic plan to positively impact our community’s behavioral health with a 20-year investment in
our community. This effort is not about growing County government. Instead, through a thoughtful and
participatory process, Larimer County will facilitate the implementation of a strategic blueprint to invest in our
citizen’s health and the health of our County.

Larimer County is
taking a bold stand to
ensure that our community
members have access to
critically needed behavioral
health resources
and services.

1
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The Need for Services is Real
Behavioral health includes promoting well-being by preventing or intervening
in mental illnesses as well as substance use disorders (commonly known as
addiction). All of these can have a profound influence on well-being and are
not rare conditions. Indeed, behavioral health disorders are quite common
nationwide and in Larimer County.

In 2016,
more than 26,600
Larimer County residents
needed, but did not

• Nationally, 1 in 5 individuals have a mental illness2
• Depression is the leading cause of disability worldwide3
• In Larimer Country, an estimated 41,000 residents have a mental illness
and 30,000 have a substance use disorder (and many suffer from both
conditions)4

receive, behavioral
health care
services.

• 14% of Larimer County residents report experiencing eight or more days of poor
mental health in the previous 30 days5
Behavioral health disorders can take a particular toll on youth:
• Depression has a significant impact on adolescent development and well-being: it can adversely affect school
and work performance, impair peer and family relationships, and exacerbate other health conditions, including
asthma and obesity6 7 8
• Depressive episodes often persist, recur, or continue into adulthood9
• Youths who have had a major depressive episode in the past year are at greater risk for suicide and are
more likely than other youths to initiate alcohol and other drug use, experience concurrent substance use
disorders, and smoke daily10 11 12
However, despite all of this, we know that treatment works: 70-90% of individuals with mental illness see an
improvement in their symptoms and quality of life after participating in treatment.13

Significant Gaps Exist Within Our Community
Behavioral health issues are complex diseases that require individualized treatment approaches tailored to the
person’s severity of disease and specific health care needs, just like any other chronic health condition. This
requires a system of care that has a range of levels and types of care available to appropriately meet the needs of
patients accessing the system. When appropriate levels of care are not available, individuals often go untreated or
receive limited or fragmented treatment, resulting in the utilization of more costly services in hospitals, emergency
departments, crisis care, and the County jail.
Mental illness and addiction treatment services are tragically underfunded and not available to many residents:
• In 2016, more than 26,600 Larimer County residents needed, but did not receive, behavioral health care
services14
• In Larimer County, many types and levels of care simply do not exist, payment options are limited including
high out of pocket costs or insurance coverage is not available, and long wait times for services are ever present
• Of Colorado youths that had a major depressive episode in the past year,15 58.7% did not receive treatment16
Although Larimer County has many quality services, it does not currently have the range of services needed, nor
does it have a centralized facility or “hub” where crisis and coordinated care can be effectively and efficiently
managed for all the residents of Larimer County. A broader care continuum that is both distributed throughout
Larimer County, and the communities that compose the County, and available through a centralized facility needs
to be available to meet the needs of thousands of residents who need mental health and addiction services.

2
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As part of
Larimer County’s most
recent 5-year strategic
planning process, more than
300 citizens came together
to identify the most pressing
needs in our community;
they identiﬁed “public safety
and community health”
as a core mission...

NIATx Foundation, the MHSU Alliance produced a
comprehensive report, What Will It Take?: Solutions
for Mental Health Service Gaps in Larimer County.
It was their work that produced the key finding
that Larimer County does not have an adequate
continuum of services

Changing the Paradigm
We’ve known about the growing behavioral health
issues and service needs in our County (and the
country) for a long time. If the solutions were
simple, we would have already fixed these problems.
A long-term, multi-pronged solution will require
more resources and effort than one organization
or municipality can provide. Accordingly, the plan
presented in this report represents the work of many
individuals and organizations that, over the last several
years, studied the issues and worked together to
develop solutions.

The MHSU Alliance’s report recommended the
development and expansion of treatment capacity to
provide services for more than 5,000 residents each
year, with funds earmarked for a distributed service
model through community-based services (including
early identification and intervention services, suicide
prevention programs, expansion of outpatient services
and supportive-housing, and ongoing assistance for
those with more intensive needs), and the development
of a 24/7 Behavioral Health Services Center, which would
become the hub for crisis and withdrawal management
(detox) services, as well as coordinated care.17

In 2013, as part of Larimer County’s most recent
5-year strategic planning process, more than 300
citizens came together to identify the most pressing
needs in our community; they identified “public
safety and community health” as a core mission and
mandate of Larimer County

Following the Alliance’s seminal report, key
stakeholders in Larimer County collaborated to
orchestrate this plan, the Larimer County Community
Master Plan for Behavioral Health: Changing the
Paradigm. Those involved included national and
local experts, licensed community providers
(mental, behavioral and primary care health fields),
representatives from municipalities and educational
communities, consumers, family members, and other
community members.

The Board of County Commissioners resolved
to address the complex community challenge of
improving mental health and addiction services
through the Larimer County Strategic Plan covering
2013 to 2018
Perhaps most influential in the design of this plan
has been the work of the Community Mental Health
and Substance Use Alliance (MHSU Alliance), a
partnership of local organizations. Studying the
issue with help from a national consulting firm, the
3
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The collaborators assessed and incorporated nationally recognized best-practice models and continuums of care,
such as those from the Substance Abuse and Mental Health Services Administration (SAMHSA) and the American
Society of Addiction Medicine. SAMHSA’s Law Enforcement Sequential Intercept model, which offers a framework
for interface and diversion, as well as current Larimer County programs, also informed the process.
County staff also held or attended more than 300 meetings with key stakeholders and provided more than 250
community presentations. In addition, more than 600 surveys were completed by community members and
behavioral health providers. Among other items, these shareholders repeatedly highlighted meeting the needs of
youth, prevention and early identification and intervention services.

The Larimer County Community Master Plan for Behavioral Health
The Larimer County Community Master Plan for Behavioral Health establishes a
strategic outline for continuous progress and advancement toward improving
the community’s connectedness, resilience and overall health, lessening
inequity in access to care, and ensuring the efficiency of behavioral health
services. The plan follows a three-pronged approach:
1. Expand and enrich local behavioral health services across the County
(Distributive Services)
2. Facilitate connections between community-based services with
services/providers in a centralized facility providing a stronger care
coordination system and building transition bridges across providers and
services in and outside of the facility (Distributive and In-Facility Services)

Among other
items, shareholders
repeatedly highlighted
meeting the needs of youth,
prevention and early
identiﬁcation and
intervention
services.

3. Build a regional behavioral health facility to provide coordinated care and crisis services
(Facility Services)
Within these three approaches, a variety of programs, services, and activities could be funded that will further our
goals in the areas of Promotion, Prevention, Treatment, Recovery, Health and Wellness Maintenance, and Support
Services.
In addition to outlining the steps above, a significant foundation has been laid for other aspects of the plan:
• The Larimer County Board of County Commissioners earmarked land at the intersection of South Taft Hill
Road and Trilby Road for a new behavioral health facility
• A five-year estimated budget has been compiled by the Larimer County Offices of Finance and Budget
utilizing significant data gathered through and by Larimer County, the Mental Health and Substance Use
Alliance, and the NIATx Foundation
• A resolution describing a proposal for the imposition of a 0.25% County-wide sales and use tax for the
purpose of providing mental health care services for residents of Larimer County was referred to the
November 2018 ballot by the Larimer County Board of Commissioners in July 2018.
Moving forward with these plans hinges on voter’s approval of this new, long-term (20 year) dedicated behavioral
health funding stream.
One way or another, we all pay for a lack of comprehensive behavioral health services in our community. With the
support of residents, municipalities, and key shareholders, Larimer County intends to change the behavioral health
paradigm and facilitate meeting the behavioral health needs of Northern Colorado citizens.

4
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We’ve known about the growing behavioral health (mental health and/or substance use) issues and
service needs in our County (and the country) for a long time. Having a mental illness isn’t generally talked
about and suffering often goes untreated. Sporadic treatment or no treatment at all is common. The brain
is a fundamental part of the human body, yet it is generally separated from primary medical care. Mental health
insurance coverage is supposed to have parity with primary care coverage, but services, access, and truly
addressing mental health and substance use needs fall far behind primary care medical coverage.
If the solutions were simple, we would have already fixed these issues. Mental illness and substance use disorders
are complex individual, family, and societal problems. A long-term, multi-pronged solution will require more
resources and effort than one organization or municipality can provide.
In 1999, 20 behavioral health providers and organizations formed a membership group now known as the Mental
Health and Substance Use Alliance (MHSU Alliance). Their mission: to address the lack of coordinated behavioral
health care and services within Larimer County. Fast forward to today, nineteen years later, the MHSU Alliance
continues its collaborative effort to improve the lives of those impacted by behavioral health issues and communitybased efforts to address these growing problems have continued to develop.
The Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm (the Community Master
Plan) has been nearly 20 years in the making. It has been collaboratively orchestrated with engagement from key
stakeholders, including national experts, licensed community providers (mental, behavioral, and primary care health
fields), representatives from municipalities, higher education and public education, and consumers, families, and
other community members. The Community Master Plan offers a behavioral health continuum of care focused
on promoting coordinated care for improving wellness and health outcomes. It establishes a strategic outline for
continuous progress and advancement toward improving the community’s resilience, connectedness, and overall
health, lessening inequity in access to care, and ensuring the efficiency of behavioral health services.
This effort is not about growing County government. Instead, through a thoughtful and participatory process,
Larimer County has designed and will facilitate the implementation of the Community Master Plan to positively
impact our community’s behavioral health using short-term steps, and a long-term, three-pronged approach.

Where We Are Going
In July 2018, the Larimer County Board of Commissioners, referred a resolution to the November 2018 ballot
describing a proposal for the imposition of a 0.25% County-wide sales and use tax for the purpose of providing
mental health care services for residents of Larimer County.
This long-term (20 year) dedicated funding stream, would allow the County to facilitate a three-pronged
approach to change our County’s paradigm regarding a lack of appropriate continuum of care services and
treatments for mental health and substance use disorders.
If approved by voters, the County will implement the Larimer County Community Master Plan for Behavioral
Health, which establishes a strategic outline for continuous progress and advancement toward improving the
community’s connectedness, resilience and overall health, lessening inequity in access to care, and ensuring the
efficiency of behavioral health services.
For additional details, please see Appendix A, a Resolution Describing a Proposal for the Imposition of a 0.25%
County-wide Sales and Use Tax for the Purpose of Providing Mental Health Care Services for Residents of
Larimer County.
5
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“Behavioral health is the scientific study of the emotions, behaviors and biology relating to a person’s
mental well-being, their ability to function in everyday life and their concept of self. ‘Behavioral health’
is the preferred term to ‘mental health.’ A person struggling with his or her behavioral health may face stress,
depression, anxiety, relationship problems, grief, addiction, ADHD or learning disabilities, mood disorders, or other
psychological concerns. Counselors, therapists, life coaches, psychologists, nurse practitioners or physicians can help
manage behavioral health concerns with treatments such as therapy, counseling, or medication.”18

The Differences Between Behavioral Health and Mental Health
Many people are more familiar with the term mental health. Mental health covers many of the same issues as
behavioral health, but this term only encompasses the biological component of this aspect of wellness. The term
“behavioral health” encompasses all contributions to mental wellness including substances and their abuse,
behavior, habits, and other external forces.19

Co-Occurring Disorders
An individual is said to have a co-occurring disorder when they have both a mental illness and a substance-use
disorder, or a combination of other disorders, such as a mental disorder and an intellectual disability. According to
the National Alliance on Mental Illness (NAMI), about a third of all people experiencing mental illness, and about half
of the population living with severe mental illness, also experience a substance use disorder. Similarly, about a third
of all alcohol abusers and more than half of all drug abusers report experiencing mental illness.20 The MHSU Alliance
extrapolated this data to Larimer County: approximately 5.9% of adults (15,500) have co-occurring mental illness
and substance use disorders and 2% (5,250) have co-occurring serious mental illness and substance use disorders.21
Psychologytoday.com offers this information regarding co-occurring disorders:
Clients with co-occurring disorders (COD) typically have one or more disorders relating to the use of alcohol
and/or other drugs as well as one or more mental disorders. A client can be described as having co-occurring
disorders when at least one disorder of each type can be established independent of the other and is not simply
a cluster of symptoms resulting from another disorder.

In
Larimer County:
approximately 5.9% of adults
(15,500) have co-occurring
mental illness and substance
use disorders and 2% (5,250)
have co-occurring serious
mental illness and
substance use
disorders.
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The
combination of
a substance-use disorder
and a psychiatric disorder
varies along important
dimensions, such as severity,
chronicity, disability, and
degree of impairment
in functioning.

to addiction relapse. Thus, relapse prevention must
be specifically designed for the unique needs of
people with co-occurring disorders. Compared
to patients who have a single disorder, patients
with co-existing conditions often require longer
treatment, have more crises, and progress more
gradually in treatment. Approximately 7.9 million
adults in the United States had co-occurring
disorders in 2014.22

Common examples of co-occurring disorders
include the combinations of major depression with
cocaine addiction, alcohol addiction with panic
disorder, alcoholism and poly-drug addiction with
schizophrenia, and borderline personality disorder
with episodic poly-drug abuse. Thus, there is no
single combination of co-occurring disorders; in
fact, there is great variability among them.
The combination of a substance-use disorder
and a psychiatric disorder varies along important
dimensions, such as severity, chronicity, disability,
and degree of impairment in functioning. For
example, the two disorders may each be severe
or mild, or one may be more severe than the
other. Additionally, the severity of both disorders
may change over time. Levels of disability and
impairment in functioning may also vary.

According to the Substance Abuse and Mental Health
Services Administration (SAMHSA), 68% of individuals
with mental health conditions also have one or more
medical conditions.23 Persons with serious mental
illness tend to be in poorer physical health than
persons without mental illness, especially in regard to
obesity, cardiovascular and gastrointestinal disorders,
diabetes, HIV, and both chronic and acute pulmonary
disease. The high incidence of substance use disorders
contributes to this overall poorer health.24

People with co-occurring disorders often
experience more severe and chronic medical, social,
and emotional problems than people experiencing
a mental health condition or substance-use
disorder alone. Because they have two disorders,
they are vulnerable to both relapse and a
worsening of the psychiatric disorder. Further,
addiction relapse often leads to psychiatric distress,
and worsening of psychiatric problems often leads

The levels and types of care needed to assist
individuals experiencing complex medical, mental
and/or substance use issues is not a one-size-fitsall solution. Instead, differing levels of care, types
of treatment and coordination of care and services
are needed to meet the needs of these vulnerable
individuals.

7
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Today, right now, someone you know is struggling with their mental health. According to the U.S.
Surgeon General, “Mental illness is more common than cancer, diabetes or heart disease.” National and local
statistics show that one in five of us has a mental health issue.
Larimer County holds the dubious distinction of having one of the highest suicide rates in the country. Between 2016
and 2017, 158 people in Larimer County died by suicide and over a ten-year period, that number surpassed 660 citizens25.

Adult Behavioral Health Needs
Mental illnesses are common, treatable medical conditions that disrupt a person’s thinking, feeling, and daily functioning.
They are not imaginary, something to “get over,” or character flaws. They can be caused by trauma, chemical imbalance,
environment, and genetics. Mental illness impacts all of us, either directly or through those we love, work with, or
encounter in our daily lives.
The statistics regarding behavioral health issues are astounding:

TREATMENT
WORKS:

• It is estimated that 41,000 Larimer County residents have a mental illness
and 30,000 have a substance use disorder (with many individuals
suffering from both conditions).26
• 14% of Larimer County residents report experiencing eight or more days
of poor mental health in the previous 30 days.27

70-90% of individuals
with mental illness see an

28

• Depression is the leading cause of disability worldwide.

improvement in their
symptoms and quality of

• 20% of youths ages 13–18 live with a mental health condition.29
• Individuals with minimal social support networks who display chronic
behavioral health issues often have no options. An ambulance ride to the
emergency room is frequently the result. These services are costly, generally
producing no long-term stability or recovery, and with much of the expense being
incurred by taxpayers.

life after participating
in treatment.

• TREATMENT WORKS: 70-90% of individuals with mental illness see an improvement in their symptoms and
quality of life after participating in treatment.30
Stigma, shame, and lack of insurance are commonly cited as the reasons people don’t seek or get help. In Larimer
County, we can add to that list: even for those who do want treatment (an estimated 4,700 individuals in 2018)31, many
of those services simply do not exist, payment options are limited including high out of pocket costs or insurance
coverage is not available, and long wait times for services are ever present.

Youth Behavioral Health Needs
Mental health and substance use issues often run in families and youth face additional challenges, including short- and
long-term behavioral and physical health consequences. It is estimated that 20% of youth ages 13-18 live a with mental
health condition.32 According to the Federal Interagency Forum on Child and Family Statistics (www.ChildStats.gov):
• Depression has a significant impact on adolescent development and well-being33.
• Adolescent depression can adversely affect school and work performance, impair peer and family relationships,
and exacerbate the severity of other health conditions, such as asthma and obesity.34 35 36
• Depressive episodes often persist, recur, or continue into adulthood.37
• Youth who have had a major depressive episode (MDE) (Figures 1 and 2) in the past year are at greater risk
for suicide and are more likely than other youth to initiate alcohol and other drug use, experience concurrent
substance use disorders, and smoke daily.381 39 40
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FIGURE 1. Percentage of youth ages 12–17 who experienced a major depressive episode
(MDE) in the past year by age and gender, 2004–2015

SOURCE: Substance Abuse and Mental Health Services Administration, National Survey on Drug Use and Health, from the Federal Interagency Forum on Child and Family Statistics
website, ChildStats.gov.

NOTE: MDE is defined as a period of at least two weeks when a person experienced a depressed mood or loss of interest or pleasure
in daily activities plus at least four additional symptoms of depression (such as problems with sleep, eating, energy, concentration, and
feelings of self-worth), as described in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).

FIGURE 2. Percentage receiving treatment for depression
among youth ages 12–17 with at least one MDE in the
past year by gender, 2004–2015

SOURCE: Substance Abuse and Mental Health Services Administration, National Survey on Drug Use and Health, from the
Federal Interagency Forum on Child and Family Statistics website, ChildStats.gov.

NOTE: Treatment is defined as seeing or talking to a medical doctor or other professional
and/or using prescription medication in the past year for depression. Respondents with
unknown treatment data were excluded.
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According to the SAMHSA Behavioral Health
Barometer, Colorado report, in 2014-2015, 13.7% of
youth age 12-17 had a major depressive episode in
the past year41. Further, this same report shows that of
those youth having a major depressive episode, 58.7%
did not receive treatment at this critical juncture
in their life.42 (For additional Colorado behavioral
health youth and adult statistics, please see Appendix
B, Substance Abuse and Mental Health Services
Administration: Behavioral Health Barometer, Colorado,
Volume 4.)

districts and schools struggle to find resources. The
ratio of school counselors to students is very low,
and as diligently as these individuals work to provide
educational and social-emotional counseling, they are
not usually licensed or trained in clinical diagnosis and
treatment methodologies.

The Opioid Epidemic
In addition to the issues facing youth and adults in
particular, we’ve all heard about the growing opioid
epidemic, a crisis that is costing an estimated $504
billion annually on a national level. In Colorado, 70%
of heroin users say they started their drug use with
prescription medications. We know that treatment to
safely withdraw from opioids works and recovery is
possible when the appropriate level of care is available.
However, Larimer County currently has extremely
limited local substance use withdrawal services and
lacks many levels of care entirely.

Schools are a common place where youth and families
often turn to when seeking help. School districts,
individual schools, and school staff have become
critical facilitators and providers of suicide awareness
and prevention training. In addition, schools provide
educational and social-emotional counseling and
wellness services (as funding allows), and work
diligently to help connect families and students to
outside resources.

So how do we effectively impact the growing
behavioral health crisis for both adults and the youth in
our communities? We need to understand the facts and
our history. We need to utilize our own community’s
insights, identified priorities, and needs, along with
research and assessment from local and national
experts, to craft a plan of action and make the changes
we need to impact our future.

Schools have a core mission to educate children and
youth. While many support services are available
through our educational systems, schools were
never intended to be the primary mechanism for
identification of issues or the provision of behavioral
health services. Even if it is known that a student
may have a mental health or substance use issue,

According
to the SAMHSA
Behavioral Health Barometer,
Colorado report, in 2014-2015,
13.7% of youth age 12-17 had a
major depressive episode in the
past year. Further, of those youth
having a major depressive
episode, 58.7% did not receive
treatment at this critical
juncture in their life.
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Significant Gaps Exist Within Our Community
Mental Illness and addiction are unfortunately all too common, and yet tragically underfunded. Mental illness
and addiction are complex diseases that require individualized treatment approaches tailored to the person’s
severity of disease and their specific health care needs, just like any other chronic health condition. This requires
a system of care that has a range of levels of care available to appropriately meet the needs of patients. When
appropriate levels of care are not available, individuals often go untreated or are undertreated, which results in
the utilization of more costly care in our hospitals, emergency departments, and crisis services.
Although Larimer County has many quality services, it does not currently have the range of services needed (a
continuum of care to meet differing severity and scope of needs) nor does it have a centralized, regional facility
where crisis and coordinated care can be effectively and efficiently managed for all the residents of Larimer County.
A broader care continuum that is both distributed throughout Larimer County and available through a centralized
“hub” facility needs to be available to meet the needs of thousands of residents who need mental health and
addiction services.

Mental
illness and
addiction are complex
diseases that require
individualized treatment
approaches tailored to the
person’s severity of disease
and their speciﬁc health care
needs, just like any other
chronic health
condition.
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Larimer County encompasses 2,640 square miles and has a population of more than 330,000
residents living in diverse geographic locales, including rural, suburban, and unincorporated areas. Mental
illness and addiction spans across all ages, races, socioeconomic statuses, and backgrounds, with one in five
County residents—more than 66,000 people from diverse backgrounds—struggling with behavioral health issues.

Larimer County’s Five-Year Strategic Plan
As part of Larimer County’s most recent five-year strategic planning process, over 300 citizens came together to
identify the most pressing needs in our community. The group identified “public safety and community health”
as a core mission and mandate of Larimer County. The Board of County Commissioners resolved to address the
complex community challenge of improving mental health and addiction services through the Larimer County
Strategic Plan 2013–2018 (Appendix C).
In 2016, voters were asked to approve a ballot measure that would have funded behavioral health initiatives, but
the measure failed. The County subsequently performed focus groups on the issue and learned that approximately
40% of those who had not supported the initiative would have supported it with clearer messaging. Further, the
County learned that more collaboration and coalition building was needed to truly create a community-wide set of
solutions. To that end, over the last two years the County has invested in this effort; the County has asked for input
and feedback and engaged with diverse stakeholders, including municipalities, health care providers, community
agencies, law enforcement staff, and residents, to help determine solutions to address these costly and complex
community problems.
Larimer County is uniquely positioned to facilitate scaled partnerships to create solutions for diverse populations
and geographic locales; our area extends from Estes Park to Berthoud, from Wellington to Loveland, and from Fort
Collins to Red Feather.
The County Commissioners have heard the citizens loud and clear. The County’s goal is to facilitate quality
behavioral health care to meet the needs of our residents, at the right level of care, at the right time, and at the right
cost. The resolution will require short-term, first steps, as well as long-term investments.

First Steps
Larimer County has already started to address our community’s behavioral health needs with two important
programs in the Larimer Criminal Justice Services department.

Alternatives to Incarceration for Individuals with Mental Health Needs
A 2015 study of 155 Larimer County Jail frequent utilizers (those booked four or more times in a year) found that
nine out of ten of these individuals had substance use problems and nearly half had a mental illness. To more
effectively address this situation, the County developed the Alternatives to Incarceration for Individuals with
Mental Health Needs (AIIM) program. On-site services for AIIM program participants include: 1) comprehensive
client assessments; 2) integrated mental health and co-occurring substance abuse treatment, including on-site
psychiatric care; 3) case-management services to identify needs and connect participants with community
resources, such as housing, food, health care, and employment assistance; 4) storage and administration of
psychotropic medications; 5) monitoring of court-ordered requirements (e.g., substance use, payments of fines,
costs and restitution, and completion of community service); and 6) crisis care.
Prior to AIIM, 27 clients used 1,620 jail bed days. In one year of the AIIM program, providing these individuals with
substance withdrawal services and mental health treatment, the County was able to produce a 60% reduction
in bed days (652 versus 1,620). The County and the criminal justice system essentially avoided the cost of nearly
970 bed days, and the individuals were more effectively served for their behavioral health issues.
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receive the follow-up services they need to reduce
any further over-use of the wrong, costly systems.

The Co-Responder Program

In March 2018, the County received a grant from
the Colorado Office of Behavioral Health to help
While the Larimer County Co-Responder
fund a new co-responder program to more
program is just launching, similar programs
efficiently and effectively address nonaround the country have demonstrated
While the
criminal-based behavioral health
savings by increased efficiency
issues. Based on an emerging,
Larimer County
and better outcomes of law
national best practice model,
Co-Responder program is just
enforcement calls for service that
the Co-Responder Program of
launching, similar programs
involve those with behavioral
the Larimer County Criminal
health issues, including mental
around the Country have
Justice Services teams law
illness, substance use disorders
demonstrated savings by increased
enforcement officers with
and co-occurring conditions.
efficiency and outcomes of law
behavioral health specialists
Early intervention can decrease
enforcement calls for service
from SummitStone Health
the number of repeat calls for
Partners to de-escalate situations
that involve those with
service, which also saves money
when law enforcement is called,
mental illness.
for the law enforcement agency.
but people may not actually be
Outcomes observed in established
engaged in criminal activity. When
programs include: saving lives, reductions
these individuals are found to be in need of
in the amount of time spent on mental health
behavioral health care, the Co-Responder Program
related calls, reductions in repetitive calls for
staff can help divert them away from costly
emergency services, and increases in the use of
facilities like hospital emergency rooms and the
treatment services instead of criminal justice services.
county jail. The program emphasizes treatment
over incarceration and provides early diversion
whenever possible. Coordinated care with ongoing
case management helps to ensure individuals
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Our Vision, Mission, and Goals
The Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm recognizes that
the great majority of people in the County who need mental health and/or substance use disorder services simply
continue to suffer without help, putting great physical, emotional, and financial strain on themselves, their families,
and our community.
Utilizing the emergency room or the county jail to address behavioral health needs is not a long-term, cost-effective
solution. According to the National Institutes of Health, research shows that the economic cost of mental health
disorders is $300 billion annually, or $1,000 per person in the U.S. Further, the economic cost of substance use is
about $600 billion annually, or nearly $2,000 per person. However, every $1 spent on substance use treatment
yields $4 to $7 in economic benefits such as reduced criminal justice costs.43
Larimer County has established a Vision, Mission, and Goals for changing the behavioral health paradigm in
Larimer County.

VISION

MISSION

GOALS

A collaborative effort
of diverse community
stakeholders who
have identified gaps in
service and developed
an efficient and
effective continuum of
affordable, accessible
behavioral health care to
enable our community
the opportunity for
improved well-being.

To ensure accessible
behavioral health care
is available when it is
needed, providing the
right level of care at the
right time, every time.

1. Enhance community-based services
to shift from an acute-care model to
a recovery-based model of care.
2. Improve access to behavioral
health services in both rural and
urban areas.
3. Promote emotional health and
well-being.
4. Reduce substance abuse.
5. Reduce attempted and completed
suicides.
6. Reduce recidivism for individuals
with unmet behavioral health issues.

Listening to Our Community
Listening to community members and behavioral health experts is integral to achieving this vision. In developing
the Community Master Plan, the County dedicated resources to engage with the community, key stakeholders, and
local and national experts, to ensure that the plan starts producing both short-impact and long-term solutions for
our community.
Since the launch of the County’s most recent five-year strategic plan, Larimer County has invested resources
(including dedicated staff) to understanding our community’s behavioral health issues, needs, and gaps, and
performed an extensive engagement process.
The County held Commissioner-citizen meetings, conducted surveys, and held meetings with key stakeholder
groups (such as behavioral and mental health providers, municipalities, school districts, higher education, and
community stakeholder groups) to ascertain what community members believe are the most critical needs and how
the County should address these needs.
14
Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm • http://LarimerCountyMentalHealth.info

Larimer County Citizen, Municipality, and
Organizational Outreach

4. Workforce development programs need to be
explored with higher education systems, to develop
a strong local network of services and providers as
well as attract providers to our community.

In January and June 2018, County commissioners
held eleven Commission-citizen meetings focused
on behavioral health needs in Larimer County. More
than 135 community members attended; they actively
engaged in the conversation about our community’s
behavioral health needs as well as asked questions
about what the County’s next steps would be to
address the growing needs. Although each meeting
and participants had some unique concerns and
different talking points, five key themes emerged.

5. The Community Master Plan needs to address
mental health throughout the lifespan (from early
childhood through geriatric populations) and offer
a continuum of care for individuals, so each person
can get the right level of care, at the right time, and
at the right cost.
Another key part of the County’s listening efforts
has been community meetings with many different
stakeholders. Larimer County staff have provided more
than 250 community presentations since 2016 and
have hosted or attended more than 300 meetings with
key stakeholder entities including, but not limited to:
municipalities (City of Fort Collins, City of Loveland,
Town of Estes Park, Town of Berthoud, and rural areas
including LaPorte, Wellington, and Red Feather), nonprofits (The Center for Family Outreach, Alliance for
Suicide Prevention of Larimer County, Imagine Zero,
SummitStone Health Partners, Child Advocacy Center,
etc.), and health care and first responder organizations
(UCHealth, Thompson Valley and Poudre Valley
emergency medical services, Kaiser Permanente,
Banner Health, Salud Family Health Centers, and
Sunrise Community Health, etc.), and the three school
districts (Estes Park, Thompson, and Poudre).

1. Resources need to be available “upstream” of
crisis care. We need to address prevention, early
identification and intervention, and health and
wellness maintenance. Since schools serve as a hub
for youth, services available within/through the
schools should be explored.
2. Rural towns and unincorporated areas face
additional challenges accessing behavioral health
care. Telecounseling and telepsychiatry services
may offer real solutions to remote locations, as
well as to people who experience barriers due to
transportation and mobility issues.
3. The need for more behavioral health providers and
diversity of services offered in our county is real.
Often, even if an individual has insurance, he or
she cannot access care because we do not have
enough providers offering differing modalities of
care and accepting different kinds of insurance,
including Medicaid.

At these meetings the need for a continuum of care
and access to affordable services at the right time
emerged also as key messages. Additional items

Workforce
development
programs need to
be explored with higher
education systems, to develop
a strong local network of
services and providers as
well as attract providers
to our community.
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included medically monitored detoxification services and a centralized location or “hub” to manage crisis and
coordinate care.
Lastly, over 600 surveys were completed by community members and behavioral health providers, either in
person or submitted to the Larimer County Mental Health Matters website (www.LarimerCountyMentalHealth.
info). Among the survey results:
• More than 80% of community members and providers believe we have an inadequate number of providers in
Larimer County
• When community members were asked to rank barriers to care that make it difficult to access treatment in
Larimer County, the highest ranked items were:
o

Cost of treatment: 81%

o

Lack of insurance: 63%

o

Wait time too long to get services: 62%

o

Lack of services and/or providers for children/adolescents/youth: 59%

o

Service needed is not available: 54%

o

Lack of available services/space for inpatient care based on insurance: 53%

• 51% of community members were not able to find the initial help they needed in Larimer County, and a
significant number of individuals shared personal experiences similar to these:
o

“Nothing.” “Nothing.” “Nothing.”

o

“Still looking for effective treatment.” “Still struggling.” “Still waiting to be seen.”

o

“The repetitive cycle…build up to overload, because the mental health services are not available or too
expensive. Start to act out, which leads to break down, then to emergency room, get evaluated, then off to
Children’s Hospital (if there is a bed). Wait a few months and repeat cycle.”

When asked to rank community priorities/needs for behavioral health, community members and providers
identified their top five items:

Community Members

Providers

1. Youth and adolescent well-being

1. Strengthen early identification/intervention services

2. Suicide prevention

2. Develop stronger integrated health systems

3. Homelessness

3. Advocacy for insurance coverage of mental health

4. Crisis stabilization

4. Increase training/tools for youth and families

5. Early identification and intervention for
children/youth

5. Crisis care for youth

These issues are too large for one municipality or organization to resolve; instead, the solution will require a longterm dedicated funding stream, and a multi-pronged approach.

Larimer County Department of Health and Environment: Community Health Improvement Plan
In 2008, Colorado passed the Public Health Reauthorization Act, which requires local public health agencies to
create a health improvement plan based on a community health assessment process and community input. Larimer
County’s plan, the Community Health Improvement Plan (CHIP), is a community-driven, five-year plan that allows
for the community to identify priority areas and work collaboratively, utilizing community capacity, to achieve
success in the identified priority areas. Larimer County’s plan is developed every five years; the first was in 2013, and
the second in 2018.
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For the 2018 plan, the Larimer County Department
of Health and Environment facilitated a community
health summit with more than 200 community partners
representing diverse organizations. Data was presented
to the community members; they then engaged in a
prioritization process to identify the CHIP priority areas
for the 2018-2023 Community Health Improvement
Plan. One of the identified priorities is:

Listening to the Experts
All communities want individual citizens and their
communities to thrive and to be resilient, especially
when faced with challenges and critical junctures in
their lives. Researching and understanding continuum
of care models and emerging national best-practice
models, as well as listening to our community’s local
experts (the MHSU Alliance and law enforcement staff)
were critical to informing the Community Master Plan.

In an equitable and culturally responsive manner,
promote mental and emotional wellbeing across
the lifespan, specifically focusing on addressing
gaps in the required continuum of care,
substance use disorder and treatment, and
primary prevention efforts.

Continuums of Care and Why They Matter

Experts in the fields of mental health and substance
use utilize continuums of care (levels of care) to help
provide a framework for behavioral health needs
and services. Different entities use different
The
continuums, based on their audiences and
As a preliminary step for this priority,
areas of focus. Larimer County evaluated
Community Health
the CHIP team compiled a detailed
multiple continuums but focused on
Improvement Plan
work plan itemizing the communitytwo specific models to inform the
based strategies that are currently
serves as a complimentary
Community Master Plan: the SAMHSA
being implemented in Larimer County
work plan to the
Behavioral Health Continuum of Care
through various organizations,
Community Master Plan
Model
(a holistic model encompassing
coalitions, and partnerships. These
for Behavioral
both mental health and substance
strategies range from identifying and
Health.
use
realms), and the American Society
intervening in the environmental risk
of Addiction Medicine (ASAM) model for
factors for mental health and substance use,
addictions
and care based on intensity of needs
to strategies looking to enhance clinical services
and the services to be delivered.
for individuals in need of these services. This work
plan not only shows the community the great work
that is already being done around mental health and
emotional well-being in our County, but it also provides
a foundation for organizations to identify gaps in
community work, partner around complimentary work,
and collaborate on funding opportunities.

Substance Abuse and Mental Health Services
Administration Continuum of Care Model
The SAMHSA Behavioral Health Continuum of Care
Model (Figure 3) offers a comprehensive health
model with emphasis on the following overarching
components:

The Community Health Improvement Plan serves as a
complementary work plan to the Community Master
Plan. The CHIP provides an abundance of information
around ongoing community focuses, programs, and
areas of need. For the next five years, it will serve
as a guiding plan for organization in community-led
efforts around mental health and emotional well-being.
It will support existing efforts and promote genuine
and sustainable collaboration between organizations
working on similar strategies. And it will serve as an
important starting point for developing partnerships
to expand community-driven mental health prevention
and treatment initiatives to fill gaps across the
continuum of care. (For further information on the
draft CHIP, please see Appendix D, Larimer County
Department of Health and Environment: Community
Health Improvement Plan.)

• Promotion: Strategies designed to create
environments and conditions that support
behavioral health and the ability of individuals
to withstand challenges. Promotion strategies
also reinforce the entire continuum of behavioral
health services.
• Prevention: Delivered prior to the onset of a
disorder. Interventions intended to prevent or reduce
the risk of developing a behavioral health problem,
such as underage alcohol use, prescription drug
misuse and abuse, and illicit drug use.
• Treatment: Services for people diagnosed with a
substance use or other behavioral health disorder.
• Recovery: Services support individuals’ abilities
to live productive lives in the community and can
often help with abstinence.
17
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FIGURE 3. SAMHSA Behavioral Health Continuum of Care Model

SOURCE: Substance Abuse and Mental Health Services Administration, 2014. Retrieved image from http://SAMHSA.gov/prevention.

In the SAMHSA model, risk and protective factors are critical, especially when looking at youth mental health
and factors regarding substance use. The National Institute on Drug Abuse describes the influence of risk and
protective factors:
Research over the past two decades has tried to determine how drug abuse
begins and how it progresses. Many factors can add to a person’s risk
for drug abuse. Risk factors can increase a person’s chances for drug
abuse, while protective factors can reduce the risk. Please note,
however, that most individuals at risk for drug abuse do not start using
drugs or become addicted. A risk factor for one person may not be
for another.

Risk and
protective factors can
affect children at different
stages of their lives.
At each stage, risks occur

that can be changed
Risk and protective factors can affect children at different stages of
their lives. At each stage, risks occur that can be changed through
through prevention
prevention intervention. Early childhood risks, such as aggressive
intervention.
behavior, can be changed or prevented with family, school, and community
interventions that focus on helping children develop appropriate, positive
behaviors. If not addressed, negative behaviors can lead to more risks, such as
academic failure and social difficulties, which put children at further risk for later drug abuse.
Research-based prevention programs focus on intervening early in a child’s development to strengthen
protective factors before problem behaviors develop.
Figure 4 (next page) describes how risk and protective factors affect people in five domains, or settings, where
interventions can take place.
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FIGURE 4. Risk factors and protective factors that can affect a person’s risk for drug abuse,
and the domains where intervention can take place.
Risk Factors

Domain

Protective Factors

Early Aggressive Behavior

Individual

Self-Control

Family

Parental Monitoring

Substance Abuse

Peer

Academic Competence

Drug Availability

School

Anti-drug Use Policies

Community

Strong Neighborhood Attachment

Lack of Parental Supervision

Poverty

Risk factors can influence drug abuse in several ways. The more risks a child is exposed to, the more likely the
child will abuse drugs. Some risk factors may be more powerful than others at certain stages in development,
such as peer pressure during the teenage years; just as some protective factors, such as a strong parent-child
bond, can have a greater impact on reducing risks during the early years. An important goal of prevention is to
change the balance between risk and protective factors so that protective factors outweigh risk factors.44
In addition, as SAMHSA notes:
People have biological and psychological characteristics that can make them vulnerable or resilient to potential
behavioral health problems. Individual-level protective factors might include a positive self-image, self-control,
or social competence. In addition, people do not live in isolation, they are part of families, communities, and
society. A variety of risk and protective factors exist within each of these environmental contexts.45
To get upstream of the growing mental illness and substance use problem, Larimer County residents need to have
a more comprehensive system and set of resources for resiliency building, prevention, early identification and
intervention, community connectedness, mental health and substance use disorder treatments, recovery, and health
and wellness maintenance options.

Some risk
factors may be
more powerful than
others at certain stages
in development, such as
peer pressure during
the teenage
years.
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American Society of Addiction Medicine Continuum of Care
The second continuum of care evaluated is from the American Society of Addiction Medicine (ASAM). As
described by ASAM:
The ASAM Criteria describes treatment as a continuum marked by four broad levels of service and an early
intervention level. Within the five broad levels of care, decimal numbers are used to further express gradations
of intensity of services. These levels of care provide a standard nomenclature for describing the continuum
of recovery-oriented addiction services. Clinicians are able to conduct a multidimensional assessment that
explores individual risks and needs, as well as strengths, skills and resources. The Criteria then provides
clinicians with a recommended ASAM Level of Care that matches intensity of treatment services to identified
patient needs.”46 The Criteria have become the most widely used and comprehensive set of guidelines for
placement, continued stay and transfer/discharge of patients with addiction and co-occurring conditions.”47

FIGURE 5. The American Society of Addiction Medicine Continuum of Care.

Outpatient
Services

Intensive Outpatient/
Partial Hospitalization
Services

Residential/
Inpatient Services

1

2

3

0

Medically Managed
Intesive Inpatient
Services

4

.5

2.5

3.1

3.7

Early Intervention

Partial
Hospitalization
Services

Clinically
Managed
Low-Intensity
Residential
Services

Medically
Monitored
Intensive
Inpatient
Services

2.1
Intensive Outpatient
Services

Note:

Clinically Managed 3.3
Population-Specific
High-Intensity
Residential Services

Within the 5 broad levels of care (.5, 1, 2, 3, 4),
decimal numbers are used to further express
gradations of intensity of services. The decimals
listed here represent benchmarks along a continuum,
meaning patients can move up or down in terms of
intensity without necessarily being placed in a new
benchmark level of care.

3.5

Clinically Managed
High-Intensity
Residential Services

The ASAM Criteria ranges from the least intensive to the left (Early Intervention, Outpatient and Intensive
Outpatient) to the most intensive interventions on the right (Partial Hospitalization, Residential, and Inpatient
Services).”48 The model is useful for both adult and youth populations, although it should be noted that youth
services, along with special populations, may need to be addressed as separate spaces.
Using a combination of the SAMHSA and ASAM continuums, the Community Master Plan for Behavioral Health
will work to move the barometer and drive our citizen’s and community’s behavioral health upstream toward
prevention and health maintenance. This is a significant part of the cultural shift that will come along with
improving the breadth and depth and continuum of behavioral health care in our community. Treating the whole
person, mind and body, has proven repeatedly to provide the best health outcomes for individuals, families, and
entire communities.
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The group focused its efforts on mapping out existing
resources and service utilization, identifying the current
gaps in services, and making recommendations to
fill these gaps and create a more comprehensive
continuum of care for substance use and the adult
population. Their efforts resulted in a comprehensive
community report, What Will It Take?: Solutions to
Mental Health Service Gaps in Larimer County, which
was released in April 2018.

Law Enforcement Sequential Intercept Model:
A Framework for Interface and Diversion
The Sequential Intercept Model provides a conceptual
framework for communities to use when considering
the interface between the criminal justice and mental
health systems, as they address concerns about
criminalization of people with mental illness.
The model envisions a series of points of interception
at which an intervention can be made to prevent
individuals from entering or penetrating deeper into
the criminal justice system. Ideally, most people will be
intercepted at early points, with decreasing numbers at
each subsequent point. The interception points are law
enforcement and emergency services; initial detention
and initial hearings; jail, courts, forensic evaluations,
and forensic commitments; reentry from jails, state
prisons, and forensic hospitalization; and community
corrections and community support.
The intercept model provides an
organizing tool for a discussion of
diversion and linkage alternatives
and for systematically addressing
criminalization. Using this model, a
community can develop targeted
strategies that evolve over time to
increase diversion of people with
mental illness from the criminal
justice system and to link them
with community treatment.

The report’s key finding: While many quality services
currently exist in our community, Larimer County does
not have a continuum of mental health treatment and
support services that is sufficient to meet the needs of
our residents.

The ASAM model was the cornerstone tool used in the
comprehensive community assessment and report. As
stated in What Will It Take?, “A full Continuum
of Care (based on the ASAM model)
recommends that the Substance Use
The report’s
Disorder (SUD) treatment services
key finding: While many
include Outpatient Services,
quality services currently
Intensive Outpatient, Residential/
Inpatient Services and Medically
exist in our community, Larimer
Managed Intensive Services.”

County does not have a continuum

Our community lacks, among
other things, entire levels of
support services that is sufficient
care; we have very limited selfto meet the needs of
pay options and no withdrawal
our residents.
management (drug/alcohol
detoxification) for residents with public
(For more detailed information
or commercial insurance, no short-term
this model, please see Appendix E,
intensive residential treatment unit, and no
Substance Abuse and Mental Health Services
centralized facility where care can be more effectively
Administration: SAMHSA’s Efforts on Criminal and
implemented and coordinated.49
Juvenile Justice Issues; Larimer County Sequential

of mental health treatment and

Intercept Map.)

The MHSU Alliance recommends the development and
expansion of treatment capacity to provide services
for over 5,000 residents in Larimer County each year.

The Mental Health and Substance Use Alliance:
What Will It Take? Solutions to Mental Health
Service Gaps in Larimer County Report (DataDriven Assessment)

• First, the MHSU Alliance recommends that funds
be earmarked for a distributed service model
throughout the County. Gaps in communitybased services are identified in early identification
and early intervention services for youth and
families as well as for effective and efficient
suicide prevention programs. Other gaps in
community-based services would require an
expansion of outpatient services and supportivehousing as well as ongoing assistance for those
with more intensive needs.

The Mental Health and Substance Use Alliance of
Larimer County, a partnership of local organizations,
with the assistance of several community partners
such as the Health District of Northern Larimer
County, SummitStone Health Partners, Larimer County
Criminal Justice Services, UCHealth, North Range
Behavioral Health, and a national consulting firm, NIATx
Foundation, studied the County’s behavioral health
service issues with an emphasis on substance use
disorders in adults.
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• Second, the MHSU Alliance recommends the development of a 24/7 Behavioral Health Services Center, which
would become the hub for crisis and withdrawal management (detox) services, as well as coordinated care.
(For a review of the very comprehensive Mental Health and Substance Use Alliance report, What Will It Take?: Solutions to
Mental Health Service Gaps in Larimer County, please see Appendix F.)

National Emerging Best-Practice Models
According to Mental Health America’s ranking of states that indicate prevalence of mental illness and access to care,
Colorado ranks 48th overall. Our community has often been cited as one of the healthiest or happiest communities,
as well as noted as one of best places to live and to raise a family, yet we have a suicide rate that is nearly double the
national average. Larimer County recently reached its highest suicide rate in ten years, at 25 per 100,000, which is much
higher than the state rate of 19.5 per 100,000.
For decades, behavioral health has been an afterthought in most communities. Nationally, it is estimated that over 44
million adults live with a mental illness, yet over 60% do not receive treatment. As a County, it is a smart investment
in resources and people to address behavioral health issues and to work to improve the overall health of our residents,
including children, youth and families. We know that 58% of the population has at least one chronic condition, and that
number is expected to rise even higher, yet efforts to stem or even reverse the rising numbers of Americans who develop
chronic illnesses have fallen remarkably short. Years of research focused on promoting healthier behaviors have missed
the mark by failing to tackle the single greatest contributor to the chronic, physical illness epidemic: mental illness.
Patients who have both mental and chronic physical health conditions have increased health care costs at a rate of $560
per month, compared to those with only a physical disease such as diabetes, asthma, or hypertension.
Looking outside our state lines to find solutions and emerging best practices has been an important piece of the
research and development of the Community Master Plan. Several models around the country have been used to inform
our decisions. Only programs that have proven records of success, reductions in the costly over-utilization of jails and
emergency rooms, reductions in criminal activity, and improved health outcomes were considered during this process.
Our primary goal in seeking out models around the country was to find programs that focused on a coordinated system
of care through prevention, intervention, recovery, resilience, and wellness. We also wanted to learn from programs that
gathered reliable data on outcomes to show that what they were implementing was having a positive impact on their
community. Although every program is unique to its own community’s needs, gathering information on various behavioral

For decades,
behavioral health has
been an afterthought in most
communities. Nationally, it is
estimated that over 44 million
adults live with a mental illness,
yet over 60% do not
receive treatment.
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health components of different programs helped Larimer
County in creating an efficient and effective framework to
meet the behavioral health needs of our own community.

are informed by research and evidence-based practices.
This model has led to King County being at the top of
nationally recognized standards of care for mental illness
and substance abuse treatment.

Two of the nation’s most successful behavioral health
programs are located in San Antonio, Texas. The
In Colorado, we are seeing mental health reform efforts
Restoration Center opened in 2008 and was
emerging as well. There are varying scopes and
designed to treat people with mental illness
sizes of projects happening around the state
instead of arresting them. Since that
that have helped inform our process.
In Colorado, we
time, close to 50,000 people have
One such example is supported by the
are seeing mental health
been treated and diverted from the
Douglas County Board of County
reform
eff
orts
emerging
as
criminal justice system. This model
Commissioners. The Douglas County
has saved law enforcement more
Mental Health Initiative has worked
well. There are varying scopes
than 100,000 staff hours and saved
to unite community partners to
and sizes of projects
taxpayers more than $50 million
address unmet mental health needs,
happening around the state
in medical and criminal justice
connect people to mental health
that have helped inform
system costs. Providing psychiatric
services, and prevent those in need
our process.
care, substance abuse services, and
from falling through the cracks of the
outpatient transitional services under
mental health system. Douglas County has
one roof required close collaboration with
pursued a Co-Responder model program,
city and community leaders, private and noncalled the Community Response Team (CRT).
profit businesses, and schools. Partnerships were built
As a result of that effort, Douglas County has seen a
with law enforcement, first responders, and emergency
reduction of criminal filings and an increase in treatment
rooms as well, which has translated to a 50% reduction in
referrals over the past three years. Another aspect of the
emergency room use by people with mental illness.
Douglas County initiative is a stigma reduction campaign,
designed so that individuals who need treatment are
Across the street from The Restoration Center is Haven
more likely to seek it. The campaign is intended to help
for Hope, a 22-acre behavioral health campus that was
people start the conversation about mental health by
created after 18 months of research and visits to more
offering tips to help normalize those conversations and
than 200 homeless shelters around the country. Haven
integrate them into our everyday health discussions.
for Hope’s mission is to offer a place of hope and new
beginnings for individuals struggling with mental illness
Most recently on our radar to watch as a community in
and addiction, by providing a coordinated and efficient
reform is Summit County, Colorado. After successfully
system of care. Haven for Hope has over 187 community
passing a sales tax on tobacco products in 2017, the
partners, 69 of which have services on the campus.
County plans to expand access to youth mental health
Having a campus for community wellness and recovery
services, increase access to behavioral health care in rural
support increases accessibility and efficiency of resources
areas, and provide incentives for medical professionals
for those in need.
to work in underserved areas. Summit County leadership
has noted that jails are the most expensive and least
Another community, King County in Washington
therapeutic places to treat mental health crises, but also
state, in 1989 began to phase in mental health reform
recognizes that when there is no place else to go, that is
designed to increase access to care, client satisfaction,
where people end up.
and administrative efficiency, and provide greater
accountability for outcomes and service quality. The
The Larimer County Community Master Plan is a
King County Regional Support Network has developed
culmination of national, state, and local research,
a coordinated system of service delivery, across the
gathered by experts in the field of behavioral health. We
lifespan, with outstanding outcomes and systematic
recognize our unique community needs and the many
program evaluation. The Regional Support Network
similarities we have to other communities that are also
helps ensure that clients have access to a continuum of
struggling with mental health and addiction issues. Years
services and that barriers are eliminated where possible.
of thoughtful and inclusive research has been conducted
The Network partners with other systems, institutions,
to inform this community plan.
organizations, and providers, and provides services that
23
Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm • http://LarimerCountyMentalHealth.info

The

unty Master Plan...
o
C
r
e
Larim

The Larimer County Community Master Plan For Behavioral Health
So, what can County residents expect to receive if a long-term, dedicated funding stream is available? By
listening to both community-identified needs and priorities as well as expert advice and analysis, Larimer County
has determined it will facilitate a three-pronged approach with a 20-year dedicated investment in our community:
1. Expand and enrich local behavioral health services across the County (Distributive Services)
2. Facilitate connections between community-based services with services/providers in a centralized facility
providing a stronger care coordination system and building transition bridges across providers and services in
and outside of the facility, (Distributive and In-Facility Services)
3. Build a regional behavioral health facility or “hub” to provide crisis services and coordinated care (Facility
Services)
Within these three approaches, a variety of programs, services, and activities could be funded that will further our
goals in the areas of Promotion, Prevention, Treatment, Recovery, Health and Wellness Maintenance, and Support
Services.

Distributive Services Throughout Larimer County: Strengthening and Enhancing Current Service
and Care Provision
Distributive services will enhance and strengthen current and new service provision throughout the County,
specifically prioritizing activities and services within the Promotion, Prevention and Recovery spectrums of the
SAMHSA continuum of care.
Services may be coordinated with and enhanced through collaborative efforts with: school districts/schools, nonprofit organizations, municipalities, and medical and behavioral health providers serving youth, adults, vulnerable
and at-risk populations needing behavioral health services and/or support services to prevent the need for
behavioral health treatment/services.
Community-based services offered through the distributive model is a combination of recommendations from the
MHSU Alliance recommended services (see Appendix E) as well as new, additional examples of upstream concepts
that will fortify prevention and promotion activities/services (reinforcing the entire continuum of behavioral health
services), as well as recovery, health and wellness maintenance and some treatment-related activities and services.
Examples of programs, services and activities that could be funded in the areas of Promotion, Prevention, Health
and Wellness Maintenance, and Recovery:
• Education and outreach campaigns
• Health and wellness promotional campaigns
• School health, wellness, and connections programs
• Expansion of early identification and early intervention services
As Mental Health America states, “Whenever warning signs are observed, resources should be available to parents
or guardians to access comprehensive mental health and substance use evaluations and services needed to
promote recovery. Access to adequate care can reduce barriers to learning and improve educational, behavioral
and health outcomes for our youth. The best services promote collaboration among all the people available to
help, including families, educators, child welfare case workers, health insurers, and community mental health
and substance use treatment providers. Barriers should be reduced and incentives created to ensure increase
collaboration across systems and funding sources.”50
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In our area, this could include:
o

Expanding mental health and substance use identification services through local non-profit organizations
and resources/connections with behavioral and mental health providers through early education centers and
the medical community

o

Utilizing school-based health centers as a primary means to identifying and addressing behavioral health
issues, particularly in elementary and middle school populations

o

Expanding and attracting early intervention specialists to our community

• Working with school districts to develop and expand the nationally recognized school-based health center
model, which offers integrated and comprehensive medical and behavioral health services for students, and
prioritizing services in high-needs schools51
• Trainings for parents, youth, adults, service providers, and others
o

Suicide prevention (such as, Question Persuade Refer,52 and Signs of Suicide53), working with school districts
to identify their needs and provide additional support services based on needs

o

Youth and adult Mental Health First Aid54

o

Parent education on healthy brain development

o

Trauma-informed care

o

Adverse childhood experiences55

• Funding for school districts/schools for behavioral health support
o

Clinically licensed mental and behavioral health providers, including but not limited to licensed professional
counselors, licensed clinical social workers (LCSW), psychologists, psychiatrists, etc.

o

Support for programs like CAYAC (Child, Adolescent, and Young Adult Connections)56

o

Support for district and school behavioral/mental health teams

o

Telehealth programing: telemedicine (integrated with behavioral health services), telecounseling,
telepsychiatry programming57

• Coordinating efforts with municipalities for assessment/reassessment services, transportation, etc.
• Working with higher education to develop professional development tracks and innovative modeling to
grow our network of behavioral health care providers, strengthen the diversity and breadth of therapeutic
models offered, offer more services to reduce wait times, and address the gaps in care currently experienced
• Recovery and health and wellness maintenance
o

Recovery 12-step/support programs58

o

Complementary therapies such as, but not limited to art, music, nutrition, meditation, yoga, and breathing
therapies59, especially those tied with medical health programming

o

Supportive services for those in permanent supportive housing that help tenants to achieve and maintain
stability in housing, such as case management, care coordination, and referrals to treatment for behavioral
health disorders60

Additional Distributive Services in Treatment could include:
• Moderately Intensive to Intensive Care Coordination providing higher level care coordination for those
with the most complex needs or more significant behavioral health disorders (expands existing community
model)61, and for those who have a new or acute need where additional support would help to re-set the
baseline and maintain good behavioral health
• Creating, enhancing, expanding local telecounseling/telepsychiatry services to reach the County’s rural and
non-incorporated areas, breaking down the barriers to care and providing access for these non-centralized
county residents
• Expansion of assessment/reassessment62 services and certified addiction counselors63 within the community
and within schools (as desired)
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health issues than a jail or hospital emergency room. By
providing an early intervention alternative to detention
or a hospital visit, officials anticipate law enforcement
resources, as well as jail and emergency room costs, will
be avoided.

Distributive and In-Facility Services: The Right Care,
At the Right Time, At the Right Cost
For some individuals, especially those with higher
needs such as co-occurring disorders or chronic mental
or substance use disorders, resourcing will require
services be within both the distributive model
(community-based) and a centralized
behavioral health care facility.

A centralized Behavioral Health Services
Center or Hub would bring missing
critical levels of care to our
Critical
community, allowing residents to
gaps in behavioral
get the care they need, when
health services have been
they need it, which is vital to
getting people engaged in
identiﬁed, including detoxiﬁcation
other levels of treatment and
services, residential treatment
on the path to recovery.

Coordination between systems
and community service providers
will be critical to the overall
success of any community
behavioral health reform
effort. Additionally, by building
services, and crisis stabilization services,
transition bridges/care
Through years of research
all of which require an efficiently and
coordination across existing
conducted on the unique
providers and networks inside
effectively run treatment facility
needs of our community,
and outside of the facility, it is
critical gaps in behavioral
to ﬁll the gaps and centralize
projected that service expansion
health services have been
care coordination.
will be specifically for Intensive
identified, including detoxification
Outpatient and Outpatient services,
services, residential treatment
especially for substance use disorders.
services, and crisis stabilization services,
all of which require an efficiently and
Within the Treatment spectrum of the SAMHSA
effectively run treatment facility to fill the gaps and
continuum of care model, examples of these services
centralize care coordination.68
would be:
• Care coordination between the behavioral health
facility and community services

Larimer County intends to build and manage the
facility and contract with different entities for the
services within the facility. This is not about Larimer
County becoming a behavioral health provider, or
growing government; it is about facilitating a care
continuum with the right experts providing services.
This type of “No Wrong Door” service center is what
is being recommended across the country, due to its
efficiency and effectiveness at assessing the needs of
individuals and getting them placed into the correct
level of care, in front of properly trained staff who have
the expertise to match the person’s need immediately.

• Further development of resource networks to
share information regarding provider capacity,
insurance accepted, modalities of care offered,
etc.
• Assistance funds (while insurance is anticipated
to pay for most of the services) to provide
limited help with service expense(s) and flexible
funding to assist with medications, transportation,
deductibles/co-pays, etc., in the facility and within
the following levels of care64:
o

Intensive Outpatient (IOP) services with average
length of stay 30 visits65

o

Outpatient (OP) services with average length of
stay 10 visits66

o

Medication Assisted Treatment (MAT)67

o

Other assistance as needed to ensure care

Services Provided
As described in What Will it Take?: Solutions to Mental
Health Service Gaps in Larimer County, Treatment
and Support Services provided within the facility will
include:
• Medical clearance and triage, assessment, and
reassessment (as necessary). Medical clearance
includes the 24/7 services to perform a medical
screening/clearance to ensure that what the client
is displaying is not due to a physical condition and
his/her appropriateness for care at the facility.

Facility Services: Crisis and Coordinated Care
Experts including NIATx and the MHSU Alliance have
determined that a centralized and comprehensive
community-based behavioral health facility is a more
appropriate setting to care for individuals with mental
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• Assessment/Reassessment includes therapeutic assessment and diagnosis of mental illnesses and substance use
disorders provided by licensed behavioral health staff including psychiatrists, licensed clinicians with differential
diagnosis expertise. Assessment results will be used to make connections to an appropriate level of care.
• Relocation of the SummitStone Health Partners’ existing Riverside Avenue Crisis Stabilization Unit (CSU) to the
new centralized facility. Offering crisis call operations, walk-in crisis assessments, and expansion crisis stabilization
care beds to 26.
• Withdrawal Management Services (also known as “detox”), including the following levels:
o

Social Model Withdrawal Management, with an average length of stay of 2.8 days

o

Medically Monitored Withdrawal Management, with an average length of stay of 5 days. Withdrawal management
services includes adequate staff to enable good triage and assessment, flow between levels of care, engagement of
clients in treatment to the greatest level possible, administering of personal meds and meds for initial withdrawal,
start of medication-assisted treatment for opioid withdrawal, and support of ambulatory detox.

• Short Term Intensive Residential (STIR), with an average length of stay of 12 days providing short-term intensive
treatment for substance use disorders.
For specific details on capacities, please see What Will It Take?: Solutions to Mental Health Service Gaps in Larimer County
report, Appendix A, List of Recommended Services and Capacity (February 2018 Update).
Land Planning
Designing a comprehensive, regional behavioral health facility requires proactive planning, expertise, and a thorough
assessment of requirements including zoning, site design, and land planning.
An extensive analysis of land owned by the County, and land not owned by the County but within County perimeters,
was performed to assess available possible land options, with appropriate zoning, for a potential behavior health facility.
In 2017, ten possible sites were identified with five in Fort Collins, two in Loveland, two in Timnath and one in Johnstown,
ranging in size from 30–40 acres and in price from $1,050,000 to $4,000,000.
The only site of the ten evaluated that is owned by Larimer County was also determined to be the most centrally located
in the County. This 40-acre tract of land is epi-center to the County’s population bases and is located at the intersection of
South Taft Hill Road and Trilby Road, adjacent to the present Larimer County landfill, which is projected to close in 2025.69

An extensive
analysis of land owned
by the County, and land not
owned by the County but within
County perimeters, was performed
to assess available possible land
options, with appropriate
zoning, for a potential
behavior health
facility.
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This land is available, is owned by the County,
representatives from behavioral health
and is equidistant or “mid-county” from
shareholder organizations, including
Fort Collins to Loveland, equidistant
UCHealth, SummitStone Health
This new
from the nearest medical providers,
Partners, and the Health District
behavioral health facility
and near the population centers
of Northern Larimer County.
or
hub
would
help
to
ensure
of Larimer County. Additionally,
According to Janice Mierzwa,
seamless care coordination
this site is open and provides
Regional Senior Director
potential for not only a new
of Emergency Services for
and ﬁll in critical gaps in
behavioral health facility, but
UCHealth, “The land use and
the continuum of care for
also outdoor activities and future
design charrette created a forum
those experiencing crisis
growth. Utilities are near the site
to envision what is both possible
and substance use
and fiber optics are adjacent to the
and reasonable for integrated
disorder issues.
site (on Taft Hill Road), providing for
mental health services in Larimer
convenient infrastructure development.
County.” HDR helped the group to
develop a common vision and preliminary
A significant commitment was made by the
site design for a behavioral health facility. A
Larimer County Board of County Commissioners
significant part of this three-day process was defining
at the January 2018 Admin Matters meeting, as they
the behavioral health space needs, including:
earmarked the land at the intersection of South Taft
• Short and long-term goals
Hill Road and Trilby Road for a new behavioral health
facility, should the voters approve a new long-term
• Capacity needs
(25 year), dedicated behavioral health funding stream.
• Population growth
Site Design
• Creative and innovative visioning of programming
In March 2017, Larimer County retained the services of
for now and into the future
HDR, a global firm with nearly 10,000 employees and
This new behavioral health facility or hub would help
more than 225 offices, including in Denver and Fort
to ensure seamless care coordination and fill in critical
Collins, that specializes in engineering, architecture, and
gaps in the continuum of care for those experiencing
environmental and construction services, to provide
crisis and substance use disorder issues. According to
professional services for Larimer County’s Phase 2
Gary Darling, Director of the Co-Responder program
Regional Wasteshed Planning Study. Simultaneously,
for Larimer County and one of the participants in the
as part of this process, in August 2017 a three-day
charette, “Only a continuation of ongoing treatment
land planning and site design charette was held to
at the right level will have the desired long-term result.
explore the possibility of co-locating a new behavioral
We must have the appropriate facilities available
health facility on land adjacent to the current landfill. A
when needed and resources in the community when
minimum of 28 acres would be needed to accomplish
appropriate to deliver the proper doses of treatment
the master plan development, preliminary facility layout,
for individuals in need.”
associated infrastructure, and desired future services
of a behavioral health facility.70 On the earmarked land,
the new behavioral health facility would co-exist (with
appropriate screening and buffers) with a potential
future solid waste infrastructure within existing countyowned land.

(See Appendix G for the full HDR Land Use Planning
Report.)

At the design charette, key Larimer County
departments and services participated, along with
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A return on investment analysis assesses the efficiency of an investment against the costs of
that investment.71 While it is generally a business metric, it can be applied to investments in social realms,
including behavioral health.
To understand the soundness of Larimer County’s investment in a three-pronged behavioral health approach
(working to move the dial upstream toward prevention and health maintenance), it is important to understand
the efficiency and effectiveness of treatment and costs, versus the significant and inappropriate utilization of
downstream community resources (emergency room and jail) to “manage” individuals in our community suffering
with behavioral health issues.

Treatment Effectiveness
The U.S. Department of Health and Human Services and other sources provide clear evidence regarding the
effectiveness of treatment:
• Improvement rates for mental health treatment are comparable to improvement rates for other health
conditions. For example, the rate of improvement following treatment for individuals with bipolar disorder is
about 80%; for major depression, panic disorder, and obsessive-compulsive disorder, improvement rates are
about 70%. The success rate for those with schizophrenia is 60%. These rates are quite comparable to rates
of improvement for individuals who suffer from physical disorders, including asthma and diabetes at 70-80%,
cardiovascular disease, 60-70%, and heart disease, 41-52%.72
• Patients with chronic health conditions—especially diabetes and hypertension—who also have a substance
use disorder and receive substance use disorder treatment are more likely to better manage their diabetes
or hypertension. They require fewer medical services and cost less than patients who do not receive SUD
treatment.73
• Like other chronic diseases, addiction can be managed successfully. Treatment enables people to
counteract addiction’s powerful disruptive effects on the brain and behavior and regain control of their lives.
The chronic nature of the disease means that relapsing to drug abuse is not only possible but likely, with
symptom recurrence rates like those for other well-characterized chronic medical illnesses—such as diabetes,
hypertension, and asthma, which also have both physiological and behavioral components.74
• Successful treatment for addiction typically requires continual evaluation and modification as appropriate,
like the approach taken for other chronic diseases. For example, when a patient is receiving active treatment
for hypertension and symptoms decrease, treatment is deemed successful, even though symptoms may recur
when treatment is discontinued. For the addicted individual, lapses to drug abuse do not indicate failure—
rather, they signify that treatment needs to be reinstated or adjusted, or that alternate treatment is needed.75
• Major savings to the individual and to society related to substance use disorder treatment stem from
fewer interpersonal conflicts, greater workplace productivity, and fewer drug-related accidents, including
overdoses and deaths.76
Treatment, with timely access, provided on a continuum of care, which offers varying levels/types of treatment, is
efficient and effective and a significantly more cost-effective investment than the limited or non-existent treatment
services received in an emergency room or in jail.
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Cost Comparisons
The use of downstream community resources to address individuals with behavioral health issues is expensive and offers
limited effectiveness and no long-term efficiencies.
The costs associated with such resources include:
• Ambulance: more than $1,200 per transport77
• Emergency room visit: $2,500 (average)78 and upwards of $10,000 for a level 5 visit79
• Larimer County Jail: $113 a day80
According to the MHSU Alliance report What Will it Take?, an estimated 53,800 Larimer County residents have a mental
illness, and 26,000 have a substance use disorder (with many individuals suffering from both conditions).81
Lack of availability and engagement in treatment burdens our community in several ways:
• According to data collected on the Emergency Department (ED) at UCHealth Poudre Valley Hospital in Fort Collins,
arrivals at the ED with mental health clinical classifications are on the rise, consequently resulting in a steadily
increasing demand for emergency response services and associated costs. From 2014 to 2016, the total annual
mental health arrivals at the ED rose from approximately 6,912 to 8,170, an 18% increase in two years, and the trend
continues upward.82
• According to Larimer County Jail reports, in 2016 approximately 29% of inmates reported mental health issues and
approximately 51% reported substance use issues; approximately 25% of inmates have co-occurring mental health
and substance use issues. In 2016, the population of inmates in the Larimer County Jail reporting either a mental
health issue, a substance use issue, or both, utilized approximately 106,077 jail bed days (291 beds per day on
average) and had approximately 3,284 new arrests (9 arrests per day on average). At current jail bed costs ($113
per day in 2017), this population represents an approximate $12,000,000 annual cost to Larimer County, which is
roughly half of the jail’s total 2016 operating budget.83
SAMHSA states the following regarding mental illness intervention and prevention savings:
Data have shown that early intervention following the first episode of a serious mental illness can make an
impact. Coordinated, specialized services offered during or shortly after the first episode of psychosis are
effective for improving clinical and functional outcomes. In addition, the Institute of Medicine and National
Research Council’s Preventing Mental, Emotional and Behavioral Disorders Among Young People report in 2009
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notes that cost-benefit ratios for early
• Reduced health system costs by lowering the
treatment and prevention programs
incidence of repeat admissions and misuse
According
for addictions and mental illness
of higher-than-needed levels of care.
to the National
programs range from 1:2 to 1:10.
• Reduced criminal justice system
This means a $1 investment
Institute on Drug Abuse,
costs by diverting people toward
yields $2 to $10 savings
treatment whenever possible.
“Every dollar invested in
in health costs, criminal
addiction treatment programs
• Individual lives saved by
and juvenile justice costs,
increasing suicide prevention
yields a return of between
educational costs, and lost
awareness
and skills, and collective
$
productivity.84
4-$7 in reduced drug-related
community lives saved by better
crime, criminal justice
According to the National Institute
utilization of first responders’ time
on Drug Abuse, “Every dollar invested
costs, and theft.”
and efforts, leading to increased access
in addiction treatment programs yields a
to 24-hour crisis response.
return of between $4-$7 in reduced drug-related
• Neighborhoods kept safer by providing
crime, criminal justice costs, and theft. When savings
appropriate re-entry and re-integration support
related to health care are included, total savings can
and services to offenders with mental health and
exceed costs by a ratio of 12:1.85
substance use issues.
Investing in behavioral health services, access to care,
• Improved access to the right level of coordinated
and levels and types of treatment is a smart and costcare for those experiencing homelessness in our
efficient investment in individual citizens’ quality of life
community.
and family soundness, and our community’s health and
• Strong local economies built by linking people in
financial well-being.
need with coordinated care, housing, job training,
Benefits
and employment services.
As has already been demonstrated in the previous
• Help for people with addiction who are ready
section, the benefits to individuals, families, and entire
for treatment, by providing the right level of
communities are plentiful when appropriate behavioral
affordable and accessible substance use treatment
health services are available and provided at the right
and recovery programs.
time. Benefits can be categorized in a variety of ways,
• Help for youth and special populations, such as
including cost avoidance, risk mitigation, and realization
veterans and their families, get the behavioral
of potential, etc.
health care they need at the earliest intervention
Investing in our County’s individual residents and in our
point possible.
community’s collective behavioral health is expected to
(For further information on treatment benefits, please
produce benefits including (but not limited to):
see Appendix H, Treatment is Cost Effective, and
• Healthier children, due to early identification and
Benefits are Spread Between Many Different Pockets.)
early intervention.
• More individuals identified and provided early
intervention services when signs of mental health
and substance use issues are present, as a result
of mental health training(s), crisis intervention, and
other community-based strategies.
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By building relationships and actively participating in initiatives, such as the MHSU Alliance, Larimer
County plans to facilitate the partnerships that will help expert community provider’s more effectively
address our community’s growing behavioral health issues.
Figure 6 below shows examples of the types of relationships and service models Larimer County will explore to
effectively partner with the key stakeholders who are currently serving our community’s behavioral health needs
and who have diligently worked to lay the groundwork for expanded service offerings.

FIGURE 6. Examples of relationships and service models Larimer County
will explore to partner with the key stakeholders.

Relationship Building
Why Collaborate?
• Strengthen or expand programs, quality of services.

• Reach new geographies, impact varied populations.

• Gain back-office or administrative efficiencies.

• Strengthen and enhance existing or generate new services.

• Achieve greater economies of program scale.

• Expand program and client reach.

Endorsement
Public support &
shared branding
in support of a
shared mission;
Recognizing and
supporting a
shared & common
agenda.

Associations
&
Coordination

Collaboration
& Collective
Impact Models

Shared
Services

Joint
Programming

Affiliates &
Merger

A group of
organizations
that voluntarily
join forces to
accomplish a
shared purpose;
Mutually
reinforcing
activities;

Shared mission,
goals, decisionmaking and
resources; Informal
but systematic
interaction toward
activities or
services areas;

Jointly hiring a 3rd
party to share an
existing resources
to provide
defined services—
accounting,
marketing, It,
office space.

Contractual
programming;
Shared
accountability
& measurement;
Reduces
duplication,
expands the range
and quality of
services.

Fully integrated
programming,
management,
planning
and funding;
Combining two
organizations
through legal
affiliates, or formal
governance
structure.

Level of Integration
Less

More

SOURCE: The Bridgespan Group article: Partnerships and Collaborations, Spectrum of Collaboration, January 1, 2015. Adapted for use by Mental Health Matters, 2018.
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The County itself will not be providing behavioral
health services, but it will need to ensure that service
providers, funded through a dedicated funding stream,
have performance measures, data sharing agreements,
and accountability structures in place to ensure the
desired collective impact and highest and best use
of public funds.
Performance measurement is the
regular collection and reporting of
data to track work produced and
results achieved.86 We measure
performance indicators so we
can perform programmatic
adjustments to ensure that we are
meeting goals. Indicators will be
created in collaboration with and for
all parties that are participating in the
three-pronged approach of distributive
services, distributive/facility, and facility.

behavioral health issues, including suicide rates, and
substance use disorders within our community, and the
overall prevalence of behavioral health issues within our
community.

Performance measurements will also be designed for
organizational performance, including service
providers and/or funded partners. At the
Performance
appropriate time, baseline data will be
measurement is
established, and measurements will
be developed through collaborative
the regular collection and
discussions with each entity
reporting of data to track work
working with Larimer County.
produced and results achieved.
Measurements will be designed
We measure performance
to include, but not be limited to:
indicators so we can perform
specific number of service units,
programmatic adjustments
quality, efficacy, and impact (at
to ensure that we are
both the individual and community
levels).
meeting goals.
As is customary for Larimer County,
transparency is our ever-present commitment
as will be the sharing of data gathered from established
performance measures and outcomes being produced
around the county from this funding.

Population health, which can be defined
as “the health outcomes of a group of individuals,
including the distribution of such outcomes within
the group,” and “an approach to health that aims to
improve the health of an entire human population,”87
will be the pinnacle measurement; most important
will be the prevalence and/or reduction of untreated
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A behavioral health Policy Council will be formed with a purpose to foster regional coordination and
cooperation in matters relating to the provision of a continuum of behavioral health services in Larimer County by:
1. providing an organizational framework to ensure effective communication and coordination of behavioral
health-related issues and services among Larimer County local governments and between provider agencies
involved in the delivery of such services in Larimer County;
2. serving as a vehicle for the collection and exchange of behavioral health-related information and expertise and
representation of the interests of all Larimer County residents;
3. providing a forum to identify, discuss, study and collectively approve solutions to regional behavioral health
problems for consideration by the Board of County Commissioners;
4. developing and endorsing policy regarding behavioral health issues for ratification by the Larimer County Board of
County Commissioners;
5. reviewing budget proposals presented to the Council by the Larimer County Behavioral Health Director prior to
submittal to the Board of County Commissioners;
6. promoting behavioral health awareness, planning, cooperation and coordination for the benefit of all Larimer
County residents;
7. reviewing services, needs and resources, reaching consensus and presenting issues concerning the program to the
Board of County Commissioners;
8. reviewing and approving an annual report to be presented to the Board of County Commissioners for review and
publication.
The Policy Council shall have the authority to review, recommend, approve and adopt matters related to the Behavioral
Health Program. Decisions made by the Council must be ratified by the Board of County Commissioners.
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The estimated 5-year budget (Appendix I) and was created by the Larimer County Finance and
Budget offices.
In terms of revenue, the budget shows estimated sales tax and interest revenue in the first year (2019) as
$15,700,000. This calculation was estimated using a typical, conservative revenue estimate for a .25% sales tax,
(a quarter on $100.00), so as to not overstate potential resources. The mental health ballot initiative will state a
maximum amount that shall not be exceeded, of $19,000,000 in sales tax in the first year, as required by the Tax
Payor Bill of Rights (TABOR) amendment.
While the budget highlights expenses associated with the long-term capital investment of building, operating
and maintaining a comprehensive, regional behavioral health facility, it also includes projected revenues and
expenses associated with the first and second prongs (distributive community services and distributive/in-facility
client assistance and care coordination services) of the three-pronged approach. This combination of immediate
investment in our communities through distributive and distributive/in-facility funding highlights the County’s
commitment to ensuring collective impact throughout our county, while securing funding for the behavioral
health facility.
Assumptions embedded in the budget include:
1. Projected numbers are based on estimated future costs, which may fluctuate significantly.
2. Facility construction costs are estimated on a 55,000 square foot facility. The size of the facility could
increase/decrease based on final design specifications.
3. The collection rate on public and private insurance billing for Behavioral Health services can range from 3% to
90%. We have used a 50% collection rate on estimated insurance billing based on utilization rates provided in
Appendix 1: Revenue Profiles in the Mental Health and Substance Use Alliance report.
Please note that this budget estimate is subject to change and is provided as a reference example only. It will be
updated to present-day projections if voters approve the November 2018 behavioral health initiative. Larimer County
will of course share this information with the public, as part of its normal practice of transparency.

In terms of
revenue, the budget shows
estimated sales tax and interest
revenue in the ﬁrst year (2019)
as $15,700,000. This calculation was
estimated using a typical, conservative
revenue estimate for a .25% sales tax,
(a quarter on $100.00),
so as to not overstate
potential resources.
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Accountability – performance indicators established to
measure and evaluate the effectiveness of the services
provided and to improve their quality.

screening tools, which often help to
demonstrate severity of the issue(s), such
as: Patient Health Questionnaire (PHQ-2, PHQ9, PHQ-13) for depression, or the Screening, Brief
Intervention, and Referral to Treatment (SBIRT), an
evidence-based practice used to identify, reduce, and
prevent problematic use, abuse, and dependence
on alcohol and illicit drugs, etc. An assessment is
usually the first stage of a treatment process and is
administered by a licensed behavioral health provider.

Addiction or Substance Use Disorder – a primary,
chronic disease of brain reward, motivation, memory,
and related circuitry. Dysfunction in these circuits
leads to characteristic biological, psychological, social,
and spiritual manifestations. This is reflected in an
individual pathologically pursuing reward and/or relief
by substance use and other behaviors. Addiction is
characterized by an inability to consistently abstain,
impairment in behavioral control, craving, diminished
recognition of significant problems with one’s behaviors
and interpersonal relationships, and a dysfunctional
emotional response. Like other chronic diseases,
addiction often involves cycles of relapse and remission.
Without treatment or engagement in recovery activities,
addiction is progressive and can result in disability or
premature death.88

Child, Adolescent, and Young Adult Connections
(CAYAC) – a service of the Health District of Northern
Larimer County’s Connections program. It is a
partnership of the Health District of Northern Larimer
County, SummitStone Health Partners, Poudre School
District, and other community resources. The program’s
goal is the early identification and treatment of mental
health and substance use disorders that affect health,
happiness, family, and school.92

Admission (Medical) – the formal acceptance by a
hospital or other inpatient health care facility of a
patient who is to be provided with room, board, and
continuous nursing service in an area of the hospital
or facility where patients generally reside at least
overnight.89

Certified Addictions Counselor (CAC) – Colorado has
four main levels of certification: three at the certification
level and one licensed level. The four levels are: Certified
Addiction Counselor I (CAC-I), Certified Addiction
Counselor II (CAC-II), Certified Addiction Counselor III
(CAC-III) and Licensed Addiction Counselor (LAC). The
first three levels require the completion of education as
well as a practicum and supervised experience. The LAC
level requires a master’s level degree in a behavioral
science, if from another state, or a combination of a
degree as well as supervised experience.93

American Society of Addiction Medicine (ASAM) – a
professional medical society representing over 5,000
physicians, clinicians, and associated professionals in
the field of addiction medicine. Founded in 1954, ASAM
is dedicated to increasing access and improving the
quality of addiction treatment, educating physicians
and the public, supporting research and prevention, and
promoting the appropriate role of physicians in the care
of patients with addiction.90

Client Assistance Funds – flexible funding to
provide limited help for items such as medications,
transportation, co-pays/deductibles, and personal
emergency funds, for individuals who have limited
means (uninsured or Medicaid beneficiaries), as well
as those who, without such assistance funds would
experience barriers to care.94

Behavioral Health – includes not only ways of
promoting well-being by preventing or intervening
in mental illness such as depression or anxiety, but also
has as an aim preventing or intervening in alcohol/
substance abuse or other addictions. 91

Co-Occurring Disorder (Dual Diagnosis or Co-existing)
– refers to an individual who has a co-existing mental
illness and a substance-use disorder, or another
combination of disorders (such as mental disorders
and intellectual disability). Clients with co-occurring
disorders (COD) typically have one or more disorders

Behavioral Health Assessment/Reassessment – an
in-depth and detailed assessment of an individual’s
emotional, social, behavioral, and developmental
functioning utilizing observation and validated
36
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relating to the use of alcohol and/or other drugs as
well as one or more mental disorders. A client can be
described as having co-occurring disorders when at
least one disorder of each type can be established
independent of the other and is not simply a cluster of
symptoms resulting from another disorder.95

Distributive Services – the provision of services and
activities throughout the community versus in a central
location and/or through a single entity.
Early Identification/Early Intervention (EI/EI) – a
term used in many disciplines, including mental health,
substance use disorders, and primary medical care.
Early identification is a systems approach for screening
and assessment to identify behavioral health issues and
provide appropriate, evidence-based strategies and
interventions at the earliest possible intervention point
to ensure that health issues are addressed.

Continuum of Care (Levels) – a system that guides
and tracks patients over time through a comprehensive
array of health services spanning all levels and intensity
of care.96
Coordinated Care – the deliberate organization of
patient care activities between two or more participants
(including the patient) involved in a patient’s care,
to facilitate the appropriate delivery of health care
services. Organizing care involves the marshalling of
personnel and other resources needed to carry out all
required patient care activities and is often managed
by the exchange of information among participants
responsible for different aspects of care.97

Intensive Outpatient Program (IOP) – a type of
specialized outpatient addiction recovery program that
provides more structure and a more intensive level of
care than a standard outpatient program, while still
accommodating the person’s home and work life. It can
be used as a follow-up to successful detox, as a primary
form of care, or as part of an aftercare plan for someone
who has completed an inpatient program.100 IOP may
be recommended for those who do not need medically
supervised detox. IOP can also enable people in
recovery therapies following successful detox, on a parttime yet intensive schedule, designed to accommodate
work and family life.101

Co-Responder Program, Larimer County Criminal
Justice Services – consists of two-person teams
comprised of a law enforcement officer and a
behavioral health specialist to intervene on mental and/
or substance use police calls to de-escalate situations
that may have historically resulted in arrest and to
assess whether the person should be referred for an
immediate behavioral health assessment.98

Larimer County – a specific region of the state of
Colorado, located in north central area. The county
is vast and has diverse geographic features and
population densities. It encompasses over 2,640 square
miles, extends to the Continental Divide, and includes
Rocky Mountain National Park and eight incorporated
cities within its boundaries as well as several mountain
communities. Larimer County is the sixth largest
county in Colorado based on population. It has a local
government that serves as a separate administrative
area of a state, with ten elected officials, including
three elected County Commissioners, who serve as the
main policy-making body in the County and work to
represent the interest of the citizens of Larimer County
at local, state, and national levels. Commissioners are
elected at large from one of three geographic districts
for four-year staggered terms. Commissioners are
limited to serving three four-year terms.102

Crisis Stabilization – centers and/or services generally
offered 24/7 to provide time limited (average length
of stay is 3-5 days) crisis support, information, and
referrals to anyone in need.
Crisis Stabilization Unit (CSU) – within a behavioral
health facility, a level of care and services provided
for individuals to receive crisis stabilization services
in a safe, structured setting. It provides continuous
24-hour observation and supervision for individuals
who do not require intensive clinical treatment in an
inpatient setting and would benefit from a short-term
structured stabilization setting. The primary objective
of a CSU is to promptly conduct a comprehensive
assessment of the patient and to develop a treatment
plan with emphasis on crisis intervention services
necessary to stabilize and restore the patient to a level
of functioning that requires a less-restrictive level of
care. Generally, CSU stays are expected to be 72 hours
or less in duration, with efficient and coordinated
transfer of the individual to a less-restrictive level of
care following stabilization.99

Licensed Addiction Counselor (LAC) – Colorado
has four main levels of certification: three at
the certification level and one licensed level.
A Licensed Addiction Counselor must have a
master’s level degree in a behavioral science, if
from another state, or a combination of a degree
as well as supervised experience.103
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Major Depressive Episode (MDE) – a period of at least
two weeks when a person experienced a depressed
mood or loss of interest or pleasure in daily activities,
plus at least four additional symptoms of depression
(such as problems with sleep, eating, energy,
concentration, and feelings of self-worth), as described
in the fourth edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV).104

Outpatient Program (OP) – outpatient mental health
and/or substance use disorder programs allow an
individual to receive treatment from a provider, but
the individual continues to live at home and not inresidence to access treatment. On a care continuum,
this level of treatment is the first level of treatment and
is not as highly structured and/or intense as an Intensive
Outpatient Program or residential program.

Mental Health Colorado – the state’s leading advocate
for the prevention, diagnosis, and treatment of mental
health and substance use disorders. It is a non-profit,
nonpartisan organization and an affiliate of Mental
Health America.105

National Alliance on Mental Illness (NAMI) – the
nation’s largest grassroots mental health organization
dedicated to building better lives for the millions of
Americans affected by mental illness through education,
advocacy, listening, and leading.111

Mental Health America (MHA) – the nation’s leading
community-based non-profit dedicated to addressing
the needs of those living with mental illness and to
promoting the overall mental health of all Americans.106

Non-profit – an organization formed to serve a public or
mutual benefit rather than the pursuit or accumulation
of owner or investor profit.112
Performance Measures – establishing the quantitative
and qualitative milestones that make it possible to
measure progress toward the intended impact.113

Medical Clearance – a determination by a provider
based on current practice guidelines, examination,
history, and any appropriate testing, that no obvious
reasons for exclusion have been identified.107

Peer Support – occurs when people provide knowledge,
experience, emotional, social or practical help to each
other, and where colleagues, members of self-help
organizations and others meet, in person or online,
as equals to give each other support on a reciprocal
basis.114 In the context of behavioral health, peer
support is delivered by individuals who have common
life experiences with the people they are serving.
People with mental and/or substance use disorders
have a unique capacity to help each other based on
a shared affiliation and a deep understanding of this
experience. In self-help and mutual support, people
offer this support, strength, and hope to their peers,
which allows for personal growth, wellness promotion,
and recovery. Research has shown that peer support
facilitates recovery and reduces health care costs. Peer
support also helps promote a sense of belonging within
the community. The ability to contribute to and enjoy
one’s community is key to recovery and well-being.
Another critical component that peers provide is the
development of self-efficacy through role modeling and
assisting peers with ongoing recovery through mastery
of experiences and finding meaning, purpose, and social
connections in their lives.115

Medically Monitored Withdrawal – according to the
American Society of Addiction Medicine’s criteria levels
of care, “there are five types of detoxification strategy
that may be administered to patients with alcohol or
substance abuse disorders. Two of these strategies
involve medically monitored detoxification for the
more intense cases of withdrawal: Level III.7-D and
Level IV-D. Level III.7-D is medically monitored inpatient
detoxification and is used to treat severe cases of
withdrawal. Patients assigned to this level of treatment
require 24-hour nursing care and physician supervision,
evaluation, withdrawal management and visitation when
necessary. It usually takes place within a licensed health
care facility, rehabilitation facility or a freestanding
detoxification center.”108
Medication Assisted Treatment (MAT) – the use
of medication in combination with counseling and
behavioral therapies for the treatment of substance use
disorders. A combination of medication and behavioral
therapies is effective in the treatment of substance use
disorders and can help some people to sustain recovery.109
Mental Health – includes our emotional, psychological,
and social well-being. It affects how we think, feel, and
act. It also helps determine how we handle stress, relate
to others, and make choices. Mental health is important
at every stage of life, from childhood and adolescence
through adulthood.110

Permanent Supportive Housing (PSH) – an innovative
program that combines affordable housing with
supportive services to help people lead more stable
lives. PSH targets people who are homeless, have one
or more disabilities, experience multiple barriers to
38
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housing, and need supportive services. When people
know they have a safe place to live and sleep, their
mental health, physical health, and other needs can
finally be addressed. The PSH model has been shown to
save communities money by reducing costs to various
public service systems, including health care and
emergency services.116

public health efforts to advance the behavioral health of
the nation. SAMHSA’s mission is to reduce the impact
of substance abuse and mental illness on America’s
communities.124
Substance Use Disorder or Addiction – a primary,
chronic disease of brain reward, motivation, memory,
and related circuitry. Dysfunction in these circuits
leads to characteristic biological, psychological, social,
and spiritual manifestations. This is reflected in an
individual pathologically pursuing reward and/or relief
by substance use and other behaviors. Addiction is
characterized by an inability to consistently abstain,
impairment in behavioral control, craving, diminished
recognition of significant problems with one’s behaviors
and interpersonal relationships, and a dysfunctional
emotional response. Like other chronic diseases,
addiction often involves cycles of relapse and remission.
Without treatment or engagement in recovery activities,
addiction is progressive and can result in disability or
premature death.125

Prevention – engaging in proactive strategies to
address factors related to wellness, stability, and
reducing the need for crisis services.117
Recovery – a process of change through which
individuals improve their health and wellness, live a selfdirected life, and strive to reach their full potential.118
Return on Investment (ROI) – assesses the efficiency of
an investment against the costs of that investment.119
Risk and Protective Factors – risk factors are those
circumstances that put an individual, especially children
and youth, at risk for coping in a healthy way and
can contribute to psychological disorders like major
depression or post-traumatic stress disorder. Protective
factors are the opposite. These are circumstances that
can help protect an individual, especially children and
youth, by helping them with their symptoms and/or
finding meaning in their experiences.120

Supportive Services (for those in Permanent
Supportive Housing) – services that help tenants in
Permanent Supportive Housing to achieve and maintain
stability in housing, not treatment of their mental
disease.126 Services may include: case management, care
coordination, and referral to treatment for behavioral
health disorders.

Short-Term Intensive Residential (STIR) – intensive, but
short-term (average length of stay is 12 days) treatment
for substance use disorders.121

Systems of Care – coordinated, integrated, and effective
services meeting the unique needs of individuals
operating in conjunction with an interagency network
of other necessary services. Clients must have available
an identifiable and qualified person or team responsible
for their support and treatment that should provide
treatment and rehabilitation in the most appropriate
and least restrictive environment in the community of
the client’s choosing.

Social Model Withdrawal Management/Social
Detoxification – a detoxification program delivered in
an organized, residential, non-medical setting. Services
are administered by appropriately trained personnel
who provide 24-hour monitoring, observation, and
support in a supervised environment for a client to
achieve initial recovery from the effects of alcohol or
another drug. Social detoxification is characterized
by its emphasis on peer and social support, and
it provides care for clients whose intoxication or
withdrawal signs and symptoms are sufficiently
severe to require 24-hour structure and support, but
the full resources of a medically monitored inpatient
detoxification are not necessary.122
Stigma – a strong lack of respect for a person or a group
of people, or a bad opinion of them, because they have
done something society does not approve of.123

Telemedicine – the remote delivery of health care
services including assessment, diagnosis, and treatment
using telecommunications technology. This includes a
wide array of clinical services using Internet, wireless,
satellite, and teleconferencing.127 It allows health care
professionals to evaluate, diagnose, and treat patients in
remote locations using telecommunications technology,
and allows patients in remote locations to access health
services expertise quickly, efficiently, and without travel.

Substance Abuse and Mental Health Services
Administration (SAMHSA) – the agency within the U.S.
Department of Health and Human Services that leads

Telepsychiatry – the application of telemedicine to
the specialty field of psychiatry. The term typically
describes the delivery of psychiatric assessment and
39
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care through telecommunications technology, usually
videoconferencing.128 Telepsychiatry, a subset of
telemedicine, can involve providing a range of services
including psychiatric evaluations, therapy (individual
therapy, group therapy, family therapy), patient
education, and medication management. Telepsychiatry
can involve direct interaction between a psychiatrist
and the patient. It also encompasses psychiatrists
supporting primary care providers with mental health
care consultation and expertise. Mental health care can
be delivered in a live, interactive communication. It can
also involve recording medical information (images,
videos, etc.) and sending this to a distant site for later
review.129 Telecounseling utilizes the same technology
as telepsychiatry, except services are performed by a
licensed professional counselor or higher credentialed
individual, not a psychiatrist.

Triage – the process of determining the priority of
patients’ treatments based on the severity of their
conditions.130
Wellness – the quality or state of being healthy in body
and mind, especially as the result of deliberate effort.131
Withdrawal Management Services (a.k.a.
Detoxification) – refers to the social, medical and
psychological treatment of individuals who are
experiencing a withdrawal syndrome due to either
reducing their use of a drug or totally ceasing their
use.132 Withdrawal management is a critical part of
substance use disorder treatment and one step in
a continuum of care for individuals experiencing a
substance use disorder.
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FOREWORD

The Substance Abuse and Mental Health Services Administration (SAMHSA), an operating division
within the U.S. Department of Health and Human Services (HHS), is charged with reducing the impact
of substance abuse and mental illness on America’s communities. SAMHSA is pursuing this mission at a
WLPHRIVLJQL¿FDQWFKDQJH
Behavioral Health Barometer: Colorado, Volume 4: Indicators as measured through the 2015 National
Survey on Drug Use and Health, the National Survey of Substance Abuse Treatment Services, and
the Uniform Reporting System is one of a series of national and state reports that provide a snapshot
of behavioral health in the United States. The report presents a set of substance use and mental health
indicators as measured through the National Survey on Drug Use and Health (NSDUH), the National
Survey of Substance Abuse Treatment Services (N-SSATS), and the Uniform Reporting System (URS),
sponsored by SAMHSA. This array of indicators provides a unique overview of the nation’s behavioral
KHDOWKDWDSRLQWLQWLPHDVZHOODVDPHFKDQLVPIRUWUDFNLQJFKDQJHDQGWUHQGVRYHUWLPH%HFDXVHRI
the partial redesign of the 2015 NSDUH (the source of much of the data included in this report), certain
measures included in previous Barometer reports are not included in this report. These measures
LQFOXGHDQ\LOOLFLWGUXJXVHPLVXVHRISUHVFULSWLRQGUXJVSHUFHLYHGULVNIURPVXEVWDQFHXVHELQJHDQG
heavy alcohol use, and substance use treatment among those with a substance use disorder (for more
information, please see KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+7UHQG%UHDNSGI).
The 2015 report includes single-day counts of the number of individuals in substance use treatment from
N-SSATS. The Behavioral Health Barometers provide critical information in support of SAMHSA’s
mission of reducing the impact of substance abuse and mental illness on America’s communities.
Behavioral Health Barometers for the nation and for all 50 states and the District of Columbia* are
published as part of SAMHSA’s larger behavioral health quality improvement approach.
Kana Enomoto, MA, Acting Deputy Assistant Secretary
Substance Abuse and Mental Health Services Administration

* N-SSATS collects data throughout the 50 states, the District of Columbia, Puerto Rico, and other U.S. jurisdictions, which include the territory of Guam, the Federated
States of Micronesia, the Republic of Palau, Puerto Rico, and the Virgin Islands of the United States.

iii

INTRODUCTION

Purpose of this Report. Behavioral Health Barometer: Colorado, Volume 4 provides an annual update
on a series of topics that focus on substance use and mental health (collectively referred to as behavioral
health LQ&RORUDGRDQGWKH8QLWHG6WDWHV6$0+6$VHOHFWHGVSHFL¿FWRSLFVDQGLQGLFDWRUVLQWKLVUHSRUW
WRUHSUHVHQWDFURVVVHFWLRQRIWKHNH\EHKDYLRUDOKHDOWKLQGLFDWRUVWKDWDUHDVVHVVHGLQ6$0+6$GDWD
collections, including NSDUH, N-SSATS, and URS. This report is intended to provide a concise, readerIULHQGO\VXPPDU\RINH\EHKDYLRUDOKHDOWKPHDVXUHVIRUOD\DQGSURIHVVLRQDODXGLHQFHV
Organization of this Report. This report is divided into sections based on content areas and age groups.

It begins with sections on substance use, mental health, and mental health treatment among youths aged
12 to 17, followed by a section on mental health and mental health service use among adults aged 18 or
older. Next are sections on substance use, use disorders, and treatment among youths and adults.
)LJXUHWLWOHVDUHLQFOXGHGDERYHDOOJUDSKLFVLQFOXGLQJFDOORXWVIRU¿JXUHQRWHVWKDWDUHSUHVHQWHGRQ
SDJHVDQG7KHVH¿JXUHQRWHVLQFOXGHDGGLWLRQDOLQIRUPDWLRQDERXWWKHPHDVXUHVSRSXODWLRQVDQG
DQDO\VHVSUHVHQWHGLQWKHJUDSKLFVDQGWH[W'H¿QLWLRQVRINH\PHDVXUHVDQGWHUPVLQFOXGHGLQWKHUHSRUW
are presented on page 17.
Methodological Information. The NSDUH data included on pages 1, 2, 3, 5, 7, 8, 11, and 12 are state

estimates based on a small area estimation (SAE) procedure, a statistical model in which state-level
16'8+GDWDIURPFRQVHFXWLYHVXUYH\\HDUVDUHFRPELQHGZLWKORFDODUHDFRXQW\DQGFHQVXVEORFN
group/tract-level data from the state. This model-based methodology provides more precise estimates
DWWKHVWDWHOHYHOWKDQWKRVHEDVHGVROHO\RQWKHVDPSOHSDUWLFXODUO\IRUVWDWHVZLWKVPDOOHUVDPSOHVL]HV
The measures on pages 4, 6, and 9 are annual averages based on 5 combined years of NSDUH data
because the corresponding small area estimates are unavailable. Statistical tests have been conducted
for all statements appearing in the text of the report based on NSDUH data, including (1) statistical
tests between the state and the nation as a whole using the SAE procedure to account for the correlation
between the state and national estimates, (2) statistical tests between different years of data in the state
using the SAE procedure WRWDNHLQWRDFFRXQWWKHFRUUHODWLRQDFURVVWLPHLQWKHORFDODUHDSUHGLFWRUV
used in the models (please see Figure Note 1 on page 15 for more information), and (3) statistical tests
between the state and the nation using t-tests on pages with direct estimates based on combined years
RI16'8+GDWD8QOHVVH[SOLFLWO\VWDWHGWKDWDGLIIHUHQFHLVQRWVWDWLVWLFDOO\VLJQL¿FDQWDOOVWDWHPHQWV
EDVHGRQ16'8+GDWDWKDWGHVFULEHGLIIHUHQFHVDUHVLJQL¿FDQWDWWKHOHYHO3DJHSUHVHQWV856
data, which are derived from counts of mental health consumers in the public mental health system, and
pages 13 and 14 present N-SSATS data, which are derived from counts of people enrolled at substance
use treatment facilities. Because these two data sources are derived from counts from all facilities rather
WKDQIURPDVDPSOHRIIDFLOLWLHVFRQGXFWLQJVLJQL¿FDQFHWHVWVLVQRWQHFHVVDU\
7DEOHVWKDWGLVSOD\DOOGDWDSRLQWVLQFOXGHGLQWKLVUHSRUWLQFOXGLQJWHVWVRIVWDWLVWLFDOVLJQL¿FDQFHDQG
VWDQGDUGHUURUVDUHDYDLODEOHRQUHTXHVW7RUHTXHVWWKHVHWDEOHVRUWRDVNDQ\TXHVWLRQVUHJDUGLQJKRZWR
use or interpret the data included in this report, please contact CBHSQRequest@samhsa.hhs.gov.

iv

YOUTH SUBSTANCE USE
MARIJUANA USE

Past Month Marijuana Use Among Adolescents Aged 12–17 in Colorado and the United
States (Annual Averages, 2011–2012 to 2014–2015)1

In 2014–2015, Colorado’s annual average percentage of marijuana
use among adolescents aged 12–17 was higher than the
corresponding national annual average percentage.
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In Colorado, an annual average of about 46,000 adolescents
aged 12–17 (11.1% of all adolescents) in 2014–2015 used
marijuana in the past month. The annual average percentage
in 2014–2015 was not signiﬁcantly different from the annual
average percentage in 2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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YOUTH SUBSTANCE USE
CIGARETTE USE

Past Month Cigarette Use Among Adolescents Aged 12–17 in Colorado and the United
States (Annual Averages, 2011–2012 to 2014–2015)1

In 2014–2015, Colorado’s annual average percentage of
cigarette use among adolescents aged 12–17 was similar to the
corresponding national annual average percentage.
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In Colorado, an annual average of about 20,000 adolescents
aged 12–17 (4.8% of all adolescents) in 2014–2015 used
cigarettes in the past month. The annual average percentage in
2014–2015 was lower than the annual average percentage in
2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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YOUTH SUBSTANCE USE
ALCOHOL USE

Past Month Alcohol Use Among Adolescents Aged 12–17 in Colorado and the United
States (Annual Averages, 2011–2012 to 2014–2015)1

In 2014–2015, Colorado’s annual average percentage of alcohol use
among adolescents aged 12–17 was similar to the corresponding
national annual average percentage.
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In Colorado, an annual average of about 52,000 adolescents
aged 12–17 (12.5% of all adolescents) in 2014–2015 used
alcohol in the past month. The annual average percentage
in 2014–2015 was not signiﬁcantly different from the annual
average percentage in 2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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YOUTH SUBSTANCE USE
INITIATION OF SUBSTANCE USE

Past Year Initiation (First Use) of Selected Substances Among Adolescents Aged 12–17 in
Colorado (Annual Averages, 2011–2015)2

Among adolescents aged 12–17 in Colorado from 2011 to 2015, an annual average of
11.5% initiated alcohol use (i.e., used it for the ﬁrst time) in the past year, an annual
average of 7.7% initiated marijuana use in the past year, and an annual average of 5.2%
initiated cigarette use in the past year.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2015.
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YOUTH MENTAL HEALTH
AND SERVICE USE
DEPRESSION

Past Year Major Depressive Episode (MDE) Among Adolescents Aged 12–17 in Colorado
and the United States (Annual Averages, 2011–2012 to 2014–2015)1,3

In 2014–2015, Colorado’s annual average percentage of major
depressive episode (MDE) among adolescents aged 12–17 was
similar to the corresponding national annual average percentage.
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In Colorado, an annual average of about 57,000 adolescents
aged 12–17 (13.7% of all adolescents) in 2014–2015 had
experienced an MDE in the past year. The annual average
percentage in 2014–2015 was higher than the annual average
percentage in 2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.

5

YOUTH MENTAL HEALTH
AND SERVICE USE
TREATMENT FOR DEPRESSION

Past Year Treatment for Depression Among Adolescents Aged 12–17 with Major
Depressive Episode (MDE) in Colorado (Annual Average, 2011–2015)2,4

From 2011 to 2015, Colorado’s annual average
percentage of past year treatment for depression
among adolescents aged 12–17 with past year MDE
was similar to the corresponding national annual
average percentage (38.9%).
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Did Not Receive Treatment
for Depression

58.7%

41.3%

In Colorado, an annual average of about 19,000
adolescents aged 12–17 with past year MDE
(41.3% of all adolescents with past year MDE)
from 2011 to 2015 received treatment for their
depression in the past year.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2015.
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MENTAL HEALTH AND
SERVICE USE
SERIOUS THOUGHTS OF SUICIDE

Past Year Serious Thoughts of Suicide Among Adults Aged 18 or Older in Colorado and
the United States (Annual Averages, 2011–2012 to 2014–2015)1,5

In 2014–2015, Colorado’s annual average percentage of adults aged
18 or older with past year serious thoughts of suicide was similar to
the corresponding national annual average percentage.
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In Colorado, an annual average of about 182,000 adults aged
18 or older (4.5% of all adults) in 2014–2015 had serious
thoughts of suicide in the past year. The annual average
percentage in 2014–2015 was not signiﬁcantly different from
the annual average percentage in 2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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MENTAL HEALTH AND
SERVICE USE
SERIOUS MENTAL ILLNESS

Past Year Serious Mental Illness (SMI) Among Adults Aged 18 or Older in Colorado and
the United States (Annual Averages, 2011–2012 to 2014–2015)1,6

In 2014–2015, Colorado’s annual average percentage of past year
serious mental illness (SMI) among adults aged 18 or older was
similar to the corresponding national annual average percentage.
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In Colorado, an annual average of about 173,000 adults aged
18 or older (4.3% of all adults) in 2014–2015 had SMI in the
past year. The annual average percentage in 2014–2015 was
not signiﬁcantly different from the annual average percentage in
2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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MENTAL HEALTH AND
SERVICE USE
MENTAL HEALTH SERVICE USE AMONG
ADULTS WITH ANY MENTAL ILLNESS

Past Year Mental Health Service Use Among Adults Aged 18 or Older with Any Mental
Illness (AMI) in Colorado (Annual Average, 2011–2015)2,7

From 2011 to 2015, Colorado’s annual average of past year mental
health service use among adults aged 18 or older with any mental
illness (AMI) was similar to the corresponding national annual
average percentage (42.9%).
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In Colorado, an annual average of about 297,000 adults aged
18 or older with AMI (40.9% of all adults with AMI) from 2011
to 2015 received mental health services in the past year.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2015.
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MENTAL HEALTH AND
SERVICE USE
MENTAL HEALTH CONSUMERS

Adult Mental Health Consumers Served in the Public Mental Health System in Colorado,
by Age Group and Employment Status (2015)8
Among adults served in Colorado’s public mental health system in 2015, 42.3% of those aged 18–20,
32.4% of those aged 21–64, and 76.4% of those aged 65 or older were not in the labor force.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, Uniform Reporting System, 2015.

Mental Health Consumers in Colorado and the United States Reporting Improved
Functioning from Treatment Received in the Public Mental Health System (2015)
Colorado

100%
80%
60%

United States

71.8%

71.6%

47.6%

47.7%

40%
20%
0%
Children and Adolescents
Adults
(Aged 17 or Younger)
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In 2015, 39,177 children and
adolescents (aged 17 or younger)
were served in Colorado’s public
mental health system.

The annual average percentage
of children and adolescents (aged
17 or younger) reporting improved
functioning from treatment
received in the public mental health
system was lower in Colorado
than in the nation as a whole. The
annual average percentage for
adults (aged 18 or older) was lower
in Colorado than in the nation as a
whole.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, Uniform Reporting System, 2015.
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SUBSTANCE USE AND
SUBSTANCE USE DISORDERS
HEROIN USE

Past Year Heroin Use Among Individuals Aged 12 or Older in Colorado and the United
States (Annual Averages, 2013–2014, 2014–2015)1,9

In 2014–2015, Colorado’s annual average percentage of past year
heroin use among individuals aged 12 or older was similar to the
corresponding national annual average percentage.

Colorado

1.0%

United States

0.8%

0.6%
0.38%

0.4%
0.29%

0.33%

0.30%

0.2%

0.0%
2013–2014

2014–2015
Years

0.38%

In Colorado, an annual average of about 17,000 individuals
aged 12 or older (0.38% of all individuals in this age group)
in 2014–2015 had used heroin in the past year. The annual
average percentage in 2014–2015 was higher than the annual
average percentage in 2013–2014.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2013–2014 and 2014–2015.
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SUBSTANCE USE AND
SUBSTANCE USE DISORDERS
ALCOHOL USE DISORDER

Past Year Alcohol Use Disorder Among Individuals Aged 12 or Older in Colorado and the
United States (Annual Averages, 2011–2012 to 2014–2015)1

In 2014–2015, Colorado’s annual average percentage of past year
alcohol use disorder among individuals aged 12 or older was higher
than the corresponding national annual average percentage.
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In Colorado, an annual average of about 335,000 individuals
aged 12 or older (7.5% of all individuals in this age group) in
2014–2015 had an alcohol use disorder in the past year. The
annual average percentage in 2014–2015 was not signiﬁcantly
different from the annual average percentage in 2011–2012.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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SUBSTANCE USE TREATMENT
ENROLLMENT AND TREATMENT FOCUS

Number of Individuals Enrolled in Substance Use Treatment in Colorado: Single-Day
Counts (2011–2013, 2015)10
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In a single-day count in 2015,
34,793 individuals in Colorado
were enrolled in substance use
treatment—a decrease from
38,927 individuals in 2011.
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Source: SAMHSA, Center for Behavioral Health
Statistics and Quality, National Surveys
of Substance Abuse Treatment Services,
2011–2013, 2015.

Substance Use Problems Among Individuals Enrolled in Substance Use Treatment in
Colorado: Single-Day Count (2015)11

22.4%
Drug Problem Only
Alcohol Problem Only
Both Drug and
Alcohol Problem

42.3%

35.3%

Among individuals in Colorado
enrolled in substance use
treatment in a single-day
count in 2015, 22.4% were in
treatment for a drug problem
only, 35.3% were in treatment
for an alcohol problem only,
and 42.3% were in treatment
for both drug and alcohol
problems.

Source: SAMHSA, Center for Behavioral Health
Statistics and Quality, National Survey of
Substance Abuse Treatment Services, 2015.
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SUBSTANCE USE TREATMENT
OPIOIDS (MEDICATION-ASSISTED THERAPY)

Number of Individuals Enrolled in Opioid Treatment Programs in Colorado Receiving
Methadone: Single-Day Counts (2011–2013, 2015)12
2,500
2,400

In a single-day count in 2015,
1,934 individuals in Colorado
were receiving methadone in
opioid treatment programs
as part of their substance use
treatment—a decrease from
2,369 individuals in 2011.
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Source: SAMHSA, Center for Behavioral Health
Statistics and Quality, National Surveys
of Substance Abuse Treatment Services,
2011–2013, 2015.

Number of Individuals Enrolled in Treatment at Substance Use Treatment Facilities in
Colorado Receiving Buprenorphine: Single-Day Counts (2011–2013, 2015)12,13
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In a single-day count in 2015,
256 individuals in Colorado
were receiving buprenorphine
as part of their substance use
treatment—an increase from
159 individuals in 2011, but a
decrease from 269 individuals
in 2012 and 379 individuals in
2013.
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Source: SAMHSA, Center for Behavioral Health
Statistics and Quality, National Surveys
of Substance Abuse Treatment Services,
2011–2013, 2015.

14

FIGURE NOTES

1

State estimates on this page are based on a small area estimation procedure in which state-level National
Survey on Drug Use and Health (NSDUH) data from 2 consecutive survey years are combined with localDUHDFRXQW\DQGFHQVXVEORFNJURXSWUDFWOHYHOGDWDIURPWKHVWDWH7KLVPRGHOEDVHGPHWKRGRORJ\SURYLGHV
more precise estimates at the state level than those based solely on the sample, particularly for states with
VPDOOHUVDPSOHVL]HV
• Statistical tests between the state and the nation as a whole using small area estimates account for the
correlation between the state and national estimates. For additional information on how these tests
are conducted, please see KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+VDH3YDOXH$
NSDUHsaePvalueDocs2015.htm.
• 6WDWLVWLFDOWHVWVEHWZHHQGLIIHUHQW\HDUVRIGDWDLQWKHVWDWHXVLQJVPDOODUHDHVWLPDWHVWDNHLQWRDFFRXQW
the correlation across time in the local area predictors used in the models, and these tests are conducted
differently if the years being compared include overlapping years (e.g., 2013–2014 vs. 2014–2015) or years
that do not overlap (e.g., 2010–2011 vs. 2014–2015).
– For more information on how these tests are conducted when comparing overlapping years,
please see KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+VDH6KRUW7HUP&+*
16'8+VDH6KRUW7HUP&+*KWP.
– For more information on how these tests are conducted when comparing years that do not overlap,
please see KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+VDH/RQJ7HUP&+*
16'8+VDH/RQJ7HUP&+*KWP.

2

Estimates are annual averages based on combined 2011–2015 NSDUH data or combined 2009–2015 NSDUH
GDWDZKHUHLQGLFDWHG7KHVHHVWLPDWHVDUHEDVHGVROHO\RQWKHVDPSOHXQOLNHHVWLPDWHVEDVHGRQWKHVPDOO
area estimation procedure as stated above.

3

5HVSRQGHQWVZLWKXQNQRZQSDVW\HDUPDMRUGHSUHVVLYHHSLVRGH 0'( GDWDZHUHH[FOXGHG

4

5HVSRQGHQWVZLWKXQNQRZQSDVW\HDU0'(RUXQNQRZQWUHDWPHQWGDWDZHUHH[FOXGHG

5

Estimates were based only on responses to suicide items in the NSDUH Mental Health module. Respondents
ZLWKXQNQRZQVXLFLGHLQIRUPDWLRQZHUHH[FOXGHG

6

Estimates of serious mental illness (SMI) and any mental illness (AMI) presented in this publication may
differ from estimates in other publications as a result of revisions made to the NSDUH mental illness
HVWLPDWLRQPRGHOVLQ2WKHU16'8+PHQWDOKHDOWKPHDVXUHVSUHVHQWHGZHUHQRWDIIHFWHG7KH
2014, and 2015 Barometer reports include the revised SMI and AMI estimates. For further information, see
Revised Estimates of Mental Illness from the National Survey on Drug Use and Health, which is available
on the SAMHSA Web site at KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+16'8+VU
mental-illness-estimates.pdf.
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FIGURE NOTES

7

5HVSRQGHQWVZHUHQRWWRLQFOXGHWUHDWPHQWIRUGUXJRUDOFRKROXVH5HVSRQGHQWVZLWKXQNQRZQVHUYLFHXVH
information were excluded. Estimates were based only on responses to items in the NSDUH Adult Mental
+HDOWK6HUYLFH8WLOL]DWLRQPRGXOH

8

1RWLQODERUIRUFHLVGH¿QHGDVWKRVHZKRGLGQRWKDYHDMREDQGZKRZHUHQRWORRNLQJIRUDMRE([DPSOHV
FRXOGLQFOXGHWKRVHZKRZHUHVWXGHQWVUHWLUHGGLVDEOHGRUQRWZRUNLQJGXHWRIDPLO\UHVSRQVLELOLWLHV1RWH
that mental health consumers aged 65 or older are not included because they are of retirement age.

9

State estimates of past year heroin use based on a small area estimation procedure are not available prior to
2013–2014.

10

6LQJOHGD\FRXQWVUHÀHFWWKHQXPEHURILQGLYLGXDOVZKRZHUHHQUROOHGLQVXEVWDQFHXVHWUHDWPHQWRQ
March 31, 2011; March 30, 2012; March 29, 2013; and March 31, 2015. Single-day counts of the number of
individuals enrolled in substance use treatment were not included in the 2014 National Survey of Substance
Abuse Treatment Services (N-SSATS).

11

(QUROOHHVZKRVHVXEVWDQFHVZHUHXQNQRZQZHUHH[FOXGHG

12

7KHVHFRXQWVUHÀHFWRQO\LQGLYLGXDOVZKRZHUHUHFHLYLQJWKHVHVSHFL¿FPHGLFDWLRQDVVLVWHGWKHUDSLHVDV
part of their opioid treatment in specialty substance abuse treatment programs; they do not include counts of
individuals who were receiving other types of treatment (including those who received MAT from private
physicians) for their opioid addiction on the reference dates.

13

3K\VLFLDQVZKRREWDLQVSHFLDOL]HGWUDLQLQJSHUWKH'UXJ$GGLFWLRQ7UHDWPHQW$FWRI '$7$ PD\
SUHVFULEHEXSUHQRUSKLQHWRWUHDWRSLRLGDGGLFWLRQ6RPHSK\VLFLDQVDUHLQSULYDWHRI¿FHEDVHGSUDFWLFHV
RWKHUVDUHDI¿OLDWHGZLWKVXEVWDQFHDEXVHWUHDWPHQWIDFLOLWLHVRUSURJUDPVDQGPD\SUHVFULEHEXSUHQRUSKLQH
WRFOLHQWVDWWKRVHIDFLOLWLHV$GGLWLRQDOO\RSLRLGWUHDWPHQWSURJUDPV 273V PD\DOVRSUHVFULEHDQGRU
dispense buprenorphine. The buprenorphine single-day counts include only those clients who received/
ZHUHSUHVFULEHGEXSUHQRUSKLQHE\SK\VLFLDQVDI¿OLDWHGZLWKVXEVWDQFHDEXVHWUHDWPHQWIDFLOLWLHVWKH\GRQRW
include clients from private practice physicians.
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DEFINITIONS

Alcohol use disorderLVGH¿QHGXVLQJGLDJQRVWLFFULWHULDVSHFL¿HGZLWKLQWKHIRXUWKHGLWLRQRIWKHDiagnostic and
Statistical Manual of Mental Disorders (DSM-IV), which include such symptoms as withdrawal, tolerance, use in
GDQJHURXVVLWXDWLRQVWURXEOHZLWKWKHODZDQGLQWHUIHUHQFHZLWKPDMRUREOLJDWLRQVDWZRUNVFKRRORUKRPHGXULQJ
the past year. For details, see American Psychiatric Association (1994).
Any mental illness (AMI)DPRQJDGXOWVDJHGRUROGHULVGH¿QHGDVFXUUHQWO\RUDWDQ\WLPHLQWKHSDVW\HDU
having had a diagnosable mental, behavioral, or emotional disorder (excluding developmental and substance use
GLVRUGHUV RIVXI¿FLHQWGXUDWLRQWRPHHW'60,9FULWHULD$GXOWVZKRKDGDGLDJQRVDEOHPHQWDOEHKDYLRUDORU
HPRWLRQDOGLVRUGHULQWKHSDVW\HDUUHJDUGOHVVRIWKHLUOHYHORIIXQFWLRQDOLPSDLUPHQWZHUHGH¿QHGDVKDYLQJ$0,
Major depressive episode (MDE)LVGH¿QHGDVLQWKH'60,9ZKLFKVSHFL¿HVDSHULRGRIDWOHDVWZHHNVLQWKH
past year when an individual experienced a depressed mood or loss of interest or pleasure in daily activities and
KDGDPDMRULW\RIVSHFL¿HGGHSUHVVLRQV\PSWRPV
Mental health service useLVGH¿QHGLQ16'8+IRUDGXOWVDJHGRUROGHUDVUHFHLYLQJWUHDWPHQWRUFRXQVHOLQJ
for any problem with emotions, nerves, or mental health in the 12 months before the interview in any inpatient
or outpatient setting, or the use of prescription medication for treatment of any mental or emotional condition
that was not caused by the use of alcohol or drugs.
Number of individuals enrolled in substance use treatment refers to the number of clients in treatment at alcohol
and drug abuse facilities (public and private) throughout the 50 states, the District of Columbia, and other U.S.
MXULVGLFWLRQV
Serious mental illness (SMI)LVGH¿QHGLQ16'8+DVDGXOWVDJHGRUROGHUZKRFXUUHQWO\RUDWDQ\WLPHLQ
the past year have had a diagnosable mental, behavioral, or emotional disorder (excluding developmental and
VXEVWDQFHXVHGLVRUGHUV RIVXI¿FLHQWGXUDWLRQWRPHHWGLDJQRVWLFFULWHULDVSHFL¿HGLQWKH'60,9DQGKDV
UHVXOWHGLQVHULRXVIXQFWLRQDOLPSDLUPHQWZKLFKVXEVWDQWLDOO\LQWHUIHUHVZLWKRUOLPLWVRQHRUPRUHPDMRUOLIH
activities. SMI estimates are based on a predictive model applied to NSDUH data and are not direct measures
of diagnostic status. The estimation of SMI covers any mental disorders that result in serious impairment in
IXQFWLRQLQJVXFKDVPDMRUGHSUHVVLRQVFKL]RSKUHQLDDQGELSRODUGLVRUGHUV+RZHYHU16'8+GDWDFDQQRW
EHXVHGWRHVWLPDWHWKHSUHYDOHQFHRIVSHFL¿FPHQWDOGLVRUGHUVLQDGXOWV)RUGHWDLOVRQWKHPHWKRGRORJ\VHH
Section B.4.4 in Appendix B of the 2014 National Survey on Drug Use and Health: Methodological Summary
DQG'H¿QLWLRQV (KWWSVZZZVDPKVDJRYGDWDVLWHVGHIDXOW¿OHV16'8+0HWKRG6XPP'HIV16'8+
MethodSummDefs2014.htm ,WVKRXOGEHQRWHGWKDW6$0+6$KDVUHFHQWO\XSGDWHGWKHGH¿QLWLRQRI60,IRU
XVHLQPHQWDOKHDOWKEORFNJUDQWVWRLQFOXGHPHQWDOGLVRUGHUVDVVSHFL¿HGLQWKH'60
Treatment for depressionLVGH¿QHGDVVHHLQJRUWDONLQJWRDPHGLFDOGRFWRURURWKHUSURIHVVLRQDORUXVLQJ
prescription medication for depression in the past year.
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18

++63XEOLFDWLRQ1R60$±±%DUR±±6WDWHV±&2
2017
U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Behavioral Health Statistics and Quality
www.samhsa.gov

ix C
d
n
e
App

LARIMER COUNTY
STRATEGIC PLAN

2013-2018

Vision, Mission, Goals and Objectives
The Strategic Plan shows how Larimer County adds value to the lives
of its citizens. It is a vision for the next 5 years and is used to drive
work plans that achieve our goals.

Larimer County Strategic Plan

Larimer County Strategic Plan
INTRODUCTION
This plan was developed as a part of Larimer County’s “Planning our Future” process involving citizens, community
leaders, the Board of County Commissioners, Elected Officials and employees. The result is a community vision for
Larimer County, a set of high-level goals that County government aspires to, and a series of objectives to drive action
in the next 5 years. Here is a summary of our overall process.
Information/Data
to help frame the
context of the
Present and near
Future

Phase I
Vision & Goals

Phase II
Strategic Plan

Phase III
Work Plans

Annual results and
measures keep
plan on track

5 Year Vision
Achieved

The strategic plan (this document) was developed by reviewing data about the county: indicators of how well our
departments are achieving their current goals, any issues occurring in our community that affect our ability to deliver
services, Elected Office and citizen input. A vision and high-level goals were developed by the Board of County
Commissioners to describe “what” Larimer County (as a community and as an organization) looks like in 5 years. The
vision and goals are the basis for creating a strategic plan: “how” Larimer County organization will achieve these
goals. The objectives in the Strategic Plan are the foundation for creating tactical work plans to manage what needs
to happen in order for the objectives to be fulfilled.
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THE VISIONING PROCESS

To develop a vision for Larimer County, we followed a process that included input from a variety of sources. The
2013 Larimer County Citizen Survey generated input from a random sampling of citizens, including a supplemental
question to identify what Larimer County should focus on in the next 5 years. We gathered data from a variety of
sources, both external to county government and internal (external data such as building trends, economic trends,
major events affecting the county; and internal data such as employee survey, critical performance areas by division,
and so forth).

In February, a leadership summit was held with various representatives in the county: city, non-profit, business. In a
day-long session, teams of these leaders looked at Larimer County as a community and developed feedback and
ideas of what the county might look like in the future. These ideas provided more insight into areas of concern and
areas of opportunity in the county.
Data/input from these sources were compiled and summarized so that the Elected Officials could have ample input to
develop vision statements, not only for their own area of expertise, but also for how it fit into the county as a whole.
The Board of County Commissioners, in addition to providing their own perspective, took all of this input and
formulated our vision statement for the next 5 years.
Once a vision had been created, the work began. Strategic
planning was conducted via several sessions with county
government leaders who were challenged to answer the
question “how can we make the vision a reality?” The
Strategic Plan is the basis for how offices, divisions and
departments develop work plans, actual measurable tactics
that when completed, build the vision.
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MISSION/VISION/GUIDING PRINCIPLES
LARIMER COUNTY MISSION
The people of Larimer County Government, consistent with our shared vision, are dedicated to delivering the services
mandated by law, and services determined by the Elected Officials to be necessary to protect the health, safety and
welfare of the citizens of Larimer County. In doing so, we hold to the following:
To work for the benefit of all the citizens of Larimer County and consistently take the customers' interest and
their changing needs into consideration when making decisions;
To hold the citizens' funds in trust, and seek to make the most efficient use of those dollars by employing them
prudently, honestly, and without favor;
To maintain and enhance our skills, knowledge and professionalism in order to serve the residents of Larimer
County in a competent and effective manner;
To respect and uphold the rights of all individuals, regardless of ethnicity, race, gender, political beliefs or
socioeconomic status;
To seek constant improvement in the provision of services through innovation, integrity and competence;
To incorporate positive character values in our daily activities.

COMMUNITY VISION
Larimer County is a thriving, friendly place where people of all ages, cultures, and economic backgrounds live, work,
play, and most of all, call home. Whether you are a first-time visitor or long-time resident, you enjoy spending time
here.
 Our strength lies in the diversity, talents and character of our people. We encourage and foster an
environment of respect, supporting both physical and mental health.
 Our county is beautiful and clean. We protect our air and water, open spaces and natural resources. We
are prepared for wildfires, floods and water supply. There are plenty of things to do both in nature and
within our local communities.
 We have safe and clean neighborhoods, schools, businesses, roads, structures and parks throughout our
county.
 A prosperous economy is powered by innovation, education, a business-friendly atmosphere, well-paying
jobs, affordable housing, and convenient transportation networks that keep pace with growth.
 We place a priority on our youth and their healthy development so that quality of life extends to future
generations.
 We “tell our story” so our residents understand, engage and are fully vested in our shared Community
Vision.
 We promote collaboration with citizens, local governments, businesses, non-profits and community
organizations by working together to create the County’s future.
This vision is stewarded by a continuously improving government that acts with common sense as it conducts County
business. County services are accessible and convenient, supported by a solid funding plan with predictable and
diverse revenue.
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GUIDING PRINCIPLES
Larimer County will add value to the lives of its citizens today and in the future by:
x
x
x
x
x
x

Being good stewards of public resources
Promoting innovation and continuous improvement
Providing quality customer service
Empowering people to take responsibility
Cultivating partnerships
Being a fulfilling and enjoyable place to work

SLOGAN and LOGO
LARIMER COUNTY - COMMITTED TO EXCELLENCE
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2013-2018 LARIMER COUNTY STRATEGIC PLAN
The Strategic Plan is organized by Goal and detailed into Objectives.
•
•

Objectives are “SMART” (Specific, Measurable, Attainable, Realistic, and Timely)
Work Plans are not discussed in the Strategic Plan, but they will be developed into tactical, implementable
plans.

GOAL 1

SAFETY AND WELLBEING

Enhance the safety and wellbeing of our community by promoting a continuum of support and services to proactively
address causal issues like Mental Health and Substance Abuse, integrated into the Criminal Justice system.

1. By the end of 2017, to better protect public safety and streamline informed decision making,
appropriate criminal justice entities can securely and remotely access shared criminal record data and
status information for individuals.
2. By the end of 2018, treatment providers and criminal justice agencies in Larimer County have developed
a 24/7/365 multi-services center (detox, acute treatment unit, out-patient services, residential treatment,
etc.) with linkages to a full continuum of treatment options to serve the public and criminal offenders.
3. By the end of 2018, the number of children and youth in Larimer County who are receiving appropriate
mental health or substance abuse intervention and treatment services has increased by 15 percentage
points compared to a 2014 baseline.
4. By the end of 2018, at least 100 “high need” individuals, as identified by assessment, are participating
in an appropriate treatment program with an emphasis on programs with judicial oversight. Of those
individuals, at least 60% will complete their assigned program. “High need” individuals include either 1)
citizens who access the emergency response system three or more times per month or 2) citizens who are
convicted of a crime and have been diagnosed with a substantial mental health condition.

GOAL 2

ECONOMIC DEVELOPMENT

Larimer County is a recognized center for supporting business by turning innovation into reality. We plan for
improvement by encouraging smart business growth, more and better jobs.

1. By the end of 2015, working with economic development partners, Larimer County will identify and
prioritize infrastructure and amenity components within the County’s control that inhibit or enhance
economic development success. By 2016 plans will be in place to address the highest priority needs.
2. By the end of 2015 Larimer County will develop a comprehensive economic development framework that

defines the County’s role, strategic partners, and targeted activities to 1) support innovation and
entrepreneurship in Larimer County and 2) influence the retention and creation of opportunities that
increase the wealth and/or wellbeing of the community and its residents.

3. By January of 2017 Larimer County will align the necessary resources to update the Comprehensive

Master Plan. Preparations will include involving citizens to identify needs and current conditions,
evaluating current land use regulations and development processes, and establishing a cash reserve fund.
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GOAL 3

ALL-HAZARDS EMERGENCY MANAGEMENT

We proactively deal with threats from natural and human-caused hazards within and around Larimer County.

1. By June 2014, designate a County staff member to coordinate the initial recovery activities and work
with the Long-Term Recovery Group on long-term recovery goals. Assist in the establishment of a VOAD
(Voluntary Organizations Active in Disaster), and act as the County’s representative to the Long-Term
Recovery Group and VOAD.
2. By the end of 2015, develop and implement a training and education program for citizens at risk of all
hazards to protect their lives and property.
3. By the end of 2014, ensure that the Emergency Operations Plan is updated to optimize coordinated
emergency response efforts.
4. By end of 2015, review and revise as appropriate the County’s Building, Fire, and Land Use Codes
to require and enforce suitable mitigation for new construction in hazardous areas.
5. By June 2016, perform an Unmet Needs and Community Fragility Study for Larimer County and
outline how the information can be used to reduce unmet needs and decrease community fragility
from emergencies and disasters long-term.

GOAL 4

TRANSPORTATION

We have an efficient transportation system and road network with safe and well-maintained roads and alternative
modes of transportation.

1. By the end of 2020, 100% of the publicly owned and maintained bridges, on mainline collector or arterial
roads, in unincorporated in Larimer County will be structurally sufficient.
2. By the end of 2016, an evaluation of the transportation needs and challenges for seniors living in
unincorporated Larimer County will be completed. Existing and new options for addressing those needs
and challenges will be identified, prioritized, and implemented.
3. By mid 2016, a prioritized list of transportation needs in unincorporated Larimer County will be
completed, and the gap between existing funding and the cost of those prioritized needs will be
identified. By the end of 2016, options to close the gap in transportation funding will be identified.
4. By the end of 2016 a Coalition in Larimer County will be established to promote the use of
compressed natural gas (CNG). The Coalition, led by Larimer County, will create a countywide plan
that will identify the CNG fueling sites and fleet conversions.
By the end of 2018, two (2) publicly accessible fueling sites will be operational in Larimer County
and 100 public agency fleet vehicles will be converted to CNG.
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GOAL 5

COLLABORATE

We have a culture of collaboration among towns, cities, businesses, non-profit organizations and citizens as the first
choice strategy to accomplish the Vision and Goals.
1. By April 2014, a team will be in place. Their role is to develop strategies to reduce costs, magnify

positive outcomes, streamline government operations, and emphasize collaboration between Larimer
County and other organizations as a foundation of our culture.
2. By the end of 2014, identify, assess and recognize existing collaboration successes and develop a
strategy to replicate them.

GOAL 6

OPERATIONS

Larimer County government operates with a collaborative culture, a well-managed budget and continuously
improving processes. We have evaluated our practices and services for the way we fund and operate, and have a
plan for improvement.

1. By April 2014, identify common objectives that benefit the County and, by the end of 2018,
implemented at least 3 collaborative projects across departments and elected offices to maximize the
efficient, effective and shared use of resources.
2. By the end of 2016, structure department or service budgets using a common set of components to ensure
core services are funded at a basic level and discretionary funds are allocated based on priority and
value back to the County.
3. By the end of 2016, analyze processes and infrastructure to determine appropriate balance of cost,
natural resource impacts and community benefit, and identify strategies for improvement.

GOAL 7

CUSTOMER SERVICE

Government services are customer-centric, accessible and transparent. We leverage technology for better/faster
customer service, allowing many services to be done online.

1. By July 2015, create a comprehensive citizen communication strategy that:
a. reports outcomes from County services,
b. enhances recognition of the linkages among County services,
c. seeks feedback to spark improvement in County services.
2. By July 2015, implement a uniform, countywide system for monitoring and improving the customer service
experience of citizens.
3. By the end of 2017, take a regional leadership role by establishing an information and access hub to
connect citizens to the government services they need.

For further information please contact:
Linda Hoffmann, County Manager
lhoffmann@larimer.org | 970.498.7004
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5HVSLWH
&RDOLWLRQ

$GYRFDWHIRUSROLFLHVSUDFWLFHVWKDW
VXSSRUW\RXWKKHDOWKDQGZHOOQHVV






/HDS
,PSOHPHQWDWLRQ
,QWHJUDWHG
&DUH
+RPH
9LVLWLQJ
DQG(&0+
ZRUNJURXSV

/HDS)DPLO
\
6WUHQJWKHQL
QJ
ZRUNJURXS
%H5HDG\

(QVXUHWKDWIDPLO\DQGFKLOGVHUYLQJ
SURIHVVLRQDOVKDYHWKHVNLOOVHWVWR
XQGHUVWDQGWKHVRFLDODQGHPRWLRQDO
GHYHORSPHQWWRHIIHFWLYHO\VXSSRUW
IDPLOLHV

/HYHUDJHH[LVWLQJIDPLO\QHWZRUNVDQG
FKDPSLRQVWRLQFUHDVHVXSSRUWIRU
IDPLOLHVLQFOXGLQJVXSSRUWIRUDOOW\SHV
RIFDUHJLYHUQHWZRUNV

&KLOG
$GROHVFHQW
DQG<RXQJ
$GXOW
&RQQHFWLRQV
&$<$& 

.,'6
3K\VLFLDQ
2XWUHDFK
&RPPLWWHH



3ODQQLQJSKDVH *UDQGSDUHQWV
$OOLDQFH0RWK
HUVRI
3UHVFKRROHUV
JURXSV&KXUF
KHV")RVWHU
&DUH
$GRSWLYH
3DUHQW
JURXSV7KH
)DPLO\
&HQWHU/D
)DPLOLD
)RRWKLOOV
)DPLO\

/HDS
,PSOHPHQWDWLRQ
(&0+
:RUNJURXS
(&&/&
&KLOG&DUH
:DLYHU
7DVN)RUFH

:RUNIRUFH
,QLWLDWLYH

$GGUHVVSROLF\EDUULHUVWRLQFUHDVH
HDUO\FKLOGKRRGZRUNIRUFH






(QJDJHIDPLO\OHDGHUVLQSODQQLQJH[SDQGLQJ
DQGLGHQWLI\LQJERWKIRUPDODQGLQIRUPDOVRFLDO
HYHQWVWRVXSSRUWDQGUDLVHDZDUHQHVVDERXW
HDUO\FKLOGKRRG
6XSSRUWDQGH[SDQGIDPLO\QHWZRUNVWKDW
LQFOXGHSURIHVVLRQDOVXSSRUWVXFKDVWKH
³3DUHQW&DIp´PRGHO

3URYLGHDQGRUVXSSRUWWUDLQLQJDURXQGHDUO\
FKLOGKRRGLQIDQWPHQWDOKHDOWKIRUH[LVWLQJ
PHQWDOKHDOWKFOLQLFLDQV \HVQR 
6XSSRUWRSSRUWXQLWLHVIRURWKHUUHOHYDQW
WUDLQLQJVDURXQGVRFLDOHPRWLRQDOGHYHORSPHQW
([SDQGDFFHVVWRWUDLQLQJDQGFRPPXQLW\
UHVRXUFHVWKURXJKDQDQQXDOODUJHIRUXPDQG
IROORZXS&RPPXQLW\&RQYHUVDWLRQV
1XPEHURIVRFLDOHPRWLRQDOWUDLQLQJKRXUV
1XPEHURIVRFLDOHPRWLRQDOWUDLQLQJV

([SORUHFKLOGFDUHUHJXODWLRQZDLYHU
SRVVLELOLWLHVWRDOORZ(&(SURIHVVLRQDOVWRZRUN
ZLWK\RXQJFKLOGUHQZKLOHUHFHLYLQJUHTXLUHG
WUDLQLQJFHUWLILFDWLRQ \HV1R 
$GYRFDWHIRUH[SDQGLQJWKHW\SHVRIGHJUHHV
DZDUGHGZLWKDGGLWLRQDOSRLQWVE\3URIHVVLRQDO
'HYHORSPHQW,QIRUPDWLRQ6\VWHPIRU(&(
SURIHVVLRQDOVWRLQFOXGHPHQWDOKHDOWKILHOGV
ZLWKHDUO\FKLOGKRRGNQRZOHGJH \HVQR 

GLYHUVHFRPPXQLWLHV \HVQR 










3URYLGHUHVSLWHFDUHWRIDPLOLHVDQG
LQGLYLGXDOVZKRQHHGLW










&RORUDGR
5HVSLWH
&RDOLWLRQ
5HVSLWH&DUH
,QF(DVWHU
6HDOV
&KXUFKHV

6XSSRUW
$GYLVRU\
%RDUG3DUHQW
WR3DUHQWRI
&RORUDGR
/DULPHU
&RXQW\&KLOG
)DPLO\
/HDGHUVKLS
7UDLQLQJ
,QVWLWXWH7KH
+XE"&KLOGUHQ
<RXWK 
)DPLO\
6HUYLFHV
0DWWKHZV
+RXVH



2ZQHUVKLS

:KHUHLQWKH
SURFHVV

3RVVLEOH
SDUWQHUV

0HDVXUHVRI
6XFFHVV,PSDFW

6XJJHVWLRQ


3URPRWHSURJUDPVOLNH'HPHQWLD

)ULHQGO\&RPPXQLWLHV435WUDLQLQJV

$VSHQ&OXE
+HDOWK'LVWULFW
6XPPLW6WRQH

3$)&+HDOWK
'LVWULFW
6XPPLW6WRQH
2IILFHRI$JLQJ
9HWHUDQV
SURJUDPV3ULYDWH
0HQWDO+HDOWK
3URYLGHUV





,PSOHPHQWDWLRQ
3URYLGH+RSHIRU7RGD\WUDLQLQJVD $OOLDQFHIRU
6XLFLGH3UHYHQWLRQ
IUHHFRPPXQLW\HGXFDWLRQSURJUDP
DYDLODEOHWRDQ\JURXSVHHNLQJWR
XQGHUVWDQGPRUHDERXWVXLFLGHDV
ZHOODVZD\VWRLQWHUYHQHDQGVDYHD
OLIH3DUWLFLSDQWVDUHSURYLGHGZLWK
NQRZOHGJHRIKRZWRUHVSRQGWRD
SHUVRQLQFULVLVDQGKRZWRUHFRJQL]H
VXLFLGHZDUQLQJVLJQVDQGPHQWDO
KHDOWKGLVRUGHUVVXFKDVGHSUHVVLRQ
DQGELSRODUGLVRUGHU7KLVSURJUDPLV
SUHVHQWHGWRFROOHJHVWXGHQWVIDLWK

+HDOWK'LVWULFW
6XPPLW6WRQH



$GXOWV3URYLGH(GXFDWLRQDQGDZDUHQHVVWRWKHFRPPXQLW\DQGSURYLGHUVDURXQGPHQWDOKHDOWKDQGHPRWLRQDO
ZHOOEHLQJLQFOXGLQJVXEVWDQFHXVHLQWKHDGXOWSRSXODWLRQ

$VVHVVPHQW

5HVHDUFKYLHZSRLQWRISURYLGHUV
3DUWQHUVKLSIRU
DURXQGPHQWDOKHDOWKIRUROGHUDGXOWV $JH)ULHQGO\
&RPPXQLWLHV

2OGHU$GXOWV3URYLGHHGXFDWLRQWRROGHUDGXOWVIDPLOLHVRIROGHUDGXOWVSURYLGHUVDQGWKHFRPPXQLW\DERXWPHQWDO
KHDOWKQHHGVRIWKHDJLQJSRSXODWLRQLQFOXGLQJGHSUHVVLRQLVRODWLRQDQGGHPHQWLD

6WUDWHJ\

*RDO,QFUHDVHDZDUHQHVVDQGGHFUHDVHVWLJPDDURXQGPHQWDOKHDOWKDQGVXEVWDQFHXVHIRUDOODJHVLQ/DULPHU&RXQW\LQD
FXOWXUDOO\UHVSRQVLYHZD\IRFXVLQJRQWDUJHWLQJHDUO\FKLOGKRRG\RXWKVSHFLILFDGXOWSRSXODWLRQVSURYLGHUVDQGWKH/DULPHU
&RXQW\SRSXODWLRQRYHUDOO












6XPPLW6WRQH
+HDOWK'LVWULFW
1&+$


3URYLGH0HQWDO+HDOWK)LUVW$LGD
IUHHFRXUVHDYDLODEOHWRDQ\RQHZKR
ZRXOGOLNHWRWDNHLW6XPPLW6WRQHLV
SODQQLQJRQWUDLQLQJWZR6SDQLVK
VSHDNLQJWUDLQHUVWRUHDFKWKH
6SDQLVKVSHDNLQJSRSXODWLRQ,WLV
IRFXVHGRQKRZWRWDONWRDGXOWV
SDUWLFXODUO\ORYHGRQHVZKHQ\RX
VXVSHFWDPHQWDOKHDOWKQHHG
3ODQQLQJ

3ODQQLQJ

5DLVHDZDUHQHVVLPSURYLQJ
0+68$
NQRZOHGJHSUDFWLFHVRIWUHDWLQJ
SHRSOHZLWKVXEVWDQFHXVHGLVRUGHUV
7DUJHWHGDW6XPPLW6WRQHSUREDWLRQ
DQGDOWHUQDWLYHVHQWHQFLQJ
RUJDQL]DWLRQVDQGWKHLUVWDII

,QFUHDVHDZDUHQHVVDQGGHFUHDVH
VWLJPDDERXWVXEVWDQFHXVH
GLVRUGHUVDQGSHRSOHZLWK68'6
3XEOLFDZDUHQHVVFDPSDLJQ
7DUJHWHGWRDGXOW\RXQJDGXOW
/DULPHU&RXQW\UHVLGHQWV

0+68$

5HJLRQDO+HDOWK
&RQQHFWRU

+HDOWK
'HSDUWPHQW3,2
0HQWDO+HDOWK
0DWWHUV&68
)URQW5DQJH
&RPPXQLW\
&ROOHJH



,PSOHPHQWDWLRQ
7KH)DPLO\
SDQQLQJIRU
&HQWHU/D)DPLOLD
6SDQLVKVSHDNHUV


1&+$/&'+(
3ODQQLQJ
7KH+HDOWK'LVWULFW

2SLRLGSURYLGHUHGXFDWLRQ7KURXJK
WKH1&+$DJURXSRI:HOGDQG
/DULPHU&RXQW\5HSUHVHQWDWLYHV
KDYHUHFHLYHGJUDQWIXQGLQJWR
SURYLGHPHGLFDOSURYLGHUHGXFDWLRQ
DURXQGRSLRLGV7KHUHJLRQVDUH
(VWHV3DUN
)RUW&ROOLQV
/RYHODQG±6RXWK/RYHODQG$UHD
*UHHOH\

FRPPXQLWLHVEXVLQHVVHVDQGODZ
HQIRUFHPHQWHDFK\HDU














3ODQQLQJ

3URYLGHRSLRLGDZDUHQHVV
PHVVDJLQJWRWKHSXEOLF



,QFUHDVHDZDUHQHVVDQGGHFUHDVH
VWLJPDDURXQGPHQWDOKHDOWKLQ
/DULPHU&RXQW\WKURXJK
SUHVHQWDWLRQVWRWKHFRPPXQLW\

3ODQQLQJ

'HYHORSDQGLPSOHPHQWFDPSDLJQ
DURXQGPHQWDOKHDOWKIDFLOLW\EDOORW
LQLWLDWLYH



<RXWK$FWLRQIRU
+HDOWK



7KH)DPLO\
&HQWHU/D
)DPLOLD

















3URYLGHWKH5$333URJUDPIRU
PLGGOHDQGKLJKVFKRROHGXFDWLRQ
DQGRSSRUWXQLW\IRUUHIHUUDODURXQG
VXLFLGH

$OOLDQFHIRU
,PSOHPHQWDWLRQ
6XLFLGH3UHYHQWLRQ





<RXWK3URYLGHHGXFDWLRQDQGDZDUHQHVVDURXQG\RXWKPHQWDOKHDOWKDQGHPRWLRQDOZHOOEHLQJLQ/DULPHU&RXQW\

*LODQG1DWDOLH
&LWL]HQVJURXS



'HVLJQDQGLPSOHPHQWPDUNLQJ
6XPPLW6WRQH
PDWHULDOVWRGHFUHDVHVWLJPDDURXQG /DWLQ[$GYLVRU\
VHHNLQJPHQWDOKHDOWKVHUYLFHV
*URXS

0HQWDO+HDOWK
0DWWHUV

,PSOHPHQWDWLRQ

5HGXFHVWLJPDDQGLQFUHDVH
3UHJQDQF\
DZDUHQHVVDURXQGSUHJQDQF\
5HODWHG
UHODWHGGHSUHVVLRQIRUZRPHQDQG
'HSUHVVLRQ
IDPLOLHVWKURXJKSRVWHUVEURFKXUHV
DQGRXWUHDFK 6SDQLVKDQG(QJOLVK 

/&'+(

,PSOHPHQWDWLRQ

3URYLGH435WUDLQLQJVWRUHGXFH
&RQQHFWLRQV&$<
VXLFLGDOEHKDYLRUVE\SURYLGLQJ
$&
LQQRYDWLYHSUDFWLFDODQGSURYHQ
VXLFLGHSUHYHQWLRQWUDLQLQJ:H
EHOLHYHWKDWTXDOLW\HGXFDWLRQ
HPSRZHUVDOOSHRSOHUHJDUGOHVVRI
WKHLUEDFNJURXQGWRPDNHDSRVLWLYH
GLIIHUHQFHLQWKHOLIHRIVRPHRQHWKH\
NQRZ






,PSOHPHQWDWLRQ

,PSOHPHQWDWLRQ

7KURXJKHGXFDWLRQRIRXUIDPLOLHV
*UDQG)DPLOLHV
KRSHWRSUHYHQWVWLJPDDQGDGGUHVV &RDOLWLRQ
ULVNIDFWRUVZLWK\RXWKEHLQJUDLVHGLQ
NLQVKLSFDUH
&RQQHFWLRQV&$<
$&
&RQQHFWLRQV&$<
$&

3URYLGH<RXWK0HQWDO+HDOWK)LUVW
$LG

3URYLGHDIDPLO\SDUHQWHGXFDWLRQ
VSHDNHUVHULHVRQPDQ\GLIIHUHQW
PHQWDOKHDOWKQHHGV

&7&

&7&

&KLOGUHQ<RXWK
DQG)DPLO\
6HUYLFHV







7KRPSVRQDQG

(VWHV3DUN6FKRRO
GLVWULFWV"



&UHDWHXQLYHUVDODFFHVVWRSDUHQWLQJ /HDSZRUNJURXS
LQIRUPDWLRQDURXQGVRFLDODQG
)DPLO\

3ODQQLQJ



3URPRWHVRFLDOQRUPVDQGSROLFLHV
/HDSZRUNJURXSV ,PSOHPHQWDWLRQ
WKDWLPSURYHHQYLURQPHQWVIRUVRFLDO 6FUHHQLQJDQG
DQGHPRWLRQDOZHOOEHLQJ
5HIHUUDO.,'6DQG
)DPLO\
6WUHQJWKHQLQJ%H
5HDG\

3URPRWHDFFHVVWRSDUHQWLQJ
LQIRUPDWLRQSULRUWRSDUHQWKRRG
6XSSRUWYDULHW\RISDUHQWLQJ

:RUNLQFROODERUDWLRQZLWK%H
5HDG\&DPSDLJQWRHQVXUHWKDW
VRFLDOHPRWLRQDOPHVVDJHVDQG
UHVRXUFHVDUHSDUWRI%H5HDG\
DQGDUHDFFHVVLEOHWRSDUHQWV
FDUHJLYHUVDQGFRPPXQLW\
PHPEHUV
3URPRWHWKHLPSRUWDQFHRI
PRQLWRULQJDQGVFUHHQLQJ\RXQJ
FKLOGUHQIRUVRFLDODQGHPRWLRQDO
GHYHORSPHQWDVSDUWRIKHDOWK\
FKLOGGHYHORSPHQW,QFOXGH
PHVVDJLQJWKDWLWLVRND\WRDVN
IRUKHOSLI\RXDUHFRQFHUQHG

(DUO\&KLOGKRRG,QFUHDVHNQRZOHGJHRIFKLOGGHYHORSPHQWDQGHDUO\FKLOGKRRGQHHGVLQRUGHUWRFUHDWHDQGPDLQWDLQ
FRPPXQLW\HQYLURQPHQWVWKDWDUHVXSSRUWLYHRIVRFLDOGHYHORSPHQWDQGHPRWLRQDOZHOOEHLQJIRUDOOIDPLOLHVDQG\RXQJ
FKLOGUHQ

,PSOHPHQWDWLRQ

,PSOHPHQWDWLRQ

3RXGUH6FKRRO
'LVWULFW

6XSSRUWDQLQWHJUDWHGDSSURDFK
DFURVVVFKRROVDQGGHSDUWPHQWVWR
DOLJQHIIRUWVDURXQGPHQWDOVRFLDO
DQGHPRWLRQDOZHOOEHLQJLQVXSSRUW
RIWKH:KROH6FKRRO:KROH&KLOG
PRGHO

([SDQGDFFHVVWRWUDLQLQJDQG
FRPPXQLW\UHVRXUFHVWKURXJKDQ
DQQXDOODUJHIRUXPDQGIROORZXS
&RPPXQLW\&RQYHUVDWLRQV

/HDS&RPPXQLW\ ,PSOHPHQWDWLRQ
&RQYHUVDWLRQV

HPRWLRQDOGHYHORSPHQWZLWKDQ
6WUHQJWKHQLQJ%H
HPSKDVLVRQFKDQQHOVDQGORFDWLRQV 5HDG\
DOUHDG\XVHGE\SDUHQWV



RIWUDLQLQJV
RIWRWDOWUDLQLQJKRXUV
DWWHQGHG
RIXQLTXHSDUWLFLSDQWV


SURJUDPVDQGH[SORUH
DOWHUQDWLYHGHOLYHU\PRGHV
EDVHGRQJDSVDQDO\VLV
([SORUHIHDVLELOLW\RIXQLYHUVDO
SRVWSDUWXPYLVLWVLQFOXGLQJD
PRGHOWKDWSURYLGHVSULPDU\
SUHYHQWLRQVXSSRUWIROORZLQJ
ELUWKDQGLVLQWHJUDWHGZLWKWKH
KHDOWKFDUHV\VWHP

2ZQHUVKLS

:KHUHLQWKH
SURFHVV

3RVVLEOH
SDUWQHUV

0HDVXUHVRI
6XFFHVV,PSDFW



&68([WHQVLRQ

'HYHORSDZRUNSODQDURXQG
GHFUHDVLQJVRFLDOLVRODWLRQSRVVLEO\
WKURXJKDIULHQGO\YLVLWRUSURJUDP

,GHQWLI\DQGSURPRWHH[LVWLQJ

3LORW3KDVH

3ODQQLQJ

2IILFHRQ$JLQJ



2IILFHRQ$JLQJ

9ROXQWHHUVRI
DPHULFD&68
'HSDUWPHQWRI
+HDOWK\
$JLQJ9HWHUDQV
JURXSV0HDOVRQ
:KHHOV")DLWK
%DVHG
RUJDLQ]DWLRQV+RP
H+HDOWKFDUH
$JHQFLHV

2OGHU$GXOWV$VVHVVWKHQHHGDQGFDSDFLW\GHYHORSSDUWQHUVKLSVFUHDWHDQGSURPRWHSURJUDPVWKDWVXSSRUWWKHPHQWDO
KHDOWKQHHGVRIROGHUDGXOWVDQGWKHLUIDPLOLHVDQGSURPRWHDQGUHIHUWRH[LVWLQJJURXSV

6WUDWHJ\


*RDO,QFUHDVHFXOWXUDOO\UHVSRQVLYHSUHYHQWDWLYHVXSSRUWHIIRUWVDQGUHIHUUDOVWRQRQFOLQLFDOVXSSRUWVIRUDWULVNLQGLYLGXDOV
DFURVVWKHOLIHVSDQ











9ROXQWHHUVRI
$PHULFD&68
'HSDUWPHQWRI
+HDOWK\$JLQJ

3URYLGHUHIHUUDOWRVXSSRUWUHVRXUFHV 35'
IRUZRPHQLQ/DULPHU&RXQW\
FRPPXQLWLHVWKURXJKRXWUHDFKDQG
VFKRROIDLUVDQGSRVWHUVEURFKXUHV

,PSOHPHQWDWLRQ

6XJJHVWLRQ



68**(67,213URPRWHH[LVWLQJ
VXSSRUWJURXSVSURYLGHGE\
SDUWQHUVKLSRUJDQL]DWLRQVVXFKDV
/D)DPLOLD¶V6H[XDO$GYRFDF\
6SDQLVK6SHDNLQJ:RPHQ¶VJURXS
DQG)DPLO\6WUHQJWKHQLQJJURXS
0DWWKHZ¶V+RXVH6WUHQJWKHQLQJ
)DPLOLHVJURXSDQGRWKHUV

6XJJHVWLRQ

$VVHVVPHQW



3DUHQWHGXFDWLRQDQGSDUHQWVXSSRUW &68
JURXSVIRUDGRSWLYHSDUHQWVRI
WUDXPDWL]HGFKLOGUHQ\RXWK 7$37
,1 

68**(67,21$VVHVVLQWHUHVWDQG
H[LVWLQJFDSDFLW\IRUVHUYLFHVIRU
DGXOWVWRUHKDELOLWDWHVRWKH\FDQ
UHXQLI\ZLWKWKHLUFKLOGUHQLQIRVWHU
FDUH





/HDS"











$GXOWV$VVHVVWKHQHHGIRUFUHDWHDQGSURPRWHVXSSRUWJURXSVIRUDGXOWSRSXODWLRQVZKRDUHQRWDOUHDG\EHLQJVHUYHG
HVSHFLDOO\IRFXVHGRQWKHXQGHUUHVRXUFHGFRPPXQLWLHVDQGSURPRWHDQGUHIHUWRH[LVWLQJJURXSV

SURJUDPVWKDWHQKDQFHHQULFK
DQGRWKHUV"
TXDOLW\RIOLIHVXFKDV³$/LWWOH+HOS´ 3)$)&
ZKLFKFRQQHFWVROGHUDGXOWVZLWK
FRPPXQLW\PHPEHUVZKRFDQ
FRPSOHWHVPDOOFKRUHVDQG³+RPH
6KDUH´ZKHUHFRQQHFWVWZR
XQUHODWHGSHRSOHWROLYHWRJHWKHU
DQGWKH*UDQG)DPLOLHV&RDOLWLRQ
6XSSRUWJURXS ELOLQJXDO 






,PSOHPHQWDWLRQ

/HDSZRUNJURXS 3ODQQLQJSKDVH
)DPLO\
6WUHQJWKHQLQJ%H
5HDG\

3URPRWHUHODWLRQVKLSVDPRQJ
/HDS
FRPPXQLW\SURIHVVLRQDOVWREXLOG³QR
ZURQJGRRU´DSSURDFKLQRUGHUWR
LQFUHDVHIDPLO\¶VDFFHVVWRVHUYLFHV
DQGUHIHUUDOV

/HYHUDJHH[LVWLQJIDPLO\QHWZRUNV
DQGFKDPSLRQVWRLQFUHDVHVXSSRUW
IRUIDPLOLHVLQFOXGLQJVXSSRUWIRUDOO
W\SHVRIFDUHJLYHUQHWZRUNV HJ
JUDQGIDPLOLHVIRVWHUIDPLOLHV
IDWKHUV 





,QFUHDVHFDUHJLYHUDQG
SURIHVVLRQDONQRZOHGJHRI
SDUHQWLQJHGXFDWLRQWUDLQLQJDQG
RWKHUFXUUHQWUHVRXUFHVE\
ZRUNLQJZLWK8QLWHG:D\
WRDQDO\]HJDSV FKDOOHQJHVRI
GDWDEDVHDGYRFDWHIRUFKDQJHV

(QJDJHIDPLO\OHDGHUVLQ
SODQQLQJH[SDQGLQJDQG
LGHQWLI\LQJERWKIRUPDODQG
LQIRUPDOVRFLDOHYHQWVWRVXSSRUW
DQGUDLVHDZDUHQHVVDERXWHDUO\
FKLOGKRRG
6XSSRUWDQGH[SDQGIDPLO\
QHWZRUNVWKDWLQFOXGH
SURIHVVLRQDOVXSSRUWVXFKDV
WKH³3DUHQW&DIp´PRGHO

(DUO\&KLOGKRRG%XLOGDQG6WUHQJWKHQFRPPXQLW\UHODWLRQVKLSVWRHQFRXUDJHVRFLDOGHYHORSPHQWDQGHPRWLRQDO
ZHOOEHLQJIRUIDPLOLHVDQG\RXQJFKLOGUHQ

36'76'3DUN



6XJJHVWLRQ

68**(67,21'HYHORSDQG
SURPRWHFXUULFXOXPWRLQFUHDVH
VFKRROEDVHGPHQWDOKHDOWK
SURYLGHUVDQGIXQGLQJ





,Q(VWHV3DUN6FKRROGLVWULFW
(VWHV3DUN6FKRRO 3ODQLQJ3LORW

LPSOHPHQWZHOOQHVVSODQVWKDWFRXOG 'LVWULFW
SURJUDPRI0HQWDO
LQFOXGHFRXQVHORUVDQGPRUHDQG
+HDOWK&RORUDGR
VXLFLGHSUHYHQWLRQVWUDWHJLHV
6FKRRO7RRONLW

6XJJHVWLRQ







68**(67,213URPRWHH[LVWLQJ
VXSSRUWJURXSVVXFKDV0DWWKHZV
+RXVH¶V(PSRZHULQJ<RXWK
SURJUDP*UDQG)DPLOLHV&RDOLWLRQ
DQG6SODVK


<RXWK$VVHVVWKHQHHGIRUFUHDWHDQGSURPRWHVXSSRUWJURXSVIRU\RXWKSRSXODWLRQVZKRDUHQRWDOUHDG\EHLQJ
VHUYHGDQGSURPRWHDQGUHIHUWRH[LVWLQJJURXSV

DQGSURPRWHSURYLGHU
SDUWLFLSDWLRQLQPDLQWDLQLQJ
DFFXUDWHDQGFXUUHQWLQIRUPDWLRQ

3HUFHQWRISHRSOHUHSRUWLQJWR
KDYHLQFUHDVHGSURIHVVLRQDO
QHWZRUNDW/HDSVSRQVRUHG
HYHQWV

1XPEHURIXQLTXHSDUWLFLSDQWV
DWWHQGLQJQHWZRUNLQJ
RSSRUWXQLWLHVIURPGLYHUVH
2UJDQL]DWLRQV
1XPEHURISURIHVVLRQDO
QHWZRUNLQJRSSRUWXQLWLHV

2ZQHUVKLS

:KHUHLQWKH
SURFHVV

3RVVLEOH
SDUWQHUV

0HDVXUHVRI
6XFFHVV,PSDFW



,PDJLQH=HUR

68**(67,213URYLGHUHGXFDWLRQ
DURXQGWKHLPSRUWDQFHRIVFUHHQLQJ
IRUROGHUDGXOWV GHSUHVVLRQ
LVRODWLRQGHPHQWLDHWF LQFOXGLQJ
VXJJHVWHGWRRO

3URPRWH=HURVXLFLGHDQG&$06
WUDLQLQJLQKHDOWKV\VWHPVDQGZLWK
SURYLGHUV

,PSOHPHQWDWLRQ

6XJJHVWLRQ

,PSOHPHQWDWLRQ







$VSHQ&OXE

+HDOWK
'LVWULFW6XPPLW6WR
QH3ULYDWH0HQWDO
+HDOWK3URYLGHUV
+RPH+HDOWKFDUH
3URYLGHUV



$GXOWV,QFUHDVHHDUO\FOLQLFDOGHWHFWLRQDQGVFUHHQLQJIRUPHQWDOKHDOWKQHHGVIRUDGXOWV

+HDOWK6HFWRU
3DUWQHUVKLS

,QFUHDVHVFUHHQLQJRIROGHUDGXOWV
EHIRUHHQWHULQJOLYLQJIDFLOLWLHV

2OGHU$GXOWV,QFUHDVHHDUO\FOLQLFDOGHWHFWLRQDQGVFUHHQLQJIRUPHQWDOKHDOWKQHHGVIRUROGHUDGXOWV

6WUDWHJ\


*RDO,QFUHDVHWKHDPRXQWRIHDUO\FOLQLFDOGHWHFWLRQDQGVFUHHQLQJIRUPHQWDOKHDOWKQHHGVDFURVVWKHOLIHVSDQ











*UDQG)DPLOLHV
&RDOLWLRQ
,PDJLQH=HUR

3URPRWHHDUO\FOLQLFDOGHWHFWLRQLQ
\RXWKLQNLQVKLSFDUHPHQWDOKHDOWK
VXLFLGHDZDUHQHVVGUXJDEXVH

3URPRWH=HURVXLFLGHDQG&$06
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SAMHSA’s Efforts on Criminal and Juvenile Justice Issues
SAMHSA supports treatment and recovery efforts for people in criminal and juvenile justice systems with
mental and/or substance use disorders.
Given the high prevalence of people with mental and substance use disorders involved with the justice
system, SAMHSA has prioritized this population. Recognizing that behavioral health treatment and recovery
support services are critical but also need to be balanced with the community priority of public safety,
SAMHSA has created an array of programs, technical assistance centers, resources, and policy initiatives that
take these issues into consideration.

SAMHSA’s criminal justice work is organized around a framework for intervention referred to as the
Sequential Intercept Model. This model identifies five key points for “intercepting” individuals with
behavioral health issues, linking them to services and preventing further penetration into the criminal justice
system. This model builds on collaboration between the criminal justice and behavioral health systems;
highlights where to intercept individuals as they move through the criminal justice system; identifies critical
decision-makers who can authorize movement away from the justice system and into treatment; and
delineates essential partnerships among mental health, substance abuse, law enforcement, pre-trial services,
courts, judges, jails, community corrections, social services, and others. Through its criminal justice initiatives,
SAMHSA aims to:
x
x
x

Bring about strategic linkages with community-based behavioral health providers, the criminal justice
system and community correctional health
Promote effective diversion and reentry programs
Foster policy development at the intersection of behavioral health and justice issues

Examples of SAMHSA Initiatives at Each Intercept
Intercept 1: Community and Law Enforcement
The Early Diversion Program aims to divert people with mental health, substance use, or co-occurring
disorders from the criminal justice system and into community services without the leverage of the court.
The program focuses on the role of law enforcement officials working collaboratively with community
behavioral health providers to prevent arrest and adjudication. Through this partnership law enforcement
and behavioral health agencies design, implement, and oversee comprehensive strategies for diversion and
engagement practices. Developed with input from a partnership with the International Association of Chiefs
of Police, this program aims to divert individuals at the earliest opportunity into community-based service
alternatives, for crisis intervention, screening, assessment, and referral to treatment before an arrest is
made, while simultaneously maintaining public safety.
The Teen Court Program focuses on preventing juvenile crime by diverting youth with substance use
treatment needs from deeper immersion in the traditional juvenile justice system to teen courts. SAMHSA’s
Teen Court program provides substance use treatment services and related recovery support services to
youth with substance use or co-occurring treatment needs. Teen courts are peer-run courts where youth
sentence their peers for minor delinquent and status offenses and other problem behaviors, providing
positive alternative sanctions for first-time offenders. Expected outcomes from this program include reduced
substance use and criminal activity, improved health and better quality of life, and increased productivity.

Intercept 2: Arrest and Initial Detention/Court Hearings
The Adult Behavioral Health Treatment Court Collaborative aims to allow local courts more flexibility to
collaborate with multiple criminal justice system components and local community treatment and recovery
providers to address the behavioral health needs of adults who are involved with the criminal justice system
and provide the opportunity to divert them from the criminal justice system. The collaborative will allow
eligible individuals to receive treatment and recovery support services regardless of what court they enter.
This program will focus on connecting with individuals early in their involvement with the criminal justice
system and prioritizing the participation of municipal and misdemeanor courts in the collaborative.
Municipal courts have been prioritized in this program as they are often the court of first appearance and
have the potential for earliest diversion from the justice system. Most arrested people appear before a
municipal court (or its equivalent). Given the high volume of cases, the high prevalence of individuals
presenting with behavioral health disorders, and the likelihood of less-serious charges, municipal courts are
an opportune vehicle for diverting people with behavioral health needs into treatment. Diversion through
municipal mental health courts has been effective in improving public safety; reducing incarceration rates for
people with mental and/or substance use disorders; connecting participants to services and increased
treatment success; and improving access to housing and other community supports−all towards enhancing
participants’ quality of life.

Intercept 3: Jails/Specialty Courts
At this intercept, most of SAMHSA’s efforts involve working with specialty or problem-solving courts. These
courts may include drug courts, mental health courts, tribal wellness courts, veterans’ courts, and domestic
violence courts. The focus of these courts is to address the underlying mental health and substance use
issues and related needs of offenders by using the sanctioning power of the court to connect with treatment
and other alternatives to incarceration. For example, research has demonstrated that drug courts help
reduce recidivism and substance use among offenders and increase their likelihood of successful habilitation
through early, continuous, and intense judicially supervised treatment; mandatory periodic drug testing; and
the use of appropriate judicial sanctions and linkage with other services and supports.
In FY 2013, SAMHSA awarded new grants under its Jail Diversion program. This three-year grant program
emphasizes early diversion of people with behavioral health conditions at risk of being arrested. This program
has prioritized veterans.
Adult Treatment Drug Courts expand and/or enhance substance abuse treatment services (screening,
assessment, case management, recovery support services) in existing adult and family “problem solving”
courts, which use the treatment drug court model with defendants/offenders. Adult drug court models
include drug courts serving adults, tribal healing-to-wellness courts, driving-while-intoxicated/driving-underthe-influence courts, co-occurring drug and mental health courts, veterans’ courts, and municipal courts that
use the problem-solving model. The program provides a coordinated, multi-system approach designed to
combine the sanctioning power of treatment drug courts with effective treatment services to break the cycle
of criminal behavior, alcohol and/or drug use, and incarceration or other penalties.
The Joint Adult Drug Court Solicitation to Enhance Services, Coordination, and Treatment (DOJ/BJA) aims to
expand and/or enhance the drug court capacity of states, localities, and tribes to reduce crime and substance
abuse among high risk/high need offenders. This evidence-based approach includes the key elements of
judicially supervised treatment, drug testing, community supervision, appropriate sanctions, and recovery
support services. This grant program serves high risk/high need populations diagnosed with substance
dependence or addiction to alcohol/other drugs and identified as needing immediate treatment. The
program also provides services for co-morbid conditions, such as mental health problems.
Adult Tribal Healing to Wellness Courts Program provides resources for tribal courts to divert American
Indians and Alaska Natives with substance use and co-occurring mental health disorders away from the
criminal justice system and into behavioral health treatment.

The Juvenile Treatment Drug Court Program diverts young people from juvenile detention to communitybased behavioral health treatment, with the goal of treatment and recovery and prevention of deeper
involvement with juvenile and criminal justice systems.
Reclaiming Futures(link is external) is a jointly funded program among SAMHSA, the Department of Justice’s
(DOJ) Office of Juvenile Justice and Delinquency Prevention, and the Robert Wood Johnson Foundation. This
is an intensive youth diversion and community integration program. SAMHSA’s role within this initiative is the
provision of behavioral health services for the youth in treatment drug courts.
A Juvenile Mental Health Treatment Courts Database, maintained by the SAMHSA GAINS Center, provides
resources for case management and support for youth with behavioral health needs in the juvenile justice
system. Juvenile courts focus on treatment and rehabilitation and help divert youth from juvenile detention
facilities to community-based services in their local systems of care.
The Adult Mental Health Treatment Courts Database, also maintained by the SAMHSA GAINS Center,
provides a roster of mental health courts in the United States. It includes:
x
x
x
x
x

The location of each mental health court
The year established
Target participants
Approximate annual enrollments or total enrollments
Contact information

Intercept 4: Reentry from Jails and Prisons to the Community
Individuals with mental and/or substance use disorders involved with the criminal justice system can face
many obstacles accessing quality behavioral health services. Too often, many return to drug use, criminal
behavior, or homelessness upon reentry into society.
SAMHSA uses a two-pronged approach to help meet the needs of individuals returning to the community,
and the needs of the community, through:
1. Supporting grant programs such as the SAMHSA Offender Reentry Program (ORP) that expands and
enhances substance use treatment services for individuals reintegrating into communities after being
released from correctional facilities
2. Actively partnering with other federal agencies to address myriad issues related to offender reentry
through the implementation of policy changes, making recommendations to U.S. states and local
governments, and eliminating myths surrounding offender reentry
SAMHSA’s Offender Reentry Program expands and enhances substance use treatment and related recovery
and reentry services for adult offenders who are returning to their families and community after
incarceration in state and local facilities including prisons, jails, or detention centers. The program
encourages stakeholders to work together to give adult offenders with co-occurring substance use and
mental health disorders the opportunity to improve their lives through recovery. The program also helps
people develop the capacity and skills to become productive members of the community and reduce the
probability of re-offending and re-incarceration.

Other Resources and Programs
Some Offender Reentry grantees are using SAMHSA’s Opioid Overdose Prevention Toolkit, which equips
communities and local governments with materials to develop policies and practices that help prevent
opioid-related overdoses and deaths. It also addresses issues for first responders, treatment providers, and
those recovering from opioid overdose.

SAMHSA’s Treatment Locator is an online source of information for people seeking treatment facilities in the
United States or U.S. territories for mental and/or substance use disorders. The Locator can be searched by
state, city, or address.
Visit the SAMHSA GAINS Center and the SAMHSA store for additional reentry publications and information.
The SAMHSA-funded STAR (Support, Technical Assistance, and Resources) Center(link is external) has
developed a three-part series(link is external) to support the justice-involved community. These products
focus on supporting people with psychiatric disabilities in the criminal justice system, and provide a selfadvocacy and empowerment toolkit and a promising practices guide.
The Affordable Care Act presents opportunities to expand coverage to individuals who generally have not had
health insurance in the past and are reentering the community from jails and prisons. SAMHSA’s Enrollment
Coalitions Initiative targets these uninsured individuals in the new Health Insurance Marketplace through its
Criminal Justice Organizations coalition. The Health Insurance Marketplace website also has outreach and
education information for people in courts and corrections systems. Or visit Healthcare.gov’s section on
incarcerated people to learn more.
SAMHSA is involved in the Federal Interagency Reentry Council(link is external), established by the Attorney
General in 2011, which works to improve the criminal justice system and connections with the community in
order to minimize the challenges for people reentering the community from incarceration. The council
consists of cabinet level representatives from 20 federal agencies who work to make communities safer by
reducing recidivism and victimization, assisting those who return from prison and jail to become productive
citizens, and saving taxpayer dollars by lowering the direct and collateral costs of incarceration.
The Council represents a significant executive branch commitment to coordinating reentry efforts and
advancing effective reentry policies. It is premised on the recognition that multiple federal agencies play a
role in offender reentry. The reentry population comes into contact with a wide range of systems beyond the
criminal justice system: health care systems, employment and workforce systems, housing and homeless
shelters and supports, child support offices, etc.
A primary focus of the Council is to remove federal barriers to successful reentry, so that motivated
individuals who have served their time and paid their debts are able to compete for a job, attain stable
housing, support their children and their families, and contribute to their communities. Participating council
agencies are taking concrete steps towards these ends, to not only reduce recidivism and high correctional
costs but also to improve public health, child welfare, employment, education, housing, and other key
reintegration outcomes.
The Federal Interagency Reentry Council has information and resources related to health care for prisoners,
including Snapshot: Health Care and Behavioral Health(link is external).
SAMHSA’s Criminal Justice programs and policy staff are key participants in multiple Federal Interagency
Reentry Council workgroups, including:
x
x
x
x
x
x
x

The DOJ-led Reentry Council Support Workgroup
The DOJ-led Reentry Research Workgroup
The Department of Health and Human Services’ (HHS) Reentry Health Care Access Workgroup
The HHS-led Women and Reentry Workgroup
The HHS-led Reentry and Child Support Workgroup
The HHS-led Benefits Access Plan Workgroup
The DOJ and HHS’ Reentry Program Management Subcommittee

DOJ’s National Reentry Resource Center (NRRC)(link is external) provides education, training, and technical
assistance to states, tribes, territories, local governments, service providers, non-profit organizations, and
corrections institutions working on prisoner reentry. The NRRC’s mission is to advance the reentry field
through knowledge transfer and dissemination and to promote evidence-based best practices. Specifically,
the NRRC provides a one-stop, interactive source of current, evidence-based, and user-friendly reentry

information; individualized, targeted technical assistance for Second Chance Act grantees; and training,
distance learning, and knowledge development to support grantees and advance the reentry field.
Established in 2008 by the Second Chance Act (Public Law 110-199) (PDF | 221 KB), the NRRC is administered
by DOJ’s Bureau of Justice Assistance and is a project of the Council of State Governments Justice Center,
along with key project partners including the Urban Institute, the Association of State Correctional
Administrators, and the American Probation and Parole Association.
SAMHSA, along with other federal agencies, serves on the Federal Interagency Reentry Council
Subcommittee for Children of Incarcerated Parents. As this subcommittee report – 2014 (PDF | 264 KB)(link is
external) notes, the arrest of a parent can have a significant impact on a child’s social and emotional wellbeing. The sudden loss of a parent to incarceration and the trauma associated can have lasting consequences
for a child. These children may face increased risk of homelessness, household disruption, problems at
school, and behavioral and emotional difficulties, including depression, fear for their incarcerated parent,
confusion, and anger towards authorities.

Intercept 5: Community Corrections.
SAMHSA has no major programs addressing the Community Corrections at this time. Access DOJ’s National
Institute of Justice for more information on community corrections.

SOURCE: June 20, 2018 retrieved from the Substance Abuse and Mental Health Services Administration,
(SAMSHA), https://www.samhsa.gov/criminal-juvenile-justice/samhsas-efforts
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WUHDWPHQW\LHOGVDUHWXUQRIWRLQUHGXFHGGUXJUHODWHGFULPHDQGFULPLQDOMXVWLFHFRVWV
DFFRUGLQJWRWKH1DWLRQDO,QVWLWXWHRQ'UXJ$EXVHSDUWRIWKH1DWLRQDO,QVWLWXWHVRI+HDOWK
:KHQVDYLQJVUHODWHGWRKHDOWKFDUHVXFKDVDORZHUXVHRIHPHUJHQF\GHSDUWPHQWVDPEXODQFH
VHUYLFHVDQGLQSDWLHQWWUHDWPHQWDUHLQFOXGHGVDYLQJVFDQH[FHHGFRVWVE\DUDWLRRIWR
8QIRUWXQDWHO\WKHPDMRULW\RISHRSOHZLWKWKHVHGLVRUGHUVQHYHUJHWWKHWUHDWPHQWWKH\QHHG,Q
/DULPHU&RXQW\DQGPDQ\RWKHUFRPPXQLWLHVSDWLHQWVDQGIDPLO\PHPEHUVRIWHQH[SHULHQFH
JUHDWGLIILFXOW\LQDFFHVVLQJWUHDWPHQWDQGUHODWHGVHUYLFHVGXHLQODUJHSDUWWRDVHYHUHVKRUWDJH
RIORFDOUHVRXUFHV$ODFNRIWUHDWPHQWUHVRXUFHVLVSDUWLFXODUO\WUXHLQWKHDUHDRIVXEVWDQFHXVH
GLVRUGHUV
,Q/DULPHU&RXQW\DQHVWLPDWHGSHRSOHKDYHDVXEVWDQFHXVHGLVRUGHUDQGFXUUHQWO\QHHG
WUHDWPHQW\HWRQO\DERXWDFWXDOO\UHFHLYHFDUHHDFK\HDU7KLVPHDQVWKDWHDFK\HDUWHQV
RIWKRXVDQGVRIUHVLGHQWVLQWKHFRXQW\QHHGEXWGRQRWJHWWUHDWPHQW$OWKRXJKPDQ\RIWKHVH
SHRSOHDUHQRW\HWVHHNLQJWUHDWPHQWDERXWGRZDQWRUZRXOGVHHNKHOSEXWDUHXQDEOHWR
JHWLWGXHWRWKHDEVHQFHRIPDQ\FULWLFDOOHYHOVRIFDUHLQWKH&RXQW\'XHWRWKHODFNRIORFDO
GHWR[LILFDWLRQVHUYLFHVPDQ\RIWKHSHRSOHQRW\HWVHHNLQJWUHDWPHQWEXWQHHGLQJWRVDIHO\GHWR[
IURPDOFRKRODQGRUGUXJVFXUUHQWO\HQGXSLQORFDOMDLOVDQGHPHUJHQF\GHSDUWPHQWVZKHUHWKH\
DUHW\SLFDOO\UHOHDVHGZLWKRXWDQ\IROORZXSFDUH7KLVLVRIWHQDQRQJRLQJVWUDLQRQWKRVH
UHVRXUFHV ODZHQIRUFHPHQW(06HPHUJHQF\GHSDUWPHQWV GXHWRWKHUHYROYLQJGRRUWKHVH
UHVLGHQWVFRQWLQXHWRJRWKURXJKDQGLVH[WUHPHO\FRVWO\

viii

,QRUGHUWRPHHWWKHWUHDWPHQWQHHGVRIRXUFLWL]HQVLQ/DULPHU&RXQW\WKLVLQYHVWLJDWLRQ
IRXQGWKDWLWZLOOEHQHFHVVDU\WRPDNHWUHDWPHQWDQGUHODWHGVHUYLFHVDYDLODEOHIRURYHU
SHRSOHHDFK\HDU DERXWZKRFXUUHQWO\JHWVRPHIRUPRIWUHDWPHQWSOXVDERXW
ZKRDUHVHHNLQJEXWQRWJHWWLQJWUHDWPHQWGXHWRDODFNRIVHUYLFHVSOXV
DSSUR[LPDWHO\PRUHZKRPLJKWEHSHUVXDGHGWRVHHNWUHDWPHQWJLYHQEHWWHU
HQJDJHPHQWDQGRXWUHDFKWKURXJKDORFDOGHWR[DVZHOODVDFFRXQWLQJIRUORFDOSRSXODWLRQ
JURZWKRIDQDGGLWLRQDO 
3URYLGLQJDIXOODQGLPSURYHGFRQWLQXXPRIFDUHHDFK\HDUIRUWKHVHSHRSOHLVFULWLFDOWRWKHLU
UHFRYHU\+RZHYHUFXUUHQWORFDOWUHDWPHQWDQGVXSSRUWVHUYLFHVDUHLQVXIILFLHQWWRPHHWWKDW
GHPDQG$VDUHVXOWIDUWRRPDQ\/DULPHU&RXQW\UHVLGHQWVZLWKPHQWDOLOOQHVVDQGRUD
VXEVWDQFHXVHGLVRUGHUVLPSO\DUHQRWJHWWLQJWKHEHKDYLRUDOKHDOWKFDUHWKH\QHHG
Key Finding
:KLOHPDQ\TXDOLW\VHUYLFHVH[LVWKHUH/DULPHU&RXQW\GRHVQRWKDYHDFRQWLQXXPRI
PHQWDOKHDOWKWUHDWPHQWDQGVXSSRUWVHUYLFHVWKDWLVVXIILFLHQWWRPHHWWKHQHHGVRIWKH
PDQ\&RXQW\UHVLGHQWVZLWKPHQWDOLOOQHVVHVDQGRUVXEVWDQFHXVHGLVRUGHUV
Key Recommendations
7KH0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHRI/DULPHU&RXQW\UHFRPPHQGVWKH
H[SDQVLRQRIH[LVWLQJFRPPXQLW\EDVHGWUHDWPHQWDQGVXSSRUWVHUYLFHVDORQJZLWKWKH
GHYHORSPHQWRID%HKDYLRUDO+HDOWK6HUYLFHV&HQWHU7KHVHUHFRPPHQGDWLRQVZRXOG
SURYLGHDQHZVWDWHRIWKHDUWPRGHORIFDUHIRUSHRSOHZLWKPHQWDOLOOQHVVDQGRUVXEVWDQFH
XVHGLVRUGHUV
7KH%HKDYLRUDO+HDOWK6HUYLFHV&HQWHUDQGUHODWHGVHUYLFHVZRXOG
Ȉ %ULQJPLVVLQJOHYHOVRIFDUHWRRXUFRPPXQLW\VRSHRSOHFDQJHWWKHDIIRUGDEOHFDUHWKH\
QHHG 'HWR[UHVLGHQWLDOWUHDWPHQWHWF 
Ȉ ([SDQGORFDOVHUYLFHVWKDWDUHFXUUHQWO\DYDLODEOHRQO\WROLPLWHGUHVLGHQWV VXFKDV
0HGLFDWLRQDVVLVWHGWUHDWPHQWHWF 
Ȉ (QDEOHDPRUHWKRURXJKIRUPDOSDWLHQWFHQWHUHGDVVHVVPHQWSURFHVVWKDWZLOOKHOS
SHRSOHHQWHUWKHULJKWOHYHORIFDUHDWWKHULJKWWLPH
Ȉ (QVXUHWKDWWUDQVLWLRQVEHWZHHQOHYHOVRIFDUHDUHVHDPOHVVDQGHIILFLHQW
Ȉ 5HGXFHWKHQXPEHURISHRSOHZKRJRWKURXJKZLWKGUDZDOLQMDLODQHPHUJHQF\URRPRU
RQWKHVWUHHWE\SURYLGLQJDSODFHWRVDIHO\GHWR[ ZKHUHWKH\FDQDOVRJHWFRQQHFWHGWR
WUHDWPHQWDQGEHJLQDSDWKWRUHFRYHU\ 
Ȉ )DFLOLWDWHHQWU\LQWRWUHDWPHQWIURPFULVLVDQGGHWR[LILFDWLRQOHYHOVRIFDUH
5HFRPPHQGHGVHUYLFHVWREHSURYLGHGDWWKH&HQWHULQFOXGH
Ȉ 7ULDJHPHGLFDOFOHDUDQFHH[DPLQDWLRQDQGYDULRXVOHYHOVRIDVVHVVPHQWDQGUH
DVVHVVPHQW
Ȉ $&ULVLV6WDELOL]DWLRQ8QLW &68 DQH[LVWLQJ&68ZRXOGEHPRYHGWRWKH&HQWHU
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Ȉ $UDQJHRIZLWKGUDZDOPDQDJHPHQW GUXJDOFRKROGHWR[LILFDWLRQ VHUYLFHV
Ȉ 5HVLGHQWLDOWUHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUV
Ȉ &DUHFRRUGLQDWLRQWRHQVXUHFRQQHFWLRQWRDQGFRRUGLQDWLRQZLWKFRPPXQLW\EDVHG
WUHDWPHQW
Ȉ 7UDQVSRUWDWLRQVHUYLFHVWRUHGXFHWKHEXUGHQRQORFDOODZHQIRUFHPHQWDQG(06DQG
DVVLVWZLWKDFFHVVWRVHUYLFHVLQUXUDODUHDVRI/DULPHU&RXQW\
)XQGVVKRXOGDOVREHHDUPDUNHGWRH[SDQGH[LVWLQJVHUYLFHVLQWKHFRPPXQLW\LQFOXGLQJ
Ȉ (DUO\LGHQWLILFDWLRQDQGHDUO\LQWHUYHQWLRQVHUYLFHVDQGUHVRXUFHVIRU\RXWKDQGIDPLOLHV
DWULVNIRURUH[SHULHQFLQJPHQWDOLOOQHVVRUVXEVWDQFHXVHLVVXHVRUGLVRUGHUV
Ȉ 6XLFLGHSUHYHQWLRQHIIRUWV
Ȉ 6WDIILQJIRUORQJWHUPUHVLGHQWLDOWUHDWPHQW KDOIZD\KRXVHV WRKHOSSHRSOHWUDQVLWLRQ
IURPLQSDWLHQWWUHDWPHQWWRFRPPXQLW\OLYLQJ
Ȉ 6XSSRUWVHUYLFHVWRHQDEOHWUHDWPHQWDQGFDUHFRRUGLQDWLRQIRUSHRSOHOLYLQJLQ3HUPDQHQW
6XSSRUWLYH+RXVLQJ
Ȉ 0RGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQIRUSHRSOHZLWKSDUWLFXODUO\LQWHQVLYH
DQGFRPSOH[QHHGV
)XQGVVKRXOGDOVREHHDUPDUNHGWRKHOSSHRSOHZKRFDQ¶WDIIRUGWRSD\WKHIXOOFRVWRIFDUH
LQFOXGLQJWKRVHZKRQHHG
Ȉ 2XWSDWLHQWWUHDWPHQW 23 
Ȉ ,QWHQVLYHRXWSDWLHQWWUHDWPHQW ,23 
Ȉ 0HGLFDWLRQDVVLVWHGWUHDWPHQW 0$7 
$GGLWLRQDOFRPPXQLW\VHUYLFHVPD\QHHGWREHH[SDQGHGRUGHYHORSHGLQRUGHUWRPHHWWKH
QHHGVRIDGGLWLRQDOSHRSOHEHLQJHQJDJHGLQWUHDWPHQWLQFOXGLQJ
Ȉ
Ȉ
Ȉ
Ȉ

2XWSDWLHQWWUHDWPHQW 23 
,QWHQVLYHRXWSDWLHQWWUHDWPHQW ,23 
0HGLFDWLRQDVVLVWHGWUHDWPHQW 0$7 
9ROXQWDU\VREHUOLYLQJRSWLRQVVXFKDV2[IRUGKRXVHV PRUHFDSDFLW\LVQHHGHG 

%HFDXVHWKHUHDUHRWKHUIXQGLQJVRXUFHVIRUWKHVHVHUYLFHVWKH\KDYHQRWEHHQLQFOXGHGLQWKH
EXGJHWIRUUHFRPPHQGHGVHUYLFHH[SDQVLRQ
Specific Recommendations
6SHFLILFUHFRPPHQGDWLRQVWRFUHDWHDQGVXSSRUWVHUYLFHVLQFOXGH
 ([SDQGWUHDWPHQWFDSDFLW\WRSURYLGHVHUYLFHVWRRYHUDGXOWV7KHWRWDODQQXDO
XWLOL]DWLRQRIDOOVHUYLFHVLQFOXGHGLQWKHUHFRPPHQGHGPRGHOLVHVWLPDWHGDWRYHU
DGPLVVLRQV GHILQHGEURDGO\ 

x

 3URYLGHPRVWVHUYLFHVLQRQHIDFLOLW\WRFUHDWHHIILFLHQFLHVDQGDEHWWHUFRQWLQXXPRI
FDUH
 &UHDWHWKHDELOLW\WRSHUIRUPPHGLFDOFOHDUDQFHVFUHHQLQJVDQGWULDJHRQVLWHWR
UHGXFHWKHQHHGIRUHPHUJHQF\URRPOHYHOVRIFDUHDQGWUDQVSRUWWRRWKHUOHYHOVRIFDUH
3URYLGHLQGHSWKDVVHVVPHQWDQGUHDVVHVVPHQW GLIIHUHQWLDOGLDJQRVLV RQVLWHLQ
RUGHUWRSODFHSDWLHQWVLQDSSURSULDWHOHYHOVRIFDUH
 0RYHWKHH[LVWLQJ&ULVLV6WDELOL]DWLRQ8QLWWRWKH%HKDYLRUDO+HDOWK6HUYLFHV&HQWHU
WRSURYLGHZDONLQFULVLVDVVHVVPHQWDQGVKRUWWHUPFULVLVVWDELOL]DWLRQIRUSHRSOHZKRVH
V\PSWRPVDQGWUHDWPHQWFDQEHPDQDJHGLQQRQKRVSLWDOVHWWLQJVBuild: 16 beds with the
capacity to provide up to 1,700 admissions. Begin operation with: Approximately 10 beds
for up to 700 admissions.
 &UHDWHD:LWKGUDZDO0DQDJHPHQW&HQWHU GUXJDOFRKROGHWR[LILFDWLRQ LQWKH
%HKDYLRUDO+HDOWK6HUYLFHV&HQWHUWRVXSSRUWGHWR[IURPDOFRKRORUGUXJVDQG
WUDQVLWLRQLQGLYLGXDOVLQWRWUHDWPHQW3URYLGHVRFLDO FOLQLFDOO\PDQDJHG  $PHULFDQ
6RFLHW\RI$GGLFWLRQ0HGLFLQH $6$0OHYHO DQGPHGLFDOO\PRQLWRUHG $6$0OHYHO
 OHYHOVRIGHWR[VHUYLFHVVWDUWSDWLHQWVRQ0HGLFDWLRQDVVLVWHGWUHDWPHQWIRUDOFRKRO
DQGRSLRLGXVHGLVRUGHUVDQGVXSSRUWPRUHDPEXODWRU\GHWR[ $6$0OHYHO PDQDJHG
RQDQRXWSDWLHQWEDVLVLQWKHFRPPXQLW\7KRVHZLWKKLJKHUOHYHOPHGLFDOQHHGVZLOO
FRQWLQXHWRDFFHVVWKHLQWHQVLYHLQSDWLHQWGHWR[LILFDWLRQVHUYLFHV $6$0OHYHO 
SURYLGHGLQORFDOKRVSLWDOVHWWLQJVBuild: 32 beds with the capacity for approximately
4,300 annual admissions. Begin operations with: 26 beds with the capacity for
approximately 3,500 admissions per year.
 &UHDWHRUVXSSRUWVHYHUDOOHYHOVRIUHVLGHQWLDOFDUHWRVXSSRUWXSWRVKRUWWHUP
DQGORQJWHUPVXSSRUWHGUHVLGHQWLDODGPLVVLRQVDVIROORZV
x &UHDWHDVKRUWWHUPLQWHQVLYHUHVLGHQWLDOWUHDWPHQWXQLWLQWKHIDFLOLW\ZKLFK
ZRXOGSURYLGHDVDIHWKHUDSHXWLFHQYLURQPHQWZKHUHFOLQLFDOVHUYLFHVDQGPHGLFDWLRQV
DUHDYDLODEOHWRSDWLHQWVZKRDUHPHGLFDOO\VWDEOHDQGZLWKGUDZQIURPVXEVWDQFHV
Build: 16 beds with the capacity for up to 400 annual admissions. Begin operations
with: 13 beds with the capacity for up to 320 admissions per year.
x 6XSSRUWORZLQWHQVLW\UHVLGHQWLDOVHUYLFHVGHVLJQHGWREXLOGDQGUHLQIRUFHDVWDEOH
URXWLQHLQDVDIHDQGVXSSRUWLYHFRQWH[WIRUUHVLGHQWVZKRODFNDVWDEOHOLYLQJ
HQYLURQPHQW3URYLGHFHUWLILHGDGGLFWLRQFRXQVHORUVEncourage development of
facilities (55 beds) by community providers. 
x (QFRXUDJHWKHH[SDQVLRQGHYHORSPHQWRILQGHSHQGHQWYROXQWDU\VREHUKRXVLQJ
LQWKHFRPPXQLW\VXFKDV2[IRUG+RXVHVWRSURYLGHVDIHDQGVXSSRUWLYHOLYLQJ
HQYLURQPHQWVIRUWKRVHZKRFKRRVHDQGFDQSD\IRUWKLVW\SHRIUHVLGHQFH1R
H[WHUQDOILQDQFLQJLVUHFRPPHQGHGIRUWKLVW\SHRIKRXVLQJ

xi

 3URYLGHIXQGLQJWRVXSSRUWEHKDYLRUDOKHDOWKVXSSRUWVHUYLFHVLQFOXGLQJ
x (DUO\LGHQWLILFDWLRQDQGHDUO\LQWHUYHQWLRQVHUYLFHVDQGUHVRXUFHVIRU\RXWKDQG
IDPLOLHVDWULVNIRURUH[SHULHQFLQJPHQWDOLOOQHVVRUVXEVWDQFHXVHLVVXHVRUGLVRUGHUV
x 6XLFLGHSUHYHQWLRQHIIRUWV
x 0RGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQIRUXSWRFOLHQWV
x $FOLHQWDVVLVWDQFHIXQGWRKHOSFRYHUQHHGVVXFKDVWUDQVSRUWDWLRQFRSD\V LQFOXGLQJ
IRU,23DQG23 PHGLFDWLRQDQGSHUVRQDOHPHUJHQFLHVIRUXSWRFOLHQWV
x 6XSSRUWVHUYLFHVLQ3HUPDQHQW6XSSRUWLYH+RXVLQJIRUXSWRFOLHQWVZLWKFKURQLF
KHDOWKFRQGLWLRQVZKRODFNIDPLO\VRFLDOVXSSRUWVDQGDUHGLVFRQQHFWHGIURP
HPSOR\PHQWDQGRWKHUFRPPXQLW\IXQFWLRQV KRXVLQJWREHSURYLGHGE\RWKHU
VRXUFHV 
 (QFRXUDJHWKHGHYHORSPHQWRIFRPPXQLW\FDSDFLW\IRULQWHQVLYHRXWSDWLHQWVHUYLFHV
IRULQGLYLGXDOVZKRUHTXLUHDPRUHVWUXFWXUHGVXEVWDQFHXVHGLVRUGHURXWSDWLHQWWUHDWPHQW
H[SHULHQFHWKDQWUDGLWLRQDORXWSDWLHQWWUHDWPHQWCapacity needed: 1,400 IOP admissions,
an average of 30 visits per admission, and an average daily census of 63 1RWH6LQFH
KHDOWKLQVXUDQFHLVOLNHO\WRFRYHUWKHVHVHUYLFHVWKLVGRFXPHQW¶VEXGJHW
UHFRPPHQGDWLRQLVIRUILQDQFLDODVVLVWDQFHIRUXSWRXQLQVXUHGRUXQGHULQVXUHG
LQGLYLGXDOV 
 (QFRXUDJHWKHGHYHORSPHQWRIFRPPXQLW\FDSDFLW\IRURXWSDWLHQWVXEVWDQFHXVH
GLVRUGHUWUHDWPHQWLQFOXGLQJPHGLFDWLRQDVVLVWHGWUHDWPHQWWRSURYLGHXSWR
DGPLVVLRQV 1RWH6LQFHKHDOWKLQVXUDQFHLVOLNHO\WRFRYHUWKHVHVHUYLFHVWKLV
GRFXPHQW¶VEXGJHWUHFRPPHQGDWLRQLVDVVLVWDQFHIRUXSWRXQLQVXUHGRUXQGHULQVXUHG
SHRSOH 
Financial and Facility Needs
Financial Resources Needed
7KHHVWLPDWHGDQQXDOFRVWWRSURYLGHWKHVHVHUYLFHVLVPLOOLRQ WDNLQJLQWRDFFRXQWDQ
DQWLFLSDWHGPLOOLRQLQFOLHQWDQGSD\HUUHYHQXHV 
3URMHFWHG2YHUDOO2SHUDWLQJ%XGJHW
3HUVRQQHO

PLOOLRQ

2SHUDWLRQDO RSHUDWLRQDOFRVWVPDLQWHQDQFHHTXLSPHQWFRQWUDFWHG
VHUYLFHVHWF 

PLOOLRQ

&OLHQW$VVLVWDQFH

PLOOLRQ

)DPLO\DQG<RXWK5HVRXUFHVDQG6XLFLGH3UHYHQWLRQ5HVRXUFHV

PLOOLRQ

727$/

PLOOLRQ

/HVV&OLHQWDQG3D\HU5HYHQXHV

PLOOLRQ

1HHGHG$QQXDO)XQGLQJ

PLOOLRQ

xii

Facility Needs and Associated Costs
(VWLPDWHVIRUIDFLOLW\VSDFHDQGFRVWVDUHEDVHGRQSURYLGLQJPDQ\VHUYLFHVLQRQHIDFLOLW\%DVHG
RQFXUUHQWHVWLPDWHVDVTXDUHIRRWIDFLOLW\LVQHHGHG7RWDOIDFLOLW\DQGHVWLPDWHGODQG
FRVWVDUHHVWLPDWHGDWPLOOLRQ LIEXLOWLQ )DFLOLW\FRVWVKDYHQRWEHHQLQFOXGHGIRU
ORZLQWHQVLW\UHVLGHQWLDOVHUYLFHV/DQGFRVWVZLOOGHSHQGRQWKHVLWHVHOHFWHG
6LPLODUWRRWKHUGHGLFDWHGVWDWHRIWKHDUWKHDOWKIDFLOLWLHVLQWKHDUHDVXFKDVWKH0&DQFHU
&HQWHUEXLOWE\8&+HDOWKLQWKLVIDFLOLW\ZLOOKRXVHNH\WUHDWPHQWVHUYLFHVLQRQHSODFH
7KLV³1R:URQJ'RRU´W\SHRIV\VWHPLVFRQVLGHUHGEHVWSUDFWLFHLQWKHKHDOWKFDUHVHFWRU2QH
NH\GLIIHUHQFHLVWKDWWKHVHUYLFHVSURYLGHGE\RWKHUKHDOWKFDUHIDFLOLWLHVVXFKDVWKH&DQFHU
&HQWHUDUHSDLGIRUE\KHDOWKLQVXUDQFHZKLOHRQO\DERXWRIFRVWVRIWKHUHFRPPHQGHG
EHKDYLRUDOKHDOWKWUHDWPHQWVHUYLFHVZRXOGUHFHLYHLQVXUDQFHUHLPEXUVHPHQW7KLVUHVXOWVLQWKH
IXQGLQJJDSRIDERXWPLOOLRQD\HDU
)RUPRUHLQIRUPDWLRQFRQWDFW

/LQ:LOGHU
0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHRI/DULPHU&RXQW\
OZLOGHU#KHDOWKGLVWULFWRUJ
RU
%ULDQ)HUUDQV
0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHRI/DULPHU&RXQW\
EIHUUDQV#KHDOWKGLVWULFWRUJ


xiii

History of the Alliance and Introduction to the Need
7KLVUHSRUWLVWKHUHVXOWRIHIIRUWVRIWKH0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHRI/DULPHU
&RXQW\ $OOLDQFH  IRUPHUO\WKH&RPPXQLW\0HQWDO+HDOWKDQG6XEVWDQFH$EXVH3DUWQHUVKLSRI
/DULPHU&RXQW\EHIRUHPLG DQGDVXEJURXSRI$OOLDQFH0HPEHUVFRPLQJWRJHWKHUDVD
³*XLGDQFH7HDP´
7KH$OOLDQFHHVWDEOLVKHGLQLVDFROODERUDWLYHHIIRUWEHWZHHQRYHUWZHQW\RUJDQL]DWLRQV
FRQVXPHUVFRQVXPHUDQGIDPLO\DGYRFDWHVDQGWUHDWPHQWDQGVHUYLFHSURYLGHUV 6HH$SSHQGL[
*IRU$OOLDQFHPHPEHUVKLSOLVWDQG$SSHQGL[+IRU*XLGDQFH7HDPPHPEHUVKLSOLVW 
7KHRYHUDUFKLQJJRDORIWKH$OOLDQFHLVWRUHVWUXFWXUHRXUV\VWHPRIPHQWDOKHDOWKDQGVXEVWDQFH
DEXVHVHUYLFHVVLJQLILFDQWO\LPSURYLQJUHVSRQVLYHQHVVWRWKHQHHGVRISHRSOHDIIHFWHGE\
VXEVWDQFHXVHGLVRUGHUVDQGPHQWDOLOOQHVVLQRXUFRPPXQLW\7KH$OOLDQFH¶VYLVLRQLVIRUDZHOO
FRRUGLQDWHGZHOOIXQGHGFRQWLQXXPRIVXEVWDQFHDEXVHDQGPHQWDOKHDOWKVHUYLFHVZKLFKZLOO
DFKLHYHRXUPD[LPXPSRWHQWLDOIRUPHHWLQJFRPPXQLW\QHHGVDQGSURPRWHDKHDOWKLHU
FRPPXQLW\WKURXJKKHDOWKLHULQGLYLGXDOVDQGIDPLOLHV
7KH$OOLDQFHRSHUDWHVXQGHUDQ8QLQFRUSRUDWHG1RQSURILW$VVRFLDWLRQDJUHHPHQWKDVDMRLQW
EXGJHWIXQGHGLQSDUWE\LWVPHPEHUVDQGLVFRQYHQHGDQGVWDIIHGE\WKH+HDOWK'LVWULFWRI
1RUWKHUQ/DULPHU&RXQW\'HFLVLRQPDNLQJLVE\D6WHHULQJ&RPPLWWHHDQGLVEDVHGRQ
UHFRPPHQGDWLRQVPDGHE\ZRUNJURXSVDQGVWDII
6LQFHLWVLQFHSWLRQWKHPHPEHUVRIWKH$OOLDQFHKDYHZRUNHGRQLQQRYDWLYHFROODERUDWLYH
LPSURYHPHQWV$IWHUDQLQLWLDODVVHVVPHQWLQ)HEUXDU\WKH$OOLDQFHSXEOLVKHGLWVUHSRUW
³0HQWDO,OOQHVVDQG6XEVWDQFH$EXVHLQ/DULPHU&RXQW\7KH&KDOOHQJHV:H)DFH7RGD\´
7KDWUHSRUWDORQJZLWKDIROORZXSUHSRUWLQ³0HQWDO,OOQHVVDQG6XEVWDQFH$EXVHLQ
/DULPHU&RXQW\)RXQGDWLRQRI3URJUHVV)XWXUHRI+RSH´IXHOHGRQJRLQJSODQQLQJWRDGGUHVV
WKHWRSSULRULWLHVIRUFKDQJH7KH$OOLDQFHKDVDORQJKLVWRU\RIVXFFHVVIXOV\VWHPVOHYHOFKDQJHV
DQGQHZSURJUDPV$IHZNH\H[DPSOHVRIWKHVHLQFOXGH

Ȉ 7UDQVIRUPLQJSUHYLRXVO\VHSDUDWHPHQWDOKHDOWKDQGVXEVWDQFHXVHGLVRUGHUWUHDWPHQW
VHUYLFHVLQWR³FRRFFXUULQJFDSDEOH´VHUYLFHVLQFOXGLQJWKHLQWHJUDWLRQRIVHUYLFHVDWWKH
QRQSURILWRUJDQL]DWLRQQRZFDOOHG6XPPLW6WRQH+HDOWK3DUWQHUV
Ȉ 7UDLQLQJSURIHVVLRQDOVDQGFRPPXQLW\PHPEHUVLQKRZWREHVWUHVSRQGWRWKHQHHGVRI
WKRVHZLWKPHQWDOLOOQHVVHVDQGVXEVWDQFHXVHGLVRUGHUV
Ȉ 'HYHORSPHQWRIWKH&RQQHFWLRQV0HQWDO+HDOWK 6XEVWDQFH$EXVH5HVRXUFHVSURJUDP
LQSDUWQHUVKLSZLWKWKH+HDOWK'LVWULFWDQG6XPPLW6WRQH+HDOWK3DUWQHUV&RQQHFWLRQV
KHOSVFRPPXQLW\PHPEHUVDFFHVVEHKDYLRUDOKHDOWKWUHDWPHQWDQGVXSSRUWVHUYLFHV
WKURXJKLQIRUPDWLRQUHIHUUDOFDUHFRRUGLQDWLRQFRQQHFWLRQWRORZFRVWVHUYLFHVDQG
RWKHUVXSSRUWV
Ȉ :RUNLQJZLWKWKH3RXGUH9DOOH\+HDOWK6\VWHPWRGHYHORSWKH&ULVLV$VVHVVPHQW&HQWHU
&$& DWWKH3RXGUH9DOOH\+RVSLWDO(PHUJHQF\5RRPFUHDWLQJDXQLILHGDSSURDFKWR
WKRVHH[SHULHQFLQJPHQWDOKHDOWKDQGVXEVWDQFHXVHUHODWHGFULVHV
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Ȉ 'HYHORSPHQWRID³&ULVLV&RQVLVWHQF\0DWUL[´GHFLVLRQVXSSRUWWRROWRKHOSILUVWFRQWDFWV
DQGUHVSRQGHUVNQRZKRZWRDVVHVVDEHKDYLRUDOKHDOWKFULVLVVLWXDWLRQDQGGHWHUPLQHWKH
EHVWSODFHWRWDNHWKHSHUVRQLQFULVLVIRUFDUHRQJRLQJXSGDWHVDQGWUDLQLQJRQXVHRIWKH
PDWUL[
Ȉ 'HYHORSPHQWRI&RPPXQLW\'XDO'LVRUGHUV7UHDWPHQWWHDP &''7 EDVHGRQWKH
HYLGHQFHEDVHGSUDFWLFH,QWHJUDWHG'XDO'LVRUGHU7UHDWPHQW ,''7 IRUWKRVHZLWKWKH
PRVWVHYHUHFRRFFXUULQJPHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUV
Ȉ 'HYHORSPHQWRIWUDQVSRUWDWLRQRSWLRQVIURP/DULPHU&RXQW\WRWKH15%+'HWR[IDFLOLW\
ORFDWHGLQ:HOG&RXQW\
Ȉ 3ODFHPHQWRI,QWHJUDWHG&DUH7HDPVLQFOXGLQJSV\FKLDWULFFDUHDWWKH)RUW&ROOLQV6DOXG
)DPLO\+HDOWK&HQWHUDQGWKH)DPLO\0HGLFLQH&HQWHUH[SDQGLQJWKHDELOLW\RISULPDU\
FDUHFOLQLFVWRDGGUHVVEHKDYLRUDOKHDOWKLVVXHV
7KHFRPPXQLW\KDVDOVRGHYHORSHGFULWLFDOO\LPSRUWDQWQHZVHUYLFHVRYHUWKHSDVWIHZ\HDUV
)RUH[DPSOH
Ȉ ,QDQHYLGHQFHEDVHG$VVHUWLYH&RPPXQLW\7UHDWPHQW $&7 WHDPZDVGHYHORSHG
E\6XPPLW6WRQH+HDOWK3DUWQHUVDQGQRZKDVDOVRLQFRUSRUDWHGWKHORFDO,QWHJUDWHG'XDO
'LVRUGHUV7UHDWPHQW ,''7 WHDPZLWKLQLWVVHUYLFHVWRSURYLGHSHRSOHZLWKVHYHUH
PHQWDOLOOQHVVDQGRUVXEVWDQFHXVHGLVRUGHUVZLWKLQWHQVLYHHYLGHQFHEDVHGWUHDWPHQW
DQGVXSSRUWVHUYLFHV
Ȉ ,QWKH&ULVLV6WDELOL]DWLRQ8QLWEHJDQRSHUDWLRQLQ)RUW&ROOLQVSURYLGLQJWHQEHGV
IRUFULVLVVWDELOL]DWLRQDQGRQHKRXUREVHUYDWLRQEHG
Ȉ )URPGXHWRFKDQJHVLQSD\PHQWVWUXFWXUHVVRPH,QWHQVLYH2XWSDWLHQW
3URJUDPV ,23V KDYHEHHQGHYHORSHGLQ/DULPHU&RXQW\
Ȉ ,QWKH&RQQHFWLRQV3URJUDPH[SDQGHGLWVVHUYLFHVWRDVVLVW\RXWKDQGIDPLOLHV
WKURXJKWKH&KLOG$GROHVFHQWDQG<RXQJ$GXOW&RQQHFWLRQV &$<$& 7HDPZKLFK
KHOS\RXWKDQGIDPLOLHVZLWKSRWHQWLDOHPHUJLQJDQGH[LVWLQJEHKDYLRUDOKHDOWK
FKDOOHQJHVQDYLJDWHWKHSURFHVVRIDVVHVVPHQWWUHDWPHQWDQGRQJRLQJUHFRYHU\
Ȉ 6LQFHWKHUHSRUWWKHQXPEHURI0HGLFDWLRQ$VVLVWHG7UHDWPHQW 0$7 SURYLGHUV
KDVVLJQLILFDQWO\LQFUHDVHG7KHUHDUHQRZDWOHDVWILIWHHQFOLQLFVLQ/DULPHU&RXQW\WKDW
SURYLGHVRPHOHYHORI0$7VHUYLFHVWRWKHLUFOLHQWV$WDEOHRIFXUUHQW0$7SURYLGHUVLV
LQFOXGHGLQWKHOLVWRI68'WUHDWPHQWVHUYLFHVSURYLGHGLQ$SSHQGL[-
o 6XPPLW6WRQHKDVDGGHGZHHNO\0HGLFDWLRQ$VVLVWHG7UHDWPHQW 0$7 LQGXFWLRQ
FOLQLFVIRU6XER[RQHDQG9LYLWUROLQ/RYHODQG,QGXFWLRQIRU9LYLWUROLVDOVRDYDLODEOH
LQ)RUW&ROOLQVDQG6XPPLW6WRQHLVKRSLQJWRRIIHU6XER[RQHLQGXFWLRQLQWKHQHDU
IXWXUH)RUQRZ)RUW&ROOLQVFOLHQWVFDQJRWR/RYHODQGIRULQGXFWLRQ0DQ\RI
6XPPLW6WRQH¶V0$7FOLHQWVDOVRFKRRVHWRSDUWLFLSDWHLQ6XPPLW6WRQH¶V$FXGHWR[
VHUYLFHVZKLFKXVHVDFXSXQFWXUHWRUHGXFHWKHV\PSWRPVDVVRFLDWHGZLWKDGGLFWLRQ
UHFRYHU\LQFOXGLQJZLWKGUDZDOV\PSWRPVFUDYLQJVDQGDQ[LHW\
o %HKDYLRUDO+HDOWK*URXSKDVDGGHG6XER[RQHVHUYLFHVLQDGGLWLRQWRWKHLUPHWKDGRQH
VHUYLFHVDQGLVDEOHWRVHUYHXSWRFOLHQWVEHWZHHQWKHWZRWUHDWPHQWSURJUDPV
o )URQW5DQJH&OLQLFKDVRSHQHGORFDWLRQVLQ)RUW&ROOLQVDQG/RYHODQGZKHUHFOLHQWV
FDQUHFHLYH0$7 6XER[RQHRU9LYLWURO LQDQRXWSDWLHQWVHWWLQJVXSSRUWHGE\LQ
KRXVHRXWSDWLHQWEHKDYLRUDOKHDOWKWUHDWPHQWDQGFDVHPDQDJHPHQW7KHFOLQLF
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DFFHSWVDOOLQVXUDQFHLQFOXGLQJ0HGLFDLGDQGFOLHQWVDUHDEOHWRDFFHVVVHUYLFHVDWDQ\
RQHRIWKHFOLQLF¶VORFDWLRQVLQRUGHUWRUHFHLYHPRUHWLPHO\DFFHVVWRWUHDWPHQW
o 7KH&RORUDGR&OLQLFKDVH[SDQGHGWKHQXPEHURISURYLGHUVZKRDUHOLFHQVHGWR
SUHVFULEH6XER[RQH
6XPPLW6WRQHH[SDQGHGLWVDGROHVFHQW68'WHDPLQWKHSDVW\HDUDQGDKDOI0RUH
SUHYHQWLRQHGXFDWLRQDQGWUHDWPHQWLVQRZKDSSHQLQJLQLQWKHFRPPXQLW\DQG
RXWSDWLHQWORFDWLRQV
+DUPRQ\)RXQGDWLRQ LQ(VWHV3DUN KDVH[SDQGHGLWVPHGLFDOO\PRQLWRUHGZLWKGUDZDO
PDQDJHPHQWSURJUDPIURPVHYHQEHGVWRIRUWKRVHZLWKSULYDWHLQVXUDQFHRUWKH
DELOLW\WRSD\RXWRISRFNHW
/DULPHU&RXQW\ODZHQIRUFHPHQWDJHQFLHVUHFHLYHGDJUDQWWRKHOSIXQGWKHLUEHKDYLRUDO
KHDOWKFRUHVSRQGHUSURJUDP7KHPRGHOLVRQHZKHUHSROLFHRIILFHUVWHDPXSZLWK
EHKDYLRUDOKHDOWKVSHFLDOLVWVWRUHVSRQGWRLQFLGHQWVZKHUHDSHUVRQPD\QHHGFULVLV
LQWHUYHQWLRQIRUPHQWDOKHDOWKRUVXEVWDQFHDEXVHLVVXHV7KHJUDQWDZDUGFRPHVIURPWKH
&RORUDGR'HSDUWPHQWRI+XPDQ6HUYLFHV2IILFHRI%HKDYLRUDO+HDOWKDQGWKH
IXQGLQJZLOODOORZWKH/DULPHU&RXQW\6KHULII V2IILFH)RUW&ROOLQV3ROLFH6HUYLFHVDQG
WKH/RYHODQG3ROLFH'HSDUWPHQWWRSDLUWUDLQHGEHKDYLRUDOKHDOWKVSHFLDOLVWVZLWK
SROLFH%HKDYLRUDOKHDOWKVSHFLDOLVWVIURP6XPPLW6WRQH+HDOWK3DUWQHUVDVZHOODVWKH
SROLFHRIILFHUVWKHPVHOYHVZLOOEHWUDLQHGWRZRUNWRJHWKHUWRKHOSLQGLYLGXDOVJHWDFFHVV
WRWKHUHVRXUFHVWKH\QHHG,QWXUQRIILFLDOVKRSHLWZLOOKHOSDYRLGFRVWO\DOWHUQDWLYHVIRU
WD[SD\HUVVXFKDVVHQGLQJSHRSOHVWUXJJOLQJZLWKPHQWDORUVXEVWDQFHDEXVHLVVXHVWR
HPHUJHQF\URRPVRUWKHMDLOFUHDWLQJHDUOLHUGLYHUVLRQDOWHUQDWLYHVIRULQGLYLGXDOV
0RXQWDLQ&UHVW%HKDYLRUDO+HDOWK&HQWHUKDVDGGHGHLJKWDGGLWLRQDOKRVSLWDOOHYHO
LQSDWLHQWEHGVDQGRQHDGGLWLRQDO,QWHQVLYH2XWSDWLHQW3URJUDP ,23 IRUFKHPLFDO
GHSHQGHQF\

Purpose and Approach of this Document
:KLOHWKLVFRPPXQLW\KDVVXFFHHGHGLQH[SDQGLQJDQGLPSURYLQJLWVEHKDYLRUDOKHDOWKVHUYLFHV
FRPPXQLW\PHPEHUVUHPDLQDFXWHO\DZDUHWKDWWKHUHDUHVWLOODQXPEHURIVLJQLILFDQWQHHGVWKDW
UHPDLQXQPHW0DQ\RIWKHFXUUHQWQHHGVVXFKDVWKHQHHGIRUORFDOZLWKGUDZDOPDQDJHPHQW
GHWR[ VHUYLFHVDQGWKHODFNRIORFDOUHVLGHQWLDOWUHDWPHQWZHUHLGHQWLILHGHDUO\LQWKH
$OOLDQFH¶VKLVWRU\DQGKDYHJURZQLQWKHLULQWHQVLW\DQGLPSDFWRYHUWLPHWRWKHSRLQWWKDW
VHYHUDOPDMRUFRPPXQLW\RUJDQL]DWLRQVKDYHPHQWLRQHGWKHQHHGIRUDQLPSURYHGEHKDYLRUDO
KHDOWKFDUHV\VWHPLQWKHLUVWUDWHJLFSODQVLQFOXGLQJ/DULPHU&RXQW\WKH&LW\RI)RUW&ROOLQVDQG
WKH+HDOWK'LVWULFWRI1RUWKHUQ/DULPHU&RXQW\2WKHUVDUHHPHUJLQJDVFRQWHPSRUDU\LVVXHVDV
WKHSRSXODWLRQJURZVDQGDVOHDGHUVDQGVHUYLFHSURYLGHUVOHDUQPRUHDERXWWKHVSHFLILFQHHGVRI
SHRSOHZLWKEHKDYLRUDOKHDOWKGLVRUGHUVDQGDYDLODEOHEHVWSUDFWLFHVWRDGGUHVVWKRVHQHHGV
7KHUHFRPPHQGDWLRQVLQFOXGHGLQWKLVGRFXPHQWIRFXVSULPDULO\RQDGXOWVHUYLFHVKRZHYHU
VRPHIXQGLQJLVEHLQJUHFRPPHQGHGIRU\RXWKDQGIDPLO\RULHQWHGVHUYLFHV7KH
UHFRPPHQGDWLRQVDUHWKHUHVXOWRIFRPPXQLW\OHDGHUVVHUYLFHSURYLGHUVFRQVXPHUVDQG
FRPPXQLW\PHPEHUVUHFRJQL]LQJWKDWWKLVFRPPXQLW\PXVWLGHQWLI\WKHH[WHQWRIDQGILOOWKHVH
FULWLFDOJDSVLQWKHV\VWHPRIEHKDYLRUDOKHDOWKFDUHLQRUGHUWRJLYHSHRSOHVXIIHULQJIURPWKHVH
KHDOWKGLVRUGHUVWKHVDPHFKDQFHIRUUHFRYHU\DQGKHDOWKWKDWLVH[SHFWHGIURPRWKHUKHDOWKFDUH

134
Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm • http://LarimerCountyMentalHealth.info

3

7KHILUVWWKUHHVWHSVWRLPSURYLQJWKHEHKDYLRUDOKHDOWKFDUHV\VWHPE\SURYLGLQJVWDWHRIWKHDUW
VHUYLFHVLQFOXGH
 'HOLQHDWHZKDWLVQHHGHGIRUDPRUHFRPSOHWHFRQWLQXXPRIFDUHFDSDEOHRISURYLGLQJ
DGHTXDWHOHYHOVRIFDUHIRUWKRVHZLWKEHKDYLRUDOKHDOWKQHHGV IRFXVLQJRQWKHEHVW
HYLGHQFHKLJKTXDOLW\DQGDFFHVVWRFDUH XQGHUVWDQGZKDWDFWXDOO\H[LVWVLQRXU
FRPPXQLW\DQGGHWHUPLQHWKHJDSV
 'HWHUPLQHDFRVWHVWLPDWHIRUILOOLQJWKHJDSVDQGGHWHUPLQHSRWHQWLDOUHYHQXHVRXUFHV
DQGWKHUHPDLQLQJQHHGIRUIXQGLQJ
 'HWHUPLQHFRPPXQLW\LQWHUHVWLQGHYHORSLQJUHVRXUFHVWRILOOWKHVHUYLFHJDSV
7KHUHFRPPHQGDWLRQVFRQWDLQHGLQWKLVGRFXPHQWDGGUHVVWKHILUVWWZRVWHSV7KHSXUSRVHRI
WKHVHUHFRPPHQGDWLRQVLVWRKHOSFLWL]HQVDQGVHUYLFHSURYLGHUVXQGHUVWDQGH[LVWLQJFKDOOHQJHV
JDUQHUFRPPLWPHQWWRPDNLQJFKDQJHVDQGLPSURYHPHQWDQGVWLPXODWHVLJQLILFDQWGHYHORSPHQW
DQGH[SDQVLRQRIFULWLFDOEHKDYLRUDOKHDOWKVHUYLFHVLQ/DULPHU&RXQW\LQRUGHUWRJXDUDQWHH
/DULPHU&RXQW\¶VFDSDFLW\WRPHHWWKHJURZLQJEHKDYLRUDOKHDOWKQHHGVRILWVFLWL]HQV

The Importance of Adequate Services for Those with Behavioral Health
Disorders
%HKDYLRUDOKHDOWKGLVRUGHUVLQFOXGLQJPHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVLQFOXGHDZLGH
UDQJHRIVHULRXVKHDOWKLVVXHV±LQWKLVFDVHKHDOWKFRQGLWLRQVLPSDFWLQJWKHEUDLQWKDWDUH
FKURQLFDQGSRWHQWLDOO\OLIHWKUHDWHQLQJVLPLODUWRRWKHUFKURQLFKHDOWKGLVRUGHUVVXFKDVGLDEHWHV
KHDUWGLVHDVHDQGFDQFHU7KHVHGLVRUGHUVRIWKHEUDLQDUHFRPPRQDQGFDQDIIHFWDQ\RQHDWDQ\
DJHRUVRFLRHFRQRPLFVWDWXV7KH\DUHDOVRWUHDWDEOHDQGUHFRYHU\LVSRVVLEOH,QFUHDVLQJO\
UHVHDUFKLVKHOSLQJWUHDWPHQWSURYLGHUVKRQHLQRQWKHPRVWVXFFHVVIXOWUHDWPHQWDSSURDFKHVDQG
WUHDWPHQWHIIHFWLYHQHVVLVLPSURYLQJ/LNHRWKHUKHDOWKGLVRUGHUVHDUO\LGHQWLILFDWLRQDQGDFFHVV
WRHIIHFWLYHWUHDWPHQWLVFULWLFDOWRUHGXFLQJGLVDELOLW\DQGVDYLQJOLYHV
7KRXJKWKHVHFRQGLWLRQVDUHGLDJQRVDEOHKHDOWKGLVRUGHUVFRQVXPHUVDQGIDPLOLHVUHJXODUO\
UHSRUWJUHDWGLIILFXOW\LQJHWWLQJDFFHVVWRWKHUHFRPPHQGHGUDQJHRIVHUYLFHV±DVLWXDWLRQWKDWLV
TXLWHGLIIHUHQWWKDQDFFHVVWRFDUHIRURWKHUFKURQLFLOOQHVVHVVXFKDVFDQFHURUGLDEHWHV
7KHJURZLQJERG\RIHYLGHQFHIRUWUHDWPHQWVXFFHVVKDVUHVXOWHGLQWKHGHYHORSPHQWRI
JXLGHOLQHVWKDWRXWOLQHWKHFRQWLQXXPRIEHKDYLRUDOKHDOWKWUHDWPHQWVHUYLFHVQHFHVVDU\LQRUGHU
IRUDFRPPXQLW\WRDGHTXDWHO\DGGUHVVEHKDYLRUDOKHDOWKGLVRUGHUVDQGPLQLPL]HWKHLULPSDFWRQ
FRPPXQLW\PHPEHUVDQGWKHFRPPXQLW\LWVHOI
:KHQRXUFRPPXQLW\¶VVHUYLFHVZHUHFRPSDUHGWRWKLVFRQWLQXXPRIVHUYLFHVRXUDQDO\VLV
RXWOLQHGLQGHSWKODWHULQWKLVGRFXPHQW LQGLFDWHGWKDWPDQ\H[FHOOHQWWUHDWPHQWVHUYLFHVIRU
EHKDYLRUDOKHDOWKGLVRUGHUVH[LVWLQ/DULPHU&RXQW\,QVRPHDUHDVRXUFRPPXQLW\LVFORVHWR
WKHDPRXQWDQGOHYHORIFDUHQHHGHGRULVOLNHO\WREHDEOHWRUHDFKWKRVHOHYHOVZLWKUHFHQWO\
H[SDQGHGSD\HUVRXUFHVLIDWWHQWLRQLVSDLGWRGHYHORSLQJWKHDSSURSULDWHOHYHOVIRUWKHQHHGV±
IRUH[DPSOHLQWKHDUHDVRIRXWSDWLHQWWUHDWPHQWLQIRUPDWLRQDQGUHIHUUDOVHUYLFHVDQGWKHQHZ
FULVLVVWDELOL]DWLRQVHUYLFHV
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+RZHYHULWZDVDOVRGHWHUPLQHGWKDWPDQ\RIWKHPRUHLQWHQVLYHOHYHOVRIWUHDWPHQWDUHPLVVLQJ
RULQFRPSOHWHLQRXUFRPPXQLW\DQGWKHQHFHVVDU\UDQJHRIVXSSRUWVHUYLFHVDUHDOVRQRW
SURYLGHGDWDGHTXDWHOHYHOVDWWKHFXUUHQWWLPH7KHNH\ILQGLQJRIWKLVLQYHVWLJDWLRQLVWKDW
/DULPHU&RXQW\GRHVQRWKDYHDFRQWLQXXPRIPHQWDOKHDOWKWUHDWPHQWDQGVXSSRUW
VHUYLFHVWKDWLVVXIILFLHQWWRPHHWWKHQHHGVRISHRSOHZKRKDYHPHQWDOLOOQHVVHVDQGRU
VXEVWDQFHXVHGLVRUGHUV$VDUHVXOWWKHVHSHRSOHRIWHQVLPSO\FDQQRWJHWWKHOHYHORIFDUHWKDW
WKH\QHHGLQRUGHUWRDGGUHVVWKHLULOOQHVVDQGDUHRIWHQQRWFRQQHFWHGWRWKHDSSURSULDWHOHYHORI
FDUHDVWKHLUFRQGLWLRQFKDQJHV7KLVFUHDWHVSURORQJHGVXIIHULQJIRUWKHVHLQGLYLGXDOVDQGWKHLU
IDPLOLHVDVZHOODVSXWVDQXQQHFHVVDU\VWUDLQRQORFDOODZHQIRUFHPHQW(06DQGWKH
HPHUJHQF\GHSDUWPHQWVWKDWDUHRIWHQPXFKFRVWOLHUOHYHOVRIFDUH
:KLOHPDQ\TXDOLW\VHUYLFHVDUHEHLQJSURYLGHGWKHHIIHFWLYHQHVVRIWKHVHH[LVWLQJVHUYLFHV
LVFRPSURPLVHGE\WKHODFNRIRWKHUQHHGHGVHUYLFHV,QRUGHUWRSURYLGHWKRVHZKRVXIIHU
IURP PHQWDO KHDOWK GLVRUGHUV ZLWK WKH WUHDWPHQW PRVW OLNHO\ WR HIIHFWLYHO\ LPSDFW WKHLU
GLVRUGHU WKH GHYHORSPHQW RI DGGLWLRQDO OHYHOV RI FDUH DQG VWDWHRIWKHDUW WUHDWPHQW LV
FULWLFDO
6XPPDUL]HGWKLVSURFHVVLGHQWLILHGDQXPEHURINH\OHYHOVRIFDUHWREHDGGHGRUH[SDQGHGLQD
%HKDYLRUDO+HDOWK6HUYLFHV&HQWHULQRUGHUWRSURYLGHDGHTXDWHVWDQGDUGVRIFDUHLQ/DULPHU
&RXQW\
Ȉ ,QLWLDODVVHVVPHQWWULDJHDQGPHGLFDOFOHDUDQFHH[DPLQDWLRQ
Ȉ 7KRURXJKSDWLHQWFHQWHUHGDVVHVVPHQWSURFHVVHVWRDFFXUDWHO\JXLGHSODFHPHQWDQG
WUDQVLWLRQVLQWRDQGEHWZHHQFRPPXQLW\OHYHOVRIFDUH@
Ȉ -XVWXQGHU+RVSLWDOL]DWLRQOHYHORIFDUH &XUUHQWO\DYDLODEOHWKURXJKH[LVWLQJ&ULVLV
6WDELOL]DWLRQ8QLW &68 EXWUHFRPPHQGHGWREHPHWWKURXJKPRYLQJH[LVWLQJ&68WR
IDFLOLW\ 
Ȉ :LWKGUDZDO0DQDJHPHQW 'UXJ$OFRKRO'HWR[LILFDWLRQ VHUYLFHV
o &OLQLFDOO\0DQDJHG'HWR[ VRFLDOPRGHO 
o 0HGLFDOO\0RQLWRUHG'HWR[
Ȉ 5HVLGHQWLDO7UHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUV
6HUYLFHVWKDWQHHGWREHGHYHORSHGRUH[SDQGHGLQWKHFRPPXQLW\LQFOXGH
Ȉ /RQJWHUPVWHSGRZQUHVLGHQWLDORSWLRQVLQFOXGLQJ³KDOIZD\KRXVHV´DQG³2[IRUGKRXVHV´
Ȉ 2XWSDWLHQWWUHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUV LQFOXGLQJ0HGLFDWLRQ$VVLVWHG
7UHDWPHQW 
Ȉ ,QWHQVLYH2XWSDWLHQW7UHDWPHQWVHUYLFHV ,23 
Ȉ 6XSSRUW6HUYLFHV PRGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQVXSSRUWVHUYLFHV
IRUWKRVHZLWKFKURQLFFRQGLWLRQVZKROLYHLQ3HUPDQHQW6XSSRUWLYH+RXVLQJDQGFOLHQW
DVVLVWDQFHIXQGV 
,QFDUHIXOFRQVLGHUDWLRQRIKRZEHVWWRSURYLGHWKHVHVHUYLFHVLWLVUHFRPPHQGHGWKDWPDQ\RI
WKHVHUYLFHVEHJURXSHGWRJHWKHULQD6HUYLFHV&HQWHUSURYLGLQJDQHZVWDWHRIWKHDUWPRGHO
RIFDUHDQGHQDEOLQJPRUHVHDPOHVVWUDQVLWLRQVEHWZHHQOHYHOVRIFDUHWKURXJKDWUXH³1R:URQJ
'RRU´V\VWHP7KLVDSSURDFKLVDQHPHUJLQJEHVWSUDFWLFHEHFDXVHRILWVDELOLW\WREHWWHU
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FRRUGLQDWHVHUYLFHVDQGVXSSRUWVZKLOHUHGXFLQJWKHEXUGHQRQLQGLYLGXDOVDQGIDPLOLHVZKR
PXVWQDYLJDWHDFRPSOLFDWHGV\VWHPRIFDUHGXULQJDFULVLVHSLVRGH
+RZHYHURWKHUVHUYLFHVDUHEHVWSURYLGHGODUJHO\LQWKHFRPPXQLW\VXFKDVVXSSRUWVHUYLFHVIRU
WKRVHLQ3HUPDQHQW6XSSRUWLYH+RXVLQJORZDFXLW\ORQJHUWHUPUHVLGHQWLDOWUHDWPHQWIRU
VXEVWDQFHXVHGLVRUGHUVFDUHFRRUGLQDWLRQDQGRXWSDWLHQWDQGLQWHQVLYHRXWSDWLHQWWUHDWPHQW
6RPHVHUYLFHVZRXOGUHTXLUHDGGLWLRQDOIXQGLQJRWKHUVHUYLFHVFRXOGEHH[SDQGHGE\H[LVWLQJ
VHUYLFHSURYLGHUVXWLOL]LQJDOUHDG\H[LVWLQJUHYHQXHVRXUFHV
(DFKOHYHORIFDUHLVGHVFULEHGLQPRUHGHWDLOODWHULQWKLVGRFXPHQW

The Scope and Impact of the Problem: Why a More Complete Continuum of
Behavioral Health Treatment Services is Important
0HQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVKDYHVLJQLILFDQWLPSDFWVRQLQGLYLGXDOVIDPLOLHVDQG
RXUFRPPXQLW\$IHZNH\VWDWLVWLFVDUHLQFOXGHGKHUHWRLOOXVWUDWHWKHVFRSHDQGLPSDFWRIWKH
SUREOHP$GGLWLRQDOVWDWLVWLFVDUHUHSRUWHGLQDFRPSDQLRQGRFXPHQWHQWLWOHG³6XSSOHPHQWDU\
%HKDYLRUDO+HDOWK5HVHDUFK)LQGLQJVDQG6WDWLVWLFV´
Prevalence of Mental Illness and Substance Use Disorders
0HQWDOLOOQHVVHVDQGVXEVWDQFHXVHGLVRUGHUVDUHFRPPRQDQGFDQLPSDFWSHRSOHDWDQ\DJH
HWKQLFLW\DQGLQFRPHOHYHO
Mental Illness
$SSO\LQJ&RORUDGRGDWDIURPWKHDQG6$0+6$1DWLRQDO6XUYH\RQ'UXJ8VHDQG
+HDOWK 16'8+ WR/DULPHU&RXQW\WKHUHDUHDSSUR[LPDWHO\DGXOWV DQGROGHU LQWKLV
FRXQW\  ZKRKDYHDQ\PHQWDOLOOQHVV2IWKRVHSHRSOHMXVWRYHU  
KDYHDVHULRXVPHQWDOLOOQHVV
Substance Use Disorders
$JDLQH[WUDSRODWLQJVWDWHOHYHODQG16'8+GDWDWR/DULPHU&RXQW\ZHHVWLPDWHWKDW
RILQGLYLGXDOVDJHGDQGROGHU SHRSOH KDYHDVXEVWDQFHXVHGLVRUGHU $Q
DGGLWLRQDOLQGLYLGXDOVKDYHEHHQDGGHGWRWKLVQXPEHUWRDFFRXQWIRUSRSXODWLRQVQRW
LQFOXGHGLQWKH16'8+IRUDWRWDORISHRSOH 7KRXVDQGVRIWKHVHLQGLYLGXDOVKDYHPRUH
WKDQRQHVXEVWDQFHXVHGLVRUGHUGLDJQRVLV DOFRKROKHURLQPDULMXDQDHWF DQGUHTXLUHGLIIHUHQW
W\SHVDQGOHYHOVRIWUHDWPHQWWRDGGUHVVWKHLUVSHFLILFGLVRUGHU V $OFRKROLVWKHOHDGLQJ

ϭ
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VXEVWDQFHRIDEXVHDQGDGGLFWLRQ SHRSOH RIWKHSRSXODWLRQDJHGDQGROGHULV
UHSRUWHGWRKDYHDQDOFRKROXVHGLVRUGHU
Co-Occurring Mental Illness and Substance Use Disorders
0HQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVRIWHQRFFXUWRJHWKHUDQGDUHUHIHUUHGWRDVFR
RFFXUULQJGLVRUGHUV
Ȉ $ERXWDWKLUGRIDOOSHRSOHH[SHULHQFLQJPHQWDOLOOQHVVDQGDERXWKDOIRIWKHSHRSOHOLYLQJ
ZLWKVHYHUHPHQWDOLOOQHVVDOVRH[SHULHQFHVXEVWDQFHDEXVH6LPLODUO\DERXWDWKLUGRIDOO
DOFRKRODEXVHUVDQGPRUHWKDQKDOIRIDOOGUXJDEXVHUVUHSRUWH[SHULHQFLQJDPHQWDO
LOOQHVV
Ȉ ([WUDSRODWLQJQDWLRQDOGDWDWR/DULPHU&RXQW\DSSUR[LPDWHO\RIDGXOWV  
KDGFRRFFXUULQJPHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUDQG  KDGFR
RFFXUULQJVHULRXVPHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHU

Impact on Health and Longevity
Burden of Disease/Disability Adjusted Life Years (DALY’s)
0HQWDOLOOQHVVHVDQGVXEVWDQFHXVHGLVRUGHUVDUHPDMRUKHDOWKSUREOHPVZRUOGZLGH,Q³1R
+HDOWK:LWKRXW0HQWDO+HDOWK´WKHDXWKRUVVWDWHWKDW³0HQWDOLOOQHVVLVDOHDGLQJFDXVHRI
VXIIHULQJHFRQRPLFORVVDQGVRFLDOSUREOHPV,WDFFRXQWVIRURYHURIWKHGLVHDVHEXUGHQLQ
GHYHORSHGFRXQWULHVZKLFKLVPRUHWKDQWKHGLVHDVHEXUGHQFDXVHGE\DOOFDQFHUV´$FFRUGLQJ
WRWKH*OREDO%XUGHQRI'LVHDVHV,QMXULHVDQG5LVN)DFWRUVUHSRUWPHQWDODQGEHKDYLRUDO
KHDOWKGLVRUGHUVDUHWKHOHDGLQJFDXVHRIGLVDELOLW\LQWKH86
Premature Death
0HQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVFDQVLJQLILFDQWO\UHGXFHORQJHYLW\
Ȉ 2YHUDOODDQDO\VLVRIRYHULQWHUQDWLRQDOVWXGLHVRYHUDGHFDGHIRXQGWKDWSHRSOH
ZLWKPHQWDOKHDOWKFRQGLWLRQVZHUHPRUHWKDQWZLFHDVOLNHO\WRGLHRYHUURXJKO\\HDUV
YHUVXVSHRSOHZLWKRXWWKHGLVRUGHUV7KHLUULVNRIGHDWKIURPXQQDWXUDOFDXVHV
LQFOXGLQJVXLFLGHDQGDFFLGHQWVZDVVHYHQWLPHVKLJKHU%XWWKHLURGGVRIG\LQJIURP
SK\VLFDOKHDOWKFRQGLWLRQVZHUHDOVRHOHYDWHGE\DQDYHUDJHRISHUFHQW

Ϯ

/ďŝĚ͘
ƵĂůŝĂŐŶŽƐŝƐ͘;Ŷ͘Ě͘Ϳ͘ZĞƚƌŝĞǀĞĚ&ĞďƌƵĂƌǇϬϱ͕ϮϬϭϲ͕ĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ŶĂŵŝ͘ŽƌŐͬ>ĞĂƌŶͲDŽƌĞͬDĞŶƚĂůͲ,ĞĂůƚŚͲŽŶĚŝƚŝŽŶƐͬZĞůĂƚĞĚͲ
ŽŶĚŝƚŝŽŶƐͬƵĂůͲŝĂŐŶŽƐŝƐ
ϰ
/ďŝĚ͘
ϱ
WƌŝŶĐĞ͕D͕͘WĂƚĞů͕s͕͘^ĂǆĞŶĂ͕^͕͘DĂũ͕D͕͘DĂƐĞůŬŽ͕:͕͘WŚŝůůŝƉƐ͕D͘Z͕͘ΘZĂŚŵĂŶ͕͘;ϮϬϬϳͿ͘EŽŚĞĂůƚŚǁŝƚŚŽƵƚŵĞŶƚĂůŚĞĂůƚŚ͘dŚĞ>ĂŶĐĞƚ͕ϯϳϬ
;ϵϱϵϬͿ͕ϴϱϵʹϴϳϳ͘
ϲ
/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚDĞƚƌŝĐƐĂŶĚǀĂůƵĂƚŝŽŶ͘;ϮϬϭϯͿ͘dŚĞ^ƚĂƚĞŽĨh^,ĞĂůƚŚ͗/ŶŶŽǀĂƚŝŽŶƐ͕/ŶƐŝŐŚƚƐ͕ĂŶĚZĞĐŽŵŵĞŶĚĂƚŝŽŶƐĨƌŽŵƚŚĞ'ůŽďĂůƵƌĚĞŶ
ŽĨŝƐĞĂƐĞ^ƚƵĚǇ͘^ĞĂƚƚůĞ͕t͗ƵƚŚŽƌ͘
ϳ
ZƵďŝŶ͕ZŝƚĂ͘;ϮϬϭϱͿ͘DĞŶƚĂůŝƐŽƌĚĞƌƐ>ŝŶŬĞĚtŝƚŚŚƌŽŶŝĐŝƐĞĂƐĞ͘dŚĞ:ŽƵƌŶĂůŽĨƚŚĞŵĞƌŝĐĂŶDĞĚŝĐĂůƐƐŽĐŝĂƚŝŽŶ͕sŽůƵŵĞϯϭϯ;ϮͿ͕ϭϮϱ͘
ϯ

138
Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm • http://LarimerCountyMentalHealth.info

7

Ȉ $GXOWVOLYLQJZLWKVHULRXVPHQWDOLOOQHVVPD\GLHRQDYHUDJHWZHQW\ILYH\HDUVHDUOLHU
WKDQRWKHU$PHULFDQVDQGDERXWRIWKDWDGGLWLRQDOPRUWDOLW\PD\EHGXHWRSK\VLFDO
LOOQHVV
Ȉ $OVRFRQWULEXWLQJLVWKHLPSDFWRIVXEVWDQFHXVHPLVXVHDQGDEXVH&RORUDGRUDQNV
VHFRQGZRUVWDPRQJDOOVWDWHVIRUSUHVFULSWLRQGUXJPLVXVHDPRQJSHRSOHEHWZHHQWKH
DJHVRIDQG0RUHWKDQ&RORUDGDQVPLVXVHSUHVFULSWLRQGUXJVDQGGHDWKV
LQYROYLQJWKHXVHRIRSLRLGVQHDUO\TXDGUXSOHGEHWZHHQDQG
Suicide
6XLFLGHLVGHDWKFDXVHGE\LQWHQWLRQDOVHOILQIOLFWHGLQMXULHV:KLOHQRWDOZD\VDVVRFLDWHGZLWK
EHKDYLRUDOKHDOWKLVVXHVLWLVPRVWRIWHQUHODWHGWRGHSUHVVLRQDQGVXEVWDQFHXVH2IDGXOWV
FRPPLWWLQJVXLFLGHLWLVHVWLPDWHGWKDWKDYHDPHQWDOKHDOWKGLVRUGHUDQGWKLVQXPEHULV
FRQVLVWHQWDPRQJ\RXWKZKRFRPPLWVXLFLGH
Ȉ /DULPHU&RXQW\DQG&RORUDGRERWKKDYHDVXLFLGHUDWHPXFKKLJKHUWKDQWKHQDWLRQDODYHUDJH
86 SHU &RORUDGR/DULPHU&RXQW\ 
Ȉ ,QWKHUHZHUHHLJKW\WKUHH  GHDWKVE\VXLFLGHLQ/DULPHU&RXQW\WKHKLJKHVW
QXPEHURIVXLFLGHVHYHUUHFRUGHGE\WKHFRURQHU¶VRIILFH,QFRPSDULVRQWRWKHGHDWKVE\
VXLFLGHRQO\SHRSOHGLHGDVDUHVXOWRIFDUDFFLGHQWVLQ/DULPHU&RXQW\LQ$OFRKRO
RUGUXJVZHUHSUHVHQWLQRIWKHVXLFLGHVDQGRIIDWDOLWLHVGXHWRPRWRUYHKLFOH
FUDVKHVLQYROYHGGULYHUVZKRWHVWHGSRVLWLYHIRUDOFRKRODQGRUGUXJV2QO\ZHUH
DFWLYHO\LQWUHDWPHQWIRUDEHKDYLRUDOKHDOWKLVVXH
Lack of Treatment for Behavioral Health Disorders
'HVSLWHWKHHQRUPRXVKHDOWKEXUGHQRIEHKDYLRUDOKHDOWKGLVRUGHUVPDQ\SHRSOHZLWKPHQWDO
LOOQHVVRUVXEVWDQFHXVHGLVRUGHUVGRQRWJHWWUHDWPHQWIRUWKHLUFRQGLWLRQ$NH\VWXG\

ϴ

ŚƚƚƉ͗ͬͬǁǁǁ͘ŶĂƐŵŚƉĚ͘ŽƌŐͬƐŝƚĞƐͬĚĞĨĂƵůƚͬĨŝůĞƐͬDŽƌƚĂůŝƚǇйϮϬĂŶĚйϮϬDŽƌďŝĚŝƚǇйϮϬ&ŝŶĂůйϮϬZĞƉŽƌƚйϮϬϴ͘ϭϴ͘Ϭϴ͘ƉĚĨ
Ğ,Ğƌƚ͕D͕͘ĞƚĂů͘;ϮϬϭϭͿ͘WŚǇƐŝĐĂůŝůůŶĞƐƐŝŶƉĂƚŝĞŶƚƐǁŝƚŚƐĞǀĞƌĞŵĞŶƚĂůĚŝƐŽƌĚĞƌƐ͘/͘WƌĞǀĂůĞŶĐĞ͕ŝŵƉĂĐƚŽĨŵĞĚŝĐĂƚŝŽŶƐĂŶĚĚŝƐƉĂƌŝƚŝĞƐŝŶŚĞĂůƚŚ
ĐĂƌĞ͘tŽƌůĚWƐǇĐŚŝĂƚƌǇ͕ϭϬ;ϭͿ͕ϱϮʹϳϳ͘
ϭϬ
^ƵďƐƚĂŶĐĞďƵƐĞĂŶĚDĞŶƚĂů,ĞĂůƚŚ^ĞƌǀŝĐĞƐĚŵŝŶŝƐƚƌĂƚŝŽŶ͕ĞŶƚĞƌĨŽƌĞŚĂǀŝŽƌĂů,ĞĂůƚŚ^ƚĂƚŝƐƚŝĐƐĂŶĚYƵĂůŝƚǇ͘;ϮϬϭϯͿ͘dŚĞEĂƚŝŽŶĂů^ƵƌǀĞǇŽŶ
ƌƵŐhƐĞĂŶĚ,ĞĂůƚŚZĞƉŽƌƚ͗^ƚĂƚĞƐƚŝŵĂƚĞƐŽĨEŽŶŵĞĚŝĐĂůhƐĞŽĨWƌĞƐĐƌŝƉƚŝŽŶWĂŝŶZĞůŝĞǀĞƌƐ͘ZŽĐŬǀŝůůĞ͕D͗^ƵďƐƚĂŶĐĞďƵƐĞĂŶĚDĞŶƚĂů
,ĞĂůƚŚ^ĞƌǀŝĐĞƐĚŵŝŶŝƐƚƌĂƚŝŽŶ
ϭϭ
ŵĞƌŝĐĂŶ&ŽƵŶĚĂƚŝŽŶĨŽƌ^ƵŝĐŝĚĞWƌĞǀĞŶƚŝŽŶ͘;Ŷ͘Ě͘Ϳ͘<ĞǇZĞƐĞĂƌĐŚ&ŝŶĚŝŶŐƐ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ĂĨƐƉ͘ŽƌŐͬƵŶĚĞƌƐƚĂŶĚŝŶŐͲƐƵŝĐŝĚĞͬŬĞǇͲ
ƌĞƐĞĂƌĐŚͲĨŝŶĚŝŶŐƐ͘
ϭϮ
^ŚĂĨĨĞƌ͕͕͘ƌĂĨƚ͕>͘;ϭϵϵϵͿ͘DĞƚŚŽĚƐŽĨĚŽůĞƐĐĞŶƚ^ƵŝĐŝĚĞWƌĞǀĞŶƚŝŽŶ͘:ŽƵƌŶĂůŽĨůŝŶŝĐĂůWƐǇĐŚŝĂƚƌǇ͕ϲ;^ƵƉƉůϮͿ͕ϳϬͲϳϰ͘
ϭϯ
ƌĂƉĞĂƵ͕͘t͕͘ΘDĐ/ŶƚŽƐŚ͕:͘>͘;ĨŽƌƚŚĞŵĞƌŝĐĂŶƐƐŽĐŝĂƚŝŽŶŽĨ^ƵŝĐŝĚŽůŽŐǇͿ͘;ϮϬϭϳͿ͘h͘^͘͘ƐƵŝĐŝĚĞϮϬϭϲ͗KĨĨŝĐŝĂůĨŝŶĂůĚĂƚĂ͘tĂƐŚŝŶŐƚŽŶ͕͗
ŵĞƌŝĐĂŶƐƐŽĐŝĂƚŝŽŶŽĨ^ƵŝĐŝĚŽůŽŐǇ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉ͗ͬͬǁǁǁ͘ƐƵŝĐŝĚŽůŽŐǇ͘ŽƌŐ͘
ϭϰ
ŽůŽƌĂĚŽĞŶƚĞƌĨŽƌ,ĞĂůƚŚĂŶĚŶǀŝƌŽŶŵĞŶƚĂůĂƚĂ͘;ϮϬϭϳͿ͘^ƵŝĐŝĚĞƐŝŶŽůŽƌĂĚŽ͗ƌƵĚĞƐƵŝĐŝĚĞƌĂƚĞƐƉĞƌϭϬϬ͕ϬϬϬƉŽƉƵůĂƚŝŽŶ͘ZĞƚƌŝĞǀĞĚĨƌŽŵ
ŚƚƚƉƐ͗ͬͬĐŽŚĞĂůƚŚǀŝǌ͘ĚƉŚĞ͘ƐƚĂƚĞ͘ĐŽ͘ƵƐͬƚͬ,^WƵďůŝĐͬǀŝĞǁƐͬŽsZ^ͺϭϮͺϭͺϭϳͬ^ƚŽƌǇϭ͍͗ĞŵďĞĚсǇΘ͗ƐŚŽǁƉƉĂŶŶĞƌсĨĂůƐĞΘ͗ƐŚŽǁ^ŚĂƌĞKƉƚŝŽŶƐсƚƌƵĞ
Θ͗ĚŝƐƉůĂǇͺĐŽƵŶƚсŶŽΘ͗ƐŚŽǁsŝǌ,ŽŵĞсŶŽηϴ
ϭϱ
/ďŝĚ͘
16
tŝůŬĞƌƐŽŶ͕:͘͘;ϮϬϭϲͿ͘ϮϬϭϱŶŶƵĂůZĞƉŽƌƚ͗KĨĨŝĐĞŽĨƚŚĞ>ĂƌŝŵĞƌŽƵŶƚǇŽƌŽŶĞƌDĞĚŝĐĂůǆĂŵŝŶĞƌ͘>ŽǀĞůĂŶĚ͕K͘ZĞƚƌŝĞǀĞĚĨƌŽŵ
ŚƚƚƉƐ͗ͬͬǁǁǁ͘ůĂƌŝŵĞƌ͘ŽƌŐͬƐŝƚĞƐͬĚĞĨĂƵůƚͬĨŝůĞƐͬƵƉůŽĂĚƐͬϮϬϭϳͬϮϬϭϱͲĂŶŶƵĂůͲƌĞƉŽƌƚ͘ƉĚĨ
ϭϳ
͘&ĂŝƌŵĂŶ;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕^ĞƉƚĞŵďĞƌϮϱ͕ϮϬϭϳͿ
ϵ
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VWDWHG³$VXEVWDQWLDOSURSRUWLRQRIDGXOWVZLWKFRPPRQPHQWDOGLVRUGHUVIDLOWRUHFHLYHDQ\
WUHDWPHQWHYHQZKHQWKHVHFRQGLWLRQVDUHTXLWHVHYHUHDQGGLVDEOLQJ´
Ȉ $FFRUGLQJWRWKH:RUOG+HDOWK2UJDQL]DWLRQ³,QGHYHORSHGFRXQWULHVZLWKZHOO
RUJDQL]HGKHDOWKFDUHV\VWHPVEHWZHHQDQGRISDWLHQWVZLWKPHQWDOGLVRUGHUV
GRQRWUHFHLYHWUHDWPHQW´,QGHHG6$0+6$LQGLFDWHVWKDWRQDYHUDJHRI
$PHULFDQDGXOWVZKRH[SHULHQFHGPHQWDOLOOQHVVLQWKHSDVW\HDUUHFHLYHGVRPHW\SHRI
PHQWDOKHDOWKFDUH
Ȉ (YHQIHZHUSHRSOHZLWKVXEVWDQFHXVHGLVRUGHUVUHFHLYHWKHWUHDWPHQWWKH\QHHG-XVWWHQ
SHUFHQWRIDGXOWVZLWKVXEVWDQFHXVHGLVRUGHUVUHFHLYHWUHDWPHQWLQDJLYHQ\HDUZLWK
WZHQW\QLQHSHUFHQWRIWKRVHZKRGRJHWWUHDWPHQWUHFHLYLQJFDUHFRQVLGHUHGWREH
PLQLPDOO\DGHTXDWH
8VLQJSUHYDOHQFHGDWDIURP166$76DQG16'8+LWLVHVWLPDWHGWKDWDSSUR[LPDWHO\
SHRSOHLQ/DULPHU&RXQW\PHHWWKHFULWHULDIRUQHHGLQJWUHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUV,W
LVDOVRHVWLPDWHGWKDWRQO\DERXWSHRSOHUHFHLYHFDUHIRUWKHLUVXEVWDQFHXVHGLVRUGHU V 
HDFK\HDUOHDYLQJQHDUO\SHRSOHQHHGLQJEXWQRWUHFHLYLQJWUHDWPHQW2IWKRVHLW
ZDVHVWLPDWHGWKDWDSSUR[LPDWHO\DUHUHDG\IRUWUHDWPHQWDQGVHHNLWEXWGRQRWUHFHLYH
WKDWWUHDWPHQW 6HHSDJHVIRULQIRUPDWLRQRQKRZSUHYDOHQFHHVWLPDWHVZHUHXSGDWHGVLQFH
WKHRULJLQDOSXEOLFDWLRQRIWKLVUHSRUW 
$QXPEHURIIDFWRUVPD\EHLQYROYHGLQWKHJDSEHWZHHQQHHGIRUWUHDWPHQWIRUEHKDYLRUDOKHDOWK
GLVRUGHUVDQGDFFHVVLQJWKDWWUHDWPHQW2QHVWXG\RIEDUULHUVWRPHQWDOKHDOWKWUHDWPHQWVWDWHG
³6HYHUDOIDFWRUVDUHWKRXJKWWRLPSHGHDSSURSULDWHPHQWDOKHDOWKFDUHVHHNLQJLQFOXGLQJODFNRI
SHUFHLYHGQHHGIRUWUHDWPHQWVWLJPDSHVVLPLVPUHJDUGLQJWKHHIIHFWLYHQHVVRIWUHDWPHQWVODFN
RIDFFHVVGXHWRILQDQFLDOEDUULHUVDQGRWKHUVWUXFWXUDOEDUULHUVVXFKDVLQFRQYHQLHQFHRULQDELOLW\
WRREWDLQDQDSSRLQWPHQW´$GGLWLRQDOIDFWRUVPD\DOVREHDWSOD\LQFOXGLQJWKHODFNRI
DYDLODELOLW\RIQHHGHGWUHDWPHQWVHUYLFHVLQWKHFRPPXQLW\ZKHUHSHRSOHOLYH

The Effectiveness of Treatment of Behavioral Health Disorders as Chronic
Diseases
0HQWDODQGVXEVWDQFHXVHGLVRUGHUVDIIHFWSHRSOHIURPDOOZDONVRIOLIHDQGDOODJHJURXSV7KHVH
LOOQHVVHVDUHFRPPRQFKURQLFDQGRIWHQVHULRXV+RZHYHUWKH\FDQEHPDQDJHGWKURXJK
RQJRLQJWUHDWPHQWDQGVXSSRUW$FFRUGLQJWRWKH1DWLRQDO,QVWLWXWHIRU+HDOWK 1,+ 3ULQFLSOHV
RI'UXJ$GGLFWLRQ7UHDWPHQW$5HVHDUFK%DVHG*XLGH 7KLUG(GLWLRQ 

ϭϴ

DŽũƚĂďĂŝ͕Z͕͘KůĨƐŽŶ͕D͕͘^ĂŵƉƐŽŶ͕E͕͘͘:ŝŶ͕Z͕͘ƌƵƐƐ͕͕͘tĂŶŐ͕W͘^͕͘Z͕͘͘<ĞƐƐůĞƌ͕Z͘͘;ϮϬϭϭͿ͘ĂƌƌŝĞƌƐƚŽŵĞŶƚĂůŚĞĂůƚŚƚƌĞĂƚŵĞŶƚ͗ƌĞƐƵůƚƐ
ĨƌŽŵƚŚĞEĂƚŝŽŶĂůŽŵŽƌďŝĚŝƚǇ^ƵƌǀĞǇZĞƉůŝĐĂƚŝŽŶ͘WƐǇĐŚŽůŽŐŝĐĂůDĞĚŝĐŝŶĞ͕ϰϭ;ϬϴͿ͕ϭϳϱϭʹϭϳϲϭ͘ŚƚƚƉ͗ͬͬĚŽŝ͘ŽƌŐͬϭϬ͘ϭϬϭϳͬ^ϬϬϯϯϮϵϭϳϭϬϬϬϮϮϵϭ
ϭϵ
tŽƌůĚ,ĞĂůƚŚKƌŐĂŶŝǌĂƚŝŽŶ͕ΘEŽŶĐŽŵŵƵŶŝĐĂďůĞŝƐĞĂƐĞĂŶĚDĞŶƚĂů,ĞĂůƚŚůƵƐƚĞƌ͘;ϮϬϬϯͿ/ŶǀĞƐƚŝŶŐŝŶŵĞŶƚĂůŚĞĂůƚŚ͘'ĞŶĞǀĂ͗tŽƌůĚ,ĞĂůƚŚ
KƌŐĂŶŝǌĂƚŝŽŶ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉ͗ͬͬǁǁǁ͘ŵǇŝůŝďƌĂƌǇ͘ĐŽŵ͍ŝĚсϵϳϮϯ
ϮϬ
^D,^͘EĂƚŝŽŶĂů^ƵƌǀĞǇŽŶƌƵŐhƐĞĂŶĚ,ĞĂůƚŚ͘ĞŶƚĞƌĨŽƌĞŚĂǀŝŽƌĂů,ĞĂůƚŚ^ƚĂƚŝƐƚŝĐƐĂŶĚYƵĂůŝƚǇ͖ϮϬϭϰ͘
Ϯϭ
^D,^͘ϮϬϭϰ͘
ϮϮ
ŶĚƌĂĚĞ͕>͘,͕͘ůŽŶƐŽ͕:͕͘DŶĞŝŵŶĞŚ͕͕͘tĞůůƐ͕:͕͘͘ůͲ,ĂŵǌĂǁŝ͕͕͘ŽƌŐĞƐ͕'͕͙͘<ĞƐƐůĞƌ͕Z͘͘;ϮϬϭϰͿ͘ĂƌƌŝĞƌƐƚŽŵĞŶƚĂůŚĞĂůƚŚƚƌĞĂƚŵĞŶƚ͗
ƌĞƐƵůƚƐĨƌŽŵƚŚĞt,KtŽƌůĚDĞŶƚĂů,ĞĂůƚŚƐƵƌǀĞǇƐ͘WƐǇĐŚŽůŽŐŝĐĂůDĞĚŝĐŝŶĞ͕ϰϰ;ϬϲͿ͕ϭϯϬϯʹϭϯϭϳ͘ŚƚƚƉ͗ͬͬĚŽŝ͘ŽƌŐͬϭϬ͘ϭϬϭϳͬ^ϬϬϯϯϮϵϭϳϭϯϬϬϭϵϰϯ
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/LNHRWKHUFKURQLFGLVHDVHVDGGLFWLRQFDQEHPDQDJHGVXFFHVVIXOO\7UHDWPHQW
HQDEOHVSHRSOHWRFRXQWHUDFWDGGLFWLRQ¶VSRZHUIXOGLVUXSWLYHHIIHFWVRQWKHEUDLQ
DQGEHKDYLRUDQGWRUHJDLQFRQWURORIWKHLUOLYHV7KHFKURQLFQDWXUHRIWKHGLVHDVH
PHDQVWKDWUHODSVLQJWRGUXJDEXVHLVQRWRQO\SRVVLEOHEXWDOVROLNHO\ZLWK
V\PSWRPUHFXUUHQFHUDWHVVLPLODUWRWKRVHIRURWKHUZHOOFKDUDFWHUL]HGFKURQLF
PHGLFDOLOOQHVVHVVXFKDVGLDEHWHVK\SHUWHQVLRQDQGDVWKPDWKDWDOVRKDYHERWK
SK\VLRORJLFDODQGEHKDYLRUDOFRPSRQHQWV
8QIRUWXQDWHO\SDUWLFXODUO\LQWKHSDVWZKHQUHODSVHRFFXUUHGVRPHFRQVLGHUHGWUHDWPHQWD
IDLOXUH+RZHYHU1,'$VWDWHV
6XFFHVVIXOWUHDWPHQWIRUDGGLFWLRQW\SLFDOO\UHTXLUHVFRQWLQXDOHYDOXDWLRQDQG
PRGLILFDWLRQDVDSSURSULDWHVLPLODUWRWKHDSSURDFKWDNHQIRURWKHUFKURQLF
GLVHDVHV)RUH[DPSOHZKHQDSDWLHQWLVUHFHLYLQJDFWLYHWUHDWPHQWIRU
K\SHUWHQVLRQDQGV\PSWRPVGHFUHDVHWUHDWPHQWLVGHHPHGVXFFHVVIXOHYHQ
WKRXJKV\PSWRPVPD\UHFXUZKHQWUHDWPHQWLVGLVFRQWLQXHG)RUWKHDGGLFWHG
LQGLYLGXDOODSVHVWRGUXJDEXVHGRQRWLQGLFDWHIDLOXUHUDWKHUWKH\VLJQLI\WKDW
WUHDWPHQWQHHGVWREHUHLQVWDWHGRUDGMXVWHGRUWKDWDOWHUQDWHWUHDWPHQWLV
QHHGHG´
7KHILJXUHVRQWKHIROORZLQJSDJHVKRZVWKDWWKHWUHDWPHQWIRUDOOFKURQLFLOOQHVVHVLQFOXGLQJ
VXEVWDQFHXVHGLVRUGHUVLVHIIHFWLYHZKHQDGPLQLVWHUHGEXWV\PSWRPVXVXDOO\UHWXUQDIWHU
GLVFRQWLQXLQJWUHDWPHQW$GGLFWLRQWUHDWPHQWOLNHWUHDWPHQWIRUDOOFKURQLFGLVHDVHVUHTXLUHV
RQJRLQJFDUHLQRUGHUWREHHIIHFWLYH

Ϯϯ

EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ͘;ϮϬϭϮͿ͘WƌŝŶĐŝƉůĞƐŽĨƌƵŐĚĚŝĐƚŝŽŶĂŶĚdƌĞĂƚŵĞŶƚ͗ƌĞƐĞĂƌĐŚͲďĂƐĞĚŐƵŝĚĞ͘E/,WƵďůŝĐĂƚŝŽŶEŽ͘ϭϮͲϰϭϴϬ͘
ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ĚƌƵŐĂďƵƐĞ͘ŐŽǀͬƉƵďůŝĐĂƚŝŽŶƐͬƉƌŝŶĐŝƉůĞƐͲĚƌƵŐͲĂĚĚŝĐƚŝŽŶͲƚƌĞĂƚŵĞŶƚͲƌĞƐĞĂƌĐŚͲďĂƐĞĚͲŐƵŝĚĞͲƚŚŝƌĚͲĞĚŝƚŝŽŶͬĨƌĞƋƵĞŶƚůǇͲ
ĂƐŬĞĚͲƋƵĞƐƚŝŽŶƐͬĚƌƵŐͲĂĚĚŝĐƚŝŽŶͲƚƌĞĂƚŵĞŶƚͲǁŽƌƚŚͲŝƚƐͲĐŽƐƚ
Ϯϰ
EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ;ϮϬϭϮͿ
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Figure 1: Why is Addiction Treatment Evaluated Differently? Both Require Ongoing Care25

Figure 2: Percentage of Patients Who Relapse26





Ϯϱ

EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ;ϮϬϭϮͿ
EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ;ϮϬϭϮͿ

Ϯϲ
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$GGLWLRQDOO\WKHHIIHFWLYHQHVVRIWUHDWPHQWVIRUFKURQLFLOOQHVVHVYDU\GHSHQGLQJRQWKHVSHFLILF
FLUFXPVWDQFHVDIIHFWLQJHDFKLQGLYLGXDOVLWXDWLRQUHVXOWLQJLQYDU\LQJOHYHOVRIWUHDWPHQWVXFFHVV
DQGGLIIHUHQWGHILQLWLRQVRIWUHDWPHQWVXFFHVVIRUHDFKLQGLYLGXDOLQWUHDWPHQW7KH1DWLRQDO
,QVWLWXWHRQ'UXJ$EXVHVWDWHVWKDW³,QDGGLWLRQWRVWRSSLQJGUXJDEXVHWKHJRDORIWUHDWPHQWLV
WRUHWXUQSHRSOHWRSURGXFWLYHIXQFWLRQLQJLQWKHIDPLO\ZRUNSODFHDQGFRPPXQLW\´$FFRUGLQJ
WRUHVHDUFKWKDWWUDFNVLQGLYLGXDOVLQWUHDWPHQWRYHUH[WHQGHGSHULRGVPRVWSHRSOHZKRJHWLQWR
DQGUHPDLQLQWUHDWPHQWVWRSXVLQJGUXJVGHFUHDVHWKHLUFULPLQDODFWLYLW\DQGLPSURYHWKHLU
RFFXSDWLRQDOVRFLDODQGSV\FKRORJLFDOIXQFWLRQLQJ)RUH[DPSOHPHWKDGRQHWUHDWPHQWKDVEHHQ
VKRZQWRLQFUHDVHSDUWLFLSDWLRQLQEHKDYLRUDOWKHUDS\DQGGHFUHDVHERWKGUXJXVHDQGFULPLQDO
EHKDYLRU+RZHYHULQGLYLGXDOWUHDWPHQWRXWFRPHVGHSHQGRQWKHH[WHQWDQGQDWXUHRIWKH
SDWLHQW¶VSUREOHPVWKHDSSURSULDWHQHVVRIWUHDWPHQWDQGUHODWHGVHUYLFHVXVHGWRDGGUHVVWKRVH
SUREOHPVDQGWKHTXDOLW\RILQWHUDFWLRQEHWZHHQWKHSDWLHQWDQGKLVRUKHUWUHDWPHQWSURYLGHUV
:KHQSHRSOHZLWKEHKDYLRUDOKHDOWKGLVRUGHUVGRQRWUHFHLYHDSSURSULDWHWLPHO\RUDGHTXDWH
WUHDWPHQWWKHUHVXOWLVRIWHQJUHDWHUVXIIHULQJIURPV\PSWRPVLPSDFWVRQRYHUDOOKHDOWKDQG
ORQJHYLW\UHGXFHGDELOLW\WRIXQFWLRQLQWKHLUIDPLOLHVVFKRROZRUNRUVRFLDODFWLYLWLHV
XWLOL]DWLRQRIDGGLWLRQDOPRUHLQWHQVLYHDQGKLJKHUFRVWOHYHOVRIWUHDWPHQWDQGXWLOL]DWLRQRI
KLJKFRVWVHUYLFHVVXFKDVHPHUJHQF\GHSDUWPHQWVDQGLQYROYHPHQWLQWKHFULPLQDOMXVWLFHV\VWHP
6$0+6$UHSRUWVWKDWWKRVHZLWKXQGLDJQRVHGXQWUHDWHGRUXQGHUWUHDWHGFRRFFXUULQJPHQWDO
LOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVPD\VXIIHUIURPDKLJKHUOLNHOLKRRGRIH[SHULHQFLQJ
KRPHOHVVQHVVLQFDUFHUDWLRQPHGLFDOLOOQHVVHVVXLFLGHDQGHDUO\GHDWK

Impact on Self-Sufficiency and Cost to Society
Health Problems and High Health Costs
%HKDYLRUDOKHDOWKFRQGLWLRQVFDQEHDVVRFLDWHGZLWKSRRUHUSK\VLFDOKHDOWKDVZHOODVKLJKHU
KHDOWKFRVWVRYHUDOO
Ȉ 0HGLFDOFRVWVIRUWUHDWLQJWKRVHSDWLHQWVZLWKFKURQLFPHGLFDODQGFRPRUELGPHQWDO
KHDOWKVXEVWDQFHXVHGLVRUGHU 0+68' FRQGLWLRQVFDQEHWLPHVDVKLJKDVIRUWKRVH
ZKRGRQµWKDYHWKHFRPRUELG0+68'FRQGLWLRQV7KHadditional KHDOWKFDUHFRVWV
LQFXUUHGE\SHRSOHZLWKEHKDYLRUDOFRPRUELGLWLHVZHUHHVWLPDWHGWREHELOOLRQLQ
DFURVVFRPPHUFLDOO\LQVXUHG0HGLFDLGDQG0HGLFDUHEHQHILFLDULHVLQWKH8QLWHG
6WDWHV
Ȉ $FFRUGLQJWRDVWXG\RIKLJKXWLOL]HUVRIWKH/DULPHU&RXQW\-DLOWKHKLJK
XWLOL]HUVZHUHDOVRIUHTXHQWXWLOL]HUVRIDFXWHKLJKFRVWVHUYLFHV7KH\KDGKLJKHU
0HGLFDLGFRVWVWKDQRWKHU/DULPHU&RXQW\0HGLFDLGSDWLHQWV5RXJKO\RIHYHU\RI
WKRVHVWXGLHGZHUHLGHQWLILHGDVKDYLQJVXEVWDQFHXVHSUREOHPVQHDUO\KDOIKDGDPHQWDO
LOOQHVVDQGDOPRVWDOORIWKRVHZLWKPHQWDOLOOQHVVHVDOVRKDGDFRRFFXUULQJVXEVWDQFH
XVHGLVRUGHU6L[W\ILYHSHUFHQWRIYLVLWVWRWKH(PHUJHQF\'HSDUWPHQWDW3RXGUH9DOOH\

Ϯϳ

EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ;ϮϬϭϮͿ
^ƵďƐƚĂŶĐĞhƐĞŝƐŽƌĚĞƌƐ͘;Ŷ͘Ě͘Ϳ͘ZĞƚƌŝĞǀĞĚ&ĞďƌƵĂƌǇϬϱ͕ϮϬϭϲ͕ĨƌŽŵŚƚƚƉ͗ͬͬǁǁǁ͘ƐĂŵŚƐĂ͘ŐŽǀͬĚŝƐŽƌĚĞƌƐͬƐƵďƐƚĂŶĐĞͲƵƐĞ
DĞůĞŬ͕^͕͘EŽƌƌŝƐ͕͕͘ΘWĂƵůƵƐ͕:͘͘;ϮϬϭϰͿ͘ĐŽŶŽŵŝĐ/ŵƉĂĐƚŽĨ/ŶƚĞŐƌĂƚĞĚDĞĚŝĐĂůͲĞŚĂǀŝŽƌĂů,ĞĂůƚŚĐĂƌĞ͘ĞŶǀĞƌ͕K͗DŝůůŝŵĂŶ͕/ŶĐ͘ĨŽƌŵĞƌŝĐĂŶ
WƐǇĐŚŝĂƚƌŝĐƐƐŽĐŝĂƚŝŽŶ͘
Ϯϴ
Ϯϵ
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+RVSLWDOE\WKHVHLQGLYLGXDOVZHUHLGHQWLILHGDVUHODWHGWRVXEVWDQFHXVH SULPDULO\
DOFRKRO 
Unemployment, Underemployment, and Poverty
0HQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVDUHRIWHQDVVRFLDWHGZLWKSUREOHPVZLWKHPSOR\PHQW
DVZHOODVEHLQJDWULVNIRUSRYHUW\DQGKRPHOHVVQHVV
Ȉ 3HRSOHZLWKGLVDELOLWLHVKDYHKLJKXQHPSOR\PHQWUDWHVDQGSHRSOHZLWKVHULRXVPHQWDO
LOOQHVVHVKDYHWKHKLJKHVWXQHPSOR\PHQWUDWHRIDQ\JURXSZLWKGLVDELOLWLHV
Ȉ $FFRUGLQJWRD1$0,UHSRUWRYHURIWKRVHZLWKVHULRXVPHQWDOLOOQHVVDUH
XQHPSOR\HG
Financial Impacts
,WLVGLIILFXOWLIQRWLPSRVVLEOHWRSXWDFRVWRQKXPDQVXIIHULQJ+RZHYHULWLVSRVVLEOHWRDW
OHDVWEHJLQWRXQGHUVWDQGWKHVWDJJHULQJILQDQFLDOLPSDFWRIEHKDYLRUDOKHDOWKGLVRUGHUV
UHPHPEHULQJWKDWWKH\DUHTXLWHRIWHQXQWUHDWHGRUQRWDGHTXDWHO\WUHDWHG
Ȉ 7KH6XEVWDQFH$EXVHDQG0HQWDO+HDOWK$GPLQLVWUDWLRQHVWLPDWHGWKDWWKH86QDWLRQDO
H[SHQGLWXUHIRUPHQWDOKHDOWKFDUHDORQHZDVELOOLRQLQ
Ȉ &RPELQLQJWKHVHILJXUHVZLWKXSGDWHGSURMHFWLRQVRIORVWHDUQLQJVDQGSXEOLFGLVDELOLW\
LQVXUDQFHSD\PHQWVDVVRFLDWHGZLWKPHQWDOLOOQHVVDQHVWLPDWHIRUWKHILQDQFLDOFRVWRI
PHQWDOGLVRUGHUVZDVDWOHDVWELOOLRQLQWKH86LQ
Ȉ ,OOLFLWGUXJXVHRIWHQUHODWHGWRVXEVWDQFHXVHGLVRUGHUVDQGPHQWDOLOOQHVVFRVWV
$PHULFDQVELOOLRQLQRYHUDOOFRVWV LQFOXGLQJKHDOWKFDUHORVVRIZRUNSURGXFWLYLW\
DQGFRVWVUHODWHGWRFULPH 
Lost Productivity
%HKDYLRUDOKHDOWKGLVRUGHUVLPSDLUIXQFWLRQLQJUHVXOWLQJLQLPSDFWVRQZRUNDQGKRPHOLIH
Ȉ 2QHVWXG\VKRZHGWKDWDSSUR[LPDWHO\RISHUVRQVZLWKGHSUHVVLRQUHSRUWHGVRPH
OHYHORIIXQFWLRQDOLPSDLUPHQWEHFDXVHRIWKHLUGHSUHVVLRQDQGUHSRUWHGVHULRXV
GLIILFXOWLHVLQZRUNDQGKRPHOLIH,PSDFWVRQZRUNIXQFWLRQLQJLQFOXGHUHGXFHG

ϯϬ

dƌŝtĞƐƚ'ƌŽƵƉ͘ϮϬϭϱ͘>ĂƌŝŵĞƌŽƵŶƚǇ,ŝŐŚhƚŝůŝǌĞƌ^ƚƵĚǇ͘;ϮϬϭϱͿ͘>ĂƌŝŵĞƌŽƵŶƚǇ͕ŽůŽƌĂĚŽ͗,ĞĂůƚŚŝƐƚƌŝĐƚŽĨEŽƌƚŚĞƌŶ>ĂƌŝŵĞƌŽƵŶƚǇĂŶĚƚŚĞ
ŽŵŵƵŶŝƚǇDĞŶƚĂů,ĞĂůƚŚĂŶĚ^ƵďƐƚĂŶĐĞďƵƐĞWĂƌƚŶĞƌƐŚŝƉŽĨ>ĂƌŝŵĞƌŽƵŶƚǇ͘
ϯϭ
EĂƚŝŽŶĂů'ŽǀĞƌŶŽƌƐƐƐŽĐŝĂƚŝŽŶ͘;ϮϬϬϳͿ͘WƌŽŵŽƚŝŶŐ/ŶĚĞƉĞŶĚĞŶĐĞĂŶĚZĞĐŽǀĞƌǇƚŚƌŽƵŐŚtŽƌŬ͗ŵƉůŽǇŵĞŶƚĨŽƌWĞŽƉůĞǁŝƚŚWƐǇĐŚŝĂƚƌŝĐ
ŝƐĂďŝůŝƚŝĞƐ͘tĂƐŚŝŶŐƚŽŶ͕͗͘͘EĂƚŝŽŶĂů'ŽǀĞƌŶŽƌƐƐƐŽĐŝĂƚŝŽŶ͘
ϯϮ
ůĞŚů͕^͕͘ŽƵŐůĂƐ͕͕͘Θ,ŽŶďĞƌŐ͕Z͘͘;ϮϬϭϰͿ͘ZŽĂĚƚŽZĞĐŽǀĞƌǇ͗ŵƉůŽǇŵĞŶƚĂŶĚDĞŶƚĂů/ůůŶĞƐƐ͘ƌůŝŶŐƚŽŶ͕s͗EĂƚŝŽŶĂůůůŝĂŶĐĞŽŶDĞŶƚĂů
/ůůŶĞƐƐ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ŶĂŵŝ͘ŽƌŐͬďŽƵƚͲED/ͬWƵďůŝĐĂƚŝŽŶƐͲZĞƉŽƌƚƐͬWƵďůŝĐͲWŽůŝĐǇͲZĞƉŽƌƚƐͬZŽĂĚƚŽZĞĐŽǀĞƌǇ͘ƉĚĨ
ϯϯ
^ƵďƐƚĂŶĐĞďƵƐĞĂŶĚDĞŶƚĂů,ĞĂůƚŚ^ĞƌǀŝĐĞƐĚŵŝŶŝƐƚƌĂƚŝŽŶ͘;ϮϬϭϯͿ͘EĂƚŝŽŶĂůǆƉĞŶĚŝƚƵƌĞƐĨŽƌDĞŶƚĂů,ĞĂůƚŚ^ĞƌǀŝĐĞƐĂŶĚ^ƵďƐƚĂŶĐĞďƵƐĞ
dƌĞĂƚŵĞŶƚ͕ϭϵϴϲʹϮϬϬϵ͘,,^WƵďůŝĐĂƚŝŽŶEŽ͘^DͲϭϯͲϰϳϰϬ͘ZŽĐŬǀŝůůĞ͕D͗^ƵďƐƚĂŶĐĞďƵƐĞĂŶĚDĞŶƚĂů,ĞĂůƚŚ^ĞƌǀŝĐĞƐĚŵŝŶŝƐƚƌĂƚŝŽŶ͘
ϯϰ
/ŶƐĞů͕d͘Z͘;ϮϬϭϭͿ͘ŝƌĞĐƚŽƌ͛ƐůŽŐ͗dŚĞ'ůŽďĂůŽƐƚŽĨDĞŶƚĂů/ůůŶĞƐƐ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉ͗ͬͬǁǁǁ͘ŶŝŵŚ͘ŶŝŚ͘ŐŽǀͬĂďŽƵƚͬĚŝƌĞĐƚŽƌͬϮϬϭϭͬƚŚĞͲŐůŽďĂůͲ
ĐŽƐƚͲŽĨͲŵĞŶƚĂůͲŝůůŶĞƐƐ͘ƐŚƚŵů
ϯϱ
EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞŽŶƌƵŐďƵƐĞ͘;ϮϬϭϱͿ͘dƌĞŶĚƐĂŶĚ^ƚĂƚŝƐƚŝĐƐ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉ͗ͬͬǁǁǁ͘ĚƌƵŐĂďƵƐĞ͘ŐŽǀͬƌĞůĂƚĞĚͲƚŽƉŝĐƐͬƚƌĞŶĚƐͲƐƚĂƚŝƐƚŝĐƐ
ϯϲ
WƌĂƚƚ͕>͘ΘƌŽĚǇ͕͘͘;ϮϬϬϴͿ͘ĞƉƌĞƐƐŝŽŶŝŶƚŚĞhŶŝƚĞĚ^ƚĂƚĞƐŚŽƵƐĞŚŽůĚƉŽƉƵůĂƚŝŽŶ͕ϮϬϬϱͲϮϬϬϲ͘EĂƚŝŽŶĂůĞŶƚĞƌĨŽƌ,ĞĂůƚŚ^ƚĂƚŝƐƚŝĐƐĂƚĂƌŝĞĨ͕
ϳ͘ZĞƚƌŝĞǀĞĚĨƌŽŵĨƌŽŵ͗ŚƚƚƉ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬŶĐŚƐͬĚĂƚĂͬĚĂƚĂďƌŝĞĨƐͬĚďϬϳ͘ŚƚŵηƌĞĨϬϴ
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SURGXFWLYLW\GXHWRERWKDEVHQWHHLVPDVZHOODVSUHVHQWHHLVPZKHUHE\ZRUNHUVVKRZXS
WRZRUNEXWSURGXFHUHGXFHGUHVXOWV
Ȉ $FFRUGLQJWRDVWXG\³PHQWDOLOOQHVVLVWKHQXPEHURQHFDXVHRIGLVDELOLW\IRU
$PHULFDQEXVLQHVVDQGLQGXVWU\WRGD\DQGLVVHFRQGRQO\WRFDUGLRYDVFXODUGLVHDVHLQ
WRWDOGLVDELOLW\FRVWV´
Service Utilization and Related Costs
0DQ\SHRSOHZKRGRQ¶WJHWWKHULJKWVHUYLFHRUWUHDWPHQWHQWHUDF\FOHRIUHSHDWHGXVHRIWKH
KLJKHVWFRVWVHUYLFHVLQRXUFRPPXQLW\VXFKDVHPHUJHQF\GHSDUWPHQWVRUPD\EHFRPH
LQYROYHGZLWKWKHFRVWO\FULPLQDOMXVWLFHV\VWHP
Ȉ )RUH[DPSOHDFFRUGLQJWRWKH)UHTXHQW8WLOL]HU6WXG\GRQHLQ/DULPHU&RXQW\
RIYLVLWVWRWKH3RXGUH9DOOH\+RVSLWDO(PHUJHQF\'HSDUWPHQWE\KLJKXWLOL]HUV
RIWKH/DULPHU&RXQW\-DLOZHUHUHODWHGWRPHQWDOKHDOWKDQGRUVXEVWDQFHXVH
Ȉ 7KLVVDPHJURXSRIKLJKXWLOL]HUVRIDFXWHDQGFULVLVVHUYLFHVDUHFRVWLQJRXU
FRPPXQLW\RYHUPLOOLRQGROODUVLQSRWHQWLDOO\DYRLGDEOHFRVWVHDFK\HDU'HVSLWH
WKHVHFRVWVKLJKXWLOL]HUVDUHQRWH[SHULHQFLQJLPSURYHPHQWVLQWKHLUXQGHUO\LQJPHQWDO
LOOQHVVHVDQGVXEVWDQFHXVHGLVRUGHUVRUWKHLUVHUYLFHXWLOL]DWLRQRYHUWLPH
Criminal Justice and Community Safety
$GXOWVZLWKVHULRXVPHQWDOLOOQHVVDUHDWLQFUHDVHGULVNIRUFULPLQDOMXVWLFHLQYROYHPHQW
$FFRUGLQJWRD8UEDQ,QVWLWXWHVWXG\WKH\WHQGWRVWD\LQMDLOORQJHUWKDQWKRVHZLWKRXW
PHQWDOLOOQHVVHVUHWXUQWRMDLOPRUHRIWHQDQGFRVWORFDOMXULVGLFWLRQVPRUHPRQH\ZKLOH
LQFDUFHUDWHG0RUHIUHTXHQWO\WKDQQRWWKH\DUHMDLOHGIRUPLQRURIIHQVHVVXFKDVWUHVSDVVLQJ
GLVRUGHUO\FRQGXFWGLVWXUELQJWKHSHDFHRULOOLFLWGUXJXVH
Ȉ RILQPDWHVDWWKH/DULPHU&RXQW\-DLODWDSRLQWLQWLPHLQKDGDPHQWDOLOOQHVV
KDGVXEVWDQFHXVHUHODWHGLVVXHVDQGKDGFRRFFXUULQJPHQWDOLOOQHVVDQG
VXEVWDQFHXVH
Ȉ RIWKHJHQHUDOSRSXODWLRQ ZLWKRXWPHQWDOLOOQHVVHVRUVXEVWDQFHXVHGLVRUGHU DWWKH
/DULPHU&RXQW\-DLOUHFLGLYDWHG UHWXUQHGWRMDLO LQ&RPSDUDWLYHO\GXULQJWKH
VDPH\HDURIWKRVHZLWKPHQWDOLOOQHVVHVZLWKVXEVWDQFHXVHGLVRUGHUVDQG
@RIWKRVHZLWKFRRFFXUULQJGLVRUGHUVUHFLGLYDWHG7KHVHSHUFHQWDJHVDUHIDLUO\
FRQVLVWHQWZLWKZKDWWKHMDLOKDVVHHQLQSUHYLRXV\HDUV LQWKHSHUFHQWDJHVYDULHGE\
XSWRWZRSHUFHQWDJHSRLQWV 

ϯϳ
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ϯϵ
dƌŝtĞƐƚ'ƌŽƵƉ͘ϮϬϭϱ͘
ϰϬ
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Ȉ 0RUHWKDQRQHWHQWKRIFRVWVRIEHKDYLRUDOKHDOWKWUHDWPHQWZHUHVSHQWLQMDLOVLQ
HTXDOLQJPRUHWKDQPLOOLRQ
7LPHO\DQGDGHTXDWHWUHDWPHQWIRUEHKDYLRUDOKHDOWKGLVRUGHUVKDVWKHSRWHQWLDOWRVLJQLILFDQWO\
UHGXFHWKHVHLPSDFWVDQGWKHUHE\SURYLGHUHPDUNDEOHYDOXHWRLQGLYLGXDOVLPSDFWHGE\PHQWDO
LOOQHVVDQGRUVXEVWDQFHXVHGLVRUGHUVWKHLUIDPLOLHVDQGIULHQGVZRUNSODFHVDQGWKHFRPPXQLW\
LWVHOI

Process for the Development of this Report
$UHSRUWZDVRULJLQDOO\UHOHDVHGLQ)HEUXDU\RIDV³5HFRPPHQGDWLRQVIRUWKH'HYHORSPHQW
RI&ULWLFDO%HKDYLRUDO+HDOWK6HUYLFHVLQ/DULPHU&RXQW\´DQGZDVXSGDWHGVOLJKWO\LQ$SULORI
7KLVUHSRUWLVWKHUHVXOWRIDQXSGDWHRIWKHRULJLQDOUHSRUWWRUHIOHFWFXUUHQW
FRPPXQLW\QHHGVDQGRSSRUWXQLWLHV7KHLQLWLDO1,$7[UHSRUWIURPLVLQFOXGHGDV
$SSHQGL[.RIWKLVUHSRUW7KHDSSOLFDWLRQDQGPRGLILFDWLRQRI1,$7[¶UHSRUWE\ORFDOH[SHUWVLQ
LVLQFOXGHGLQ$SSHQGL[/)RUWKLVXSGDWH1,$7[SURYLGHGDZULWWHQUHVSRQVHWRWKH
XSGDWHVWKDWZHUHPDGHWRWKHRULJLQDOUHSRUWDQGWKHFXUUHQWUHFRPPHQGDWLRQVRIWKH*XLGDQFH
7HDPZKLFKLVLQFOXGHGLQ$SSHQGL[0$SSOLFDWLRQDQGPRGLILFDWLRQRI1,$7[LQSXWLV
LQFOXGHGRQSDJHVRIWKLVUHSRUW
$VZRUNRQWKHGHYHORSPHQWRIWKHVHUHFRPPHQGDWLRQVEHJDQWKH*XLGDQFH7HDPDGRSWHGWKH
IROORZLQJREMHFWLYHYLVLRQDQGSURFHVV
Objective
&UHDWHUHFRPPHQGDWLRQVWRLQIRUPDIXWXUHSODQWKDWZRXOGPDNHVLJQLILFDQWKHDGZD\LQILOOLQJ
FULWLFDOJDSVLQEHKDYLRUDOKHDOWKFDUHVHUYLFHVIRUWKRVHH[SHULHQFLQJWKHKHDOWKFRQGLWLRQVRI
PHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVLQ/DULPHU&RXQW\
Vision
/DULPHU&RXQW\UHVLGHQWVZLWKPHQWDOLOOQHVVHVDQGRUVXEVWDQFHXVHGLVRUGHUVZLOO
Ȉ $FKLHYHWKHLURSWLPDOUHFRYHU\DQGKHDOWK
Ȉ +DYHDQHTXLYDOHQWOHYHORIVXSSRUWDQGHIIHFWLYHWUHDWPHQWDYDLODEOHDVFRPPXQLW\
PHPEHUVZLWKRWKHUFKURQLFDQGSRWHQWLDOO\OLIHWKUHDWHQLQJLOOQHVVHVVXFKDVFDQFHU
GLDEHWHVDQGKHDUWGLVHDVH
Ȉ 5HFHLYHWKHPRVWHIIHFWLYHGLDJQRVWLFWUHDWPHQWDQGVXSSRUWLYHVHUYLFHVLQDWLPHO\
PDQQHULQWKHFRPPXQLW\LQZKLFKWKH\OLYH
2XUFRPPXQLW\ZLOO

ϰϰ

dƌŝtĞƐƚ'ƌŽƵƉ͘;ϮϬϭϭͿ
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Ȉ %HDWKULYLQJSURGXFWLYHDQGVDIHSODFHWROLYHWKDWVXSSRUWVPHQWDODQGHPRWLRQDOZHOO
EHLQJDQGDKLJKTXDOLW\RIOLIHIRULWVFLWL]HQV
Ȉ 0DLQWDLQDQGDGGWRLWVZRUOGFODVVVWDWXVWKURXJKSURYLGLQJWKHVWDQGDUGRIFDUHIRU
EHKDYLRUDOKHDOWKFDUHWUHDWPHQWDVDQLQWHJUDWHGDQGFULWLFDOSDUWRILWVVWDWHRIWKHDUW
KHDOWKFDUHV\VWHP
Ȉ 0DNHWKHPRVWRIOLPLWHGUHVRXUFHVDQGUHGXFHWKHDYRLGDEOHXVHRILQDSSURSULDWHDQG
KLJKFRVWDFXWHFULVLVDQGLQWHQVLYHVHUYLFHVVXFKDVHPHUJHQF\GHSDUWPHQWVKRVSLWDOV
FULPLQDOMXVWLFHGHWHQWLRQFHQWHUVHWF
Process
 ,GHQWLI\WKHEHKDYLRUDOKHDOWKVHUYLFHVPRVWQHHGHGLQWKHFRPPXQLW\&OHDUO\LGHQWLI\
DQGOLVWWKHPRVWFULWLFDOJDSVLQVHUYLFHVLQFOXGLQJEDFNJURXQGWRLQGLFDWHZK\FKDQJHVDUH
QHHGHG,QHYDOXDWLQJDQGGHVFULELQJWKHQHHGHGVHUYLFHVXWLOL]HQDWLRQDOO\UHFRJQL]HGRU
DGRSWHGOHYHOVDQGVWDQGDUGVRIFDUHDQGVWDWHRIWKHDUWWUHDWPHQWDSSURDFKHV
 'HWHUPLQHWKHOHYHORIQHHGIRUHDFKLGHQWLILHGVHUYLFH$QDO\]HWKHSURMHFWHGQHHGDQG
XWLOL]DWLRQRIWKHLGHQWLILHGVHUYLFHVQRZDQGLQWRWKHIXWXUH
 3HUIRUPILQDQFLDODQDO\VLV)RUWKHLGHQWLILHGVHUYLFHVDQGOHYHORISURMHFWHGXVHHVWLPDWH
WKHSURMHFWHGFRVWDVZHOODVUHYHQXHVDQGUHVRXUFHVSRWHQWLDOO\DYDLODEOHIRURSHUDWLRQRIWKH
VHUYLFHV QRZDQGLQWRWKHIXWXUH GHWHUPLQHOHYHORIJDSLQIXQGLQJLIDQ\,IJDSVH[LVW
GHWHUPLQHSRWHQWLDODSSURDFKHVIRUIXQGLQJWKHJDSV'HYHORSDQHVWLPDWHGSURIRUPD
EDODQFLQJSURMHFWHGIXQGLQJZLWKSULRULWL]HGVHUYLFHV
 &UHDWHUHFRPPHQGDWLRQVWRLQIRUPWKHFUHDWLRQRIDSODQIRUWKHGHYHORSPHQWDQG
LPSOHPHQWDWLRQRIFULWLFDOVHUYLFHV&UHDWHEDVLFFRPELQHGUHFRPPHQGDWLRQVOLVWLQJWKH
VHUYLFHV OHYHOVRIFDUHDQGVWDQGDUGVRIFDUH WREHSURYLGHGWKHHVWLPDWHGDPRXQWVRIFDUH
WKHSURSRVHGRUJDQL]DWLRQRIFDUHIRUHIIHFWLYHQHVVDQGHIILFLHQF\DQGDQHVWLPDWHGEDODQFHG
IXQGLQJDSSURDFK
 $QDO\]HSRWHQWLDOEHQHILWVWRLQGLYLGXDOVDQGWKHFRPPXQLW\'HWHUPLQHKRZLPSDFWZLOO
EHPHDVXUHGDQGFUHDWHLQIRUPHGHVWLPDWHVRIDQWLFLSDWHGEHQHILWV

Methods and Limitations
7KHGHYHORSPHQWRIWKHVHUHFRPPHQGDWLRQVFRQVLVWHGRIWZRSKDVHV
Phase I: Mapping and Analysis of Existing Substance Use Disorder Services by American
Society of Addiction Medicine (ASAM) Levels of Care
 $OOLDQFHVWDIIFRPSOHWHGDSURMHFWWRPDSH[LVWLQJVXEVWDQFHXVHGLVRUGHUVHUYLFHVLQ/DULPHU
&RXQW\E\$6$0OHYHODQGWRFROOHFWGHWDLOHGLQIRUPDWLRQDERXWVHUYLFHVDQGJDSVLQWKRVH
$6$0OHYHOVLGHQWLILHGDVSRWHQWLDOO\QRWKDYLQJVXIILFLHQWVHUYLFHFDSDFLW\'DWDFROOHFWLRQ
IURPGLUHFWVHUYLFHSURYLGHUVLQFOXGHGFDSDFLW\LQIRUPDWLRQVHUYLFHXWLOL]DWLRQUHIHUUDO
V\VWHPVDQGSURJUDPPDWLFGHWDLO
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 7KH0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHRI/DULPHU&RXQW\DQGWKH*XLGDQFH7HDP
LGHQWLILHGWKHNH\PHQWDOKHDOWKVHUYLFHVOLVWHGLQWKLVGRFXPHQWDVWKRVHPRVWQHHGHGLQWKH
FRPPXQLW\WRILOOFXUUHQWJDSVLQPHQWDOKHDOWKVHUYLFHV$OWKRXJKDWRROVLPLODUWRWKH
$6$0WRROIRUVXEVWDQFHXVHGLVRUGHUVHUYLFHVZDVQRWGLVFRYHUHGWKHQHHGIRUWKHVH
VHUYLFHVZDVPHQWLRQHGFRQVLVWHQWO\LQDVHULHVRIGLVFXVVLRQVRIQHHGLQDQG
Phase II: Analysis of Gaps in Services and Recommendation of Services Needed
 7RDLGLQGDWDFROOHFWLRQDQDO\VLVDQGGHYHORSPHQWRIUHFRPPHQGDWLRQVWKH$OOLDQFH
HQJDJHGWKHFRQVXOWLQJVHUYLFHVRIWKH1,$7[*URXSLQWKHGHYHORSPHQWRIWKHVH
UHFRPPHQGDWLRQV1,$7[JURXSLVDPXOWLGLVFLSOLQDU\WHDPRIFRQVXOWDQWVZLWKDXQLTXH
EOHQGRIH[SHUWLVHLQSXEOLFSROLF\DJHQF\PDQDJHPHQWDQGV\VWHPVHQJLQHHULQJ1,$7[
KDVWKHEHQHILWRIKDYLQJZRUNHGZLWKWUHDWPHQWSURYLGHUVDQGVWDWHDQGFRXQW\
JRYHUQPHQWV1,$7[LVDOVRDIILOLDWHGZLWKWKH$GGLFWLRQ7UHDWPHQW7HFKQRORJ\&HQWHU
$77& 1HWZRUN7KH$77&1HWZRUNLVUHVSRQVLEOHIRUFDWDORJLQJDQGSURYLGLQJWUDLQLQJ
RQHYLGHQFHEDVHGSUDFWLFHVWKURXJKRXWWKH8QLWHG6WDWHVDQGLWVWHUULWRULHV7KHVSHFLILF
FRQVXOWDQWVZKRZRUNHGRQWKLVSURMHFWDUH
Ȉ 7RGG0ROIHQWHU3K'3ULQFLSDO1,$7[
Ȉ 9LFWRU&DSSRFFLD3K'6HQLRU6FLHQWLVW1,$7[
Ȉ &ROHWWH&UR]H3ULQFLSDO06:&UR]H&RQVXOWLQJ
 $OOLDQFHVWDIIDQG1,$7[FRQVXOWDQWVFROODERUDWHGLQGDWDFROOHFWLRQDQG1,$7[SHUIRUPHG
GDWDDQDO\VLVRQGDWDIURPDYDULHW\RIVRXUFHVLQFOXGLQJFROOHFWLRQRIXWLOL]DWLRQGDWDIURP
WKHIROORZLQJRUJDQL]DWLRQV
Ȉ &RORUDGR$FFHVV%HKDYLRUDO&DUHWKH%HKDYLRUDO+HDOWK2UJDQL]DWLRQ %+2 IRU
1RUWKHDVW&RORUDGRZKLFKPDQDJHVVHUYLFHVIRUSHRSOHZLWK0HGLFDLGEHKDYLRUDOKHDOWK
FRYHUDJH
Ȉ 5RFN\0RXQWDLQ+HDOWK3ODQVWKH5HJLRQDO&DUH&RRUGLQDWLRQ2UJDQL]DWLRQ 5&&2 IRU
/DULPHU&RXQW\ZKLFKPDQDJHVVHUYLFHVIRUSHRSOHZLWK0HGLFDLGPHGLFDOFRYHUDJH
Ȉ 6LJQDO%HKDYLRUDO+HDOWK1HWZRUNWKH0DQDJHG6HUYLFHV2UJDQL]DWLRQ 062 IRU
/DULPHU&RXQW\ZKLFKPDQDJHVDQGFRRUGLQDWHVVXEVWDQFHXVHWUHDWPHQWFRQWUDFWVDQG
PDQDJHVGDWDUHODWHGWR68'WUHDWPHQWXWLOL]DWLRQ
Ȉ 1RUWKHDVW%HKDYLRUDO+HDOWKWKHIRUPHU%+2IRUWKHUHJLRQDQGFXUUHQWPDQDJHURI
FULVLVVWDELOL]DWLRQVHUYLFHVIRU/DULPHUDQG:HOG&RXQWLHV
Ȉ 'DWDFROOHFWLRQIURPGLUHFWVHUYLFHSURYLGHUVDVQHHGHG
7KURXJKRXWWKHSURFHVVDGGLWLRQDOEDFNJURXQGLQIRUPDWLRQZDVJDWKHUHGIURPPHPEHUVRIWKH
0+68$OOLDQFHDQGLQWHUYLHZVZLWKSURYLGHUVFRQVXPHUVDQGRWKHUFRPPXQLW\PHPEHUV
LQFOXGLQJFDVHH[DPSOHVLOOXVWUDWLQJVHUYLFHJDSV$GGLWLRQDOO\WKH*XLGDQFH7HDPIRUWKLV
SURMHFWD6XEFRPPLWWHHRIWKH0+68$OOLDQFHGLVFXVVHGILQGLQJVDQGUHFRPPHQGDWLRQVDQG
SURYLGHGJXLGDQFHWKURXJKRXWWKHGHYHORSPHQWRIWKLVGRFXPHQWLQERWKDQG

148
Larimer County Community Master Plan for Behavioral Health: Changing the Paradigm • http://LarimerCountyMentalHealth.info

17

Phase I: Mapping and Analysis of Existing Substance Use Disorder Services by
American Society of Addiction Medicine (ASAM) Levels of Care
Introduction to Mapping Project
7KH0HQWDO+HDOWKDQG6XEVWDQFH8VH$OOLDQFHLGHQWLILHGWKHJRDORISURYLGLQJWKHPRVW
HIIHFWLYHVHUYLFHVIRUWKRVHZLWKVXEVWDQFHXVHGLVRUGHUVDVWKHLUWRSSULRULW\LQDQG
UHDIILUPHGWKLVLQHDUO\6WDIIHPEDUNHGRQDQHIIRUWWRPDSORFDOVHUYLFHDYDLODELOLW\
FRPSDUHGWRVHUYLFHQHHGVWRDGGUHVVWKHVHLOOQHVVHVDWDOOOHYHOVRIVHYHULW\$VDUHVXOWRIWKH
VWXG\RIHIIHFWLYHDSSURDFKHVLWEHFDPHFOHDUWKDW/DULPHU&RXQW\KDVVSHFLILFJDSVLQVHUYLFHV
IRULQGLYLGXDOVZLWKVXEVWDQFHXVHGLVRUGHUV
7RGHWHUPLQHWKHOHYHOVRIFDUHWKDWDFRPPXQLW\QHHGVWRHIIHFWLYHO\WUHDWVXEVWDQFHXVH
GLVRUGHUVWKH$OOLDQFHXVHGWKHOHYHOVGHYHORSHGE\WKH$PHULFDQ6RFLHW\RI$GGLFWLRQ
0HGLFLQH $6$0 &ULWHULDZHUHGHYHORSHGE\$6$0WKURXJKDFROODERUDWLYHSURFHVV³WR
GHILQHRQHQDWLRQDOVHWRIFULWHULDIRUSURYLGLQJRXWFRPHRULHQWHGDQGUHVXOWVEDVHGFDUHLQWKH
WUHDWPHQWRIDGGLFWLRQ´7KH\KDYHEHFRPHWKH³PRVWZLGHO\XVHGDQGFRPSUHKHQVLYHVHWRI
JXLGHOLQHVIRUSODFHPHQWFRQWLQXHGVWD\DQGWUDQVIHUGLVFKDUJHRISDWLHQWVZLWKDGGLFWLRQDQG
FRRFFXUULQJFRQGLWLRQV´
Importance of a Quality Assessment-Based System in Placing a Person in the Right Level
of Care
7RGHWHUPLQHWKHULJKWOHYHORIFDUHIRUDQLQGLYLGXDODWDQ\VWDJHRIQHHGLQJDVVLVWDQFHWKH
FULWLFDOILUVWVWHSLVDFRPSUHKHQVLYHDVVHVVPHQWSHUIRUPHGE\DZHOOWUDLQHGSURIHVVLRQDO7KLV
DVVHVVPHQWGHWHUPLQHVWKHDSSURSULDWHOHYHORIFDUHIRUWKDWLQGLYLGXDODWWKDWWLPHEDVHGRQWKH
IROORZLQJVL[  GLPHQVLRQV







$FXWHLQWR[LFDWLRQDQGRUZLWKGUDZDOSRWHQWLDO
%LRPHGLFDOFRQGLWLRQVDQGFRPSOLFDWLRQV
(PRWLRQDOEHKDYLRUDORUFRJQLWLYHFRQGLWLRQVDQGFRPSOLFDWLRQV
5HDGLQHVVWRFKDQJH
5HODSVHFRQWLQXHGXVHRUFRQWLQXHGSUREOHPSRWHQWLDOV
5HFRYHU\OLYLQJHQYLURQPHQW

7KHIROORZLQJFKDUWGHVFULEHVWKH3ODFHPHQW&ULWHULDUHFRPPHQGHGE\$6$0WREHXVHGEHIRUH
UHFRPPHQGLQJDQDSSURSULDWHOHYHORIFDUHIRUDSDUWLFXODULQGLYLGXDOLQQHHGRIWUHDWPHQWIRU
VXEVWDQFHXVHGLVRUGHU

ϰϱ

ŵĞƌŝĐĂŶ^ŽĐŝĞƚǇŽĨĚĚŝĐƚŝŽŶDĞĚŝĐŝŶĞ͘;ϮϬϭϯͿ͘dŚĞ^ŝǆŝŵĞŶƐŝŽŶƐŽĨDƵůƚŝĚŝŵĞŶƐŝŽŶĂůƐƐĞƐƐŵĞŶƚ͘dŚĞ^DƌŝƚĞƌŝĂ͘ZĞƚƌŝĞǀĞĚĨƌŽŵ
ŚƚƚƉ͗ͬͬĂƐĂŵĐŽŶƚŝŶƵƵŵ͘ŽƌŐͬŬŶŽǁůĞĚŐĞďĂƐĞͬǁŚĂƚͲĂƌĞͲƚŚĞͲƐŝǆͲĚŝŵĞŶƐŝŽŶƐͲŽĨͲƚŚĞͲĂƐĂŵͲĐƌŝƚĞƌŝĂͬ
ϰϲ
ŵĞƌŝĐĂŶ^ŽĐŝĞƚǇŽĨĚĚŝĐƚŝŽŶDĞĚŝĐŝŶĞ͘;ϮϬϭϯͿ͘
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Figure 3: ASAM Patient Placement Criteria47




$QDVVHVVPHQWEDVHGV\VWHPHQVXUHVWKDWHDFKSHUVRQ¶VQHHGVDUHDVVHVVHGWKURXJKDQREMHFWLYH
VHWRIHYLGHQFHEDVHGFULWHULD,GHDOO\WKHLQGLYLGXDOZLOOEHDVVHVVHGIRUDOOEHKDYLRUDOKHDOWK
GLVRUGHUVLQFOXGLQJPHQWDOLOOQHVVDQGQRWMXVWIRUWKHLUOHYHORIVXEVWDQFHXVHGLVRUGHU7KLV
UHTXLUHVWKDWWKHFRPPXQLW\KDYHZHOOWUDLQHGDQGKLJKO\VNLOOHGFOLQLFLDQVZLWKVWDWHRIWKHDUW
NQRZOHGJHZKRFDQPDNHDFFXUDWHGLDJQRVWLFGHFLVLRQVDQGWUHDWPHQWUHFRPPHQGDWLRQV
The ASAM Levels of Care for Treatment of Substance Use Disorders
7KHFKDUWEHORZLOOXVWUDWHV$6$0¶VOLVWLQJRIWKHFRQWLQXXPRIOHYHOVRIFDUHQHFHVVDU\LQRUGHU
WREHDEOHWRUHIHUDSHUVRQWRWKHOHYHORIFDUHDSSURSULDWHIRUWKHLUSDUWLFXODUQHHG6HUYLFHVLQ
WKHFRQWLQXXPUDQJHIURPWKHOHDVWLQWHQVLYHLQWHUYHQWLRQVRQWKHOHIW (DUO\,QWHUYHQWLRQ
2XWSDWLHQWDQG,QWHQVLYH2XWSDWLHQW6HUYLFHV WRWKHPRVWLQWHQVLYHLQWHUYHQWLRQVRQWKHULJKW
3DUWLDOKRVSLWDOL]DWLRQ5HVLGHQWLDODQG,QSDWLHQW6HUYLFHV :KHQFULWLFDOO\LPSRUWDQWVHUYLFH

ϰϳ
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OHYHOVDUHPLVVLQJDFRPPXQLW\ODFNVWKHWRROVQHHGHGWRJLYHDSHUVRQH[SHULHQFLQJVXEVWDQFH
XVHGLVRUGHUWKHEHVWHYLGHQFHEDVHGFKDQFHRIUHFRYHU\
Figure 4: The ASAM Continuum of Care






,WLVLPSRUWDQWWRQRWHWKDWLQDGGLWLRQWRWKHOHYHOVRIWUHDWPHQWDIXOOFRQWLQXXPRIFDUHDOVR
QHHGVDSSURSULDWH:LWKGUDZDO0DQDJHPHQW GHWR[LILFDWLRQ OHYHOVRIVHUYLFH3ULRUWRSODFLQJD
SHUVRQLQDWUHDWPHQWSURJUDPDQLQGLYLGXDOPD\QHHGDVDIHSURFHVVDQGRUSODFHWKDWFDQKHOS
WKHPWKURXJKWKHGHWR[LILFDWLRQSURFHVVKHOSWKHPXQGHUVWDQGWKHLUOHYHORIGLVRUGHUDQGWKHLU
RSWLRQVIRUWUHDWPHQWDQGKHOSWKHPFRQQHFWWRWKHDSSURSULDWHOHYHORIWUHDWPHQW$PHGLFDOO\
PRQLWRUHGRUPHGLFDOO\PDQDJHGOHYHORIZLWKGUDZDOPDQDJHPHQWKDVWKHDGGHGFRQVLGHUDEOH
EHQHILWRIEHLQJDEOHWRSURYLGHREVHUYHGLQGXFWLRQRI0HGLFDWLRQ$VVLVWHG7UHDWPHQW 0$7 
,WLVDOVRLPSRUWDQWWRQRWHWKDWVXEVWDQFHXVHGLVRUGHU 68' LVFRQVLGHUHGDFKURQLFGLVRUGHU
DQGWKDWRYHUWLPHPDQ\LQGLYLGXDOVZLOOQHHGWREHUHHYDOXDWHGDQGSODFHGLQDGLIIHUHQWOHYHO
RIFDUH/LNHRWKHUFKURQLFLOOQHVVHV DVWKPDGLDEHWHVK\SHUWHQVLRQHWF RQJRLQJHYDOXDWLRQ

ϰϴ
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DQGSHULRGLFPRGLILFDWLRQRIWUHDWPHQWVHUYLFHVIRUVXEVWDQFHXVHGLVRUGHUVEDVHGRQLQGLYLGXDO
QHHGSURGXFHVWKHEHVWUHVXOWV
Components of Substance Use Disorder Treatment
7KHIROORZLQJFKDUWLOOXVWUDWHVWKHHVVHQWLDOHOHPHQWVRIHIIHFWLYHWUHDWPHQW OLVWHGLQWKHFHQWHURI
WKHFKDUW 7KHH[DFWFRQILJXUDWLRQRIWUHDWPHQWDVZLWKDQ\GLVRUGHUZLOOGHSHQGRQWKH
LQGLYLGXDO¶VSDUWLFXODUFLUFXPVWDQFHV'LIIHUHQWFRQILJXUDWLRQVRIWUHDWPHQWDUHDOVRFRQVLGHUHG
WRKDYHYDU\LQJOHYHOVRIHIIHFWLYHQHVV)RUH[DPSOHIRUDQLQGLYLGXDOZLWKDQRSLRLGXVH
GLVRUGHUWKHUHLVHYLGHQFHWKDWLQGLFDWHVWKDWWKHPRVWHIIHFWLYHWUHDWPHQWZLOOLQFOXGHERWK
0HGLFDWLRQ$VVLVWHG7UHDWPHQWDQGFRXQVHOLQJWKHQH[WPRVWHIIHFWLYHWUHDWPHQWLQFOXGHV
0HGLFDWLRQ$VVLVWHG7UHDWPHQWZLWKRXWFRXQVHOLQJDQGWKHWKLUGPRVWHIIHFWLYHWUHDWPHQW
LQFOXGHVFRXQVHOLQJZLWKRXW0HGLFDWLRQ$VVLVWHG7UHDWPHQW)RURWKHUGLVRUGHUVWUHDWPHQWPD\
YDU\DFFRUGLQJWRWKHVXEVWDQFH V XVHGDQGWKHLQGLYLGXDO¶VXQLTXHVLWXDWLRQ
'HSHQGLQJRQDQLQGLYLGXDO¶VSDUWLFXODUQHHGWKH\PD\DOVRQHHGDVVLVWDQFHOLQNLQJWRVRPHRI
WKHVXSSRUWVHUYLFHVVXUURXQGLQJWKHHVVHQWLDOWUHDWPHQWVHUYLFHV7KHUHFRPPHQGDWLRQV
FRQWDLQHGLQWKLVGRFXPHQWGRQRWVHHNWRDGGUHVVWKHDGHTXDF\RIallDVSHFWVRIWKHWUHDWPHQW
V\VWHPEXWLQVWHDGIRFXVRQVHYHUDOFULWLFDODUHDVWKDWKDYHEHHQGHHPHGWKHPRVWLPSRUWDQWWR
DGGUHVVDWWKLVWLPHKRZHYHUDOOHOHPHQWVGHVFULEHGLQWKHFKDUWEHORZQHHGWREHSUHVHQWLQ
RUGHUIRUWKHV\VWHPRIFDUHWREHWKHmostHIIHFWLYH
Figure 5: Components of Comprehensive Drug Abuse Treatment



ϰϵ

EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞŽŶƌƵŐďƵƐĞ͘;ϮϬϬϳͿ͘ŽŵƉŽŶĞŶƚƐŽĨŽŵƉƌĞŚĞŶƐŝǀĞƌƵŐdƌĞĂƚŵĞŶƚ͘ZĞƚƌŝĞǀĞĚĨƌŽŵ
ŚƚƚƉ͗ͬͬǁǁǁ͘ĚƌƵŐĂďƵƐĞ͘ŐŽǀͬƉƵďůŝĐĂƚŝŽŶƐͬƚĞĂĐŚŝŶŐͲƉĂĐŬĞƚƐͬƵŶĚĞƌƐƚĂŶĚŝŶŐͲĚƌƵŐͲĂďƵƐĞͲĂĚĚŝĐƚŝŽŶͬƐĞĐƚŝŽŶͲŝŝŝͬϰͲĐŽŵƉŽŶĞŶƚƐͲĐŽŵƉƌĞŚĞŶƐŝǀĞͲĚƌƵŐͲ
ĂĚĚŝĐƚŝŽŶͲƚƌĞĂƚŵ
ϱϬ
EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞŽŶƌƵŐďƵƐĞ͘;ϮϬϬϳͿ͘
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6LPLODUO\DFFRUGLQJWR1,$7[UHSRUWWKHIROORZLQJFKDUWUHSUHVHQWVDQ2SWLPDO/DULPHU
&RXQW\68'7UHDWPHQW6\VWHP


Mapping Project: Process
7KH0+68$OOLDQFHPDSSLQJSURMHFWEHJDQZLWK$OOLDQFHVWDIIRXWOLQLQJH[LVWLQJORFDOVHUYLFHV
DVWKH\UHODWHWRWKH$6$0OHYHOVRIFDUHIUDPHZRUN8WLOL]LQJWKH$6$0FRQWLQXXPRIFDUH
IUDPHZRUN>)LJXUH@$OOLDQFHVWDIIUHYLHZHGWKRVHWUHDWPHQWSURJUDPVOLFHQVHGE\WKH
&RORUDGR'HSDUWPHQWRI+XPDQ6HUYLFHV¶ &'+6 2IILFHRI%HKDYLRUDO+HDOWK 2%+ WKDWDUH
ORFDWHGLQ/DULPHU&RXQW\RURXWVLGHRIWKHFRXQW\EXWIUHTXHQWO\XVHGE\UHVLGHQWVRI/DULPHU
&RXQW\(DFKOLFHQVHGWUHDWPHQWSURYLGHUZDVDOLJQHGZLWKWKHOHYHORIFDUHWKH\SURYLGH6WDII
WKHQSULRULWL]HGWKRVHRUJDQL]DWLRQVIRULQWHUYLHZVWKDWVHUYHWKHODUJHVWQXPEHURI/DULPHU
&RXQW\UHVLGHQWVDUHPRVWRIWHQUHIHUUHGE\FOLQLFLDQVLQWKHILHOGDQGUHSUHVHQWDOOOHYHOVRIFDUH
$OLVWRIRUJDQL]DWLRQVLQWHUYLHZHGLVLQFOXGHGLQ$SSHQGL[,
,QSHUVRQRUSKRQHLQWHUYLHZVZHUHWKHQFRQGXFWHGLQRUGHUWRGHWHUPLQH





:KDWVHUYLFHVDUHDYDLODEOH"
$UHWKHVHUYLFHVJHQHUDOO\RSHQWRQHZFOLHQWVRURIWHQIXOO"
+RZPXFKGRVHUYLFHVFRVW"
'RWKHVHUYLFHVPHHWWKHEDVLFVWDQGDUGVIRUWKDWOHYHORIFDUH"

8SRQFRPSOHWLRQRIWKHLQWHUYLHZSURFHVVVWDIIFRPSLOHGDPDWUL[RIH[LVWLQJFRPPXQLW\
VHUYLFHVFRPSDUHGWRHDFKRIWKH$6$0OHYHOVRIFDUHSUHYLRXVO\GHWHUPLQHGWREHQHFHVVDU\IRU
DFRPSOHWHFRPPXQLW\VXEVWDQFHXVHWUHDWPHQWV\VWHP7KH*XLGDQFHWHDPWKHQXVHGWKLVPDWUL[
WRGHVLJQDWHORFDOVHUYLFHVDVDGHTXDWHQHDUDGHTXDWHRULQQHHGRILQFUHDVHGVHUYLFHV)RUWKRVH
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OHYHOVZLWKDQHHGIRUPRUHVHUYLFHVWKH*XLGDQFH7HDPWKHQLGHQWLILHG.H\(OHPHQWVRIHDFK
OHYHORIFDUHLQDQidealV\VWHPXVLQJOLWHUDWXUHIURPWKHILHOGWRKHOSLQIRUPWKHLUZRUN
7KH*XLGDQFH7HDPWKHQFRPELQHGWKHUHVXOWVRIWKLVVHUYLFHPDSSLQJZLWKSUHYLRXVZRUN
RIWKH$OOLDQFHRQJRLQJIHHGEDFNIURPWKH,QWHUDJHQF\*URXS DORFDOJURXSRIVHUYLFH
SURYLGHUVWKDWPHHWVUHJXODUO\WRUHGXFHEDUULHUVWRFDUHIRUWKRVHZLWKFRPSOH[QHHGV DQGFOLHQW
LQWHUYLHZV7KLVOHGWRWKH*XLGDQFH7HDPUHDFKLQJFRQVHQVXVRQZKLFKVHUYLFHVDUHFULWLFDOO\
QHHGHGLQWKHFRPPXQLW\LQRUGHUWRDFKLHYHDPRUHFRPSUHKHQVLYHV\VWHPRIFDUHIRUSHRSOH
ZLWKVXEVWDQFHXVHGLVRUGHUV
,QWKHGDWDFROOHFWHGIURPWKHVHUYLFHPDSSLQJZDVXSGDWHGE\$OOLDQFHVWDIIWR
UHIOHFWFKDQJHVLQFRPPXQLW\VHUYLFHVVLQFHDQGWKHUHVXOWLQJLQIRUPDWLRQZDVXVHGWR
XSGDWHWKLVUHSRUWDQGWKHUHFRPPHQGDWLRQV

Analysis of Existing Levels of Care for Substance Use Disorders Available to
Residents of Larimer County, Compared to ASAM Level of Care Continuum
Withdrawal Management (a.k.a. Alcohol and Drug Detoxification)
:KHQDQLQGLYLGXDOGLVFRQWLQXHVKLVKHUXVHRIDOFRKRORUGUXJVZLWKGUDZDOPDQDJHPHQWKHOSV
WKHSHUVRQZLWKGUDZGHWR[DVHLWKHUDQLQSDWLHQWRURXWSDWLHQWE\SURYLGLQJDQHQYLURQPHQWWKDW
LVVDIHVXSSRUWLYHDQGZKHQQHHGHGGXHWRVHYHULW\PHGLFDOO\VXSHUYLVHG
7KHOHYHOVRI:LWKGUDZDO0DQDJHPHQW :0 RXWOLQHGE\$6$0LQFOXGH
Ȉ /HYHO:0$PEXODWRU\:LWKGUDZDO0DQDJHPHQWZLWKRXW([WHQGHG2Q6LWH
0RQLWRULQJ HJSK\VLFLDQ VRIILFHKRPHKHDOWKFDUHDJHQF\ 7KLVOHYHORIFDUHLVDQ
RUJDQL]HGRXWSDWLHQWVHUYLFHPRQLWRUHGDWSUHGHWHUPLQHGLQWHUYDOV
Ȉ /HYHO:0&OLQLFDOO\0DQDJHG5HVLGHQWLDO:LWKGUDZDO0DQDJHPHQW HJ
QRQPHGLFDORUVRFLDOGHWR[LILFDWLRQVHWWLQJ 7KLVOHYHOHPSKDVL]HVSHHUDQGVRFLDO
VXSSRUWDQGLVLQWHQGHGIRUSDWLHQWVZKRVHLQWR[LFDWLRQDQGRUZLWKGUDZDODFXLW\LV
VXIILFLHQWWRZDUUDQWKRXUVXSSRUW
Ȉ /HYHO:00HGLFDOO\0RQLWRUHG,QSDWLHQW:LWKGUDZDO0DQDJHPHQW8QOLNH/HYHO
,,,'WKLVOHYHOSURYLGHVKRXUPHGLFDOO\VXSHUYLVHGGHWR[LILFDWLRQVHUYLFHVZKLFK
DOORZVIRUPRQLWRULQJDQGLQWHUYHQLQJLQWKHXQSUHGLFWDEOHDQGSRWHQWLDOO\GDQJHURXV
SURFHVVRIZLWKGUDZDOIURPDOFRKRODQGRWKHUVXEVWDQFHVWKURXJKHYDOXDWLRQDQG
PRQLWRULQJRIH[LVWLQJPHGLFDOFRQGLWLRQVPRQLWRULQJDQGVXSSRUWIRUYLWDOVLJQVDQG
DGPLQLVWUDWLRQRIPHGLFDWLRQVWRDVVLVWLQWKHZLWKGUDZDOSURFHVV
Ȉ /HYHO:00HGLFDOO\0DQDJHG,QWHQVLYH,QSDWLHQW:LWKGUDZDO0DQDJHPHQW7KLV
OHYHOSURYLGHVKRXUFDUHLQDQDFXWHFDUHLQSDWLHQWVHWWLQJVXFKDVDQLQSDWLHQW
EHKDYLRUDOKHDOWKKRVSLWDORUDKRVSLWDODQGLVXVHGZKHQWKHH[LVWHQFHRIFRQFRPLWDQW

ϱϭ
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PHGLFDOFRQGLWLRQVUHTXLUHRQJRLQJPRQLWRULQJDQGLQWHUYHQWLRQWKURXJKRXWWKH
GHWR[LILFDWLRQLQRUGHUWRHQVXUHWKHVDIHW\RIWKHSDWLHQW
(IIHFWLYHQHVVRIZLWKGUDZDOPDQDJHPHQW :0 KDVWKHEHVWFKDQFHZKHQWKHLQGLYLGXDOUHFHLYHV
WLPHO\FDUHDWWKHULJKWOHYHORI:0FDUHIRUWKHLUVLWXDWLRQDQGZKHQWKHZLWKGUDZDO
PDQDJHPHQWVHUYLFHKDVWKHFDSDFLW\WRSURYLGHFRPSUHKHQVLYHDVVHVVPHQWDQG
UHIHUUDOFRQQHFWLRQZKLFKUHVXOWVLQVXFFHVVIXOO\FRQQHFWLQJWKHSDWLHQWWRWKHQH[WDSSURSULDWH
OHYHORIWUHDWPHQW7UHDWPHQWFORVHWRWKHSDWLHQW¶VKRPHDQGVXSSRUWV\VWHPZKHQSRVVLEOHLV
LPSRUWDQWLQRUGHUWRHQFRXUDJHERWKVXSSRUWDQGFRQWLQXDWLRQLQWUHDWPHQW
Local Situation
7KHPDMRULW\RI/DULPHU&RXQW\LQGLYLGXDOVZKRJRWKURXJKVXSHUYLVHGZLWKGUDZDOPDQDJHPHQW
FXUUHQWO\JHWWKHLUFDUHIURPZKDWLVZLGHO\NQRZQDVWKH³'HWR[&HQWHU´LQ*UHHOH\WKHFORVHVW
UHJLRQDO³VRFLDO´ZLWKGUDZDOPDQDJHPHQWSURJUDPWRWKRVHOLYLQJLQ/DULPHU&RXQW\ORFDWHGDW
1RUWK5DQJH%HKDYLRUDO+HDOWK 15%+ LQ:HOG&RXQW\7KHSURJUDPLVD/HYHOFOLQLFDOO\
PDQDJHGUHVLGHQWLDOZLWKGUDZDOPDQDJHPHQWSURJUDPDOVRFDOOHG³VRFLDOGHWR[´15%+KDV
EHGVWRVHUYHWKHFRXQWLHVLQWKH1RUWKHDVWUHJLRQ
$FFRUGLQJWR8&+HDOWK¶VHPHUJHQF\GHSDUWPHQWV 3RXGUH9DOOH\+RVSLWDO0HGLFDO&HQWHURI
WKH5RFNLHVDQGWKH+DUPRQ\IUHHVWDQGLQJORFDWLRQ LQGLYLGXDOVZHUHWUDQVIHUUHGWRWKH
:HOG&RXQW\15%+GHWR[IDFLOLW\LQ'DWDZDVQRWDYDLODEOHIURP0F.HH0HGLFDO&HQWHU
LQ/RYHODQGWKHRWKHUHPHUJHQF\GHSDUWPHQWLQ/DULPHU&RXQW\7KHDYHUDJHOHQJWKRIVWD\IRU
LQGLYLGXDOVEHLQJVHUYHGE\WKH15%+GHWR[GXULQJWKLVSHULRGZDVGD\V7KHQXPEHURI
/DULPHU&RXQW\UHVLGHQWVEHLQJWUDQVIHUUHGWR15%+IRUGHWR[VHUYLFHVKDVGHFOLQHG
VLJQLILFDQWO\RYHUWKH\HDUVGXHWRWUDQVSRUWDWLRQEDUULHUVDQG15%+RIWHQRSHUDWLQJDWFDSDFLW\
RIEHGVOHDYLQJPDQ\UHVLGHQWVWRFRPSOHWHWKHLUGHWR[LQWKHORFDOHPHUJHQF\GHSDUWPHQWV
,IWKHLQGLYLGXDOLVH[SHULHQFLQJWKHQHHGIRULQSDWLHQWKRVSLWDOL]DWLRQWKH\FDQEHDGPLWWHGWR
0RXQWDLQ&UHVW%HKDYLRUDO+HDOWK&HQWHUWKHLQSDWLHQWEHKDYLRUDOKHDOWKKRVSLWDOLQ)RUW&ROOLQV
UXQE\8&+HDOWKIRUmedically managed intensive inpatient withdrawal management
0RXQWDLQ&UHVWUHFHQWO\H[SDQGHGWKHLUEHGVE\HLJKWIURPWRQRZLQFOXGLQJVHYHQDGXOW
LQSDWLHQWEHGVQXUVLQJLQWHQVLYHSV\FKLDWULFEHGVILYHDFXWHLQSDWLHQWSV\FKLDWULFEHGVDQG
HLJKWDGROHVFHQWEHGV7KHVHEHGVFDQEHXVHGIOH[LEO\WRPHHWRYHUIORZQHHGVDQGDOOEHGV
FDQEHXVHGIRUPHGLFDOO\PDQDJHGZLWKGUDZDOPDQDJHPHQWDVQHHGHG
&OHDU9LHZ%HKDYLRUDO+HDOWKRSHQHGDSV\FKLDWULFKRVSLWDOLQ-RKQVWRZQLQZKLFKRIIHUV
PHGLFDOO\PDQDJHGZLWKGUDZDOPDQDJHPHQWDQG68'WUHDWPHQW&OHDU9LHZKDVDFRQWUDFWZLWK
WKH9$WRSURYLGHWKHVHVHUYLFHVIRUORFDOYHWHUDQV&OHDU9LHZDOVRDFFHSWV0HGLFDLG
+DUPRQ\)RXQGDWLRQLQ(VWHV3DUNDOVRSURYLGHVPHGLFDOO\PRQLWRUHGZLWKGUDZDOPDQDJHPHQW
SDUWLFXODUO\IRUWKRVHHQWHULQJWKHLUWUHDWPHQWSURJUDPDQGIRUWKRVHZLWKDSD\HUVRXUFHRWKHU
WKDQ0HGLFDLG JHQHUDOO\HLWKHULQVXUDQFHRUSULYDWHIXQGV +DUPRQ\)RXQGDWLRQUHFHQWO\
H[SDQGHGWKHLUEHGVIURPVHYHQWR
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1RUWK5DQJH%HKDYLRUDO+HDOWK'HWR[LQ*UHHOH\0RXQWDLQ&UHVW%HKDYLRUDO+HDOWKDQG
&OHDUYLHZ%HKDYLRUDO+HDOWKDFFHSW0HGLFDLGIRUGHWR[LILFDWLRQVHUYLFHV15%+UHSRUWVWKDW
0HGLFDLGFRYHUVRQO\DERXWRIWKHFRVWIRUDQLQGLYLGXDOLQVRFLDOGHWR[2QHUHDVRQIRU
WKLVLVWKDW0HGLFDLGGRHVQRWFRYHUPHGLFDOO\PRQLWRUHGLQSDWLHQWGHWR[RUGHWR[WKDWRFFXUVLQD
UHVLGHQWLDOWUHDWPHQWIDFLOLW\LWRQO\FRYHUVVRFLDOPRGHOGHWR[RUGHWR[WKDWRFFXUVLQDKRVSLWDO
RQDPHGLFDORUSV\FKLDWULFXQLW
:KHQWKHZLWKGUDZDOPDQDJHPHQWVHUYLFHVDUHIXOOORFDOO\SHRSOHVRPHWLPHVPXVWWUDYHOWRWKH
QH[WQHDUHVWIDFLOLWLHVORFDWHGLQ'HQYHU%RXOGHUDQG/RXLVYLOOH&HQWHQQLDO3HDNV+RVSLWDOLQ
/RXLVYLOOHSURYLGHVDQLQSDWLHQWPHGLFDOO\PDQDJHGZLWKGUDZDOPDQDJHPHQWRSWLRQZLWK
GHGLFDWHGEHGVLQWKHFKHPLFDOGHSHQGHQF\XQLW0HGLFDLGGRHVQRWFRYHUWKHVHUYLFHVSURYLGHG
E\&HQWHQQLDO3HDNVDQG0HGLFDLGSDWLHQWVPXVWEHUHIHUUHGWRWKHIDFLOLW\WKURXJKDFRPPXQLW\
KHDOWKFHQWHURUHPHUJHQF\GHSDUWPHQW0HQWDO+HDOWK3DUWQHUVLQ%RXOGHUKDVDVRFLDOGHWR[
ZLWKEHGVDQGGRHVDFFHSW0HGLFDLGDQGRIIHUDVOLGLQJVFDOHIRUVHOISD\FOLHQWV
Challenges to Receiving Appropriate, Local Withdrawal Management Services
7KLVUHYLHZRIVHUYLFHVUHYHDOHGWKDWWKHUHDUHPXOWLSOHVHULRXVFKDOOHQJHVIRULQGLYLGXDOVZKR
UHVLGHLQ/DULPHU&RXQW\WKDWQHHGZLWKGUDZDOPDQDJHPHQWDVZHOODVIRUWKHSURYLGHUVDQG
VHUYLFHVWKDWDWWHPSWWRUHIHUWKHPLQWRZLWKGUDZDOPDQDJHPHQW$OWKRXJKWKHUHLVDGHTXDWH
FDSDFLW\IRUPHGLFDOO\PDQDJHGZLWKGUDZDOPDQDJHPHQWDWWKHLQSDWLHQWKRVSLWDOOHYHORIFDUH
ZKLFKFRVWVRYHUWLPHVWKHDPRXQWRIVRFLDOGHWR[ WKHUHDUHQROLFHQVHGIDFLOLWLHVRIIHULQJ
HLWKHUVRFLDORUPHGLFDOO\PRQLWRUHGZLWKGUDZDOPDQDJHPHQWVHUYLFHVWKDWDUHRSHQWRDOO
UHVLGHQWVUHJDUGOHVVRIDELOLW\WRSD\LQ)RUW&ROOLQVRU/RYHODQG
:KHQDQLQGLYLGXDOLVLQQHHGRIDVDIHHQYLURQPHQWWRGHWR[LWFDQWDNHVLJQLILFDQWWLPHWRJHW
WRDIDFLOLW\WKDWSURYLGHVZLWKGUDZDOPDQDJHPHQW&KDOOHQJHVDUHUHJXODUO\H[SHULHQFHG
SDUWLFXODUO\ZKHQIDFLOLWLHVDUHIXOORUWUDQVSRUWDWLRQLVQRWDYDLODEOH2IWHQWKHLQGLYLGXDO
UHFHLYHVVHUYLFHVLQDORFDWLRQRXWVLGHRIWKHLUFRPPXQLW\PDNLQJLWGLIILFXOWWRPDNHDVHDPOHVV
FRQQHFWLRQWRWKHQH[WOHYHORIWUHDWPHQW
%HFDXVHRIWKHGLIILFXOW\RIJHWWLQJSHRSOHLQWRDQDSSURSULDWHZLWKGUDZDOPDQDJHPHQWSURJUDP
LQDWLPHO\PDQQHULWDSSHDUVWKDWLQFUHDVLQJO\PDQ\SHRSOHDUHVLPSO\KHOGDWWKHHPHUJHQF\
GHSDUWPHQWRULQMDLOORQJHQRXJKWREHFRPHIXQFWLRQDODJDLQ QRWQHFHVVDULO\IXOO\VREHU DQG
DUHWKHQUHOHDVHG7KHVHDUHKLJKFRVWLQHIILFLHQWDQGXVXDOO\LQDSSURSULDWHVHWWLQJVIRUGHWR[WR
RFFXU7KH\GRQRWKDYHWKHVWDIILQJRUWUDLQLQJWRVSHFLDOL]HLQHIIHFWLYHZLWKGUDZDO
PDQDJHPHQWDQGWKH\KDYHOLPLWHGUHVRXUFHVLIDQ\IRUHIIHFWLYHO\FRQQHFWLQJLQGLYLGXDOVLQWR
DSSURSULDWHWUHDWPHQW6HHSDJHIRUDYLVXDOUHSUHVHQWDWLRQRISRWHQWLDOGLYHUVLRQRSSRUWXQLWLHV
IURPWKHVHFRPPXQLW\VHUYLFHVLQWRQHZSURSRVHGVHUYLFHVUHODWHGWRWKLVUHSRUW7KHSURFHVV
DQGFKDOOHQJHVDUHGLVFXVVHGLQPRUHGHWDLOEHORZ

ϱϮ

<͘ŽůůŝŶƐ;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕DĂƌĐŚϭϯ͕ϮϬϭϱͿ
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Impact on Hospitals
,Q/DULPHU&RXQW\ZKHQDQLQGLYLGXDOLVLQWR[LFDWHGRUH[SHULHQFLQJZLWKGUDZDOW\SLFDOO\WKH\
ZLOOILUVWEHEURXJKWWRDQHPHUJHQF\GHSDUWPHQW%DVHGRQQDWLRQDOUDWHVRIHPHUJHQF\
GHSDUWPHQWYLVLWVZLWKDILUVWOLVWHGDOFRKROUHODWHGGLDJQRVLV/DULPHU&RXQW\HPHUJHQF\
GHSDUWPHQWVDUHVHHLQJDSSUR[LPDWHO\RIWKHVHW\SHVRIYLVLWVDQQXDOO\ZKLFKLVVOLJKWO\
ORZHUEXWVLPLODUWRZKDWORFDO8&+HDOWKHPHUJHQF\GHSDUWPHQWGDWD DSSUR[ LV
UHSRUWLQJIRUWKHVHW\SHVRIYLVLWVDQQXDOO\,WLVDOVRLPSRUWDQWWRQRWHWKDWWKHVHUDWHVRI
HPHUJHQF\GHSDUWPHQWYLVLWVGRQRWLQFOXGHYLVLWVZLWKDILUVWOLVWHGGUXJUHODWHGGLDJQRVLVDQG
RQO\DFFRXQWIRUDOFRKROUHODWHGGLDJQRVHVVRWKHUDWHRIERWKDOFRKRODQGGUXJUHODWHGYLVLWVLV
OLNHO\KLJKHU7KH1DWLRQZLGH(PHUJHQF\'HSDUWPHQW6DPSOH 1('6 GDWDDOVRWUDFNVWKHUDWHV
RIYLVLWVZLWKDILUVWOLVWHGPHQWDOKHDOWKRUVXEVWDQFHDEXVHUHODWHGGLDJQRVLVDQGUHSRUWHGD
LQFUHDVHLQ$OFRKROUHODWHGGLVRUGHUVIURPWRDQGDLQFUHDVHRI6XEVWDQFH
UHODWHGGLVRUGHUVGXULQJWKHVDPHWLPHSHULRG&RPSDUHGWRHPHUJHQF\GHSDUWPHQWGLDJQRVLV
FDWHJRULHV ,QMXU\PHGLFDOPHQWDOKHDOWKVXEVWDQFHDEXVHDQGPDWHUQDOQHRQDWDO EHWZHHQ
DQGPHQWDOKHDOWKVXEVWDQFHDEXVHZDVWKHRQO\FDWHJRU\WKDWKDGQRGLDJQRVHVGHFUHDVH
GXULQJWKDWWLPHSHULRG
,QGLYLGXDOVWUHDWHGLQ8&+HDOWKHPHUJHQF\URRPVDWWKH3RXGUH9DOOH\+RVSLWDO0HGLFDO&HQWHU
RIWKH5RFNLHVRUWKH8&+HDOWK(PHUJHQF\5RRPRQ+DUPRQ\5RDGLQ)RUW&ROOLQVDUH
DVVHVVHGE\DWHDPPHPEHUIURPWKH&ULVLV$VVHVVPHQW&HQWHU &$& 7KH&$&LVRSHUDWHGE\
8&+HDOWK¶V%HKDYLRUDO+HDOWK6HUYLFHVWHDPVXSHUYLVHGE\WKH0RXQWDLQ&UHVW%HKDYLRUDO
+HDOWK&HQWHU
7KH&$&VWDIIPHPEHUVSHUIRUPPHQWDOKHDOWKDQGVXEVWDQFHXVHDVVHVVPHQWVDQGZRUNWR
VWUHDPOLQHWUDQVLWLRQVWRDSSURSULDWHWUHDWPHQWIRUSHRSOHLQPHQWDOKHDOWKDQGVXEVWDQFHXVH
FULVHV2QFHLWLVGHWHUPLQHGWKDWWKHLQGLYLGXDOUHTXLUHVZLWKGUDZDOPDQDJHPHQWVHUYLFHV&$&
VWDIIREWDLQPHGLFDOFOHDUDQFHDQGEHJLQWKHSURFHVVRIORFDWLQJDEHGZKLFKLVPRVWRIWHQIRXQG
DWHLWKHU1RUWK5DQJH%HKDYLRUDO+HDOWKLQ*UHHOH\RULIWKHQHHGLVIRULQSDWLHQWKRVSLWDOL]DWLRQ
0RXQWDLQ&UHVW%HKDYLRUDO+HDOWK&HQWHU7KLVSURFHVVFRXOGWDNHIURPDERXWWZRKRXUVWRXSWR
ILYHKRXUVRUPRUHWRFRPSOHWH
&XUUHQWO\EHFDXVHIDFLOLWLHVDUHRIWHQDWFDSDFLW\RUEHFDXVHWUDQVSRUWDWLRQWRWKH1RUWK5DQJH
%HKDYLRUDO+HDOWK'HWR[LQ*UHHOH\LVGLIILFXOWSDWLHQWVDUHRIWHQUHWDLQHGLQWKH(PHUJHQF\
'HSDUWPHQWXQWLOWKHLULQWR[LFDWLRQOHYHOORZHUVWRDOHYHOMXGJHGDFFHSWDEOHE\VWDII,QGLYLGXDOV
DUHWKHQUHOHDVHGEDFNLQWRWKHFRPPXQLW\W\SLFDOO\ZLWKRXWFRQQHFWLRQWRFRPSUHKHQVLYH
ZLWKGUDZDOPDQDJHPHQWRUWUHDWPHQWVHUYLFHV

ϱϯ

EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞƐŽĨ,ĞĂůƚŚ͘EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞŽŶůĐŽŚŽůďƵƐĞĂŶĚůĐŽŚŽůŝƐŵ͘;ϮϬϭϯͿ͘ůĐŽŚŽůͲƌĞůĂƚĞĚĞŵĞƌŐĞŶĐǇĚĞƉĂƌƚŵĞŶƚǀŝƐŝƚƐĂŶĚ
ŚŽƐƉŝƚĂůŝǌĂƚŝŽŶƐĂŶĚƚŚĞŝƌĐŽͲŽĐĐƵƌƌŝŶŐĚƌƵŐͲƌĞůĂƚĞĚ͕ŵĞŶƚĂůŚĞĂůƚŚ͕ĂŶĚŝŶũƵƌǇĐŽŶĚŝƚŝŽŶƐŝŶƚŚĞƵŶŝƚĞĚƐƚĂƚĞƐ͗ĨŝŶĚŝŶŐƐĨŽƌŵƚŚĞϮϬϬϲͲϮϬϭϬ
ŶĂƚŝŽŶǁŝĚĞĞŵĞƌŐĞŶĐǇĚĞƉĂƌƚŵĞŶƚƐĂŵƉůĞ;E^ͿĂŶĚŶĂƚŝŽŶǁŝĚĞŝŶƉĂƚŝĞŶƚƐĂŵƉůĞ;E/^Ϳ͘ZĞƚƌŝĞǀĞĚĨƌŽŵ
ŚƚƚƉƐ͗ͬͬƉƵďƐ͘ŶŝĂĂĂ͘ŶŝŚ͘ŐŽǀͬƉƵďůŝĐĂƚŝŽŶƐͬE^ΘE/^ͲZDϵͬE^ΘE/^ͲZDϵ͘ƉĚĨ
ϱϰ

DŽŽƌĞ͕͕͘^ƚŽĐŬƐ͕͕͘ΘKǁĞŶƐ͕W͘;ϮϬϭϳͿ͘dƌĞŶĚƐŝŶŵĞƌŐĞŶĐǇĞƉĂƌƚŵĞŶƚsŝƐŝƚƐ͕ϮϬϬϲͲϮϬϭϰ͘ŐĞŶĐǇĨŽƌ,ĞĂůƚŚĐĂƌĞZĞƐĞĂƌĐŚĂŶĚYƵĂůŝƚǇ͘
ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ŚĐƵƉͲƵƐ͘ĂŚƌƋ͘ŐŽǀͬƌĞƉŽƌƚƐͬƐƚĂƚďƌŝĞĨƐͬƐďϮϮϳͲŵĞƌŐĞŶĐǇͲĞƉĂƌƚŵĞŶƚͲsŝƐŝƚͲdƌĞŶĚƐ͘ƉĚĨ
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)URPWKHEHJLQQLQJRIWKURXJK2FWREHUWKH&ULVLV$VVHVVPHQW&HQWHUDW3RXGUH
9DOOH\+RVSLWDOUHSRUWHGWKDW15%+UHIXVHGDGPLVVLRQWRGHWR[VHUYLFHVQHDUO\WLPHV
5HDVRQVIRUUHIXVDOVYDU\EXWPRVWRIWHQLQFOXGHWKHIROORZLQJWKHFHQWHULVIXOOWKHUHDUH
LQVXIILFLHQWVWDIIPHPEHUVWRFRYHUDOOWKHEHGVWKHUHDUHQRWDQ\EHGVIRUWKHJHQGHURIWKH
LQGLYLGXDOQHHGLQJVHUYLFHVRUWKHUHLVQRWLPHO\WUDQVSRUWDWLRQDYDLODEOH 15%+LVFRQWUDFWHG
WRSURYLGHWUDQVSRUWDWLRQIRUSDWLHQWVIURPWKH39+&$&EXWVRPHWLPHVKDVVWDIILQJVKRUWDJHV 
,Q6RXWKHUQ/DULPHU&RXQW\LQGLYLGXDOVZKRDUHQRWWDNHQWRWKH0HGLFDO&HQWHURIWKH5RFNLHV
DUHWDNHQWRWKHHPHUJHQF\URRPDW0F.HH0HGLFDO&HQWHU6WDIIDW0F.HH0HGLFDO&HQWHU
ZRUNGLUHFWO\ZLWK15%+WRDSSURSULDWHO\SODFHLQGLYLGXDOVLQQHHGRIWKHLUVHUYLFHV'DWDLV
FXUUHQWO\QRWDYDLODEOHRQKRZPDQ\LQGLYLGXDOVDUHFXUUHQWO\DGPLWWHGWRWKHVHHPHUJHQF\
URRPVIRUGHWR[LILFDWLRQVHUYLFHV
Impact on Criminal Justice
/DULPHU&RXQW\-DLOGDWDIURPVKRZVWKDWDSSUR[LPDWHO\ZHUHEURXJKWWRWKHMDLOIRU
GHWR[ZLWKRXWDQ\SHQGLQJFULPLQDOFKDUJHVEHFDXVHWKHHPHUJHQF\GHSDUWPHQWVDQG:HOG
&RXQW\¶VGHWR[ZDVIXOO7KLVSODFHVDVLJQLILFDQWEXUGHQRQODZHQIRUFHPHQWDQGMDLOVWDIIDV
WKH\ODFNWKHUHVRXUFHVWUDLQLQJDQGWLPHWRDSSURSULDWHO\DQGVDIHO\PDQDJHWKHVHLQGLYLGXDOV
,QDGGLWLRQWRDQHHGIRUWKRVHLQGLYLGXDOVWKDWDUHGHWR[LQJLQWKHMDLOWKHUHZHUHRWKHUFULPLQDO
MXVWLFHSRSXODWLRQVLGHQWLILHGWKURXJKRXWWKLVSURFHVVWKDWZRXOGDOVREHQHILWIURPWKHDGGLWLRQRI
VRFLDORUPHGLFDOO\PRQLWRUHGZLWKGUDZDOPDQDJHPHQWVHUYLFHVZLWKLQ/DULPHU&RXQW\7KH
&RXQW\¶V&RPPXQLW\&RUUHFWLRQVDQG:RUN5HOHDVH'HSDUWPHQWVRIWHQKDYHLQGLYLGXDOVZLWKLQ
WKHLUSURJUDPVZKRFRXOGEHQHILWIURPWKHVHVHUYLFHV&XUUHQWO\LIDQLQGLYLGXDOUHSRUWVWR
:RUN5HOHDVHLQWR[LFDWHGWKH\DUHHLWKHUWXUQHGDZD\DQGWROGWRREWDLQDQHZDGPLVVLRQGDWHRU
WKH\DUHDGPLWWHGLQWRWKHSURJUDPDQGJRWKURXJKGHWR[LQWKHIDFLOLW\EXWZLWKRXWSURSHU
PHGLFDOFDUHRUVWDIILQJWRVXSHUYLVHWKHGHWR[SURFHVV:RUN5HOHDVHVWDIIUHSRUWHGWKDWPDQ\
RIWKHVHLQGLYLGXDOVDFNQRZOHGJHWKDWWKH\ZLOOQRWEHDEOHWRVXFFHVVIXOO\GHWR[RQWKHLURZQLQ
WKHFRPPXQLW\EHIRUHUHSRUWLQJWRWKHSURJUDPZKLFKUHVXOWVLQWKHPUHSRUWLQJEDFNWRWKH
SURJUDPLQWR[LFDWHGPXOWLSOHWLPHVXQWLOWKH\DUHHYHQWXDOO\UHYRNHGEDFNWRWKHMDLOIRUQRQ
FRPSOLDQFH&RPPXQLW\&RUUHFWLRQVDOVRKDVLQGLYLGXDOVWKDWUHSRUWWRWKHLUWUHDWPHQWRU
UHVLGHQWLDOSURJUDPVLQWR[LFDWHGWKDWFRXOGEHQHILWIURPGHGLFDWHGZLWKGUDZDOPDQDJHPHQW
VHUYLFHVLQWKHFRPPXQLW\7KLVZRXOGEHDJUHDWEHQHILWIRUERWKWKHVWDIIDQGWKHFOLHQWVDVLW
ZRXOGDOORZLQGLYLGXDOVWRUHFHLYHSURSHUZLWKGUDZDOPDQDJHPHQWFDUHUDWKHUWKDQLQGLYLGXDOV
KDYLQJWRGHWR[LQDFULPLQDOMXVWLFHVHWWLQJZLWKRXWDSSURSULDWHO\WUDLQHGVWDII
The Challenge of Medical Needs
,Q/DULPHU&RXQW\WKHVKHHUQXPEHUVRILQGLYLGXDOVFXUUHQWO\GHWR[LI\LQJRQWKHVWUHHWLQ
VKHOWHUVMDLODQGRUWKH(PHUJHQF\'HSDUWPHQW (' LQGLFDWHVDQHHGWRH[SDQGWKH
RULJLQDOIRFXVRQPHGLFDOO\PRQLWRUHGGHWR[LQWRLQFOXGHWKHIOH[LELOLW\WRSURYLGHD

55

^͘WƌĞǀŽƐƚ;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕EŽǀĞŵďĞƌϮϬ͕ϮϬϭϳͿ
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UDQJHRIGHWR[LILFDWLRQVHUYLFHVWKDWPHHWWKHQHHGVRIDZLGHYDULHW\RIFRPPXQLW\
PHPEHUV3URYLGLQJERWKFOLQLFDOO\PDQDJHG VRFLDO DQGPHGLFDOO\PRQLWRUHGGHWR[
RSWLRQVZLOOFUHDWHWKHDELOLW\WRGHWHUPLQHWKHOHYHORIDSHUVRQ¶VGHWR[LILFDWLRQSURFHVV
EDVHGRQWKHLULQGLYLGXDODQGRIWHQFKDQJLQJQHHGVRYHUWLPH
$VWKH15%+IDFLOLW\LVOLFHQVHGDVDVRFLDOGHWR[LWVIXQGLQJPHFKDQLVPGRHVQRWFRYHUVWDII
ZKRDUHOLFHQVHGDQGWUDLQHGDWWKHOHYHOWKDWZRXOGEHQHHGHGIRUPHGLFDOPRQLWRULQJRU
PDQDJHPHQW,QGLYLGXDOVZKRSUHVHQWGLUHFWO\WRWKHGHWR[RUZKRDUHGURSSHGRIIE\ODZ
HQIRUFHPHQWGRQ¶WDOZD\VUHFHLYHPHGLFDOFOHDUDQFHEXWZKHQLQGLYLGXDOVDUHWUDQVIHUUHGWRWKH
GHWR[DIWHUILUVWSUHVHQWLQJWRDQHPHUJHQF\GHSDUWPHQW DVLVXVXDOO\WKHFDVHIRU/DULPHU
&RXQW\UHVLGHQWV 15%+W\SLFDOO\DVNVWKDWWKH\DUHFOHDUHGIRUVRFLDOGHWR[EHIRUHFRPSOHWLQJ
WKHWUDQVIHU
%HFDXVHWKH15%+'HWR[IDFLOLW\GRHVQRWFXUUHQWO\KDYHPHGLFDOSHUVRQQHOLQGLYLGXDOVPD\EH
WUDQVIHUUHGWRWKHHPHUJHQF\URRPDW1RUWKHUQ&RORUDGR0HGLFDO&HQWHULQ*UHHOH\LIWKH\  
EHFRPHQRQUHVSRQVLYHDQGQHHGPHGLFDODWWHQWLRQ  EHFRPHWRRDJJUHVVLYHIRUGHWR[VWDIIWR
KDQGOHRU  KDYHZLWKGUDZDOV\PSWRPVVRVHYHUHWKDWWKH\UHTXLUHPHGLFDWLRQ,QWKHFDVHRI
WKLVWKLUGVFHQDULRWKHLQGLYLGXDOZLOOEHWUDQVIHUUHGWRWKHHPHUJHQF\URRPIRUPHGLFDWLRQ
PDQDJHPHQWDQGWKHQEHUHWXUQHGWRWKH15%+GHWR[IDFLOLW\7RDYRLGPDQ\RIWKHVHWUDQVIHUV
15%+VWDIIUHSRUWHGLQWKDWWKH\ZHUHLQYHVWLJDWLQJRSWLRQVWRSURYLGHVRPHRIWKLV
PHGLFDOFDUHRQVLWHDQGLQ15%+LVDFWLYHO\ZRUNLQJWRGHYHORSPHGLFDOO\PRQLWRUHG
VHUYLFHFDSDELOLW\DQGWKHTXRWHEHORZIURPD15%+UHSRUWHFKRHVWKHUHFRPPHQGDWLRQVEHLQJ
PDGHLQWKLVUHSRUWIRU/DULPHU&RXQW\
³2XUKRSHDQGGUHDPFRQWLQXHVWREHWRGHWHUPLQHDIXQGLQJPHFKDQLVPWRIXQG
QXUVLQJFRYHUDJHIRURXU'HWR[IDFLOLW\,QDGGLWLRQZHQHHGPHGLFDO
RYHUVLJKWDQGSK\VLFLDQURXQGLQJDWOHDVWVHYHUDOKRXUVSHUGD\:KLOHDIDLUO\
FRVWO\HQWHUSULVHZHEHOLHYHWKDWLWZRXOGKDYHVLJQLILFDQWLPSDFWVRQ(5
XWLOL]DWLRQ LQERWKFRXQWLHV DVZHOODVLQFUHDVHRXUDELOLW\WRPDQDJHPHGLFDOO\
RUSV\FKLDWULFDOO\FRPSOH[FOLHQWV´
7KHUHLVDVLJQLILFDQWGLIIHUHQFHEHWZHHQDGHWR[FHQWHUWKDWFDQXWLOL]HPHGLFDOLQWHUYHQWLRQDQG
DVRFLDOGHWR[FHQWHU$FFRUGLQJWRWKH7UHDWPHQW,PSURYHPHQW3URWRFRO 7,3 
Detoxification and Substance Abuse Treatment³6RFLDOGHWR[LILFDWLRQLVSUHIHUDEOHWR
GHWR[LILFDWLRQLQXQVXSHUYLVHGVHWWLQJVVXFKDVWKHVWUHHWVKHOWHUVRUMDLOV´+RZHYHUVRFLDO
GHWR[LILFDWLRQLVQRWWKHUHFRPPHQGHGVWDQGDORQHVWDQGDUGRIFDUH
³7KHPDQDJHPHQWRIDQLQGLYLGXDOLQDOFRKROZLWKGUDZDOZLWKRXWPHGLFDWLRQLVD
GLIILFXOWPDWWHUEHFDXVHWKHLQGLFDWLRQVIRUWKLVKDYHQRWEHHQHVWDEOLVKHGILUPO\
WKURXJKVFLHQWLILFVWXGLHVRUDQ\HYLGHQFHEDVHGPHWKRGV)XUWKHUPRUHWKHFRXUVH
RIDOFRKROZLWKGUDZDOLVXQSUHGLFWDEOHDQGFXUUHQWO\DYDLODEOHWHFKQLTXHVRI

ϱϲ

EŽƌƚŚZĂŶŐĞĞŚĂǀŝŽƌĂů,ĞĂůƚŚ͕,ĞĂůƚŚĂŶĚ,ƵŵĂŶ^ĞƌǀŝĐĞƐŽŵŵƵŶŝƚǇWĂƌƚŶĞƌƐŚŝƉWƌŽŐƌĂŵƌĞƉŽƌƚĨŽƌ:ĂŶƵĂƌǇϭͲ:ƵŶĞϯϬ͕ϮϬϭϱ;ZĞƉ͘Ϳ͘;Ŷ͘Ě͘Ϳ͘
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VFUHHQLQJDQGDVVHVVPHQWGRQRWDOORZXVWRSUHGLFWZLWKFRQILGHQFHZKRZLOORU
ZLOOQRWH[SHULHQFHOLIHWKUHDWHQLQJFRPSOLFDWLRQV´
,PSRUWDQWO\PDQ\LQGLYLGXDOVSDUWLFXODUO\WKRVHZKRZLWKGHSHQGHQFHRQRSLRLGVZLOOEHQHILW
PRVWIURPVWDUWLQJDSSURSULDWHPHGLFDOWUHDWPHQWDWMXVWWKHULJKWSRLQWGXULQJWKHLUGHWR[LILFDWLRQ
DQGWKDWWUHDWPHQWFDQQRWEHJLQLQDVRFLDOGHWR[IDFLOLW\+RZHYHUWKDWWUHDWPHQWFDQEHJLQLQD
IDFLOLW\SURYLGLQJPHGLFDOO\PRQLWRUHGGHWR[LILFDWLRQEHGV
6RPHOLNHWKRVHFXUUHQWO\VSHQGLQJDSSUR[LPDWHO\ILYHKRXUVLQWKH(PHUJHQF\'HSDUWPHQWDWD
KRVSLWDOWRGHWR[HQRXJKWREHUHOHDVHGPD\XWLOL]HVRFLDOGHWR[LQLWLDOO\KRZHYHUWKHVSHFLILF
IRFXVRIVWDIIDQGSURJUDPPLQJRQGHWR[LILFDWLRQDQGDOVRLQUHODWLRQVKLSDQGWUXVWEXLOGLQJ
PD\UHVXOWLQORQJHUVWD\VZLWKJUHDWHUOHYHOVRIGHWR[LILFDWLRQDVZHOODVEHWWHUHQJDJHPHQWLQ
WUHDWPHQWRYHUWLPH7KHDELOLW\WRSURYLGHPRUHLQWHQVLYHGHWR[LILFDWLRQDQGWKHDELOLW\WREHJLQ
LQGXFWLRQRQ0HGLFDWLRQ$VVLVWHG7UHDWPHQW 0$7 LQPHGLFDOO\PRQLWRUHGGHWR[EHGV
SURYLGHVDNH\RSSRUWXQLW\WRDGGUHVVWKHFXUUHQWUHYROYLQJGRRURILQGLYLGXDOVXVLQJKLJKFRVW
VHUYLFHVVXFKDV('VDQGWKHMDLOIRUGHWR[
The Challenge of Receiving Care Far From Home
&XUUHQWO\PRVW/DULPHU&RXQW\FRPPXQLW\PHPEHUVUHFHLYLQJZLWKGUDZDOPDQDJHPHQWPXVWEH
WUDQVSRUWHGWR:HOG&RXQW\IRUGHWR[LILFDWLRQVHUYLFHV7KLVUHVXOWVLQWKHQHHGIRUH[SHQVLYH
WUDQVSRUWDWLRQDQGUHGXFHGHIILFLHQFLHVLQJHWWLQJSHRSOHWRWLPHO\GHWR[VHUYLFHV,WDOVRFUHDWHV
EXUGHQVRQ(PHUJHQF\'HSDUWPHQWVZKLOHSDWLHQWVDUHZDLWLQJIRUWUDQVSRUWDWLRQ$GGLWLRQDOO\
WKLVDOVRFUHDWHVOLPLWDWLRQVRQDSSURSULDWHDIWHUFDUHIROORZXSDQGLQYROYHPHQWRIIDPLO\
PHPEHUVLQWUHDWPHQWSURFHVVHV
Summary of Withdrawal Management Service Gaps
Ȉ 7KHRQO\ZLWKGUDZDOPDQDJHPHQWEHGVDYDLODEOHLQ/DULPHU&RXQW\DUHKRVSLWDOEDVHG
PHGLFDOO\PDQDJHGEHGVZKLFKWKRXJKQHHGHGIRUVRPHDUHIDUPRUHH[SHQVLYHWKDQ
QHHGHGIRUPRVWLQGLYLGXDOVQHHGLQJGHWR[LILFDWLRQ
Ȉ 7KHPDMRULW\RI/DULPHU&RXQW\LQGLYLGXDOVUHFHLYLQJGHWR[LILFDWLRQPXVWEHVHQWWR:HOG
&RXQW\ 1RUWK5DQJH%HKDYLRUDO+HDOWK 
Ȉ 6HUYLFHVDYDLODEOHDW15%+DUHOLPLWHGWRVRFLDOPRGHOGHWR[0HGLFDOO\PRQLWRUHG
ZLWKGUDZDOPDQDJHPHQWLVQRZFRQVLGHUHGWKHEHVWSUDFWLFHIRUDODUJHSURSRUWLRQRIWKRVHLQ
QHHGRIZLWKGUDZDOPDQDJHPHQWFDUH
Ȉ %RWKVRFLDODQGPHGLFDOO\PRQLWRUHGEHGVDUHQHHGHGWREHDEOHWRPHHWWKHIXOOVSHFWUXPRI
ZLWKGUDZDOPDQDJHPHQWQHHGVLQ/DULPHU&RXQW\
Ȉ &XUUHQWO\ZLWKRXWORFDOZLWKGUDZDOPDQDJHPHQWEHGVDQGZLWKERWKJHRJUDSKLFDQG
FDSDFLW\LVVXHVLPSDFWLQJWKHDELOLW\WRXWLOL]H15%+GHWR[LILFDWLRQVHUYLFHVPDQ\/DULPHU
&RXQW\LQGLYLGXDOVDUHEHLQJ³GHWR[HG´LQHPHUJHQF\URRPVDQGLQWKHMDLOVRUUHPDLQRQWKH
VWUHHWWRGHWR[
Ȉ 7UDQVSRUWDWLRQWR:HOG&RXQW\IRUGHWR[LVLQHIILFLHQWDQGH[SHQVLYH

ϱϳ
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Ȉ 8WLOL]DWLRQRIQRQORFDOGHWR[LILFDWLRQVHUYLFHVOLPLWHGDSSURSULDWHDIWHUFDUHIROORZXSDQG
LQYROYHPHQWRIIDPLO\PHPEHUV
Residential Treatment for Substance Use Disorders
2QHRIWKHOHYHOVRIFDUHRQWKH$6$0&RQWLQXXPWKDWLVODUJHO\PLVVLQJIURP/DULPHU&RXQW\
LV&OLQLFDOO\0DQDJHG5HVLGHQWLDO6HUYLFHV5HVLGHQWLDOWUHDWPHQWLVLQGLFDWHGIRULQGLYLGXDOV
GHHPHGWRVSHFLILFDOO\QHHGFDUHRXWVLGHWKHLUQRUPDOOLYLQJDUUDQJHPHQWLQRUGHUWREULQJD
VHULRXVGLVRUGHUXQGHUFRQWURODQGWHDFKWKHLQGLYLGXDOKRZWRPDQDJHLWLQWKHIXWXUH7UHDWPHQW
LVSURYLGHGLQDKLJKO\VWUXFWXUHGVHWWLQJZLWKLQVSHFLDOW\VXEVWDQFHXVHGLVRUGHUWUHDWPHQW
IDFLOLWLHVRUIDFLOLWLHVZLWKDEURDGHUEHKDYLRUDOKHDOWKIRFXVDQGFDQUDQJHIURPVKRUWWHUPVWD\V
RIGD\VWRORQJHUWHUPVWD\VXSWRPRQWKVWKRXJKWKHORQJHUVWD\VDUHXQXVXDO*RRG
RXWFRPHVDUHJHQHUDOO\FRQWLQJHQWRQDGHTXDWHWUHDWPHQWOHQJWK5HVHDUFKE\WKH&HQWHUIRU
6XEVWDQFH$EXVH7UHDWPHQW &6$7 KDVVKRZQWKDWOHQJWKRIVWD\LVSRVLWLYHO\UHODWHGWR
WUHDWPHQWRXWFRPHVDQGWKDWLQFUHDVLQJOHQJWKVRIVWD\LPSURYHWUHDWPHQWRXWFRPHV)RU
UHVLGHQWLDORURXWSDWLHQWWUHDWPHQWSDUWLFLSDWLRQIRUOHVVWKDQGD\VKDVEHHQIRXQGWREHRI
OLPLWHGRUQRHIIHFWLYHQHVVDQGWUHDWPHQWVODVWLQJVLJQLILFDQWO\ORQJHUDUHRIWHQLQGLFDWHG
&XUUHQWO\VXEVWDQFHDEXVHSURYLGHUVJHQHUDOO\DSSHDUWRLQWHUSUHWWKHGDWDWRPHDQWKDWD
FRPELQDWLRQRIWUHDWPHQWPHWKRGRORJLHVIRUDWOHDVWGD\V ZKLFKFRXOGIRUH[DPSOHLQFOXGH
UHVLGHQWLDOLQWHQVLYHRXWSDWLHQWDQGRXWSDWLHQWVHUYLFHV ZRXOGPHHWWKDWGD\PLQLPXP
5HVLGHQWLDOWUHDWPHQWLVGLVWLQJXLVKDEOHIURPLQSDWLHQWWUHDWPHQWVHUYLFHVZKLFKWDNHSODFH
ZLWKLQVSHFLDOL]HGXQLWVLQKRVSLWDOVDQGDUHPRUHJHDUHGWRZDUGVWDELOL]DWLRQ5HVLGHQWLDO
WUHDWPHQWVHUYLFHVDUHFXUUHQWO\FRQVLGHUHGWRKDYHWKHEHVWFKDQFHRIVXFFHVVZKHQWKHFOLHQWLV
DEOHWRUHFHLYHVHUYLFHVLQWKHFRPPXQLW\LQZKLFKVKHZLOOOLYHXSRQFRPSOHWLRQRIWUHDWPHQW
6HQGLQJLQGLYLGXDOVDFURVVWKHVWDWHFDQDOLHQDWHWKHIDPLO\DQGVXSSRUWV\VWHPIURPWKH
WUHDWPHQWSURFHVVUDWKHUWKDQLQFOXGLQJWKHPDQGFDQFUHDWHPRUHVWUXJJOHVZKHQWUDQVLWLRQLQJ
EDFNLQWRWKHFRPPXQLW\
2QHRIWKHJUHDWHVWEDUULHUVWRUHFHLYLQJUHVLGHQWLDOVHUYLFHVLVWKHFRVWRIFDUH0HGLFDLGZKLFK
SURYLGHVDWOHDVWSDUWLDOIXQGLQJIRUPDQ\OHYHOVRIFDUHGRHVQRWSD\IRUUHVLGHQWLDOWUHDWPHQWLQ
DQ\VHWWLQJDOWKRXJKVLQJOHFDVHDJUHHPHQWVKDYHEHHQDSSURYHGRQDQLQIUHTXHQWEDVLV
3ULYDWHSD\UHVLGHQWLDOWUHDWPHQWVHUYLFHVFKDUJHRUPRUHIRUDGD\SURJUDP7KLVFDQ
EHYHU\FRVWSURKLELWLYHIRULQGLYLGXDOVDQGIDPLOLHVKRZHYHULQGLYLGXDOVZKRKDYHWKHPHDQV
WRSD\FDQW\SLFDOO\JHWLQWRWUHDWPHQWWKHVDPHGD\WKH\VHHNVHUYLFHV
0RVWRIWHQ/DULPHU&RXQW\UHVLGHQWVPXVWOHDYHWKHLUFRPPXQLW\WRJDLQDFFHVVWRDIIRUGDEOH
UHVLGHQWLDOWUHDWPHQW)RUWKRVHLQGLYLGXDOVZKRGRQRWKDYHWKHPHDQVWRSD\WKHUHDUHVRPH
SURJUDPVLQ&RORUDGRWKDWKDYHRWKHUIXQGLQJPHFKDQLVPVWKDWKHOSPDNHWKLVOHYHORIFDUHPRUH
DIIRUGDEOHEXWWKRVHDUHYHU\OLPLWHGLPSDFWIHZSHRSOHDQGKDYHZDLWLQJOLVWVWKDWDUHZHHNVWR
PRQWKVORQJ)RUH[DPSOHUHVLGHQWVRI/DULPHU&RXQW\ZKRGRQRWKDYHVLJQLILFDQWPRQHWDU\
UHVRXUFHVDQGQHHGUHVLGHQWLDOFDUHPRVWRIWHQJRWRWKH7UDQVLWLRQDO5HVLGHQWLDO7UHDWPHQW
SURJUDP 757 UXQE\15%+LQ*UHHOH\ZKLFKKDVEHGV7KLVSURJUDPKDVRWKHUIXQGLQJ
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WKDWUHGXFHVWKHDYHUDJHGDLO\FKDUJHWRGD\IDUOHVVWKDQWKHWRRUPRUHGDLO\
FKDUJHVRIRWKHUWUHDWPHQWRSWLRQVDVZHOODVDVOLGLQJIHHVFDOHEDVHGRQLQFRPHWKDWFDQIXUWKHU
UHGXFHWKHGDLO\UDWHWRDURXQG
)URP-DQXDU\±'HFHPEHURQO\/DULPHU&RXQW\UHVLGHQWVZHUHDEOHWR
DFFHVVWKLVVHUYLFH1RUWK5DQJHRIWHQKDVDZDLWLQJOLVWRIWZRWRVL[ZHHNVIRUDGPLVVLRQWR
UHVLGHQWLDOWUHDWPHQWXQOHVVWKHFOLHQWILWVLQWRRQHRIWKHEORFNJUDQWSULRULW\SRSXODWLRQV
SUHJQDQWZRPHQ,9GUXJXVHUVRUZRPHQZLWKGHSHQGHQWFKLOGUHQ $VSDUWRIWKHSURJUDP
FOLHQWVDUHHQFRXUDJHGDQGVXSSRUWHGLQVHHNLQJHPSOR\PHQW2QFHHPSOR\HGWKH\DUH
HQFRXUDJHGEXWQRWUHTXLUHGWRSD\DFHUWDLQSHUFHQWDJHRIWKHLULQFRPHWRKHOSVXSSRUWWKHFRVW
RIWKHLUWUHDWPHQW
)RUUHVLGHQWLDOWUHDWPHQWRXWVLGHRIWKHUHJLRQDVPDOOQXPEHURI/DULPHU&RXQW\UHVLGHQWVKDYH
DFFHVVHGWKH,QWHQVLYH5HVLGHQWLDO3URJUDP ,57 DW$UDSDKRH+RXVHLQWKH'HQYHUDUHD
&RORUDGR¶VODUJHVWSURYLGHURIDGGLFWLRQWUHDWPHQW+RZHYHU$UDSDKRH+RXVHFHDVHGRSHUDWLRQV
LQ-DQXDU\RI(IIRUWVDUHXQGHUZD\WRILOOWKHUHVXOWLQJJDSLQWUHDWPHQWWKURXJKRWKHU
RUJDQL]DWLRQVDQGRSWLRQVWKHUHIRUHLWLVXQNQRZQKRZDFFHVVZLOOEHLPSDFWHGIRU/DULPHU
&RXQW\UHVLGHQWV
7KHODUJHVWSURYLGHURIUHVLGHQWLDO68'VHUYLFHVLQ/DULPHU&RXQW\LV/DULPHU&RXQW\
&RPPXQLW\&RUUHFWLRQV /&&& +RZHYHUWKHDELOLW\WRDFFHVVWKHVHVHUYLFHVLVOLPLWHGWR
WKRVHLQYROYHGLQWKHFULPLQDOMXVWLFHV\VWHP,QDWOHDVWLQGLYLGXDOVUHFHLYHG
UHVLGHQWLDO68'WUHDWPHQWWKURXJK/&&&DQGDQRWKHULQGLYLGXDOVFRPSOHWHGLQWDNHVEXWOHIW
SULRUWRLQLWLDWLQJWUHDWPHQW
)RUWKRVHZKRKDYHVLJQLILFDQWPRQHWDU\UHVRXUFHVWKHUHDUHRWKHURSWLRQVERWKLQVLGHDQG
RXWVLGHRI/DULPHU&RXQW\IRUOLFHQVHGUHVLGHQWLDO68'FDUH:LWKLQ/DULPHU&RXQW\+DUPRQ\
)RXQGDWLRQLQ(VWHV3DUNLVDOLFHQVHGSURYLGHUDVLV1DUFRQRQLQ)RUW&ROOLQV,QQHU%DODQFH
+DUYHVW)DUPDQG$VSHQ5LGJH5HFRYHU\SURYLGHVREHUOLYLQJHQYLURQPHQWVDQGSDUWLDO
KRVSLWDOL]DWLRQDQGLQWHQVLYHRXWSDWLHQWSURJUDPVIRUUHVLGHQWVEXWDUHQRWOLFHQVHGWRSURYLGH
UHVLGHQWLDOWUHDWPHQW
2WKHUOLFHQVHGSURYLGHUVRXWVLGHWKHFRPPXQLW\LQFOXGHWKH9HWHUDQV+RVSLWDOLQ&KH\HQQH
ZKRVHFDWFKPHQWDUHDLQFOXGHV/DULPHU&RXQW\&HQWHQQLDO3HDNV3V\FKLDWULF+RVSLWDOLQ
/RXLVYLOOH0HQWDO+HDOWK3DUWQHUVLQ%RXOGHUDQGWKH6WRXW6WUHHW)RXQGDWLRQLQWKH'HQYHU
PHWURDUHDEXWWKH\VHUYHIHZ/DULPHU&RXQW\UHVLGHQWV6WRXW6WUHHWGRHVQRWFKDUJHFOLHQWVIRU
WKHVHUYLFHVWKHLUSURJUDPLVDZRUNEDVHGSURJUDPZKHUHLQGLYLGXDOVDUHFRQQHFWHGZLWK
HPSOR\PHQWGXULQJWKHLUVWD\LQWKHSURJUDP$SRUWLRQRIWKHLUHDUQLQJVJRWRZDUGWKHLU
WUHDWPHQWFRVWVZKLOHDQRWKHUSRUWLRQRIWKHLUHDUQLQJVJRWRZDUGLQGLYLGXDOVDYLQJVSODQVWR
GHYHORSDILQDQFLDOIRXQGDWLRQXSRQFRPSOHWLRQRIWKLVOHYHORIFDUH
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2WKHUOHYHOVRI5HVLGHQWLDOFDUHLQFOXGH/RZ,QWHQVLW\5HVLGHQWLDO /,5  DNDKDOIZD\KRXVH 
VHUYLFHV $6$0 ZKLFKDUHGHVLJQHGWREXLOGDQGUHLQIRUFHDVWDEOHURXWLQHIRUUHVLGHQWVLQD
VDIHDQGVXSSRUWLYHFRQWH[W3URJUDPFRPSRQHQWVLQFOXGHHGXFDWLRQJURXSFRXQVHOLQJVXSSRUW
E\FHUWLILHGSHUVRQQHORULHQWDWLRQWRHPSOR\PHQWDQGHPSOR\PHQWLQSUHSDUDWLRQWRFRPPXQLW\
UHLQWHJUDWLRQ/,5KRXVHVDUHDSSURSULDWHIRUUHVLGHQWVZKRODFNDVWDEOHOLYLQJHQYLURQPHQWDQG
RWKHUVRFLDOVXSSRUWV1R/,5KRXVHVFXUUHQWO\H[LVWLQ/DULPHU&RXQW\
,QGHSHQGHQWYROXQWDU\VREHUKRXVLQJOLNH³2[IRUG+RXVHV´UHSUHVHQWVDIHDQGVXSSRUWLYHOLYLQJ
HQYLURQPHQWVIRUWKRVHZKRFKRRVHDQGFDQSD\IRUWKLVW\SHRIUHVLGHQFH7KHUHDUHFXUUHQWO\
WKUHH2[IRUG+RXVHVLQ/DULPHU&RXQW\ZLWKDWRWDOFDSDFLW\RIEHGV
)LQDOO\IRUWKRVHZLWKFKURQLFEHKDYLRUDORUVRPDWLFKHDOWKFRQGLWLRQVZKRODFNIDPLO\VRFLDO
VXSSRUWVDQGDUHGLVFRQQHFWHGIURPHPSOR\PHQWDQGRWKHUFRPPXQLW\IXQFWLRQVVXSSRUWHG
KRXVLQJLVDQHIIHFWLYHDQGFRVWHIILFLHQWUHVRXUFHWRKRXVHSHRSOHZLWKFKURQLFDQGVHYHUH
PHQWDOKHDOWKVXEVWDQFHXVHGLVRUGHUVRUGXDOGLDJQRVHVORQJWHUPGLVDELOLWLHVDQGRWKHU
WUDGLWLRQDOO\KLJKXVHUVRIKHDOWKDQGVRFLDOVXSSRUWVHUYLFHV$SHUPDQHQWVXSSRUWLYHKRXVLQJ
IDFLOLW\ZLWKXQLWVH[LVWVLQ/DULPHU&RXQW\DQGDQRWKHUIDFLOLW\LVEHLQJSODQQHGKRZHYHULW
LVHVWLPDWHGE\+RXVLQJ&DWDO\VWWKDWWKUHHIDFLOLWLHVDUHQHHGHGLQRUGHUWRPHHWWKHQHHGVLQRXU
FRPPXQLW\$GGLWLRQDOO\ZKLOHIXQGLQJIRUIDFLOLW\FRQVWUXFWLRQLVDYDLODEOHODFNRIIXQGLQJIRU
WKHVXSSRUWLYHVHUYLFHVLQGLFDWHGE\WKHPRGHOLVRIWHQWKHOLPLWLQJIDFWRUWKDWUHGXFHVWKH
IHDVLELOLW\RIFUHDWLQJDGGLWLRQDOSHUPDQHQWVXSSRUWLYHKRXVLQJSURMHFWV
7KHFKDUWRQWKHIROORZLQJSDJHLOOXVWUDWHVWKHUHVLGHQWLDOFDUHRSWLRQVWKDWDSSHDUWREHPRVW
RIWHQXVHGE\/DULPHU&RXQW\UHVLGHQWVDQGJLYHVDVHQVHRIOHQJWKRIVWD\DQGFRVW
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Figure 6: Licensed SUD Residential Providers Most Used by Larimer County Residents
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7KHGHYHORSPHQWRIDIIRUGDEOHORFDOUHVLGHQWLDO68'FDUHLVFRQVLGHUHGDFULWLFDOO\QHHGHG
EHKDYLRUDOKHDOWKVHUYLFH,WLVYLWDOO\LPSRUWDQWWKDWRQFHDSHUVRQLVZLOOLQJWRSDUWLFLSDWHIXOO\
LQWKHLUWUHDWPHQWWKHWUHDWPHQWEHTXLFNO\DYDLODEOHDQGWKDWFRVWQRWEHDEDUULHUWRFDUH7LPH
LVRIWKHHVVHQFHZKHQDQLQGLYLGXDOUHDFKHVRXWIRUWUHDWPHQWVHUYLFHV³/RQJHUZDLWVIRU
WUHDWPHQWLQFUHDVHWKHRSSRUWXQLWLHVWKDWRWKHUHYHQWVZLOODULVHWKHUHE\IXUWKHULQWHUIHULQJZLWK
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WUHDWPHQWHQWU\´)XUWKHUWKHEHVWFDUHZLOOLQYROYHWKHIDPLO\RUVXSSRUWV\VWHPDQGWKDWLV
EHVWGRQHZKHQWKHWUHDWPHQWLVSURYLGHGORFDOO\6RPHRIWKHSLQQDFOHVRIVXEVWDQFHXVH
GLVRUGHUWUHDWPHQWLQFOXGHVWDUWLQJDVHDUO\LQWKHGLVRUGHUDVSRVVLEOHDQGHQJDJLQJWKHIDPLO\
DQGRWKHUQDWXUDOVXSSRUWVLQWKHWUHDWPHQWSURFHVV:KHQDQLQGLYLGXDOKDVWROHDYHKLVKHU
FRPPXQLW\WRDFFHVVVHUYLFHVIDPLO\SDUWLFLSDWLRQFDQEHKLQGHUHG
Summary of Residential Treatment Service Gaps
Ȉ /DULPHU&RXQW\GRHVQRWKDYHORFDO6KRUW7HUP5HVLGHQWLDO7UHDWPHQWEHGVHYHQWKRXJKWKLV
LVDNH\OHYHORIWKH$6$0FRQWLQXXPRIFDUHIRUVXEVWDQFHXVHGLVRUGHUV
Ȉ 7KRVHQHHGLQJ5HVLGHQWLDO7UHDWPHQWPXVWJRRXWVLGHRIWKHFRPPXQLW\WRUHFHLYHFDUHDQG
YHU\IHZLQGLYLGXDOVDFWXDOO\GRWKLV
Ȉ (YHQZKHQFDUHLVDYDLODEOHRXWVLGHRIWKHFRPPXQLW\DFFHVVWRWKLVFDUHLVOLPLWHGE\ZDLW
OLVWVDQGDIIRUGDELOLW\
Ȉ )DPLO\LQYROYHPHQWDQGFRQWLQXLW\RIFDUHLQWKHORFDOFRPPXQLW\LVOLPLWHGZKHQQRQORFDO
UHVLGHQWLDOWUHDWPHQWVHUYLFHVDUHXWLOL]HG
Ȉ /RZ,QWHQVLW\5HVLGHQWLDO /,5  DNDKDOIZD\KRXVH VHUYLFHVDUHQRWFXUUHQWO\DYDLODEOHLQ
/DULPHU&RXQW\
Ȉ ,QGHSHQGHQWYROXQWDU\VREHUKRXVLQJOLNH³2[IRUG+RXVHV´DUHQRWFXUUHQWO\DYDLODEOHLQ
/DULPHU&RXQW\
Ȉ )XQGLQJIRUWKH³VXSSRUWLYHVHUYLFHV´ZKLFKLQFOXGHWUHDWPHQWIRUPHQWDOLOOQHVVDQG
VXEVWDQFHXVHGLVRUGHUVDPRQJRWKHUVHUYLFHVLVRIWHQDOLPLWLQJIDFWRUWKDWUHGXFHVWKH
IHDVLELOLW\RIFUHDWLQJDGGLWLRQDOSHUPDQHQWVXSSRUWLYHKRXVLQJSURMHFWV
Intensive Outpatient Treatment Programs (IOP)
,QWHQVLYH2XWSDWLHQW7UHDWPHQW3URJUDPV ,23 SURJUDPVDUHDQRWKHUYLWDOSLOODURIWKH
FRQWLQXXPDV,23VHUYHVDOHYHORIFDUHDSSURSULDWHIRULQGLYLGXDOVUHTXLULQJPRUHWKDQVWDQGDUG
RXWSDWLHQWWUHDWPHQW,23LVGHILQHGDVQLQHRUPRUHKRXUV IHZHUWKDQKRXUV RIVWUXFWXUHG
FRXQVHOLQJDQGHGXFDWLRQDOVHUYLFHVSHUZHHN,QWKHVHSURJUDPVLQGLYLGXDOVDWWHQGYHU\
LQWHQVLYHDQGUHJXODUWUHDWPHQWVHVVLRQVPXOWLSOHWLPHVDZHHNHDUO\LQWKHLUWUHDWPHQWIRUDQ
LQLWLDOSHULRG
,QGLYLGXDOVLQ,23FDQVHFXUHDQGRUPDLQWDLQHPSOR\PHQWDVZHOODVDGGUHVVRWKHUDVSHFWVRI
WKHLUOLIHLQQHHGRIDWWHQWLRQZKLOHUHPDLQLQJHQJDJHGLQWUHDWPHQW,23VHUYLFHVFDQEHXVHGIRU
DYDULHW\RISXUSRVHV$VDQHQWU\SRLQWLQWRWUHDWPHQWIRULQGLYLGXDOVDVVHVVHGIRUWKDWOHYHORI
FDUHDVDVWHSXSRSWLRQIURPUHJXODURXWSDWLHQWWUHDWPHQWIRUFOLHQWVLQWKHHYHQWWKHLUFRQGLWLRQ
ZRUVHQVRUDVDVWHSGRZQIURPDQLQSDWLHQWRUUHVLGHQWLDOSURJUDP$IWHUFRPSOHWLQJLQWHQVLYH
RXWSDWLHQWWUHDWPHQWLQGLYLGXDOVRIWHQVWHSGRZQLQWRUHJXODURXWSDWLHQWWUHDWPHQWZKLFKPHHWV
OHVVIUHTXHQWO\DQGIRUIHZHUKRXUVSHUZHHNWRKHOSVXVWDLQWKHLUUHFRYHU\
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8QWLO/DULPHU&RXQW\ZDVHQWLUHO\PLVVLQJWKLVFULWLFDOO\LPSRUWDQWOHYHORIFDUH'XHWRD
GHFLVLRQE\&RORUDGR0HGLFDLGWRFRYHU,23/DULPHU&RXQW\QRZKDVVHYHUDORUJDQL]DWLRQV
RIIHULQJ,23VHUYLFHVVKRZQLQWKHFKDUWEHORZ
Figure 7: Chemical Dependency Intensive Outpatient Programs (IOP) in Larimer County
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,WLVQRWNQRZQZKHWKHUH[LVWLQJVHUYLFHVDUHFDSDEOHRIPHHWLQJWKHFXUUHQWQHHGVIRU,23
3URMHFWLRQVUHODWHGWRWKLVXSGDWHUHSRUWVKRZWKDW,23DGPLVVLRQVZLOOEHQHFHVVDU\WR
PHHWWKHQHHGVRIWKRVHLQGLYLGXDOVEHLQJVHUYHGWKURXJKDIDFLOLW\RIIHULQJPDQ\RIWKHVHUYLFHV
EHLQJUHFRPPHQGHGDQGWKLVZRXOGQRWEHDEOHWREHPHWZLWKFXUUHQWFDSDFLW\,WLVREYLRXVWKDW
WKHFXUUHQWWRWDORI,23WUHDWPHQWVORWVDWDQ\RQHWLPHZLOOQRWEHVXIILFLHQWWRPHHWWKDW
QHHG+RZHYHUGXHWRLQVXUDQFHUHLPEXUVHPHQWIRUWKLVOHYHORIFDUHLWLVKRSHGWKDWDGGLWLRQDO
FDSDFLW\IRU,23FDQEHGHYHORSHGLQWKHFRPPXQLW\WRVXSSRUWWKHJURZLQJQHHG
35

2QHRIWKHELJJHVWUHPDLQLQJFKDOOHQJHVWRLQGLYLGXDOVQHHGLQJ,QWHQVLYH2XWSDWLHQWVHUYLFHVFDQ
EHIRUWKRVHZKRGRQRWKDYHLQVXUDQFHGRQRWKDYHLQVXUDQFHWKDWFRYHUVWKLVFDUHRUZKRKDYH
LQVXUDQFHEXWZKRPXVWVWLOOPHHWGHGXFWLEOHVDQGFRSD\V)RULQVWDQFH0HGLFDUHGRHVQRWFRYHU
,23WUHDWPHQWDQGVRLQRUGHUWRUHFHLYHFDUHFOLHQWVPXVWHLWKHUEHSODFHGLQSDUWLDO
KRVSLWDOL]DWLRQWUHDWPHQWRUDWWHQGPXOWLSOHRXWSDWLHQWWUHDWPHQWJURXSV$QRWKHUNH\FKDOOHQJHLV
WKDWVLQFHWKHUHDUHVWLOOIHZ,23VHUYLFHVRIIHUHGWKHUHDUHQRWPDQ\RSWLRQVIRUZKHQDSHUVRQ
FDQDWWHQGZKLFKFDQEHGLIILFXOWIRUSHRSOHWREDODQFHZLWKZRUNREOLJDWLRQV)LQDOO\EHVW
SUDFWLFHVLQGLFDWHWKDWSRSXODWLRQVSHFLILF,23JURXSVIRUH[DPSOHJURXSVEDVHGRQJHQGHUFDQ
EHPRUHHIIHFWLYHWKDQRSHQJURXSVEXWWKHVHUYLFHVKDYHQRWJURZQLQWKLVFRPPXQLW\WRWKH
H[WHQWWREHDEOHWRRIIHUWKRVH\HW
9HWHUDQVFDQDOVRDFFHVV,23DWWKH&KH\HQQHIDFLOLW\ZKLFKKDVQRZDLWLQJOLVWDOWKRXJKWKH
GLVWDQFHLVDEDUULHU3URJUDPOHQJWKDQGFRVWYDU\DFFRUGLQJWRWKHLQGLYLGXDO¶VVLWXDWLRQ6WDII
UHSRUWWKDWWKHORFDOYHWHUDQVVHUYLFHVDUHDWWHPSWLQJWRHVWDEOLVKVHUYLFHVLQ)RUW&ROOLQV
Summary of Gaps in Intensive Outpatient Treatment
Ȉ :KLOHFXUUHQW,23RSWLRQVDUHJURZLQJLQ/DULPHU&RXQW\LWLVXQNQRZQZKHWKHUH[LVWLQJ
RSWLRQVDUHPHHWLQJWKHFXUUHQWQHHGIRUWKLVOHYHORIFDUH
Ȉ 7KHH[LVWLQJ,23VORWVDYDLODEOHZRXOGQRWEHVXIILFLHQWWRPHHWWKHSURMHFWHGQHHGIRU
,23DGPLVVLRQVUHODWHGWRLQFUHDVHGHQJDJHPHQWLQWUHDWPHQWRIWKRVHLQGLYLGXDOVZKRPLJKW
EHHQJDJHGWKURXJKORFDOGHWR[LILFDWLRQDQGRWKHUSURSRVHGVHUYLFHV+RZHYHUWKHIDFWWKDW
UHLPEXUVHPHQWLVQRZDYDLODEOHIRU,23VHUYLFHVLQGLFDWHVWKHSRWHQWLDOIRUH[SDQGLQJWKHVH
VHUYLFHVWRPHHWWKLVQHHG
Ȉ &OLHQWQHHGLQJ,23VHUYLFHVRIWHQFDQQRWDIIRUGWKHPGXHWRQRWKDYLQJLQVXUDQFHLQVXUDQFH
SODQVQRWFRYHULQJ,23RUKDYLQJKLJKGHGXFWLEOHVDQGFRSD\V
Ȉ &XUUHQWO\ZKLOH,23RSWLRQVDUHJURZLQJLQWKHFRPPXQLW\WKHUHLVDVWLOODQHHGIRUDZLGHU
UDQJHRIRSWLRQVIRU,23VHUYLFHVDWGLIIHUHQWWLPHVDQGORFDWLRQVWRDFFRPPRGDWHFOLHQWOLIH
REOLJDWLRQVDQGZRUNVFKHGXOHV
Ȉ %HVWSUDFWLFHDSSURDFKHVVXFKDVJHQGHURUSRSXODWLRQVSHFLILF,23JURXSVDUHUHFRPPHQGHG
WREHGHYHORSHG
Ȉ 7KHUHDUHVWLOOVRPHXQLQVXUHGLQGLYLGXDOVDQGXQGHULQVXUHGLQGLYLGXDOVZKRKDYHLQVXUDQFH
SODQVZLWKKLJKGHGXFWLEOHVDQGFRSD\VWKDWOLPLWWKHLUDELOLW\WRDIIRUGLQWHQVLYHRXWSDWLHQW
WUHDWPHQW
Medication-Assisted Treatment Services
³0HGLFDWLRQ$VVLVWHG7UHDWPHQW 0$7 LVWKHXVHRIPHGLFDWLRQVLQFRPELQDWLRQZLWK
FRXQVHOLQJDQGEHKDYLRUDOWKHUDSLHVIRUWKHWUHDWPHQWRIVXEVWDQFHXVHGLVRUGHUV$FRPELQDWLRQ
RIPHGLFDWLRQDQGEHKDYLRUDOWKHUDSLHVLVHIIHFWLYHLQWKHWUHDWPHQWRIVXEVWDQFHXVHGLVRUGHUV
DQGFDQKHOSVRPHSHRSOHWRVXVWDLQUHFRYHU\´
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SAMHSA: https://www.integration.samhsa.gov/clinical-practice/mat/mat-overview
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0HGLFDWLRQVXVHGWRWUHDWRSLRLGXVHGLVRUGHULQFOXGHQDOWUH[RQH EUDQGQDPH9LYLWURO 
EXSUHQRUSKLQH FRPPRQEUDQGQDPHV6XER[RQHDQG3UREXSKLQH DQGPHWKDGRQH7KHVHFDQEH
GHOLYHUHGLQDQRXWSDWLHQWVHWWLQJDOWKRXJKGLIIHUHQWUHVWULFWLRQVDSSO\IRUHDFKPHGLFDWLRQ
0HWKDGRQHKDVEHHQXVHGIRUGHFDGHVEXWPXVWEHDGPLQLVWHUHGLQDKLJKO\VWUXFWXUHGFOLQLFWKDW
LVFHUWLILHGDVDQRSLRLGWUHDWPHQWSURJUDP 273 E\6$0+6$1DOWUH[RQHLVPRVWRIWHQXVHGDV
DQH[WHQGHGUHOHDVHLQMHFWDEOHDGPLQLVWHUHGPRQWKO\DQGFDQEHSUHVFULEHGDQGDGPLQLVWHUHGE\
DQ\KHDOWKFDUHSURYLGHUZKRLVOLFHQVHGWRSUHVFULEHPHGLFDWLRQV
Local Availability of Medication-Assisted Treatment
/RFDODYDLODELOLW\RI0$7KDVJUHDWO\H[SDQGHGLQWKHSDVWIHZ\HDUVDQGFRQWLQXHVWREHFRPH
LQFUHDVLQJO\DFFHVVLEOHWRSDWLHQWVDVPRUHORFDWLRQVRSHQSURYLGHUVH[SDQGWKHLUFDVHORDGVDQG
RSWLRQVIRUVOLGLQJVFDOHDQG0HGLFDLGSD\PHQWVDUHDFFHSWHG7KHUHDUHVHYHUDOFOLQLFVWKDWQRZ
RIIHU0HGLFDWLRQ$VVLVWHG7UHDWPHQWLQ/DULPHU&RXQW\
6XER[RQHLVDYDLODEOHWKURXJKSURJUDPVDW6XPPLW6WRQH+HDOWK3DUWQHUV6XQULVH&RPPXQLW\
+HDOWKWKH&RORUDGR&OLQLF)URQW5DQJH&OLQLFDQGFHUWDLQRWKHUSURYLGHUVLQSULPDU\FDUH
)DPLO\0HGLFLQH&HQWHUDQGWKH6DOXG&OLQLFRIIHU6XER[RQHSURJUDPVWRSDWLHQWVRIWKHLU
SULPDU\FDUHFOLQLFVDQG&RORUDGR6WDWH8QLYHUVLW\RIIHUVDOOIRUPVRI0HGLFDWLRQ$VVLVWHG
7UHDWPHQWWRHQUROOHGVWXGHQWVZKRDUHLQQHHGRIWKRVHVHUYLFHV%HKDYLRUDO+HDOWK*URXSLVD
FHUWLILHGRSLRLGWUHDWPHQWSURJUDPDQGRIIHUVERWKPHWKDGRQHDQGVXER[RQH
9LYLWUROLVQRZDYDLODEOHORFDOO\WRSDWLHQWVDWWKHIROORZLQJFOLQLFVDOORIZKLFKWDNH0HGLFDLG
H[FHSWIRU$VSHQ5LGJH1RUWK
Ȉ
Ȉ
Ȉ
Ȉ
Ȉ
Ȉ

)URQW5DQJHFOLQLFV
$VSHQ5LGJH1RUWK
&OHDU9LHZ%HKDYLRUDO+HDOWK IRUGHWR[SDWLHQWV 
6XPPLW6WRQH DQG6XQULVH&OLQLFYLD6XPPLW6WRQH 
+DUPRQ\)RXQGDWLRQ
1RUWK5DQJH%HKDYLRUDO+HDOWK WRRNRQPDQ\VW$OOLDQFHFOLHQWVVRVRPHRIRXU
/DULPHUSHRSOHOLNHO\HQGHGXSZLWKWKHP 
Ȉ &KH\HQQH9$KRVSLWDO
Ȉ &RORUDGR6WDWH8QLYHUVLW\ VWXGHQWVRQO\ 

$QXPEHURISULYDWHSK\VLFLDQVRIIHU0HGLFDWLRQ$VVLVWHG7UHDWPHQWLQRQHIRUPRUDQRWKHUDQG
WKDWQXPEHULVLQFUHDVLQJRYHUWLPH)RUDOLVWRISURYLGHUVRIIHULQJ0$7VHH$SSHQGL[-
Summary of Gaps in Medication Assisted Treatment
Ȉ :KLOHDFFHVVWR0HGLFDWLRQ$VVLVWHG7UHDWPHQWLVLPSURYLQJLQ/DULPHU&RXQW\WKHUHDUH
VWLOOFKDOOHQJHVDQGEDUULHUV(YHQZLWKLQFUHDVHGFDSDFLW\IRU0$7DVWKHQXPEHURISHRSOH
ZLWKRSLRLGXVHGLVRUGHUVJURZVFDSDFLW\ZLOOQHHGWRH[SDQGWRPHHWWKHQHHG
Ȉ /LPLWVRQWKHQXPEHURILQGLYLGXDOVZKRFDQEHVHUYHGE\HDFKSUDFWLWLRQHUFXUUHQWO\LPSDFW
FDSDFLW\DVGRHVSURYLGHUXQGHUVWDQGLQJRI0$7DQGZLOOLQJQHVVWREHLQYROYHGZLWKWKLV
W\SHRIWUHDWPHQW
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Ȉ 3DWLHQWVRQ0$7RIWHQKDYHDYDULHW\RIFRPSOH[QHHGVWKDWUHTXLUHPRGHUDWHWRLQWHQVLYH
FDUHFRRUGLQDWLRQWKDWLVOLPLWHGLQWKHFRPPXQLW\)RULQVWDQFHHYHQRQ0$7DSDWLHQW¶V
DFXLW\RIQHHGVFDQYDU\ZLGHO\RYHUWLPHUHTXLULQJWKHQHHGWRQDYLJDWHWRGLIIHUHQWOHYHOV
RIFDUHVRPHRIZKLFKGRQ¶WH[LVWDQGRWKHUVWKDWPD\QRWDOORZFRQWLQXDWLRQRQ0$7
Ȉ )RUWKRVHRQ0$7DWWLWXGHVWRZDUGVPHGLFDWLRQVWKDWUHGXFHFUDYLQJVIRURSLRLGVDQG
DOFRKRORIWHQLPSDFWSROLFLHVDQGSURFHGXUHVWKDWHLWKHUGRQRWDOORZIRUSUHVFULSWLRQRI0$7
LQFHUWDLQVHWWLQJV VXFKDVUHVLGHQWLDOWUHDWPHQWRUFULPLQDOMXVWLFH RUUHTXLUHFHVVDWLRQRI
0$7ZKLOHLQWKDWVHWWLQJ
Ȉ 6RPHIRUPVRI0$7ZLWKSURYHQHIIHFWLYHQHVVPD\QRWEHSUHVFULEHGGXHWRKLJKHU
DVVRFLDWHGFRVWVDQGPD\QRWEHDIIRUGDEOHWRWKRVHZKRDUHXQLQVXUHGXQGHULQVXUHGRUKDYH
LQVXUDQFHSODQVWKDWGRQ¶WFRYHUVSHFLILFIRUPVRI0$7
Ȉ 7KHUHDUHVWLOOVRPHXQLQVXUHGLQGLYLGXDOVDQGXQGHULQVXUHGLQGLYLGXDOVZKRKDYHLQVXUDQFH
SODQVZLWKKLJKGHGXFWLEOHVDQGFRSD\VWKDWOLPLWWKHLUDELOLW\WRDIIRUG0$7
Outpatient Treatment Services
6LQFHRXWSDWLHQWVHUYLFHVDUHDNH\SDUWRIWKHFRQWLQXXPRIWUHDWPHQWVHUYLFHVLQDQ\EHKDYLRUDO
KHDOWKWUHDWPHQWV\VWHPRXWSDWLHQWVHUYLFHVZHUHDOVRH[DPLQHGLQRUGHUWRDVVHVVZKDWFXUUHQWO\
H[LVWVLQ/DULPHU&RXQW\
7KHYDVWPDMRULW\RIVXEVWDQFHXVHGLVRUGHU 68' WUHDWPHQWVHUYLFHVDYDLODEOHWR/DULPHU
&RXQW\UHVLGHQWVIDOOZLWKLQWKHRXWSDWLHQWFDWHJRU\RQWKHFRQWLQXXP7KHUHDUHVHYHUDO
RUJDQL]DWLRQVLQWKHFRXQW\SURYLGLQJ68'RXWSDWLHQWVHUYLFHV)RULQVWDQFH6XPPLW6WRQH
+HDOWK3DUWQHUVKDV)7(GHGLFDWHGWRRXWSDWLHQWVHUYLFHV2WKHURUJDQL]DWLRQVRIIHULQJ
RXWSDWLHQW68'VHUYLFHVLQFOXGH0RXQWDLQ&UHVW%HKDYLRUDO+HDOWK+DOI0RRQ5HVRXUFHV
+HDUW&HQWHUHG&RXQVHOLQJDQG$1HZ3HUVSHFWLYH
,QDGGLWLRQWRJHQHUDO68'RXWSDWLHQWVHUYLFHVIRUWKHJHQHUDOSRSXODWLRQWKHUHDUHRXWSDWLHQW
WUHDWPHQWVHUYLFHVDYDLODEOHERWKLQGLYLGXDOO\DQGLQJURXSVIRUWKRVHZLWKFRRFFXUULQJPHQWDO
LOOQHVVDQGVXEVWDQFHXVHGLVRUGHUV WKURXJK6XPPLW6WRQHWKH+8%IRUWKRVHZLWKDQRSHQ
&KLOG3URWHFWLRQFDVHDQGWKH$VVHUWLYH&RPPXQLW\7UHDWPHQW&RPPXQLW\'XDO'LVRUGHU
7UHDWPHQW7HDP 7KHUHLVDOVRRQH68'FOLQLFLDQLQ)RUW&ROOLQVSURYLGLQJRXWSDWLHQWWUHDWPHQW
IRUYHWHUDQVDQGWKHUHLVDSURJUDPRIIHULQJ68'VHUYLFHVIRUFRXUWRUGHUHGGRPHVWLFYLROHQFH
FOLHQWV$GGLWLRQDOO\VXEVWDQFHXVHGLVRUGHUWUHDWPHQWLVDYDLODEOHIRUVRPHSHRSOHLQYROYHGLQ
WKHFULPLQDOMXVWLFHV\VWHPWKURXJK$OWHUQDWLYHVWR,QFDUFHUDWLRQIRU,QGLYLGXDOVZLWK0HQWDO
+HDOWK1HHGV $,00 WKH:HOOQHVV&RXUWDQGWKH5HVLGHQWLDO'XDO'LVRUGHU7UHDWPHQW
5''7 SURJUDP
2YHUVHYHQW\SULYDWHPHQWDOKHDOWKSURYLGHUVOLVWKDYLQJD&HUWLILHG$GGLFWLRQ&RXQVHORU &$& 
RU/LFHQVHG$GGLFWLRQV&RXQVHORU /$& TXDOLILFDWLRQRUOLVWVXEVWDQFHXVHFRXQVHOLQJDVRQHRI
WKHLUVSHFLDOWLHVRQWKH/DULPHU&RXQW\UHIHUUDOZHEVLWHZZZ+HDOWK,QIR6RXUFHFRP+RZHYHU
WKHVHDUHLQGHSHQGHQWSUDFWLWLRQHUVIRUZKRPSD\HUVRXUFHVDFWXDODYDLODELOLW\DQGFRQQHFWLRQ
WRRWKHUSDUWVRIWKHWUHDWPHQWV\VWHPLVXQNQRZQWKXVLWLVGLIILFXOWWRGHWHUPLQHWKHFDSDFLW\RI
WKHVHSURYLGHUVIRUILOOLQJWKHQHHGIRURXWSDWLHQWVXEVWDQFHXVHGLVRUGHUWUHDWPHQW
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7KHUHLVDQHFGRWDOHYLGHQFHWKDWRUJDQL]DWLRQVDUHKDYLQJVRPHGLIILFXOW\LQKLULQJOLFHQVHG
EHKDYLRUDOKHDOWKFOLQLFLDQVDQGWKLVPD\DOVRLQFOXGHWKRVHZKRDUHFHUWLILHGRUOLFHQVHGWR
VSHFLDOL]HLQWKHWUHDWPHQWRIVXEVWDQFHXVHGLVRUGHUV
)LQDOO\WKHUHDUHDERXWRUJDQL]DWLRQVSURYLGLQJ'ULYLQJ8QGHUWKH,QIOXHQFH '8, VHUYLFHV
EXWWKHVHVHUYLFHVDUHSV\FKRHGXFDWLRQDOLQQDWXUHDQGDUHQRWFRQVLGHUHGRXWSDWLHQWWUHDWPHQW
$UHFHQWFKDQJHWKDWKDVPDGHDGLIIHUHQFHIRUWKRVHZKRKDYHORZLQFRPHVDQGDUHLQQHHGRI
RXWSDWLHQWWUHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUVZDVWKHH[SDQVLRQRI0HGLFDLGWRDGXOWV
ZLWKORZLQFRPHV6LQFH0HGLFDLGSURYLGHVPHGLFDOO\QHFHVVDU\RXWSDWLHQWVHUYLFHVIRULWV
FOLHQWVWKHUHLVDSD\HUVRXUFHWKDWZDVQRWSUHYLRXVO\DYDLODEOHZKLFKKDVUHVXOWHGLQWKH
H[SDQVLRQRIRXWSDWLHQWVHUYLFHVDQGSURYLGHVOLNHOLKRRGWKDWRXWSDWLHQWVHUYLFHVFDQH[SDQGHYHQ
PRUHWREHWWHUPHHWORFDOQHHG
7KHUHDUHVWLOOVRPHXQLQVXUHGLQGLYLGXDOVDQGXQGHULQVXUHGLQGLYLGXDOVZKRKDYHLQVXUDQFH
SODQVZLWKKLJKGHGXFWLEOHVDQGFRSD\VWKDWOLPLWWKHLUDELOLW\WRDIIRUGRXWSDWLHQWWUHDWPHQW
Summary of Gaps in Outpatient Treatment
Ȉ ,WLVXQNQRZQZKHWKHUH[LVWLQJRSWLRQVIRURXWSDWLHQWWUHDWPHQWDUHPHHWLQJWKHFXUUHQWQHHG
IRUWKLVOHYHORIFDUH
Ȉ ,WLVOLNHO\WKDWH[LVWLQJFDSDFLW\IRURXWSDWLHQWWUHDWPHQWZRXOGQHHGWRLQFUHDVHLQRUGHUWR
PHHWWKHSURMHFWHGQHHGIRUDERXWRXWSDWLHQWDGPLVVLRQVUHODWHGWRLQFUHDVHG
HQJDJHPHQWLQWUHDWPHQWRIWKRVHLQGLYLGXDOVZKRPLJKWEHHQJDJHGWKURXJKORFDO
GHWR[LILFDWLRQDQGRWKHUSURSRVHGVHUYLFHV+RZHYHUWKHIDFWWKDWWKHUHDUHSD\RUVRXUFHVIRU
RXWSDWLHQWWUHDWPHQWLQGLFDWHVWKHSRWHQWLDOIRUH[SDQGLQJWKHVHVHUYLFHVWRPHHWWKLVQHHG
Ȉ /RFDOZRUNIRUFHFDSDFLW\HVSHFLDOO\IRUOLFHQVHGSURYLGHUVPD\KDPSHUWKHH[SDQVLRQRI
RXWSDWLHQWVHUYLFHV
Ȉ 7KHUHDUHVWLOOVRPHXQLQVXUHGLQGLYLGXDOVDQGXQGHULQVXUHGLQGLYLGXDOVZKRKDYHLQVXUDQFH
SODQVZLWKKLJKGHGXFWLEOHVDQGFRSD\VWKDWOLPLWWKHLUDELOLW\WRDIIRUGRXWSDWLHQWWUHDWPHQW
Ȉ &DUHFRRUGLQDWLRQIRULQGLYLGXDOVZLWKFRPSOH[QHHGVZKRDUHUHFHLYLQJRXWSDWLHQWWUHDWPHQW
DQGZKRQHHGWRDFFHVVRWKHUVHUYLFHVLQWKHFRPPXQLW\LVDYDLODEOHIRUVRPHEXWPDQ\QHHG
WKLVW\SHRIDVVLVWDQFHDQGFDQQRWDFFHVVLW

Existing Capacity of Critical Treatment Services for Mental Illness in Larimer
County
:KLOHDZLGHUDQJHRIVHUYLFHVIRFXVHGVSHFLILFDOO\RQWKHWUHDWPHQWRIPHQWDOLOOQHVVDUH
LPSRUWDQWLQDEHKDYLRUDOKHDOWKWUHDWPHQWV\VWHPUHFRPPHQGDWLRQVLQWKHUHSRUWIRFXVHG
SULPDULO\RQRQHNH\OHYHORIWUHDWPHQWNQRZQWREHQHHGHGLQ/DULPHU&RXQW\±WKH$FXWH
7UHDWPHQW8QLW $78 OHYHORIFDUH,QZLWKWKHGHYHORSPHQWRID&ULVLV6WDELOL]DWLRQ8QLW
&68 LQ/DULPHU&RXQW\LQLWLVEHOLHYHGWKDWWKHFDUHSURYLGHGE\DQ$78LVQRZ
DYDLODEOHWKURXJKWKH&68+RZHYHUWKHFRQWLQXXPRIFDUHZRXOGZRUNEHVWLIWKH&ULVLV
6WDELOL]DWLRQ8QLWZHUHORFDWHGRQVLWHZLWK:LWKGUDZDO0DQDJHPHQWVHUYLFHVDQG5HVLGHQWLDO
7UHDWPHQW2SWLRQVIRU68'VIRUUHDVRQVGHVFULEHGEHORZ
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$VXPPDU\RIERWK$78DQG&68OHYHOVRIFDUHLVSURYLGHGEHORZ
Acute Treatment Unit (ATU)
$VGHILQHGE\WKH&RORUDGR'HSDUWPHQWRI3XEOLF+HDOWKDQG(QYLURQPHQW &'3+( DQ$FXWH
7UHDWPHQW8QLW $78 LVDIDFLOLW\RUDGLVWLQFWSDUWRIDIDFLOLW\IRUVKRUWWHUPSV\FKLDWULFFDUH
ZKLFKPD\LQFOXGHVXEVWDQFHXVHGLVRUGHUWUHDWPHQWDQGZKLFKSURYLGHVDWRWDOKRXU
WKHUDSHXWLFDOO\SODQQHGDQGSURIHVVLRQDOO\VWDIIHGHQYLURQPHQWIRUSHUVRQVZKRGRQRWUHTXLUH
LQSDWLHQWKRVSLWDOL]DWLRQEXWQHHGPRUHLQWHQVHDQGLQGLYLGXDOVHUYLFHVWKDQDUHDYDLODEOHRQDQ
RXWSDWLHQWEDVLVVXFKDVFULVLVPDQDJHPHQWDQGVWDELOL]DWLRQVHUYLFHV
$FXWH7UHDWPHQW8QLWVVHUYHDQLPSRUWDQWSXUSRVHLQDFRPPXQLW\FRQWLQXXPRIFDUH6KRUW
WHUPVXEDFXWHSV\FKLDWULFFDUHDVVLVWVDQLQGLYLGXDOZKRPD\EHKDUPIXOWRWKHPVHOYHVRURWKHUV
DQGUHTXLUHVVWDELOL]DWLRQDQGHYDOXDWLRQ7KH\DUHVLJQLILFDQWO\OHVVFRVWO\WKDQLQSDWLHQW
KRVSLWDOL]DWLRQ$78VDOVRVHUYHDVDEULGJHWRORQJHUWHUPFDUHDQGWUHDWPHQWVHUYLFHV
7KHUHDUHFXUUHQWO\QR$78VLQ/DULPHU&RXQW\7KHFORVHVW$78LVDEHGIDFLOLW\LQ
*UHHOH\UXQE\15%+7KHDYHUDJHOHQJWKRIVWD\LQZDVGD\V7KHDQQXDO
RFFXSDQF\UDWHLV:KLOHWKH$78LQ:HOG&RXQW\LVQRWDOZD\VDFFHVVLEOHWKHUHDUHRWKHU
RSWLRQVIRUDFXWHWUHDWPHQWLQ/RXLVYLOOHDQG$UDSDKRH&RXQW\:LWKLQWKH15%+V\VWHP
LQGLYLGXDOVZKRDUHLQWR[LFDWHGDQGDOVRGHPRQVWUDWHDQHHGIRUPHQWDOKHDOWKFULVLVVHUYLFHVDUH
ILUVWDGPLWWHGWRWKHGHWR[2QFHGHWR[LVSURJUHVVLQJWKH\DUHHYDOXDWHGIRUPHQWDOKHDOWK
FRQFHUQVDQGDGPLWWHGWRWKH$78ZKHQDSSURSULDWH+RZHYHUZKHQLQGLYLGXDOVKDYHWROHDYH
WKHLUFRPPXQLW\IRUVHUYLFHVWKHUHLVQRWRIWHQVHDPOHVVFRQQHFWLRQWRRQJRLQJFDUHZKLFKKHOSV
WRSUHYHQWIXWXUHFULVHV
+DYLQJDORFDO$78ZRXOGJLYHDPRUHDSSURSULDWHDQGORZHUFRVWRSWLRQIRUSDWLHQWVZKRQHHG
VWDELOL]DWLRQEXWGRQ¶WUHTXLUHKRVSLWDOL]DWLRQ2WKHUEHQHILWVLQFOXGHSURYLGLQJHDVLHUDFFHVVIRU
IDPLO\VXSSRUWDQGHDVLHUWUDQVLWLRQWRWKHQH[WOHYHORIFDUHGXHWRLWVH[LVWHQFHLQRXUORFDO
FRPPXQLW\:KHQVLJQLILFDQWFDUHLVQHHGHGEXWQRWDWWKHOHYHORILQSDWLHQWKRVSLWDOL]DWLRQDQ
$78DOVRRIIHUVDVLJQLILFDQWO\OHVVFRVWO\DOWHUQDWLYHWRKRVSLWDOL]DWLRQ3URYLGHUVKDYH
FRQVLVWHQWO\VWDWHGWKDWVRPHDGPLVVLRQVWR0RXQWDLQ&UHVW%HKDYLRUDO+HDOWK&HQWHUKDYHEHHQ
PDGHEHFDXVHRIWKHQHHGIRUTXLFNVHUYLFHVZLWKSV\FKLDWULFFDUHEXWWKDWIRUVRPHSDWLHQWV
WKHFDUHGRHVQRWKDYHWREHDWWKHLQSDWLHQWKRVSLWDOL]DWLRQOHYHO
Crisis Stabilization Unit (CSU)
7KHVWDWHRI&RORUDGREHJDQSURYLGLQJSDUWLDOIXQGLQJWRDGG&ULVLV6WDELOL]DWLRQ8QLWV &68 LQ
LQYDULRXVORFDWLRQVLQWKHVWDWH,Q/DULPHU&RXQW\6XPPLW6WRQH+HDOWK3DUWQHUVRSHQHG
WKH&RPPXQLW\&ULVLV&OLQLFLQ)RUW&ROOLQVLQZKLFKSURYLGHVZDONLQDQGPRELOH
VHUYLFHVWRSHRSOHZLWKDVHOILGHQWLILHGEHKDYLRUDOKHDOWKFULVLV7KLVIDFLOLW\DGGUHVVHVWKH
LPPHGLDWHFULVLVQHHGVRILQGLYLGXDOVDQGIDPLOLHVLQDOORI/DULPHU&RXQW\&XUUHQWO\WKLV
IDFLOLW\WDNHVDSSUR[LPDWHO\FULVLVFDOOVLQD\HDUZLWKRYHUZDONLQVHUYLFHVDQG
DGPLVVLRQVWRFULVLVVWDELOL]DWLRQEHGVKRZHYHUWKHIDFLOLW\LVRSHUDWLQJDWDSSUR[LPDWHO\
RIFDSDFLW\VRWKHUHLVURRPIRUJURZWK:KHQDSHUVRQLVDGPLWWHGWKH&ULVLV6WDELOL]DWLRQ
8QLWFDQSURYLGHXSWRILYHGD\VRILQWHQVLYHVHUYLFHVIRUDGXOWVLQQHHGRIVWDELOL]DWLRQ
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LQFOXGLQJWKRVHRQDKRXUPHQWDOKHDOWKKROG,Q*UHHOH\15%+¶V$78DOVRSURYLGHV&68
VHUYLFHVIRUUHVLGHQWVRI:HOG&RXQW\
Change in Recommendations Regarding Crisis Stabilization Unit (CSU) vs. Acute
Treatment Unit (ATU)
7KHGLIIHUHQFHVEHWZHHQDQ$FXWH7UHDWPHQW8QLW $78 OHYHORIFDUHDQGD&ULVLV6WDELOL]DWLRQ
8QLW &68 OHYHORIFDUHDUHPLQLPDO:KLOHFUHDWLQJDORFDO$FXWH7UHDWPHQW8QLW $78 ZDV
RQHRIWKHRULJLQDOUHFRPPHQGDWLRQVLQWKH³5HFRPPHQGDWLRQV´UHSRUWDQGZDVGHHPHGD
FULWLFDOQHHGFXUUHQWUHFRPPHQGDWLRQVKDYHFKDQJHGDVDUHVXOWRIWKHORFDO&ULVLV6WDELOL]DWLRQ
8QLW &68 WKDWQRZH[LVWVLQ/DULPHU&RXQW\
7KH/DULPHU&RXQW\&68LIORFDWHGDWWKHQHZIDFLOLW\EHLQJSURSRVHGFRXOGPHHWDOORIWKH
QHHGVWKDWDQ$78FRXOGSURYLGLQJDFORVHPRUHTXLFNO\DFFHVVLEOHIDFLOLW\ZLWKUHDG\
SV\FKLDWULFFDUHIRUWKRVHH[SHULHQFLQJWKHQHHGIRUVHUYLFHVDQGDPRUHUREXVWHQWU\SRLQW
LQWRWKHFRQWLQXXPRIVHUYLFHVEHLQJGHYHORSHGZLWKLQWKHIDFLOLW\DQGLQWKHFRPPXQLW\7KHUH
ZRXOGEHDYHU\VLJQLILFDQWEHQHILWRIORFDWLQJWKH&68LQWKHVDPHIDFLOLW\ZLWKZLWKGUDZDO
PDQDJHPHQWVHUYLFHVVLQFH&68VGRQ¶WSURYLGHZLWKGUDZDOPDQDJHPHQW7KLVPHDQVWKDW
FXUUHQWO\SDWLHQWVZLWKGUXJVRUDOFRKROLQWKHLUV\VWHPDUHRIWHQGLYHUWHGWRWKH(PHUJHQF\
5RRP15%+LQ*UHHOH\RULQSDWLHQWKRVSLWDOL]DWLRQ$PRUHHIILFLHQWDQGKLJKHUVWDQGDUGRI
FDUHIRUDSHUVRQZKRLVH[SHULHQFLQJERWKDPHQWDOKHDOWKGLVRUGHUDQGDVXEVWDQFHXVHGLVRUGHU
ZRXOGEHWREHDEOHWRVHUYHWKHPLQRQHIDFLOLW\PDNLQJLWHDV\WRIOH[LEO\DQGTXLFNO\SODFH
WKHPLQWKHOHYHORIFDUHDSSURSULDWHIRUWKHLUVWDJHRIQHHGDQGPRYHWKHPDVQHHGVFKDQJH
Summary of Gaps in ATU/CSU Level of Care
Ȉ :KLOH/DULPHU&RXQW\GRHVQRWFXUUHQWO\KDYHDQ$78LWGRHVKDYHD&68ZKLFKKDV
FDSDFLW\WRH[SDQGVHUYLFHVWRPHHWLQFUHDVLQJQHHGVRYHUWLPHDQGZKLFKSURYLGHVWKHVDPH
OHYHORIFDUHDVDQ$78
Ȉ &XUUHQWOLPLWDWLRQVRQWKHH[LVWLQJ&68LQFOXGHWKHLQDELOLW\WRHIIHFWLYHO\VHUYHLQGLYLGXDOV
LQQHHGRIGHWR[LILFDWLRQIURPVXEVWDQFHVZKLFKUHVXOWVLQLQGLYLGXDOVQHHGLQJWREH
WUDQVSRUWHGIURPWKH&68WRDGHWR[LILFDWLRQIDFLOLW\ RURIWHQHQGLQJXSLQWKH(PHUJHQF\
'HSDUWPHQWDWORFDOKRVSLWDOV LIWKH\DUHLQFULVLVEXWKDYHDOFRKRORUGUXJVLQWKHLUV\VWHP
%HVWSUDFWLFHLQGLFDWHVWKDWWKHVLWLQJRI&68VHUYLFHVDWWKHVDPHORFDWLRQDVZLWKGUDZDO
PDQDJHPHQWVHUYLFHVLVDQHIIHFWLYHSUDFWLFH

Other Significant Community Needs Identified
,QVSHDNLQJZLWKFLWL]HQVFDUHSURYLGHUVDQGRWKHUVWKURXJKRXWWKHSURFHVVRIFUHDWLQJWKHVH
UHFRPPHQGDWLRQVWZRRWKHUWKHPHVHPHUJHGLQWHUPVRIFRPPXQLW\LQWHUHVWVDQGQHHGVUHODWHG
WREHKDYLRUDOKHDOWKFDUHDQGVXSSRUW $QLQWHUHVWLQHDUO\LGHQWLILFDWLRQDQGLQWHUYHQWLRQZLWK
\RXWKDQGIDPLOLHVDQG $QLQWHUHVWLQVXLFLGHSUHYHQWLRQ
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Early Identification and Intervention with Youth and Families
,WLVZLGHO\VKRZQWKDWWKHHDUOLHULGHQWLILFDWLRQRIPHQWDOLOOQHVVDQGVXEVWDQFHXVHLVVXHV
KDSSHQVWKHEHWWHUWKHRXWFRPHVGXHWRWKHDELOLW\WRLQLWLDWHLQWHUYHQWLRQDQGVXSSRUWHDUOLHU
:KLOHWKHPDMRULW\RIVHUYLFHVLQFOXGHGLQWKLVUHSRUWIRFXVRQDGXOWVWKH*XLGDQFH7HDP
FUHDWLQJWKHVHUHFRPPHQGDWLRQVLVDZDUHRIFRPPXQLW\LQWHUHVWLQHDUO\LGHQWLILFDWLRQDQG
LQWHUYHQWLRQDQGUHFRJQL]HVWKHQHHGWRVXSSRUWLGHQWLILFDWLRQWUHDWPHQWDQGVXSSRUWVHUYLFHVWKDW
ZLOOEHQHILWIDPLOLHVDQG\RXWK:KLOHVSHFLILFUHFRPPHQGDWLRQVZRXOGUHTXLUHIXUWKHUVWXG\WR
GHYHORSSRWHQWLDODUHDVRIIRFXVLQFOXGHVXSSRUWLQJ\RXWKVXEVWDQFHXVHSUHYHQWLRQ
SURJUDPPLQJH[SDQGLQJH[LVWLQJSURJUDPPLQJLPSURYLQJWKHFRQQHFWLRQEHWZHHQVFKRROV
HDUO\LGHQWLILFDWLRQDQGWUHDWPHQWVHUYLFHVIRU\RXWKDQGIDPLOLHVDQGLQFUHDVLQJDFFHVVWRFKLOG
DQGDGROHVFHQWSV\FKRORJLFDODQGSV\FKLDWULFVHUYLFHV
Suicide Prevention
$OWKRXJK/DULPHU&RXQW\¶VVXLFLGHUDWHLVKLJKHUWKDQWKHQDWLRQDODYHUDJHOLWWOHIXQGLQJLV
FXUUHQWO\DYDLODEOHWRVXSSRUWGHGLFDWHGVXLFLGHSUHYHQWLRQSURJUDPPLQJDOWKRXJKPRGHOVZLWK
HYLGHQFHRIHIIHFWLYHQHVVH[LVW$JDLQZKLOHVSHFLILFUHFRPPHQGDWLRQVKDYHQRW\HWEHHQPDGH
SRWHQWLDODUHDVRIVXSSRUWLQFOXGHVXSSRUWLQJWKHVXVWDLQDELOLW\RIFXUUHQWORFDODQGJUDVVURRWV
VXLFLGHSUHYHQWLRQHIIRUWVLQRUGHUWRIDFLOLWDWHWKHH[SDQVLRQRIWKHHYLGHQFHEDVHG=HUR6XLFLGH
PRGHODFURVVWKHFRPPXQLW\DQGVXSSRUWWKHH[SDQVLRQRIVXLFLGHSUHYHQWLRQWUDLQLQJIRU
FRPPXQLW\PHPEHUVWKDWZLOOLQFUHDVHLGHQWLILFDWLRQRILQGLYLGXDOVDWULVNIRUVXLFLGHDQG
FRQQHFWLRQRIWKHVHLQGLYLGXDOVWRVXSSRUWDQGWUHDWPHQW
Summary of Gaps in Behavioral Health Services in Larimer County
.H\VHUYLFHJDSVLGHQWLILHGIRU/DULPHU&RXQW\LQFOXGH
Ȉ /RFDO:LWKGUDZDO0DQDJHPHQW 'UXJ$OFRKRO'HWR[LILFDWLRQ VHUYLFHVLQFOXGLQJDFFHVV
WRERWKVRFLDOPRGHOEHGVDQGPHGLFDOO\PRQLWRUHGEHGV
Ȉ 5HVLGHQWLDO7UHDWPHQWDQG5HVLGHQWLDOVWHSGRZQRSWLRQVIRUVXEVWDQFHXVHGLVRUGHUV
LQFOXGLQJ
o 6KRUW7HUP5HVLGHQWLDO7UHDWPHQWEHGV
o /RQJ7HUP5HVLGHQWLDO7UHDWPHQW ³+DOIZD\+RXVHV´ WRKHOSSHRSOHWUDQVLWLRQIURP
UHVLGHQWLDOWUHDWPHQWWRVXSSRUWHGOLYLQJLQWKHFRPPXQLW\
o 9ROXQWDU\³VREHUOLYLQJ´KRXVHVVXFKDV2[IRUG+RXVHV
o 6XSSRUWVHUYLFHVWRHQDEOHWUHDWPHQWDQGFDUHFRRUGLQDWLRQIRUSHRSOHOLYLQJLQ
3HUPDQHQW6XSSRUWLYH+RXVLQJ
Ȉ 0RGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQIRUSHRSOHZLWKSDUWLFXODUO\LQWHQVLYH
DQGFRPSOH[QHHGV
Ȉ &OLHQWILQDQFLDODVVLVWDQFHWRDVVLVWSHRSOHZLWKDIIRUGLQJFDUH
Ȉ )XQGLQJIRUHDUO\LGHQWLILFDWLRQDQGHDUO\LQWHUYHQWLRQVHUYLFHVDQGUHVRXUFHVIRU\RXWK
DQGIDPLOLHVDWULVNIRURUH[SHULHQFLQJPHQWDOLOOQHVVDQGRUVXEVWDQFHXVHLVVXHVRU
GLVRUGHUV
Ȉ )XQGLQJIRUVXLFLGHSUHYHQWLRQHIIRUWV
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7KHJUDSKLFEHORZ )LJXUH LOOXVWUDWHVWKHNH\OHYHOVRIFDUHQHHGHGLQDV\VWHPRIFDUHDQG
VKRZVWKRVHWKDWDUHFXUUHQWO\SURYLGHGDWDGHTXDWHOHYHOVLQRXUFRPPXQLW\LQJUHHQ7KRVH
QHHGLQJLQFUHDVHGFDSDFLW\DUHVKRZQLQ\HOORZ7KRVHLQUHGGRQRWFXUUHQWO\H[LVWDWDOOLQ
/DULPHU&RXQW\
([SDQGLQJERWKWKHVHUYLFHVLQ\HOORZDVZHOODVGHYHORSLQJORFDOVHUYLFHVFXUUHQWO\GHSLFWHGLQ
UHGLVWKHIRFXVRIWKHUHFRPPHQGDWLRQVLQWKLVGRFXPHQW
Figure 8: Current Behavioral Health Service Capacity in Larimer County


Calculation of Need and Number of Individuals to be Served
,QWKHRULJLQDOUHSRUW1,$7[SURYLGHGDUDWLRQDOHIRUWKHFDOFXODWLRQRIQHHGDQGUHVXOWLQJ
QXPEHURILQGLYLGXDOVWREHVHUYHGE\WKHUHFRPPHQGHGGHYHORSPHQWDQGH[SDQVLRQRIVHUYLFHV
7KLVZDVEDVHGRQ&RORUDGRSUHYDOHQFHGDWDIURPWKH1DWLRQDO6XUYH\RI'UXJ8VHDQG
+HDOWKDFDOFXODWLRQRIWKHQXPEHURILQGLYLGXDOVFXUUHQWO\HVWLPDWHGWREHUHFHLYLQJWUHDWPHQW
DQGWKHQXPEHURILQGLYLGXDOVZKRWKHUHIRUHFDQEHFDOFXODWHGWKDWQHHGEXWGRQRWUHFHLYH
WUHDWPHQW$GGLWLRQDOO\GDWDHVWLPDWHVZHUHDSSOLHGWRLGHQWLI\DVPDOOHUQXPEHURILQGLYLGXDOV
ZKRQHHGDQGVHHNWUHDWPHQWEXWVWLOOGRQRWJHWWUHDWPHQW7KHVHGDWDSRLQWVZHUHXVHGWR
SURMHFWDZRUNLQJK\SRWKHVLVRIVHUYLQJDERXWSDWLHQWV+RZHYHU$OOLDQFHSURMHFWVWDII
KDYHWDNHQDPRUHLQGHSWKORRNDWRXUORFDOFRPPXQLW\QHHGDQGVHUYLFHXWLOL]DWLRQXWLOL]HG
XSGDWHGQDWLRQDOGDWDDQGDVVHVVHGRWKHUH[LVWLQJZLWKGUDZDOPDQDJHPHQWVHUYLFHVLQ&RORUDGR
LQRUGHUWRGHWHUPLQHWKDWQRZRYHULQGLYLGXDOVZRXOGQHHGWREHVHUYHG
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Figure 9: Original Projected Substance Use Disorder Need Diagram
(From NIATx 2016 Report using 2014 data)






7KHIROORZLQJLVDGHVFULSWLRQRIWKHNH\GLIIHUHQFHVEHWZHHQWKH1,$7[HVWLPDWHVRISHRSOH
ZLWKVXEVWDQFHXVHGLVRUGHUVDQGWKH$OOLDQFHVWDIIHVWLPDWHV
1,$7[¶VRULJLQDO68'SUHYDOHQFHHVWLPDWH  FRPELQHG16'8+GDWDFDWHJRULHVRI
LQGLYLGXDOVZLWKDOFRKROGHSHQGHQFH  ZLWKWKHQXPEHURILQGLYLGXDOVZLWKGUXJ
GHSHQGHQFH  JLYLQJWKHPDWRWDORIRUURXJKO\RI/DULPHU&RXQW\¶V
SRSXODWLRQDJHGDQGROGHULQ+RZHYHUWKH1,$7[HVWLPDWHVGLGQRWDFFRXQWIRUWKH
WKRXVDQGVRILQGLYLGXDOVZKRKDYHERWKDOFRKROGHSHQGHQFHDQGGUXJGHSHQGHQFHZKLFKFDQ
DUWLILFLDOO\LQIODWHWKHWRWDOVLIWKH\DUHVLPSO\DGGHGWRJHWKHU7KLVZRXOGWKHQUHVXOWLQDWRWDO
QXPEHURIVXEVWDQFHXVHGLVRUGHUVLQWKH&RXQW\EXWQRWWKHQXPEHURISHRSOHZLWKDVXEVWDQFH
XVHGLVRUGHU
,QRUGHUWRHOLPLQDWHGXSOLFDWLRQ$OOLDQFHVWDIIXWLOL]HGWKHPRVWFXUUHQW16'8+GDWD
ZKLFKGRHVQRZDFFRXQWIRULQGLYLGXDOVZLWKPRUHWKDQRQHVXEVWDQFHXVHGLVRUGHUGLDJQRVLV
WKXVJLYLQJDQXSGDWHGHVWLPDWHRIDSSUR[LPDWHO\  UHVLGHQWVLQ/DULPHU&RXQW\
ZLWKDVXEVWDQFHXVHGLVRUGHU
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$GGLWLRQDOO\EHFDXVHWKH16'8+SUHYDOHQFHGDWDGRHVQRWLQFOXGHLQGLYLGXDOVWKDWDUH
KRPHOHVVRUWUDQVLHQWWKDWDUHQRWVKHOWHUHGRULQGLYLGXDOVZKRDUHLQFDUFHUDWHGLQFRUUHFWLRQDO
IDFLOLWLHVLWLVPLVVLQJFULWLFDOSRSXODWLRQV7KHVHWZRSRSXODWLRQVRISHRSOHDFFRXQWIRUDODUJH
SHUFHQWDJHRIHPHUJHQF\ODZHQIRUFHPHQWDQGEHKDYLRUDOKHDOWKVHUYLFHVXWLOL]DWLRQDFURVVWKH
&RXQW\DQGSUHYDOHQFHRIPHQWDOLOOQHVVDQGVXEVWDQFHXVHGLVRUGHUVLQWKHVHSRSXODWLRQVDUH
RIWHQKLJKHUWKDQWKHJHQHUDOSRSXODWLRQ7KXVLWZDVFULWLFDOIRU$OOLDQFHVWDIIWRLQFOXGHWKHVH
SRSXODWLRQVLQWKHXSGDWHGUHFRPPHQGDWLRQVDVWKHVHVXEJURXSVDUHIUHTXHQWO\XWLOL]LQJORFDO
UHVRXUFHVDQGHPHUJHQF\VHUYLFHVDQGZRXOGEHQHILWWKHPRVWIURPDIXOOFRQWLQXXPRIFDUH
VHUYLFHV
$VDQLOOXVWUDWLRQ7DEOHEHORZLOOXVWUDWHVWKH$YHUDJH'DLO\&ULPLQDO-XVWLFH3RSXODWLRQ
7RWDOVIRU/DULPHU&RXQW\WKDWZRXOGQRWKDYHEHHQLQFOXGHGLQWKH1,$7[68'
SUHYDOHQFHHVWLPDWHV-DLOGDWDUHSRUWHGWKDWDSSUR[LPDWHO\RIWKLVWRWDOGDLO\SRSXODWLRQRI
KDYHVXEVWDQFHXVHUHODWHGLVVXHV RURYHULQGLYLGXDOV 
Table 1: Larimer County Average Daily Criminal Justice Population Totals
$YJ'DLO\
3RSXODWLRQ  

&RPPXQLW\
&RUUHFWLRQV



-DLO


7RWDO

:RUN5HOHDVH


DSSUR[LPDWHO\ZLWKVXEVWDQFHXVHUHODWHGLVVXHV




$OOLDQFHVWDIIDOVRLQFOXGHGHVWLPDWHVIRUWKHORFDOKRPHOHVVSRSXODWLRQDVWKLVSRSXODWLRQZDV
DOVRQRWDFFRXQWHGIRULQWKH68'SUHYDOHQFHHVWLPDWHV/DULPHU&RXQW\FXUUHQWO\KDVD
PRQWKO\SRSXODWLRQRILQGLYLGXDOVH[SHULHQFLQJQRQFKURQLFKRPHOHVVQHVVEHWZHHQDQG
DSSUR[LPDWHO\LQGLYLGXDOVH[SHULHQFLQJFKURQLFKRPHOHVVQHVV1DWLRQDOGDWDLQGLFDWHVWKDW
DERXWWZRWKLUGVRIWKRVHH[SHULHQFLQJFKURQLFKRPHOHVVQHVVKDYH68'UHODWHGLVVXHVDQG
DSSUR[LPDWHO\RIWKHQDWLRQ¶VJHQHUDOKRPHOHVVSRSXODWLRQKDVHLWKHUDVHULRXVPHQWDO
LOOQHVVDQGRU68'UHODWHGLVVXHV$SSO\LQJWKHVHQDWLRQDOVWDWLVWLFVWRWKHORFDOSRSXODWLRQ
ZRXOGLQGLFDWHWKDW/DULPHU&RXQW\KDVEHWZHHQLQGLYLGXDOVH[SHULHQFLQJKRPHOHVVQHVV
ZLWKVRPH68'WUHDWPHQWQHHGV
,QRUGHUWRDFFRXQWIRUWKHDGGLWLRQDOLQFDUFHUDWHGLQGLYLGXDOV  DQGWKHKRPHOHVVSRSXODWLRQ
ZLWKWUHDWPHQWQHHGV  VWDIIDGGHGDQDGGLWLRQDOLQGLYLGXDOVWRWKHWRWDO68'
SUHYDOHQFHLQWKHFRXQW\  
7KH*XLGDQFH7HDPDOVRDVNHGVWDIIWRGLJGHHSHULQWRORFDOUHDOLWLHVUHJDUGLQJXWLOL]DWLRQGDWDRI
HPHUJHQF\GHSDUWPHQWVODZHQIRUFHPHQWMDLOEHKDYLRUDOKHDOWKSURYLGHUVDQGVHUYLFHSD\HUV
$VDUHVXOWRIWKLVZRUNFKDQJHVZHUHPDGHWRWKH1,$7[ZRUNLQJK\SRWKHVLVRISHRSOH
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͘^ƚĂůůƐ;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕ƵŐƵƐƚϭϴ͕ϮϬϭϳͿ
H. LeMasurier (personal communication, March 21, 2018)
SAHMSA. (2018). Homelessness and Housing. Accessed from https://www.samhsa.gov/homelessness-housing
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EHLQJVHUYHGWKDWZDVXVHGLQWKHUHSRUW$QHZZRUNLQJK\SRWKHVLVRIRYHUSHRSOH
ZDVGHYHORSHGDVDUHVXOWRIWKHXSGDWHGSUHYDOHQFHGDWD LQGLYLGXDOVZLWK68'VLQ
/DULPHU&RXQW\ DGGLWLRQDOXWLOL]DWLRQLQIRUPDWLRQJDWKHUHGE\0+68$OOLDQFHVWDIIDQGWKH
DGGLWLRQRIWZRQHZSRSXODWLRQVRILQGLYLGXDOVWRWKHZRUNLQJK\SRWKHVLV
7KHILUVWQHZSRSXODWLRQWKH*XLGDQFH7HDPLGHQWLILHGLQFOXGHVWKRVHLQGLYLGXDOVZKRGRQ¶W
PHHWWKHFULWHULDIRUWUHDWPHQWEXWZKRPD\RFFDVLRQDOO\QHHGWRXVHGHWR[LILFDWLRQVHUYLFHV7KLV
LVOLNHO\DVPDOOQXPEHURIDGPLVVLRQVZKRKDYHKDGKHDY\ELQJHGULQNLQJHSLVRGHV VSRUWLQJ
HYHQWVPXVLFIHVWLYDOVHWF /DULPHU&RXQW\KDVPXFKKLJKHUUHSRUWHGELQJHGULQNLQJUDWHV
FRPSDUHGWRWKHVWDWHDVZHOODVDKLJKSUHYDOHQFHIRUPXVLFEHHUIHVWLYDOVDQGKDVDORFDO
XQLYHUVLW\VWXGHQWSRSXODWLRQ7KHUHIRUHLWVHHPHGFULWLFDOWRLQFOXGHWKLVSRSXODWLRQLQWKHQHZ
HVWLPDWHVDQGQHHGIRUVHUYLFHV
7KHVHFRQGQHZSRSXODWLRQWKDWZDVLQFOXGHGE\VWDIIZHUHWKRVHLQGLYLGXDOVZKRGRPHHWWKH
FOLQLFDOFULWHULDIRUWUHDWPHQWEXWDUHQRWJHQHUDOO\VHHNLQJLW1,$7[IRFXVHGRQWKRVH
LQGLYLGXDOVFXUUHQWO\UHFHLYLQJWUHDWPHQWDQGWKRVHZKRQHHGHGWUHDWPHQWDQGZHUHVHHNLQJLW
EXWGRQRWFXUUHQWO\JHWWUHDWPHQW+RZHYHUVWDIILGHQWLILHGDODUJHQXPEHURILQGLYLGXDOVZKR
QHHGHGWUHDWPHQWVHUYLFHVEXWZHUHQ¶WDFWLYHO\VHHNLQJLW\HWWKHVHZHUHWKHLQGLYLGXDOVWKDW
ZHUHWDNLQJXSDODUJHSRUWLRQRIWKHORFDOODZHQIRUFHPHQWDQGHPHUJHQF\VHUYLFHUHVRXUFHVRQ
DFRQVLVWHQWEDVLV,WLVWKHVHUHDVRQVWKDWWKLVSRSXODWLRQRILQGLYLGXDOVQHHGVWREHDFFRXQWHGIRU
ZKHQFRQVLGHULQJKRZWRLPSURYHFXUUHQWVHUYLFHVEHFDXVHWKHVHDUHWKHLQGLYLGXDOVWKDWKDYH
WKHEHVWRSSRUWXQLWLHVWREHGLYHUWHGDZD\IURPWKHMDLODQG('V\VWHPV VHH)LJXUH 
8&+HDOWKGRFXPHQWHGDSSUR[LPDWHO\DGPLVVLRQVWRWKHLUORFDOHPHUJHQF\GHSDUWPHQWV
('V LQIRUDOFRKROGHWR[RQO\0RXQWDLQ&UHVWDOVRLGHQWLILHGVHYHUDOKXQGUHG
LQGLYLGXDOVFXUUHQWO\XWLOL]LQJWKHLUKRVSLWDOOHYHORIFDUHIRUGHWR[WKDWFRXOGEHVHUYHGPRUH
DSSURSULDWHO\DWDORFDOORZHUOHYHOGHWR[LILFDWLRQIDFLOLW\7KHUHZHUHDQDGGLWLRQDO
LQGLYLGXDOVLQEURXJKWWRWKHMDLOWRGHWR[HLWKHUEHFDXVHWKHHPHUJHQF\GHSDUWPHQWVZHUH
EXV\RUWKH*UHHOH\GHWR[ZDVIXOO:HKDYHHVWLPDWHGWKDWWKHVHDSSUR[LPDWHO\WRWDO('
YLVLWVDQGMDLODGPLWVUHSUHVHQWDSSUR[LPDWHO\LQGLYLGXDOVDFFRXQWLQJIRUDERXW('
YLVLWVSHUSHUVRQSHU\HDU
)LQDOO\0+68$OOLDQFHVWDIIDOVRDFFRXQWHGIRUSHRSOHZKRDUHFXUUHQWO\GHWR[LQJLQVRPHRI
RXURWKHUFRUUHFWLRQDOIDFLOLWLHV :RUN5HOHDVH&RPPXQLW\&RUUHFWLRQVHWF 6WDIIJDWKHUHGWKLV
DGPLVVLRQVGDWDIURPWKHYDULRXVVRXUFHVPHQWLRQHGDERYHWRFDOFXODWHDQHVWLPDWHGWRWDORI
SURMHFWHGDGPLVVLRQVWRDORFDOGHWR[LILFDWLRQIDFLOLW\6HH7DEOHEHORZIRUWKHVHSURMHFWLRQV

ϲϳ

ϮϬϭϲŽŵŵƵŶŝƚǇ,ĞĂůƚŚ^ƵƌǀĞǇ͘,ĞĂůƚŚŝƐƚƌŝĐƚŽĨEŽƌƚŚĞƌŶ>ĂƌŝŵĞƌŽƵŶƚǇ͘ZĞƚƌŝĞǀĞĚĨƌŽŵŚƚƚƉƐ͗ͬͬǁǁǁ͘ŚĞĂůƚŚĚŝƐƚƌŝĐƚ͘ŽƌŐͬϮϬϭϲͲĐŽŵŵƵŶŝƚǇͲ
ŚĞĂůƚŚͲĂƐƐĞƐƐŵĞŶƚ
ϲϴ

͘>ŽǁĞ͕h,ĞĂůƚŚ;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕ϮϬϭϳͿ

ϲϵ

^͘WƌĞǀŽƐƚ͕>^K;ƉĞƌƐŽŶĂůĐŽŵŵƵŶŝĐĂƚŝŽŶ͕ϮϬϭϳͿ
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Table 2: Withdrawal Management (Detox) Admission Projections


$GPLVVLRQV6RXUFH

:0'HWR[$GPLVVLRQV

8&+HDOWK7UDQVIHUVWR
*UHHOH\15%+'HWR[±



8&+HDOWK(PHUJHQF\
'HSDUWPHQWV




8&+HDOWK0WQ&UHVW



/&-DLO±



:RUN5HOHDVH&RPPXQLW\
&RUUHFWLRQV±(VWLPDWH



&RPPXQLW\:DONLQV



3URMHFWHG$GPLVVLRQV7RWDOV

DGPLVVLRQV
QRWSDWLHQWV 

&RPPHQWV
1XPEHURILQGLYLGXDOVWUDQVIHUUHG
IURP8&+HDOWKFDUHWR15%+
*UHHOH\'HWR[LQ
('YLVLWVZLWKILUVWOLVWHGDOFRKRO
UHODWHGGLDJQRVLV QXPEHULVKLJKHU
LIGUXJUHODWHGGLDJQRVHVZHUH
LQFOXGHG 
3URMHFWHGLQGLYLGXDOVZKRFRXOG
KDYHEHHQVHUYHGE\*UHHOH\GHWR[
EXWQREHGVRUWUDQVSRUWDWLRQZDV
DYDLODEOH
,QGLYLGXDOVEURXJKWWRMDLOIRUGHWR[
RQO\ZLWKRXWDQ\SHQGLQJFKDUJHV
3URMHFWHGLQGLYLGXDOVGHWR[LQJLQ
RWKHUFRUUHFWLRQDOVHWWLQJVEHFDXVH
QRORFDOGHWR[IDFLOLW\H[LVWV
/RFDOGHGLFDWHGGHWR[IDFLOLW\
ZRXOGHQFRXUDJHZDONLQV


6WDIIZDVDEOHWRSURMHFWDWRWDODGPLVVLRQVYLVLWFRXQWEDVHGRQORFDOXWLOL]DWLRQGDWD7KLVGRHVQRWUHSUHVHQWD
WRWDOQXPEHURISDWLHQWVWKDWZRXOGEHVHUYHG0RUHLQIRUPDWLRQLVQHHGHGLQRUGHUWRDFFXUDWHO\SURMHFWWKHWRWDO
QXPEHURISDWLHQWVVHUYHGZLWKLQWKHSURMHFWHGDGPLVVLRQVDVLWLVYHU\OLNHO\WKDWPDQ\RIWKHVHSDWLHQWV
ZRXOGDFFRXQWIRUPXOWLSOHDGPLWV

7KHVHLQGLYLGXDOVFRXOGLQVWHDGEHEURXJKWWRDORFDOGHWR[LILFDWLRQIDFLOLW\LIDYDLODEOHUHGXFLQJ
WKHEXUGHQRQWKHORFDOMDLOFRUUHFWLRQDOIDFLOLWLHVDQGWKH('V7KLVDGGLWLRQRIDORFDO
GHWR[LILFDWLRQIDFLOLW\ZRXOGDOVRDOORZLQGLYLGXDOVWREHSURSHUO\DVVHVVHGDQGSRVVLEO\UHWDLQHG
LQWRRWKHUOHYHOVRIWUHDWPHQWUDWKHUWKDQMXVWEHLQJUHOHDVHGEDFNLQWRWKHFRPPXQLW\ZLWKRXWD
UHIHUUDO,WZRXOGDOVRHQVXUHWKDWLQGLYLGXDOVZRXOGKDYHWKHSURSHUPHGLFDOFDUHDQGDFFHVVWR
PHGLFDWLRQVWKDWLVQHHGHGIRULQGLYLGXDOVWRVDIHO\DQGPRUHFRPIRUWDEO\GHWR[
%DVHGRQWKHDGGLWLRQDOLQGLYLGXDOVEHLQJVHUYHGDQGSUHYLRXVO\XQLGHQWLILHGSRSXODWLRQVLQ
16'8+¶VSUHYDOHQFHHVWLPDWHV H[KRPHOHVVWUDQVLHQW LQVWLWXWLRQDOL]HGLQFRUUHFWLRQDO
IDFLOLWLHV DVZHOODVWKHDGGLWLRQDOLQGLYLGXDOVLGHQWLILHGLQQHHGRIGHWR[LILFDWLRQVHUYLFHV
ZHKDYHLQFUHDVHGWKHRYHUDOOSDWLHQWZRUNLQJK\SRWKHVLVIURPWKH1,$7[SHRSOHWR
RYHU
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Figure 10: Substance Use Disorder Need Diagram (Updated by Staff, 2018)



1RWHWKDW1,$7[VWDWHVLQ$SSHQGL[0³'HVSLWHWKHXQLTXHZLWKGUDZDOPDQDJHPHQW
HQYLURQPHQWLQ&RORUDGR1,$7[JURXSFRQWLQXHVWRWKLQNWKH/DULPHU*URXS¶V³FDSWXUHUDWH´
FRXOGEHRYHUVWDWHG
Projection of Admissions to Specific Levels of Care
,QWKHLUUHSRUW1,$7[SURMHFWHGWKHQXPEHURIGLUHFWDGPLVVLRQVLQWRVSHFLILFVHUYLFHVDV
ZHOODVWKHVWHSGRZQDGPLVVLRQVLQWRYDULRXVOHYHOVRIVHUYLFHIRUDSSUR[LPDWHO\SDWLHQWV
7KHILJXUHRQWKHIROORZLQJSDJHGHVFULEHVDUHDVZKHUHFKDQJHVZHUHPDGHWR1,$7[
SURMHFWLRQVGXULQJWKHXSGDWH
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Figure 11: NIATx 2016 Patient Flow: Direct and Step-Down Admissions for 4,700 patients
Local utilization data (ED, MtnCrest, Corrections
etc.) indicated a much greater need for detox
services in the community than NIATx
estimated in 2016. This number has been
increased by staff to 3,500 admissions, to be
served at both the medically-monitored and the
“social” level of withdrawal management.

STEP-DOWN ADMISSIONS
DIRECT
ADMISSIONS
Withdrawal
Management
Withdrawal
Management

1,175
25%

Residential

470
10%

IOP

700
15%

OP

2,350
50%

MAT

25%
of all
direct

Care
Coordination

30%
of all
direct

Sub-Total
Direct
Admissions

4,700
100%

IOP

OP

294
25%

295
25%

589
50%

94
20%

330
70%
630
90%

The “social” detox level has much shorter
lengths of stay and typically serves those
populations who are not actively seeking
treatment and are likely less motivated. This
equates to much higher admission rates than
other levels of care and many individuals being
re-admitted multiple times into this level of
care. Step-down into other levels of ongoing
treatment are likely to be lower for social detox
than for other levels of detox. Because of this,
staff broke the detox population into two
distinct groups (Seeking TX v. Not Seeking TX).
The “social” detox group would likely utilize
detox services multiple times before being
motivated enough to access other levels of care
(Residential, IOP, OP etc.)

NIATx assumed a 25% step-down rate from
Withdrawal Mgmt. into Residential, 25% into
IOP, and 50% into OP services.
Colorado historically has much lower step-down
rates from Withdrawal Mgmt. into Residential
care (3-5%). Because of this staff reduced
NIATx’s 25% rate down to 10%, which still
assumes a better retention rate than state rates
due to thorough patient assessments and care
coordination efforts recommended by staff.

1175

Subtotal Step-Down
Admissions
Total Admissions
By Service

Residential

1,175

470

700

2350

294

389

1,550

764

Staff also applied much lower step-down
percentages into these other levels of care for
the population accessing “social” detox due to
them not actively seeking treatment and likely
decreased personal motivation for treatment
services.

1,089 3,900
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)LJXUHEHORZSURYLGHVXSGDWHGSURMHFWHGDGPLVVLRQVWRWDOVIURP0+68$OOLDQFHVWDIIZRUN
LQ

Figure 12: Updated 2018 Direct and Step-Down Admissions (Alliance)
DIRECT ADMISSIONS

STEP-DOWN ADMISSIONS
Withdrawal
Management

Withdrawal
Management

3,500

Residential

470

IOP

700

OP

2,350

MAT

25% of all
direct

Care
Coordination

30% of all
direct

Sub-Total
Direct
Admissions

7,020

IOP

OP

325

600

1,425

5-10%

10-25%

25-50%

94

330

20%

70%

630
90%

3,500

Subtotal Step-Down
Admissions
Total Admissions
By Service

Residential

3,500

470

700

2350

325

694

2384

795

1,394

4,734

Total Admissions Across Services

10,423



7KHQHZHVWLPDWHVRIRYHUSDWLHQWVUHSUHVHQWVRYHUWRWDODGPLVVLRQV7KHVH
XSGDWHGWRWDOVZHUHXVHGWRHVWLPDWHWKHQXPEHURIEHGVIDFLOLW\VSDFHVWDIILQJDQGRWKHU
UHVRXUFHVWKDWZRXOGEHQHHGHGWRDFFRPPRGDWHWKHFRPPXQLW\QHHG
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Figure 13: Updated 2018 Patient Distribution and Capacity Estimates (Alliance)

Residential
(595 total admissions)
No. of
Admits

Calculation

STIR
12
days

318
53%

318@12
ALOS=3816/328days

12
beds

STIR
21(C)
days

318
53%

318@21 ALOS=6678
per request

20
beds

LIR

198
33%

398@90 ALOS=
35,820/328/2 =

55
beds

SH

40
7%

Permanent housing.
Service budget
impact only

SbH

40
7%

Loc.

Est.
Cap.

The area circled in red is different
from original NIATx calculations.
Alliance staff calculated the total
number of LIR beds needed, but
then reduced the number by half
due to budget considerations and
the feasibility of going from no
capacity to 155 beds. This meant
also reducing the total Residential
admissions by 200 and recalculating the distribution
percentages across the various
residential levels of care.
LIR 398/2 = 198 & 110 beds/2 = 55
beds
Total Admissions 795 – 200 = 595


Intensive Outpatient (IOP)

Outpatient (OP)

(1,394 total admissions)

(4,734 total admissions)

No. of Admissions:
1394 patients

No. of Admissions:
4734 patients

Calculation:
1,394 @ 12days ALOS = 16,728 treatment
days/263 average days

Calculation:
4,734 @ 10 session average = 43,740 treatment
hours/26 hrs per week per clinician / 50 weeks

Result:
63 patient census per day = 6 groups of 10

Result:
Staff capacity = 34 FTE clinicians



51

Recommendations to Fill Gaps in Behavioral Health Services in Larimer
County
7KHSUHYLRXVLQIRUPDWLRQKDVEHHQXVHGWRGHYHORSVSHFLILFUHFRPPHQGDWLRQVWRFUHDWHDQG
VXSSRUWDGHTXDWHVHUYLFHVLQHDFKRIWKHDUHDVZKHUHJDSVKDYHEHHQLGHQWLILHG,WLV
UHFRPPHQGHGWKDWPDQ\RIWKHSURSRVHGVHUYLFHVEHSURYLGHGLQRQHIDFLOLW\LQRUGHUWRFUHDWH
HIILFLHQFLHVDQGDEHWWHUFRQWLQXXPRIFDUHKRZHYHUPDQ\VHUYLFHVZLOODOVREHVXSSRUWHG
WKURXJKRXWWKHFRPPXQLW\7KHIROORZLQJLVDVXPPDU\RIWKHVHUHFRPPHQGDWLRQV
 ([SDQGWUHDWPHQWFDSDFLW\WRSURYLGHVHUYLFHVWRRYHUDGXOWV7KHWRWDODQQXDO
XWLOL]DWLRQRIDOOVHUYLFHVLQFOXGHGLQWKHUHFRPPHQGHGPRGHOLVHVWLPDWHGDWRYHU
DGPLVVLRQV GHILQHGEURDGO\ 
 &UHDWHWKHDELOLW\WRSHUIRUPPHGLFDOFOHDUDQFHVFUHHQLQJVDQGWULDJHRQVLWHWR
UHGXFHWKHQHHGIRUHPHUJHQF\URRPOHYHOVRIFDUHDQGWUDQVSRUWWRRWKHUOHYHOVRIFDUH
3URYLGHLQGHSWKDVVHVVPHQWDQGUHDVVHVVPHQW GLIIHUHQWLDOGLDJQRVLV RQVLWHLQ
RUGHUWRSODFHSDWLHQWVLQDSSURSULDWHOHYHOVRIFDUH
 0RYHWKHH[LVWLQJ&ULVLV6WDELOL]DWLRQ8QLWWRWKH%HKDYLRUDO+HDOWK6HUYLFHV&HQWHU
WRSURYLGHZDONLQFULVLVDVVHVVPHQWDQGVKRUWWHUPFULVLVVWDELOL]DWLRQIRUSHRSOHZKRVH
V\PSWRPVDQGWUHDWPHQWFDQEHPDQDJHGLQQRQKRVSLWDOVHWWLQJVBuild: 16 beds with the
capacity to provide up to 1,700 admissions. Begin operation with: Approximately 10 beds
and 700 admissions.
 &UHDWHD:LWKGUDZDO0DQDJHPHQW&HQWHU GUXJDOFRKROGHWR[LILFDWLRQ LQWKH
%HKDYLRUDO+HDOWK6HUYLFHV&HQWHUWRVXSSRUWGHWR[IURPDOFRKRORUGUXJVDQG
WUDQVLWLRQLQGLYLGXDOVLQWRWUHDWPHQW3URYLGHFOLQLFDOO\PDQDJHG VRFLDO  $PHULFDQ
6RFLHW\RI$GGLFWLRQ0HGLFLQH $6$0 OHYHO DQGPHGLFDOO\PRQLWRUHG $6$0
OHYHO OHYHOVRIGHWR[VHUYLFHVVWDUWSDWLHQWVRQ0HGLFDWLRQDVVLVWHGWUHDWPHQWIRU
DOFRKRODQGRSLRLGXVHGLVRUGHUVDQGVXSSRUWPRUHDPEXODWRU\GHWR[ $6$0OHYHO 
PDQDJHGRQDQRXWSDWLHQWEDVLVLQWKHFRPPXQLW\7KRVHZLWKKLJKHUOHYHOPHGLFDOQHHGV
ZLOOFRQWLQXHWRDFFHVVWKHLQWHQVLYHLQSDWLHQWGHWR[LILFDWLRQVHUYLFHV $6$0OHYHO 
SURYLGHGLQORFDOKRVSLWDOVHWWLQJVBuild: 32 beds with the capacity for approximately
4,300 annual admissions. Begin operations with: 26 beds with the capacity for
approximately 3,500 admissions per year.
 &UHDWHRUVXSSRUWVHYHUDOOHYHOVRIUHVLGHQWLDOFDUHWRVXSSRUWXSWRVKRUWWHUP
DQGORQJWHUPVXSSRUWHGUHVLGHQWLDODGPLVVLRQVDVIROORZV
• &UHDWHDVKRUWWHUPLQWHQVLYHUHVLGHQWLDOWUHDWPHQWXQLWLQWKHIDFLOLW\ZKLFK
ZRXOGSURYLGHDVDIHWKHUDSHXWLFHQYLURQPHQWZKHUHFOLQLFDOVHUYLFHVDQGPHGLFDWLRQV
DUHDYDLODEOHWRSDWLHQWVZKRDUHPHGLFDOO\VWDEOHDQGZLWKGUDZQIURPVXEVWDQFHV
Build: 16 beds with the capacity for up to 400 annual admissions. Begin operations
with: 13 beds with the capacity for up to 320 admissions per year.
• 6XSSRUWORZLQWHQVLW\UHVLGHQWLDOVHUYLFHVGHVLJQHGWREXLOGDQGUHLQIRUFHDVWDEOH
URXWLQHLQDVDIHDQGVXSSRUWLYHFRQWH[WIRUUHVLGHQWVZKRODFNDVWDEOHOLYLQJ
52

HQYLURQPHQW3URYLGHFHUWLILHGDGGLFWLRQFRXQVHORUV(QFRXUDJHGHYHORSPHQWRI
IDFLOLWLHV EHGV E\FRPPXQLW\SURYLGHUV
• (QFRXUDJHWKHH[SDQVLRQGHYHORSPHQWRILQGHSHQGHQWYROXQWDU\VREHUKRXVLQJ
LQWKHFRPPXQLW\VXFKDV2[IRUG+RXVHVWRSURYLGHVDIHDQGVXSSRUWLYHOLYLQJ
HQYLURQPHQWVIRUWKRVHZKRFKRRVHDQGFDQSD\IRUWKLVW\SHRIUHVLGHQFH1R
H[WHUQDOILQDQFLQJLVUHFRPPHQGHGIRUWKLVW\SHRIKRXVLQJ
 3URYLGHIXQGLQJWRVXSSRUWEHKDYLRUDOKHDOWKVXSSRUWVHUYLFHVLQFOXGLQJ
Ȉ (DUO\LGHQWLILFDWLRQDQGHDUO\LQWHUYHQWLRQVHUYLFHVDQGUHVRXUFHVIRU\RXWKDQG
IDPLOLHVDWULVNIRURUH[SHULHQFLQJPHQWDOLOOQHVVRUVXEVWDQFHXVHLVVXHVRUGLVRUGHUV
Ȉ 6XLFLGHSUHYHQWLRQHIIRUWV
Ȉ 0RGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQIRUXSWRFOLHQWV
Ȉ $FOLHQWDVVLVWDQFHIXQGWRKHOSFRYHUQHHGVVXFKDVWUDQVSRUWDWLRQFRSD\V LQFOXGLQJ
IRU,23DQG23 PHGLFDWLRQDQGSHUVRQDOHPHUJHQFLHVIRUXSWRFOLHQWV
Ȉ 6XSSRUWVHUYLFHVLQ3HUPDQHQW6XSSRUWLYH+RXVLQJIRUXSWRFOLHQWVZLWKFKURQLF
KHDOWKFRQGLWLRQVZKRODFNIDPLO\VRFLDOVXSSRUWVDQGDUHGLVFRQQHFWHGIURP
HPSOR\PHQWDQGRWKHUFRPPXQLW\IXQFWLRQV KRXVLQJWREHSURYLGHGE\RWKHU
VRXUFHV 
 (QFRXUDJHWKHGHYHORSPHQWRIFRPPXQLW\FDSDFLW\IRULQWHQVLYHRXWSDWLHQWVHUYLFHV
IRULQGLYLGXDOVZKRUHTXLUHDPRUHVWUXFWXUHGVXEVWDQFHXVHGLVRUGHURXWSDWLHQWWUHDWPHQW
H[SHULHQFHWKDQWUDGLWLRQDORXWSDWLHQWWUHDWPHQW&DSDFLW\QHHGHG,23DGPLVVLRQV
DQDYHUDJHRIYLVLWVSHUDGPLVVLRQDQGDQDYHUDJHGDLO\FHQVXVRI 1RWH6LQFH
KHDOWKLQVXUDQFHLVOLNHO\WRFRYHUWKHVHVHUYLFHVWKLVGRFXPHQW¶VEXGJHW
UHFRPPHQGDWLRQLVIRUILQDQFLDODVVLVWDQFHIRUXSWRXQLQVXUHGRUXQGHULQVXUHG
LQGLYLGXDOV 
 (QFRXUDJHWKHGHYHORSPHQWRIFRPPXQLW\FDSDFLW\IRURXWSDWLHQWVXEVWDQFHXVH
GLVRUGHUWUHDWPHQWLQFOXGLQJPHGLFDWLRQDVVLVWHGWUHDWPHQWWRSURYLGHXSWR
DGPLVVLRQV 1RWH6LQFHKHDOWKLQVXUDQFHLVOLNHO\WRFRYHUWKHVHVHUYLFHVWKLV
GRFXPHQW¶VEXGJHWUHFRPPHQGDWLRQLVDVVLVWDQFHIRUXSWRXQLQVXUHGRUXQGHULQVXUHG
SHRSOH 
Impact of Implementation of Recommendations on Service Levels in the Community
,PSOHPHQWDWLRQRIWKHUHFRPPHQGDWLRQVFRQWDLQHGLQWKLVGRFXPHQWZRXOGUHVXOWLQDJUHDWO\
H[SDQGHGDQGPRUHFRPSOHWHFRQWLQXXPRIFDUHIRUPHQWDOLOOQHVVHVDQGDGGLFWLRQVLQ/DULPHU
&RXQW\
)LJXUHRQWKHIROORZLQJSDJHVKRZVKRZWKHLPSOHPHQWDWLRQRIWKHUHFRPPHQGDWLRQV
FRQWDLQHGLQWKLVGRFXPHQWZRXOGLPSDFWWKHORFDODYDLODELOLW\RIVHUYLFHVFRPSDUHGWR)LJXUH
ZKLFKVKRZVFXUUHQWVHUYLFHVDQGORFDOFDSDFLW\
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Figure 14: Projected Behavioral Health Service Capacity in Larimer County after
Implementation of Recommendations
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Figure 15: Current Behavioral Health Service Capacity in Larimer County



Impact on Other Community Services and Organizations
+DYLQJWKHUHFRPPHQGHGVHUYLFHDUUD\DYDLODEOHLQD%HKDYLRUDO+HDOWK6HUYLFHIDFLOLW\
ZLOODOVRKDYHNH\LPSDFWVRQRWKHUORFDOFRPPXQLW\VHUYLFHVDQGRUJDQL]DWLRQV)LJXUH
EHORZLOOXVWUDWHVWKHPDQ\RSSRUWXQLWLHVIRUHDUOLHUGLYHUVLRQWRWKHQHZWUHDWPHQWIDFLOLW\DQG
DZD\IURPRXUPRUHFRVWO\MDLODQGHPHUJHQF\GHSDUWPHQWV7KHVHRSSRUWXQLWLHVIRUGLYHUVLRQWR
WKHIDFLOLW\ZKHUHDUDQJHRIGHWR[LILFDWLRQVHUYLFHVFDQEHSURYLGHGDVDSRWHQWLDOHQWU\SRLQW
LQWRRWKHUWUHDWPHQWVHUYLFHVLQWKHIDFLOLW\DQGRUFRPPXQLW\UHSUHVHQWDNH\UHDVRQIRU
FRQILJXULQJWKHVHUYLFHVLQWKHIDFLOLW\VRWKDWPHGLFDOFOHDUDQFHPHQWDOKHDOWKDQGVXEVWDQFHXVH
UHODWHGFULVHVDQGWUHDWPHQWDUHDOODYDLODEOHLQRQHORFDWLRQ'XULQJWKLVLQYHVWLJDWLRQRIQHHG
IRUVHUYLFHVRXUORFDOODZHQIRUFHPHQWHPHUJHQF\UHVSRQGHUVDQGKRVSLWDO('VWDIIFRQWLQXDOO\
VWUHVVHGKRZFULWLFDOWKLVH[SDQVLRQRIVHUYLFHVZRXOGEHIRUWKHLUGD\WRGD\RSHUDWLRQV%\
FUHDWLQJDGHGLFDWHGGHWR[DQGFULVLVVWDELOL]DWLRQFHQWHUXQGHURQHURRIILUVWUHVSRQGHUVZLOO
KDYHDSODFHWREULQJLQGLYLGXDOVZKHUHWKH\FDQEHSURSHUO\DVVHVVHGDQGKRXVHG7KLVZLOOKHOS
UHGXFH³ERXQFLQJ´RILQGLYLGXDOVEHWZHHQYDULRXVORFDWLRQVLQWKHFRPPXQLW\DQGIUHHXSODZ
HQIRUFHPHQWDQG(06WRUHVSRQGWRPRUHFDOOV,WZLOODOVRUHGXFHWKHFXUUHQWUHOLDQFHRQMDLOV
DQG(PHUJHQF\'HSDUWPHQWVWRQRORQJHUKDYHWRSURYLGHWKLVORZOHYHORIGHWR[LILFDWLRQWKDW
JHQHUDOO\GRHVQRWUHVXOWLQFRQQHFWLRQWRRWKHUOHYHOVWUHDWPHQWRUIROORZXSFDUHDQGLVPXFK
PRUHFRVWO\

55

Figure 16: Diversion to Behavioral Health Facility Flow Chart
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Financial and Facility Needs
Financial Resources Needed
$FRPSUHKHQVLYHEXGJHWKDVEHHQGHYHORSHGDQGWKHHVWLPDWHGDQQXDOFRVWWRSURYLGHWKHVH
VHUYLFHVLVPLOOLRQ WDNLQJLQWRDFFRXQWDQDQWLFLSDWHGPLOOLRQLQFOLHQWDQGSD\HU
UHYHQXHV )RUPRUHGHWDLOHGEXGJHWLQIRUPDWLRQVHH$SSHQGLFHV'DQG(
3URMHFWHG2YHUDOO2SHUDWLQJ%XGJHW
3HUVRQQHO

PLOOLRQ

2SHUDWLRQDO RSHUDWLRQDOFRVWVPDLQWHQDQFHHTXLSPHQWFRQWUDFWHG
VHUYLFHVHWF 

PLOOLRQ

&OLHQW$VVLVWDQFH

PLOOLRQ

)DPLO\DQG<RXWK5HVRXUFHVDQG6XLFLGH3UHYHQWLRQ5HVRXUFHV

PLOOLRQ

727$/

PLOOLRQ

/HVV&OLHQWDQG3D\HU5HYHQXHV

PLOOLRQ

1HHGHG$QQXDO)XQGLQJ

PLOOLRQ


Facility Needs and Associated Costs
(VWLPDWHVIRUIDFLOLW\VSDFHDQGFRVWVDUHEDVHGRQSURYLGLQJPDQ\VHUYLFHVLQRQHIDFLOLW\%DVHG
RQFXUUHQWHVWLPDWHVDVTXDUHIRRWIDFLOLW\LVQHHGHG7RWDOIDFLOLW\DQGSURMHFWODQGFRVWV
DUHHVWLPDWHGDWPLOOLRQLIEXLOWLQ)DFLOLW\FRVWVKDYHQRWEHHQHVWLPDWHGIRUORZ
LQWHQVLW\UHVLGHQWLDOVHUYLFHV/DQGFRVWVZLOOGHSHQGRQWKHVLWHVHOHFWHG
6LPLODUWRRWKHUGHGLFDWHGVWDWHRIWKHDUWKHDOWKIDFLOLWLHVLQWKHDUHDVXFKDVWKH0&DQFHU
&HQWHUEXLOWE\8&+HDOWKLQWKLVIDFLOLW\ZLOOKRXVHNH\WUHDWPHQWVHUYLFHVLQRQHSODFH
2QHNH\GLIIHUHQFHLVWKDWWKHVHUYLFHVSURYLGHGE\RWKHUKHDOWKFDUHIDFLOLWLHVVXFKDVWKH&DQFHU
&HQWHUDUHSDLGIRUE\KHDOWKLQVXUDQFHZKLOHRQO\DERXWRIFRVWVRIWKHUHFRPPHQGHG
EHKDYLRUDOKHDOWKWUHDWPHQWVHUYLFHVZRXOGUHFHLYHLQVXUDQFHUHLPEXUVHPHQW7KLVUHVXOWVLQWKH
IXQGLQJJDSRIDERXWPLOOLRQD\HDU
)RUDPRUHGHWDLOHGOLVWRIUHFRPPHQGHGVHUYLFHVVHH$SSHQGL[$ /LVWRI5HFRPPHQGHG
6HUYLFHVDQG&DSDFLW\ )RULQIRUPDWLRQRQKRZSURSRVHGVHUYLFHVLPSDFWORFDOVHUYLFHFDSDFLW\
6HH$SSHQGL[%)RUDFRPSDULVRQRIVHUYLFHUHFRPPHQGDWLRQVWRVHUYLFH
UHFRPPHQGDWLRQV6HH$SSHQGL[&)RUPRUHGHWDLOHGIDFLOLW\DQGEXGJHWLQIRUPDWLRQVHH
$SSHQGLFHV'DQG(
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%HQHILWVDQG9DOXHWRWKH&RPPXQLW\(From the “Development of Critical Behavioral Health
Services Report by NIATx Group, February 19, 2016)
7KHUHLVDPSOHHYLGHQFHWRGHPRQVWUDWHVLJQLILFDQWYDOXHDQGEHQHILWVRIEHKDYLRUDOKHDOWK
GLVRUGHUWUHDWPHQW3DWLHQWVDQGIDPLOLHVEHQHILWIURPLQFUHDVHGKHDOWKZHOOEHLQJDQGDELOLW\WR
IXQFWLRQLQWKHLUIDPLO\ZRUNFRPPXQLW\DQGVRFLHW\ VLPLODUEHQHILWVDVWKRVHVHHQIRU
PDQDJLQJV\PSWRPVRIGLDEHWHVRUK\SHUWHQVLRQ &RPPXQLWLHVUHDOL]HUHGXFWLRQVLQUHODWHG
FRVWV$GGLWLRQDOO\WKH1DWLRQDO,QVWLWXWHRI+HDOWKHVWLPDWHVWKDWHYHU\GROODUVSHQWRQDGGLFWLRQ
WUHDWPHQW\LHOGVDUHWXUQRIEHWZHHQDQGLQUHGXFHGGUXJUHODWHGFULPHFULPLQDOMXVWLFH
FRVWVDQGWKHIW:KHQKHDOWKFDUHUHODWHGVDYLQJVVXFKDVVDYLQJVIURPUHGXFHGXVHRI
HPHUJHQF\GHSDUWPHQWVDPEXODQFHDQGLQSDWLHQWWUHDWPHQWDUHLQFOXGHGWRWDOVDYLQJVFDQ
H[FHHGFRVWVE\DUDWLRRIWR
Benefits to the Community
6XEVWDQFHDEXVHFRVWVRXUQDWLRQRYHUELOOLRQDQQXDOO\+RZHYHUDGHTXDWHWUHDWPHQWFDQ
KHOSUHGXFHWKHVHFRVWV
Ȉ 'UXJDGGLFWLRQWUHDWPHQWKDVEHHQVKRZQWRUHGXFHDVVRFLDWHGKHDOWKDQGVRFLDOFRVWVE\
PRUHWKDQWKHFRVWRIWUHDWPHQWDQGWREHPXFKOHVVH[SHQVLYHWKDQLWVDOWHUQDWLYHVVXFK
DVLQFDUFHUDWLQJWKRVHZLWKDGGLFWLRQV
Ȉ $FFRUGLQJWRVHYHUDOFRQVHUYDWLYHHVWLPDWHVHYHU\GROODUVSHQWRQDGGLFWLRQWUHDWPHQW
SURJUDPV\LHOGVDUHWXUQRIEHWZHHQDQGLQUHGXFHGGUXJUHODWHGFULPHFULPLQDO
MXVWLFHFRVWVDQGWKHIW:KHQVDYLQJVUHODWHGWRKHDOWKFDUHDUHLQFOXGHGWRWDOVDYLQJVFDQ
H[FHHGFRVWVE\DUDWLRRIWR
Ȉ )RUWKRVHZKRUHFHLYHGWUHDWPHQWWKHOLNHOLKRRGRIEHLQJDUUHVWHGGHFUHDVHGSHUFHQW
DQGWKHOLNHOLKRRGRIIHORQ\FRQYLFWLRQVGURSSHGSHUFHQWIXUWKHUFRQWULEXWLQJWRFRVW
VDYLQJVIRUWKHVWDWH:DVKLQJWRQ6WDWHHVWLPDWHGWKDWLWZLOOVDYHLQFULPLQDO
MXVWLFHFRVWVIRUHYHU\GROODUVSHQWRQWUHDWPHQWDQGUHDOL]HDQRYHUDOORIIVHWSHU
GROODURIWUHDWPHQWFRVWV
Ȉ 2YHUWKHILUVWIRXU\HDUVRIRSHUDWLRQWKH&RPPXQLW\'XDO'LVRUGHU7UHDWPHQW &''7 
SURJUDPLQ/DULPHU&RXQW\DQ,QWHJUDWHG'XDO'LVRUGHU7UHDWPHQW ,''7 SURJUDP
VLJQLILFDQWO\UHGXFHGRYHUDOOLQDSSURSULDWHVHUYLFHXVDJHE\SHUFHQW(5YLVLWVDPRQJ
SDUWLFLSDQWVIHOOE\SHUFHQWDPEXODQFHXVDJHZHQWGRZQE\SHUFHQWLQSDWLHQW
SV\FKLDWULFWUHDWPHQWZDVUHGXFHGE\SHUFHQWDQGDUUHVWVZHUHORZHUHGE\SHUFHQW
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UHVXOWLQJLQVDYLQJVWRWKHFRPPXQLW\RIRYHUDIWHUSURJUDPFRVWVZHUHIDFWRUHG
LQ
Ȉ $VWXG\IRXQGWKDWSHRSOHUHFHLYLQJPHGLFDWLRQIRUWKHLUPHQWDOKHDOWKGLVRUGHU
ZHUHVLJQLILFDQWO\OHVVOLNHO\WREHDUUHVWHGDQGWKDWUHFHLSWRIRXWSDWLHQWVHUYLFHVDOVR
UHVXOWHGLQDGHFUHDVHGOLNHOLKRRGRIDUUHVW7KHUHVHDUFKHUVDOVRFRPSDUHGFULPLQDO
MXVWLFHFRVWVZLWKPHQWDOKHDOWKWUHDWPHQWFRVWV,QGLYLGXDOVZKRZHUHDUUHVWHGUHFHLYHG
OHVVWUHDWPHQWDQGHDFKFRVWWKHJRYHUQPHQWDSSUR[LPDWHO\GXULQJWKHVWXG\
SHULRG,QGLYLGXDOVZKRZHUHQRWDUUHVWHGUHFHLYHGPRUHWUHDWPHQWDQGHDFKFRVWWKH
JRYHUQPHQWDSSUR[LPDWHO\GXULQJWKHVWXG\SHULRGǤ
Benefits to Payers
7KHUHDUHDOVRSURYHQEHQHILWVRIHIIHFWLYHEHKDYLRUDOKHDOWKGLVRUGHUWUHDWPHQWWRWKRVH
RUJDQL]DWLRQVWKDWSD\IRUKHDOWKFDUHVXFKDVKHDOWKLQVXUDQFHFRPSDQLHVDQGVWDWHDQGIHGHUDO
KHDOWKFDUHSODQVVXFKDV0HGLFDLGDQG0HGLFDUH9DOXHVUHDSHGE\SD\HUVPD\UHVXOWLQKHOSLQJ
WRUHGXFHJURZWKLQSUHPLXPVIRULQGLYLGXDOVDQGRUJDQL]DWLRQVDVZHOODVFRQWUROOLQJWD[SD\HU
FRVWVIRUIHGHUDODQGVWDWHSURJUDPV
Ȉ ,QRQHVWXG\RIIRXUGLIIHUHQWPRGDOLWLHVRIVXEVWDQFHDEXVHXVHWUHDWPHQWLQFOXGLQJ
LQSDWLHQWUHVLGHQWLDOGHWR[PHWKDGRQHDQGRXWSDWLHQWGUXJIUHHPRGDOLWLHVZKHQ
FRPSDUHGWRRWKHUKHDOWKLQWHUYHQWLRQVDOORIWKHVXEVWDQFHDEXVHWUHDWPHQWPRGDOLWLHV
H[DPLQHGDSSHDUWREHFRVWHIIHFWLYHZKHQFRPSDUHGWRRQJRLQJVXEVWDQFHDEXVHXVH
Ȉ 6RPHVWDWHVKDYHIRXQGWKDWSURYLGLQJDGHTXDWHPHQWDOKHDOWKDQGDGGLFWLRQWUHDWPHQW
EHQHILWVFDQGUDPDWLFDOO\UHGXFHKHDOWKFDUHFRVWVDQG0HGLFDLGVSHQGLQJ$VWXG\RI
DOFRKRODQGGUXJDEXVHWUHDWPHQWSURJUDPVLQ:DVKLQJWRQ6WDWHIRXQGWKDWSURYLGLQJD
IXOODGGLFWLRQWUHDWPHQWEHQHILWUHVXOWHGLQDSHUSDWLHQWVDYLQJVRISHUPRQWKLQ
0HGLFDLGVSHQGLQJ
Ȉ .DLVHU3HUPDQHQWH1RUWKHUQ&DOLIRUQLDDQDO\]HGWKHDYHUDJHPHGLFDOFRVWVGXULQJ
PRQWKVSUHDQGSRVWVXEVWDQFHXVHWUHDWPHQWDQGIRXQGWKDWWKH68WUHDWPHQWJURXSKDGD
UHGXFWLRQLQLQSDWLHQWFRVWUHGXFWLRQLQ(5FRVWDQGDUHGXFWLRQLQWRWDO
PHGLFDOFRVWFRPSDUHGZLWKDPDWFKHGFRQWUROJURXS
Ȉ .DLVHUDOVRIRXQGWKDWIDPLO\PHPEHUVRISDWLHQWVZLWKVXEVWDQFHXVHGLVRUGHUVKDGKLJK
KHDOWKFDUHFRVWVDQGZHUHPRUHOLNHO\WREHGLDJQRVHGZLWKDQXPEHURIPHGLFDO
FRQGLWLRQVWKDQIDPLO\PHPEHUVRIVLPLODUSHUVRQVZLWKRXWDVXEVWDQFHXVHFRQGLWLRQ
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)RUIDPLOLHVRI68SDWLHQWVZKRZHUHDEVWLQHQWDWRQH\HDUDIWHUWUHDWPHQWEHJDQWKH
KHDOWKFDUHFRVWVRIIDPLO\PHPEHUVZHUHQRORQJHUKLJKHUWKDQRWKHU.DLVHUPHPEHUV
Conclusions on Value and Benefits of Effective Substance Use Disorder Treatment
,QWKHVWFHQWXU\WKHUHLVDPSOHHYLGHQFHWKDWVXEVWDQFHXVHGLVRUGHUVDUHWUHDWDEOHKHDOWK
FRQGLWLRQV7KHUHLVDOVRDVWURQJERG\RIHYLGHQFHWKDWWUHDWPHQWRIVXEVWDQFHXVHGLVRUGHUVLV
FRVWHIIHFWLYHDQGUHVXOWVLQVLJQLILFDQWEHQHILWVWRSDWLHQWVIDPLOLHVWKHFRPPXQLW\DQGSD\HUV
)RUDQDGGLWLRQDOUHYLHZRIYDOXHDQGEHQHILWVVHH$SSHQGL[)7UHDWPHQWLV&RVW(IIHFWLYHDQG
%HQHILWVDUH6SUHDG%HWZHHQ0DQ\'LIIHUHQW3RFNHWV
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GHWHUPLQLQJWKHLGHDOVLWHIRUDEHKDYLRUDOKHDOWKFDPSXV/DULPHU&RXQW\UHSUHVHQWDWLYHVDQGFRPPXQLW\
VWDNHKROGHUVGLVFXVVHGWKHSRVVLELOLW\RIUHQRYDWLQJDQH[LVWLQJSURSHUW\WRVDYHFRQVWUXFWLRQFRVWV
DVVRFLDWHGZLWKEXLOGLQJDQHZIDFLOLW\:KLOHUHXVLQJDQH[LVWLQJEXLOGLQJFRXOGSRVVLEO\UHVXOWLQUHGXFHG
FRQVWUXFWLRQFRVWVGHSHQGLQJRQWKHEXLOGLQJVHOHFWHGUHQRYDWLRQPD\QRWSURGXFHVXEVWDQWLDOFRVW
VDYLQJVDQGZRXOGLPSRVHFRPSURPLVHVVXFKDVOLPLWLQJFUHDWLYHIOH[LELOLW\WRGHVLJQWKHRSWLPDO
EHKDYLRUDOKHDOWKIDFLOLW\ZLWKQHFHVVDU\DGMDFHQFLHVWRVHUYHWKHIXOOFRQWLQXXPRIFDUH5HXVLQJDQ
H[LVWLQJEXLOGLQJZRXOGDOVRUHVWULFWIXWXUHSDUWQHUVKLSRSSRUWXQLWLHVWRSURYLGHDGGLWLRQDOVHUYLFHVRQRQH
FDPSXVDIHDWXUHWKHVWDNHKROGHUVDQG/DULPHU&RXQW\UHSUHVHQWDWLYHVGHHPHGDVLPSRUWDQWIRUWKH
IXWXUHYLVLRQRIEHKDYLRUDOKHDOWKVHUYLFHVLQ/DULPHU&RXQW\$GGLWLRQDOO\D/DULPHU&RXQW\)DFLOLWLHV
UHSUHVHQWDWLYHLQGLFDWHGSURSHUW\XSWRDFUHVRIODQGLQWKLVDUHDFRXOGKDYHDYDOXHRIDSSUR[LPDWHO\
PLOOLRQ%\FROODERUDWLQJZLWKLQWKH&RXQW\¶VJRYHUQPHQWGHSDUWPHQWVLW¶VSRVVLEOHWRVDYHRQFRVWV
XWLOL]LQJ&RXQW\RZQHGSURSHUW\
&KDUUHWWHSDUWLFLSDQWVUHYLHZHGSRSXODWLRQGHQVLWLHVLQ/DULPHU&RXQW\DQGLGHQWLILHGQHDUE\PHGLFDO
IDFLOLWLHVDQGWUDYHOGLVWDQFHVWRKHOSLQIRUPWKHLUGHFLVLRQ$QDQDO\VLVE\+'5RQERWKSRSXODWLRQ
GHQVLW\ VHH$SSHQGL[% DQGWUDYHOGLVWDQFHVWRQHDUE\PHGLFDOIDFLOLWLHV VHH$SSHQGL[& GHPRQVWUDWH
WKDWWKHSURSRVHGVLWHDWWKHLQWHUVHFWLRQRI6RXWK7DIW+LOO5RDGDQG7ULOE\5RDGLVQHDUWKHSRSXODWLRQ
FHQWHURI/DULPHU&RXQW\DQGKDVFRQYHQLHQWDFFHVVWRQXPHURXVPHGLFDOIDFLOLWLHVZLWKLQWKHDUHD
%HFDXVHWKHSRWHQWLDOVLWHLVQRWORFDWHGLQDGHQVHXUEDQORFDWLRQWUDQVSRUWDWLRQZLOOQHHGWREHDUUDQJHG
IRUPDQ\SHRSOHYLVLWLQJWKHQHZIDFLOLW\WREHFRPSUHKHQVLYH+RZHYHULIWKHSRWHQWLDOQHZVLWHGRHVLQ
IDFWVXSSRUWDIXOOFRQWLQXXPRIVHUYLFHVWUDQVSRUWDWLRQWR*UHHOH\RURWKHUIDFLOLWLHVZRXOGEHDYRLGHGDQG
FRXOGRIIVHWSHUFHLYHGDGGLWLRQDOWUDQVSRUWDWLRQQHHGV)XUWKHULQYHVWLJDWLRQLVUHTXLUHGWRGHWHUPLQH
WUDQVSRUWDWLRQVROXWLRQV
%HORZLVDVXPPDU\RI3URVDQG&RQVFKDUUHWWHSDUWLFLSDQWVLGHQWLILHGIRUWKHDUHDZLWKLQWKHVLWHIRUD
SRWHQWLDOEHKDYLRUDOKHDOWKIDFLOLW\FDPSXV







/DULPHU&RXQW\_%HKDYLRUDO+HDOWK0DVWHUSODQ
'HVLJQ&KDUUHWWH5HSRUW


3URVDQG&RQVRIWKHVLWHORFDWHGDW7DIW+LOO5RDGDQG7ULOE\5RDG
3URV
• $QRSHQVLWH
oSURYLGHVRSSRUWXQLW\IRURXWGRRUDFWLYLWLHV
oSRWHQWLDOIRUIXWXUHJURZWKIXWXUHVHUYLFHV
• &RXQW\RZQHGSURSHUW\PLQLPL]LQJFRVWIRUWKH
ODQG
• )HZHULPPHGLDWHQHLJKERUVZLWKQHDUE\
SURWHFWHGODQG
• 7LPLQJ±ODQGLVDYDLODEOH
• (TXLGLVWDQW
o³PLGFRXQW\´
oHTXLGLVWDQWIURP)RUW&ROOLQVDQG/RYHODQG
oUHODWLYHO\HTXLGLVWDQWIURPQHDUHVWPHGLFDO
SURYLGHUV
oQHDUWKHSRSXODWLRQFHQWHURI/DULPHU&RXQW\
• 9LHZV
• &RQQHFWLRQWRQDWXUH
• 8WLOLWLHVDUHQHDUWKHVLWH
• )LEHURSWLFVDUHRQ7DIW DGMDFHQWWRVLWH 



&RQV
• 7UDQVSRUWDWLRQWRORFDWLRQ
• 7UDYHOGLVWDQFHIRUILUVWUHVSRQGHUV
• 6HZHUQHHGVGRQRWUXQWRVLWH
• 3UHVHQFHRISUDLULHGRJV
• 1HZFRQVWUXFWLRQUDWKHUWKDQUHQRYDWLRQ
SRWHQWLDOLQFUHDVHLQFRVW 
• (TXDOO\LQFRQYHQLHQWIRUDOO
• )XWXUHVROLGZDVWHLQIUDVWUXFWXUH


)XWXUH6HUYLFH2SSRUWXQLWLHVDW7DIW+LOO5RDGDQG7ULOE\5RDG
,QDGGLWLRQWRUHYLHZLQJSURVDQGFRQV/DULPHU&RXQW\UHSUHVHQWDWLYHVDQG&RPPXQLW\6WDNHKROGHUV
H[SORUHGIXWXUHVHUYLFHSRVVLELOLWLHVDQGSDUWQHUVKLSVWKDWFRXOGEHORFDWHGRQWKHVLWHWRVXSSRUWWKH
FRPPXQLW\EH\RQGPHHWLQJWKHLQLWLDOQHHGWRFUHDWHDFRQWLQXXPRIFDUH:KLOHWKHVHVHUYLFHVUHTXLUH
IXUWKHULQYHVWLJDWLRQIRUIHDVLELOLW\DQGQHFHVVLW\RQWKHSURSRVHGVLWHWKH\RIIHUDSRVVLEOHYLVLRQIRUWKH
IXWXUHFDPSXV
• 'HQWDO 
• 9LVLRQ 
• 9HWHUDQ6HUYLFHV 
• 3HUPDQHQW6XSSRUWLYH+RXVLQJ 
• 0HGLFDO 
• )RRGEDQN
• &KLOGFDUH
• 'RQDWLRQFHQWHU

GHQRWHVKLJKSULRULW\


• *\P)LWQHVV&HQWHU
• (PHUJHQF\VKHOWHU
• &OXEKRXVH
• :DONLQJWUDLOV
• (TXLQHDVVLVWHGWKHUDS\
• +DLUVDORQ
• *DUGHQ
• 1RQGHQRPLQDWLRQDOFKDSHO

6HUYLFH1HHGV
([LVWLQJDQG)XWXUH6HUYLFH'HPDQGV
+'5OHGDUHYLHZRIH[LVWLQJDQGIXWXUHVHUYLFHGHPDQGVDQGFRUUHVSRQGLQJIDFLOLW\QHHGVIRUEHKDYLRUDO
KHDOWKVHUYLFHVLQ/DULPHU&RXQW\DVLGHQWLILHGLQWKHGRFXPHQW³:KDW:LOO,W7DNH"6ROXWLRQVWR0HQWDO
+HDOWK6HUYLFH*DSVLQ/DULPHU&RXQW\´DVWXG\FRPPLVVLRQHGE\WKH&RPPXQLW\0HQWDO+HDOWKDQG
6XEVWDQFH$EXVH3DUWQHUVKLSRI/DULPHU&RXQW\DQGFRPSOHWHGE\WKH1,$7[)RXQGDWLRQ7KHVWXG\




/DULPHU&RXQW\_%HKDYLRUDO+HDOWK0DVWHUSODQ
'HVLJQ&KDUUHWWH5HSRUW


UHFRPPHQGVDGGLQJRUH[SDQGLQJIRXUNH\OHYHOVRIEHKDYLRUDOKHDOWKFDUHDQGDUDQJHRIVXSSRUW
VHUYLFHVLQRUGHUWRSURYLGHDGHTXDWHVWDQGDUGVRIFDUHLQ/DULPHU&RXQW\
•
•
•
•
•

:LWKGUDZDO0DQDJHPHQW 'UXJ$OFRKRO'HWR[LILFDWLRQ VHUYLFHV
5HVLGHQWLDO7UHDWPHQWIRUVXEVWDQFHXVHGLVRUGHUV
$FXWH7UHDWPHQW8QLW $78 IRUMXVWXQGHUKRVSLWDOL]DWLRQOHYHORIFDUH
,QWHQVLYH2XWSDWLHQW7UHDWPHQWVHUYLFHV ,23 
6XSSRUWVHUYLFHV PRGHUDWHO\LQWHQVLYHWRLQWHQVLYHFDUHFRRUGLQDWLRQPHGLFDWLRQVDQGVXSSRUW
VHUYLFHVLQ3HUPDQHQW6XSSRUWLYH+RXVLQJDVVHVVPHQWDQGFOLHQWDVVLVWDQFHIXQGV 

:KLOHWKHUHSRUWLGHQWLILHVDQHHGWREHWWHUWUHDWVXEVWDQFHDEXVHLQ/DULPHU&RXQW\/DULPHU&RXQW\
UHSUHVHQWDWLYHVDQGFRPPXQLW\VWDNHKROGHUVDJUHHWKDWWKHIRFXVVKRXOGEHRQERWKPHQWDOKHDOWKDQG
VXEVWDQFHXVHGLVRUGHUWUHDWPHQWWRSURYLGHDQDGHTXDWHFRQWLQXXPRIVHUYLFHVLQ/DULPHU&RXQW\
&XUUHQWO\SDWLHQWVDUHVHQWWR*UHHOH\DQGRWKHUFRPPXQLWLHVWRUHFHLYHVHUYLFHVDORQJWKHFRQWLQXXPRI
FDUHKRZHYHUWKHXOWLPDWHJRDODQGQHHGIRU/DULPHU&RXQW\LVWRSURYLGHVHUYLFHVORFDOO\QRWUHO\LQJRQ
VHQGLQJSDWLHQWVWRRWKHUFRPPXQLWLHVZKRUHTXLUHEHKDYLRUDOKHDOWKVHUYLFHV
'XULQJWKHFKDUUHWWHWKH'LUHFWRURI(PHUJHQF\6HUYLFHVLQGLFDWHGWKHUHDUHDWWLPHVRUPRUHSHRSOH
ZDLWLQJIRUDEHGLQHPHUJHQF\GHSDUWPHQWVUHTXLULQJPHQWDOKHDOWKRUVXEVWDQFHDEXVHVHUYLFHV,WZDV
DOVRUHSRUWHGWKDWDUHDVRQDEOHDPRXQWRIGHWR[VHUYLFHVDUHSURYLGHGLQ/DULPHU&RXQW\KRZHYHU
SDWLHQWVDUHGLVFKDUJHGRQFHWKH\EHFRPHVREHUDQGGRQRWUHFHLYHQHFHVVDU\FRQWLQXHGFDUH
3UHFHGHQW6WXG\
7RLQVSLUHWKRXJKWVRIDQLGHDOFDPSXVIRU/DULPHU&RXQW\+'5SUHVHQWHGDWWKHUHTXHVWRIWKH/DULPHU
&RXQW\%HKDYLRUDO+HDOWK'LUHFWRUDVXFFHVVIXOFDPSXVPRGHOLQ6DQ$QWRQLR7KH5HVWRUDWLRQ&HQWHU
LQ6DQ$QWRQLR7H[DVSURYLGHVDRQHVWRSVKRSIRUSHRSOHLQFULVLVNHHSLQJWKHPRXWRIMDLODQGSURYLGLQJ
WUHDWPHQWWKH\QHHGLQDPHGLFDOVHWWLQJ,WLVDQLQWHJUDWHGFOLQLFZKHUHSHRSOHFDQUHFHLYHSV\FKLDWULF
FDUHVXEVWDQFHDEXVHVHUYLFHVJHQHUDOKHDOWKFDUHDQGWUDQVLWLRQDOKRXVLQJ7KHUHLVD6REHULQJ8QLW
DQ([WHQGHG2EVHUYDWLRQ8QLWD'HWR[5RRPDQGRWKHUSURJUDPVVXFKDVWKH³0RPPLHV3URJUDP´
ZKLFKWUHDWVSUHJQDQWZRPHQDGGLFWHGWRKHURLQD&ULVLV&DUH&HQWHUDQ,QMXUHG3ULVRQHUVDQG0LQRU
0HGLFDO&OLQLF2SLRLG$GGLFWLRQ7UHDWPHQW6HUYLFHVDQG2XWSDWLHQW7UDQVLWLRQDO6HUYLFHV
:KLOHORFDOUHJXODWLRQVDQGUXOHVUHJDUGLQJVWDIILQJDFFHVVWRLQIRUPDWLRQILUHZDOOVDQGVKDUHGHQWU\
SRLQWVQHHGWREHH[SORUHGIXUWKHU/DULPHU&RXQW\UHSUHVHQWDWLYHVDVZHOODVFRPPXQLW\VWDNHKROGHUV
DJUHH7KH5HVWRUDWLRQ&HQWHULVDQLQVSLULQJPRGHORIFDUHWKDWFRXOGEHUHSOLFDWHGWRDQH[WHQWLQ
/DULPHU&RXQW\XQGHUVWDQGLQJWKDWWKHSRSXODWLRQRI6DQ$QWRQLRODUJHO\H[FHHGVWKHSRSXODWLRQRI
/DULPHU&RXQW\
6HUYLFH1HHGVIRU/DULPHU&RXQW\
2YHUDOOWKHYDULRXVDJHQF\SDUWQHUVDUHLQDJUHHPHQWWKDWWKHUHLVDQHHGWRSURYLGHDFRQWLQXXPRI
EHKDYLRUDOKHDOWKVHUYLFHVLQ/DULPHU&RXQW\DQGGHWHUPLQHGWKDWLWLVQHFHVVDU\WRDGGDVRFLDOGHWR[
XQLWWKDWZLOOSURYLGHDUDQJHRIGHWR[LILFDWLRQVHUYLFHVDQGFULVLVFDUHVHUYLFHVLQFOXGLQJZDONLQVHUYLFHV
DQGFULVLVVWDELOL]DWLRQEHGVWRWKHOLVWRIFUXFLDOVHUYLFHVLGHQWLILHGLQWKHGRFXPHQW³:KDW:LOO,W7DNH"
6ROXWLRQVWR0HQWDO+HDOWK6HUYLFH*DSVLQ/DULPHU&RXQW\´LQRUGHUWRSURYLGHDIXOOFRQWLQXXPRIFDUHLQ
WKHFRPPXQLW\PHGLFDOVFUHHQLQJZLWKVNLOOHGSURYLGHUVLVDOVRDQHVVHQWLDOFRPSRQHQWWKDWPXVW
RFFXUDWWKHQHZIDFLOLW\7RVXSSRUWWKHFRQWLQXXPRIVHUYLFHVLQDVWDQGDORQHIDFLOLW\DGGLWLRQDO
FRPPRQVSDFHZLOOEHUHTXLUHG6HH$SSHQGL[(IRUSURSRVHGVSDFHUHTXLUHPHQWVIRUDQHZEHKDYLRUDO
KHDOWKIDFLOLW\LQ/DULPHU&RXQW\7KHVSDFHUHTXLUHPHQWVUHSUHVHQWWKHLGHDOVWDWHRIWKHEHKDYLRUDO




/DULPHU&RXQW\_%HKDYLRUDO+HDOWK0DVWHUSODQ
'HVLJQ&KDUUHWWH5HSRUW


KHDOWKIDFLOLW\/DULPHU&RXQW\PXVWZRUNZLWKDJHQF\SDUWQHUVDQGVWDNHKROGHUVWRDOLJQEXGJHWZLWK
DYDLODEOHVHUYLFHV


*XLGLQJ3ULQFLSOHV
+'5ZRUNHGZLWK/DULPHU&RXQW\UHSUHVHQWDWLYHVDQGFRPPXQLW\VWDNHKROGHUVWRLGHQWLI\JXLGLQJ
SULQFLSOHVIRUWKHQHZEHKDYLRUDOKHDOWKIDFLOLW\&KDUUHWWHSDUWLFLSDQWVFROODERUDWLYHO\LGHQWLILHGNH\
DWWULEXWHVRIDQHZEHKDYLRUDOKHDOWKIDFLOLW\DQGIRXQGFRPPRQDOLWLHVEHWZHHQWKHPWRHVWDEOLVKILYH
JXLGLQJSULQFLSOHV7KHJXLGLQJSULQFLSOHVLGHQWLILHGVKRXOGEHXVHGWRJXLGHGHFLVLRQVUHODWHGWRWKHQHZ
EHKDYLRUDOKHDOWKIDFLOLW\LQFOXGLQJVLWHVHOHFWLRQILQDQFLDODGPLQLVWUDWLYHRSHUDWLRQDOSODQQLQJDQG
GHVLJQGHFLVLRQVDQGVKRXOGEHDSSOLFDEOHWRSDWLHQWVYLVLWRUVDQGVWDIIDWWKHQHZIDFLOLW\7KHJXLGLQJ
SULQFLSOHVHVWDEOLVKHGGXULQJWKHFKDUUHWWHDUHOLVWHGEHORZ
:HOFRPLQJ(QYLURQPHQW±7KHQHZEHKDYLRUDOKHDOWKIDFLOLW\VKRXOGZHOFRPHSDWLHQWVYLVLWRUVDQG
VWDII,WVKRXOGEHZDUPDQGLQYLWLQJSURYLGLQJRSSRUWXQLWLHVIRULQWHUDFWLRQZLWKQDWXUHDQGSURPRWH
KHDOLQJ7KHIDFLOLW\VKRXOGQRWDSSHDURUIHHOLQVWLWXWLRQDO
&ROODERUDWLYH±WKHIDFLOLW\VKRXOGSURPRWHFROODERUDWLRQEHWZHHQVWDIIPHPEHUVDQGSDWLHQWVZKHUH
DSSURSULDWHWRLQVSLUHKHDOLQJDQGSURYLGHVXSSRUW7KHIDFLOLW\VKRXOGEHFRQQHFWHGWRDQGFROODERUDWH
ZLWKWKHFRPPXQLW\WRFUHDWHDSRVLWLYHLPDJHDQGUHGXFHVWLJPD
6DIH 6HFXUH±DVDIHHQYLURQPHQWDOORZVSDWLHQWVDQGVWDIIWRIHHOVHFXUHDQGIUHHIURPKDUPRULQMXU\
E\SURYLGLQJJRRGYLVLELOLW\XQLPSHGHGVLJKWOLQHVDQGIHZEOLQGVSRWV$VDIHHQYLURQPHQWHQDEOHVUDSLG
HPHUJHQF\UHVSRQVH$VHFXUHHQYLURQPHQWXVHVSDVVLYHDQGDFWLYHVWUDWHJLHVWRSUHYHQWHORSHPHQW
5HFRYHU\±DQHQYLURQPHQWVXSSRUWVUHFRYHU\E\HQJDJLQJSDWLHQWVLQVHOIKHDOLQJ7KHQHZIDFLOLW\
VKRXOGEHWKHUDSHXWLFUHMXYHQDWLQJDQGSURPRWHKHDOWK\EHKDYLRUVRSDWLHQWVFDQVXFFHHGLQVRFLHW\
5HFRYHU\FDQEHDFKLHYHGWKURXJKVXSSRUWLYHVWDIIDFRQQHFWLRQWRQDWXUHDQGGD\OLJKWDQGDFFHVVWR
WKHRXWGRRUV
)OH[LEOH$GDSWDEOH±7KHIDFLOLW\VKRXOGEHDEOHWRDGDSWRYHUWLPHWRDFFRPPRGDWHFKDQJHVLQ
FRPPXQLW\QHHGV0DLQWDLQLQJDIOH[LEOHHQYLURQPHQWZLOODOORZWKHIDFLOLW\WRSURYLGHQHZRUGLIIHUHQW
VHUYLFHVLQWKHIXWXUH

&DPSXVDQG)DFLOLW\0DVWHUSODQ
/DULPHU&RXQW\UHSUHVHQWDWLYHVDQGFRPPXQLW\VWDNHKROGHUVVKDUHGWKHLUZDQWVDQGQHHGVIRUDQHZ
IDFLOLW\FDPSXVZLWK+'5WKURXJKDQLQWHUDFWLYHH[HUFLVHWRJXLGH+'5LQGHYHORSLQJDKLJKOHYHOIDFLOLW\
DQGFDPSXVPDVWHUSODQ'LVFXVVLRQVIRFXVHGDURXQGWKHORFDWLRQRIWKHIDFLOLW\RQWKHVLWHDFFHVV
DGMDFHQFLHVRIGLIIHUHQWVHUYLFHVVWDIIDQGYLVLWRUIORZDQGDFFHVVWRWKHRXWGRRUV,QDGGLWLRQWRDQG
VXSSRUWLQJWKHJXLGLQJSULQFLSOHVFKDUUHWWHSDUWLFLSDQWVLGHQWLILHGWKHIROORZLQJDVNH\DWWULEXWHVRIWKH
IDFLOLW\
•
•
•
•
•
•

'HGLFDWHGGURSRIIDUHDIRUILUVWUHVSRQGHUVDQGODZHQIRUFHPHQW
'HGLFDWHGHQWUDQFHIRURXWSDWLHQWVHUYLFHV
'HGLFDWHGSULYDWHVWDIIHQWUDQFH
+LJKHUDFXLW\VHUYLFHVVKRXOGEHDGMDFHQWWRRQHDQRWKHUIRULQFUHDVHGHIILFLHQF\DQGVHFXULW\
$GMDFHQWO\ORFDWLQJVRFLDOGHWR[DQGPHGLFDOO\PRQLWRUHGGHWR[EHGVFRXOGLPSURYHHIILFLHQF\
$FFHVVWRQDWXUHDQGYLHZV




/DULPHU&RXQW\_%HKDYLRUDO+HDOWK0DVWHUSODQ
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•
•
•

:DONLQJWUDLOV
6HFXUHDFFHVVWRWKHRXWGRRUV
:HOFRPLQJSOHDVDQWDSSURDFKWRWKHIDFLOLW\

+'5XVHGWKHJXLGDQFHSURYLGHGWRGHYHORSFDPSXVSODQRSWLRQVIRUWKHFKDUUHWWHSDUWLFLSDQWVWRUHYLHZ
8SRQUHYLHZ/DULPHU&RXQW\UHSUHVHQWDWLYHVDQGFRPPXQLW\VWDNHKROGHUVSURYLGHG+'5DFOHDU
GLUHFWLRQIRUZDUGWRGHYHORSDGHSDUWPHQWDOIORRUSODQDQGVLWHSODQIRUWKHQHZIDFLOLW\ VHH$SSHQGL[' 
7KHFRQFHSWXDOIDFLOLW\OD\RXWHQFRPSDVVHVDQDUHDRIDSSUR[LPDWHO\DFUHVZKLFKLVWKHPLQLPXP
DUHDUHTXLUHGWRDFFRPSOLVKWKHLQLWLDOGHVLUHGRXWFRPHVDQGIXWXUHH[SDQVLRQVDQGRUVHUYLFHV
7KHFRH[LVWHQFHRISRWHQWLDOIXWXUHVROLGZDVWHLQIUDVWUXFWXUHDQGDEHKDYLRUDOKHDOWKIDFLOLW\ZLWKLQWKH
DFUHVLWHPXVWEHFRQVLGHUHG$PDMRULW\RIVROLGZDVWHIDFLOLWLHVW\SLFDOO\FRQVLVWRIODUJHRSHUDWLQJ
HTXLSPHQWODUJHKDXOLQJYHKLFOHVSURFHVVLQJHTXLSPHQWVLJQLILFDQWYHKLFXODUWUDIILFZLQGEORZQOLWWHU
DQGLQGXVWULDOW\SHEXLOGLQJV7KRXJKWKHVROLGZDVWHLQIUDVWUXFWXUHWKDWFRXOGSRWHQWLDOO\RSHUDWHDWWKH
VLWHKDVQRWEHHQGHWHUPLQHGDFFRPPRGDWLRQVVKRXOGEHPDGHLQWKHHYHQWRQHRUPXOWLSOHIDFLOLWLHVZLOO
EHVHOHFWHG(DFKRIWKHRSWLRQVXQGHUFRQVLGHUDWLRQZLOOOLNHO\FRQVLVWRIDQHQFORVHGEXLOGLQJZLWKWKH
H[FHSWLRQRIDFRPSRVWIDFLOLW\7\SLFDOO\FRPSRVWIDFLOLWLHVDUHRSHQODQGDUHDVXVHGIRUSURFHVVLQJ
RUJDQLFPDWHULDOVWKDWLIPDQDJHGLPSURSHUO\FDQKDYHVWURQJRGRUV,WLVSRVVLEOHIRUFRPSRVWIDFLOLWLHVWR
EHHQFORVHGIDFLOLWLHVKRZHYHUFDSLWDOFRVWVDUHKLJKHUDVZHOODVRSHUDWLQJFRVWVGHSHQGLQJRQWKH
FRPSRVWLQJSURFHVVVHOHFWHG
2QHRIWKHPRVWFRPPRQPHWKRGVRIHQKDQFLQJWKHSRWHQWLDOFRH[LVWHQFHRIDYDULHW\RIW\SHVRIIDFLOLWLHV
LVWKHXVHRIVFUHHQLQJEHUPVDQGYHJHWDWLRQ7KHEHKDYLRUDOKHDOWKIDFLOLW\DWDPLQLPXPZRXOG
LQFRUSRUDWHODQGVFDSHVFUHHQLQJEHUPVWRLPSDLUYLVXDOFRQWDFWZLWKWKHLQGXVWULDOXVHRIWKHVROLGZDVWH
LQIUDVWUXFWXUHDVZHOODVUHGXFHDPELHQWQRLVH7KHLQGXVWULDOW\SHEXLOGLQJV SUHHQJLQHHUHGPHWDO
EXLOGLQJV FDQEHDUFKLWHFWXUDOO\HQKDQFHGWRLPSURYHVXUURXQGLQJDHVWKHWLFV$VDQH[DPSOHDWUDQVIHU
VWDWLRQFDQEHGHVLJQHGWRORRNOLNHDEDUQLQDIDUPVHWWLQJVXFKDVWKH'HODZDUH6ROLG:DVWH$XWKRULW\¶V
0LOIRUGWUDQVIHUVWDWLRQLQ0LOIRUG'HODZDUH,WZDVGHVLJQHGWREOHQGLQZLWKWKHFRPPXQLW\
6LJQLILFDQWFRQVLGHUDWLRQPXVWDOVREHJLYHQWRHDFKZDVWHIDFLOLW\¶VRULHQWDWLRQWRUHVSHFWWKHFRH[LVWHQFH
RIWKHEHKDYLRUDOKHDOWKIDFLOLW\RQWKHVLWH(DFKIDFLOLW\PD\EHRULHQWHGVXFKWKDWDPDMRULW\RIWKH
RSHUDWLRQVZRXOGRFFXUDZD\IURPWKHEHKDYLRUDOKHDOWKIDFLOLW\ZKHUHWKHEDFNVLGHRIWKHZDVWHIDFLOLW\
EXLOGLQJLVIDFLQJWKHEHKDYLRUDOKHDOWKIDFLOLW\+RZHYHUSUHYDLOLQJZLQGVDQGZLQWHUFRQGLWLRQVIRU
RSHUDWLRQVPXVWDOVREHFRQVLGHUHGIRUVDIHDQGHIILFLHQWRSHUDWLRQVRIWKHZDVWHIDFLOLW\
9HKLFXODUDFFHVVWRWKHVROLGZDVWHLQIUDVWUXFWXUHZRXOGQHHGWREHDUUDQJHGWRKDYHDGHTXDWHTXHXLQJ
GLVWDQFHIURP6RXWK7DIW5RDGZLWKYLVXDOFRQVLGHUDWLRQVIRUWKHEHKDYLRUDOKHDOWKIDFLOLW\7UHHSODQWLQJV
DQGDGHTXDWHSULYDF\IHQFLQJZRXOGKHOSVKLHOGWKHWUDIILFQRLVHDQGDHVWKHWLFVRIWKHYHKLFXODUWUDIILF
7KHSULYDF\IHQFLQJZRXOGDOVRVHUYHDVOLWWHUIHQFHSUHYHQWLQJZLQGEORZQGHEULVIURPUHDFKLQJWKH
EHKDYLRUDOKHDOWKIDFLOLW\
/RFDWLQJDEHKDYLRUDOKHDOWKIDFLOLW\ZLWKVROLGZDVWHLQIUDVWUXFWXUHPD\QRWEHLGHDOEXWLWLVSRVVLEOH
(DFKIDFLOLW\FRXOGPHHWLWVLQGLYLGXDOJRDOVDQGREMHFWLYHVE\FROODERUDWLQJWKURXJKDZHOOSODQQHG
SURFHVVWKDWLGHQWLILHVSRWHQWLDOVKDUHGUHVRXUFHVRSHUDWLRQDOUHTXLUHPHQWVYHKLFXODUGHPDQGVEXIIHU
RSSRUWXQLWLHVDQGGHVLJQHQKDQFHPHQWV








/DULPHU&RXQW\_%HKDYLRUDO+HDOWK0DVWHUSODQ
'HVLJQ&KDUUHWWH5HSRUW



5HFRPPHQGDWLRQV
$VDUHVXOWRIWKHGLVFXVVLRQVGHFLVLRQVDQGLQIRUPDWLRQSURYLGHGGXULQJWKHGHVLJQFKDUUHWWH+'5
PDNHVWKHIROORZLQJUHFRPPHQGDWLRQVWR/DULPHU&RXQW\
7RSURYLGHDPRUHFRPSOHWHFRQWLQXXPRIFDUHLQWKHFRPPXQLW\/DULPHU&RXQW\VKRXOGDGGDVRFLDO
GHWR[XQLWDQGFULVLVFDUHVHUYLFHV LQFOXGLQJZDONLQDQGFULVLVVWDELOL]DWLRQ DORQJZLWKWKHDELOLW\WRGR
PHGLFDOFOHDUDQFHWRWKHOLVWRIFUXFLDOVHUYLFHVLGHQWLILHGLQWKHGRFXPHQW³:KDW:LOO,W7DNH"
6ROXWLRQVWR0HQWDO+HDOWK6HUYLFH*DSVLQ/DULPHU&RXQW\´
%DVHGRQ+'5¶VXQGHUVWDQGLQJRISRWHQWLDODYDLODEOHODQGDQGEXGJHWIRUWKHQHZIDFLOLW\+'5
UHFRPPHQGVWKHDUHDLGHQWLILHGZLWKLQWKHDFUHVLWHDWWKHLQWHUVHFWLRQRI6RXWK7DIW+LOO5RDGDQG
7ULOE\5RDGIRUDQHZEHKDYLRUDOKHDOWKFDPSXVZLWKDSSURSULDWHVFUHHQLQJDQGEXIIHUVWRFRH[LVWZLWK
SRWHQWLDOIXWXUHVROLGZDVWHLQIUDVWUXFWXUH&RQVLGHULQJWKHSUHOLPLQDU\EHKDYLRUDOKHDOWKIDFLOLW\OD\RXW
DVVRFLDWHGLQIUDVWUXFWXUHDQGGHVLUHGIXWXUHVHUYLFHVDPLQLPXPRIDFUHVZLOOEHQHHGHGWR
DFFRPSOLVKWKHPDVWHUSODQGHYHORSPHQW7KHJUHHQILHOGVLWHDQGRSSRUWXQLW\IRUQHZFRQVWUXFWLRQZLOO
RSWLPL]HFRQWURODQGIOH[LELOLW\IRUGHYHORSPHQWRIWKHQHZFDPSXV+RZHYHUGHWHUPLQLQJWUDQVSRUWDWLRQ
VROXWLRQVLVFUXFLDOWRWKHVXFFHVVRIWKHSURSRVHGVLWH
+'5HQFRXUDJHV/DULPHU&RXQW\DQGFRPPXQLW\VWDNHKROGHUVWRFRQWLQXHWRH[SORUHIXWXUH
RSSRUWXQLWLHVDQGSDUWQHUVKLSVIRUWKHFDPSXVEH\RQGWKHLQLWLDOIDFLOLW\LQFOXGLQJVKDUHGUHVRXUFHVZLWK
VROLGZDVWHLQIUDVWUXFWXUH$GGLWLRQDOVHUYLFHVFRXOGGULYHGHYHORSPHQWRIWKHVLWHDQGKHOSHUDVHWKH
VWLJPDRIEHKDYLRUDOKHDOWKLQ/DULPHU&RXQW\
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TimnathWellington
Pop. 19,490

Livermore
Pop. 4,720

Scale of population
with relative location
of site
Fort Collins
Pop. 160,720

Estes Park
Pop. 11,090

Loveland
Pop. 98,290

Proposed Site

Berthoud
Pop. 11,500

NOT TO SCALE

NORTH
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Travel distances from
proposed site
Poudre Valley
Hospital - 8.5 miles
UCHealth - Urgent
Care Harmony Clinic
6.1 miles

Banner Medical
Clinic - 7.8 miles
UCHealth Medical
Center of the Rockies
11.9 miles
McKee Medical
Center - 9 miles
KEY
Proposed Site
Local Hospitals,
Clinics, Urgent Care,
and Medical Centers
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&RQVWUXFWLRQ&RVWV6XEWRWDO

(VFDODWLRQ&RQWLQJHQF\ 

&RQWUDFWRU*HQHUDO&RQGLWLRQV2+ 3 

'HVLJQ&RQWLQJHQF\ 



%DVHGRQWRGD\ VFRVWV5HFRPPHQGLQFUHDVHSHU\HDUEHJLQQLQJLQ
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5PV

,QWHQVLYH5HVLGHQWLDO
)DFLOLW\:LGH6HUYLFHV  0HGLFDOO\0RQLWHUHG 7UHDWPHQW ,57 6KRUW
$VVHVVPHQW
:LWKGUDZDO0JPW
7HUP
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&RQVWUXFWLRQ%XLOGLQJ ,QIUDVWUXFWXUH6LWH 

6RIW&RVWV6XEWRWDO

/DQG

)) ( 

'HVLJQ 

)DFLOLW\3URMHFW&RVWV

*UDQG7RWDO6TXDUH)HHW

%XLOGLQJJURVVLQJIDFWRU

SHUGHSDUWPHQWKDOOZD\VSDFHVZDOOVHSDUDWLRQVHWF
$VVXPSWLRQLVVLQJOHVWRU\0HFKDQLFDOVKDIWVXWLOLW\FORVHWV,7URXWLQJ
IDFLOLW\ZLGHUHVWURRPVHWF







5PV

RU
DWXPHGPJW
RQHIDFLOLW\ZLGHDVVHVVPHQWRQHGHWR[LUWRQH$78
:LWKIULGJHPLFURZDYHFRIIHHPDNHUWDEOHVVLQN
)DPLO\IULHQGO\VSDFHZLWKFKLOGUHQ VSOD\DUHDSOXVDGXOWVHFWLRQ
3OD\HTXLSPHQW
6RPHHTXLSPHQW
3RROWDEOHVSLQJSRQJHWF
7UDQVSRUWDQGVWDJLQJRIVXSSOLHVHWF
/LQHQVRXWVRXUFHG"3DUWRISURJUDPWRVHOISURYLGH"VWDFNDEOHPDFKLQHV"

SWQWVWDIIJXHVW
GRZHQHHGODE

2WKHU6SDFH IRUIDFLOLWLHVSHRSOH

'HSDUWPHQWVSDFLQJIDFWRU
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([SDQGDEOHSDUWLFXODUO\LIWKLVLVDFDPSXVPD\QHHGWRJURZ'RHVQ WLQFOXGH
NLWFKHQ«UHFRPPHQGHGWREULQJIRRGLQ
&XELFOHVVKDUHGVSDFHFRPPXQLW\VWDII
0'DQG6XSHUYLVRU\VWDIIVKDUH
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&RPPRQ6SDFH



5PV

 $78

6KDUHGE\510' 67,5GRZHQHHGRQHLQ$78DQGRQHIRUZKROHIDFLOLW\"
3UREDEO\FOLQLFDUHDZRXOGQHHGURRPVRQHIRUVWHULOL]DWLRQRURWKHUQHHGV"
 $78
%LJHQRXJKIRUDOOVWDIIPHHWLQJVRIRYHUSHRSOH
'LYLGDEOH6KDUHGE\ $78
 $78
6FKHGXOHGFOLQLFDOVSDFH

)RUPDLQEXLOGLQJ:LWKFKLOGSOD\VSDFHLQFOXGHG

1RWHV

7RWDO5RRPV
7RWDO6TXDUH)HHW

6HUYLQJ6SDFH'LQLQJ&DIHWHULD
6WDIIRIILFHV VKDUHGFXELFOHV
&RPPXQLW\VKDUHGSULYDWHRIILFHV
&RQILGHQWLDOVKDUHGRIILFHVSDFH
0HGLFDWLRQPHGLFDO
%HGURRPV 'RXEOH
%HGURRPV 6LQJOH
%DWKURRPV 6KDUHG
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0HGLFDO8$VSDFH
6SHFLDOFOLQLFPHGURRPV
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5HFHSWLRQ
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dƌĞĂƚŵĞŶƚŝƐŽƐƚĨĨĞĐƚŝǀĞ͕ďƵƚĞŶĞĨŝƚƐŐŽƚŽ
DĂŶǇŝĨĨĞƌĞŶƚWŽĐŬĞƚƐ͕ϮϬϭϲ


dŚĞEĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞƐŽĨ,ĞĂůƚŚ;E/,ͿĐŽŶĐůƵĚĞƐƚŚĂƚƌĞƐĞĂƌĐŚƐŚŽǁƐĨŽƌĞǀĞƌǇΨϭƐƉĞŶƚŽŶ
^hƚƌĞĂƚŵĞŶƚƚŚĞƌĞĂƌĞĂďŽƵƚΨϰƚŽΨϳŝŶĞĐŽŶŽŵŝĐďĞŶĞĨŝƚƐ;EĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞĨŽƌ,ĞĂůƚŚ͘
;ϮϬϭϮͿ͘WƌŝŶĐŝƉůĞƐŽĨƌƵŐĚĚŝĐƚŝŽŶĂŶĚdƌĞĂƚŵĞŶƚ͗ƌĞƐĞĂƌĐŚͲďĂƐĞĚŐƵŝĚĞͬƚŚŝƌĚĞĚŝƚŝŽŶͿ͘
dŚĞƐĂŵĞƌĞƉŽƌƚĐŽŶĐůƵĚĞƐƚŚĂƚĞĐŽŶŽŵŝĐĐŽƐƚƐŽĨƐƵďƐƚĂŶĐĞĂďƵƐĞ;ŝůůŝĐŝƚĚƌƵŐ͕ĂůĐŽŚŽůĂŶĚ
ƚŽďĂĐĐŽͿĂƌĞĂďŽƵƚΨϲϬϬďŝůůŝŽŶƉĞƌǇĞĂƌ͕ŽƌŶĞĂƌůǇΨϮ͕ϬϬϬƉĞƌƉĞƌƐŽŶŝŶƚŚĞh^͘dŚĞĞĐŽŶŽŵŝĐ
ĐŽƐƚŽĨŵĞŶƚĂůĚŝƐŽƌĚĞƌƐŝƐĐŝƚĞĚďǇƚŚĞEĂƚŝŽŶĂů/ŶƐƚŝƚƵƚĞŽŶDĞŶƚĂů/ůůŶĞƐƐĂƚŽǀĞƌΨϯϬϬďŝůůŝŽŶ
ƉĞƌǇĞĂƌ͕ŽƌĂůŵŽƐƚΨϭ͕ϬϬϬƉĞƌƉĞƌƐŽŶŝŶƚŚĞh^͘dŚĞĐŽƐƚƉĞƌƉĞƌƐŽŶǁŝƚŚ^hŽƌĂŵĞŶƚĂů
ĚŝƐŽƌĚĞƌŝƐůŝƚĞƌĂůůǇƚĞŶƐŽĨƚŚŽƵƐĂŶĚƐŽĨĚŽůůĂƌƐƉĞƌǇĞĂƌ͕ĚĞƉĞŶĚŝŶŐŽŶƚŚĞŝƌĚŝĂŐŶŽƐŝƐ͕ƐĞǀĞƌŝƚǇ͕
ĂŐĞ͕ĂŶĚƚƌĞĂƚŵĞŶƚƐƚĂƚƵƐ͘
dŚĞƐĞĐŽƐƚƐĐŽŵĞŝŶŵĂŶǇĨŽƌŵƐ͕ĂĨĨĞĐƚŵĂŶǇŝŶƐƚŝƚƵƚŝŽŶƐ͕ĂŶĚƉĞƌŵĞĂƚĞƐŽĐŝĞƚǇĂŶĚ
ĐŽŵŵƵŶŝƚŝĞƐ͗
x EĞĂƌůǇŚĂůĨŽĨĐŽƐƚƐĨĂůůŽŶƚŚĞŶĞĂƌůǇϱϬŵŝůůŝŽŶĞǆƉĞƌŝĞŶĐŝŶŐŵĞŶƚĂůĚŝƐŽƌĚĞƌƐĂŶĚŽǀĞƌ
ϮϬŵŝůůŝŽŶǁŝƚŚ^hĚŝƐŽƌĚĞƌƐŝŶƚĞƌŵƐŽĨŝŵƉĂŝƌĞĚǁŽƌŬƉůĂĐĞĂŶĚŚŽƵƐĞŚŽůĚ
ƉƌŽĚƵĐƚŝǀŝƚǇ͕ůŽƐƚũŽďƐĂŶĚĚĞƌĂŝůĞĚĐĂƌĞĞƌƐ͘tŽƌŬƉůĂĐĞƐĂƌĞŚĂƌŵĞĚǁŚĞŶǁŽƌŬĞƌƐ
ĚĞǀĞůŽƉŵĞŶƚĂůŽƌ^hĚŝƐŽƌĚĞƌƐ͘
o dŚŝƐŝŵƉĂĐƚƐƚĂǆƉĂǇĞƌƐƚŚƌŽƵŐŚůŽƐƚƚĂǆƌĞǀĞŶƵĞƐĂŶĚƐŽĐŝĂůĂƐƐŝƐƚĂŶĐĞ
ƉĂǇŵĞŶƚƐ͘
x &ĂŵŝůŝĞƐ;ƐƉŽƵƐĞƐ͕ĐŚŝůĚƌĞŶͿŽĨƚŚŽƐĞǁŝƚŚŵĞŶƚĂůĚŝƐŽƌĚĞƌƐĂŶĚ^hĂůƐŽďĞĂƌ
ƵŶĨĂƚŚŽŵĂďůĞŝŵƉĂĐƚƐ͕ŽĨƚĞŶŚĂǀĞƚŚĞŝƌŽǁŶŚĞĂůƚŚĂŶĚĞŵŽƚŝŽŶĂůƉƌŽďůĞŵƐĂŶĚ
ƌĞƋƵŝƌĞĂƐƐŝƐƚĂŶĐĞĨƌŽŵĐŽŵŵƵŶŝƚŝĞƐ;ŚĞĂůƚŚ͕ŚŽƵƐŝŶŐ͕ĨŽŽĚ͕ƐĐŚŽŽůƐƵƉƉŽƌƚƐ͕ĞƚĐ͘Ϳ͘
x ďŽƵƚĂƚŚŝƌĚŽĨŵĞŶƚĂůŝůůŶĞƐƐĐŽƐƚƐĂŶĚϭϬƉĞƌĐĞŶƚŽĨ^hĐŽƐƚƐĂƌĞĨŽƌƚƌĞĂƚŵĞŶƚ
;ŚŽƐƉŝƚĂůĐĂƌĞ͕ĚŽĐƚŽƌƐ͕ƚŚĞƌĂƉŝƐƚƐ͕ŵĞĚŝĐŝŶĞƐͿ͘
o DŽƐƚŽĨƚŚĞƐĞĐŽƐƚƐĂƌĞƉĂŝĚƚŚƌŽƵŐŚƉƵďůŝĐĂŶĚƉƌŝǀĂƚĞŝŶƐƵƌĂŶĐĞ͕ĂůƚŚŽƵŐŚ
^ƚĂƚĞƐĂŶĚĐŽŵŵƵŶŝƚŝĞƐƉĂǇĂƐŝŐŶŝĨŝĐĂŶƚƐŚĂƌĞ͕ĂƐǁĞůůĂƐĨĂŵŝůŝĞƐ͘
x dƌĂŐŝĐĂůůǇ͕ƵŶͬƵŶĚĞƌƚƌĞĂƚĞĚŵĞŶƚĂůĚŝƐŽƌĚĞƌƐĂŶĚ^hŝƐĂƐƐŽĐŝĂƚĞĚǁŝƚŚĂŐƌĞĂƚĚĞĂůŽĨ
ĚŝƐƌƵƉƚŝŽŶĂŶĚŚĂƌŵŝŶƚŚĞďƌŽĂĚĞƌĐŽŵŵƵŶŝƚǇƚŚƌŽƵŐŚƉƵďůŝĐĚŝƐƚƵƌďĂŶĐĞƐ͕ƐƚĂƚƵƐ
ŽĨĨĞŶƐĞƐ͕ǀŝŽůĞŶĐĞ;ĂĐƚƵĂůĂƐǁĞůůĂƐƚŚƌĞĂƚĞŶĞĚͿ͕ƚŚĞĨƚͬďƵƌŐůĂƌǇĂŶĚƐǇƐƚĞŵĐƌŝŵĞ͘
o dŚĞƐĞŝŵƉĂĐƚƉŽůŝĐĞ͕ũĂŝůƐ͕ƉƌŝƐŽŶƐ͕ĐŽƵƌƚƐ͕ƉƌŽƐĞĐƵƚŽƌƐ͕ƉƌŽďĂƚŝŽŶĂŶĚƉĂƌŽůĞ͕
ĂĐƌŽƐƐůŽĐĂů͕^ƚĂƚĞĂŶĚĨĞĚĞƌĂůĂƵƚŚŽƌŝƚŝĞƐ͘
ŽƚŚĐŽƐƚŽĨŝůůŶĞƐƐĂŶĚĐŽƐƚͲŽĨĨƐĞƚƐƚƵĚŝĞƐŝŶĐůƵĚĞƚŚĞĞŶƚŝƌĞƌĂŶŐĞŽĨŝŵƉĂĐƚƐĂŶĚĐŽƐƚƐ͕ǁŚŝĐŚ
ǇŝĞůĚďŽƚŚůĂƌŐĞĂŐŐƌĞŐĂƚĞĐŽƐƚƐĂƐǁĞůůĂƐƐŝǌĞĂďůĞĞƐƚŝŵĂƚĞƐŽĨďĞŶĞĨŝƚƐĨƌŽŵƚƌĞĂƚŵĞŶƚ
ƐĞƌǀŝĐĞƐ͘

dƌĞĂƚŵĞŶƚŝƐŽƐƚĨĨĞĐƚŝǀĞ͕ďƵƚĞŶĞĨŝƚƐŐŽƚŽ
DĂŶǇŝĨĨĞƌĞŶƚWŽĐŬĞƚƐ͕ϮϬϭϲ


hŶĨŽƌƚƵŶĂƚĞůǇ͕ƚŚĞĚŝǀĞƌƐĞĂŶĚĚŝĨĨƵƐĞŶĂƚƵƌĞŽĨƚŚĞŝŵƉĂĐƚƐĂŶĚƚŚĞĐŽƐƚƐŵĞĂŶƐƚŚĂƚŶŽƐŝŶŐůĞ
ĂŐĞŶĐǇŽƌŝŶƐƚŝƚƵƚŝŽŶĐĂŶĐĂƉƚƵƌĞĂŵĞĂŶŝŶŐĨƵůƐŚĂƌĞŽĨƚŚĞĞĐŽŶŽŵŝĐďĞŶĞĨŝƚƐ͘dŚĞĞĐŽŶŽŵŝĐ
ƌĞǁĂƌĚƐĂƌĞƐƉƌĞĂĚƚŚƌŽƵŐŚŽƵƚƚŚĞĐŽŵŵƵŶŝƚǇ͕ĂŶĚŽŶƚŽƚŚĞ^ƚĂƚĞĂŶĚĨĞĚĞƌĂůůĞǀĞůƐ͘
ĐĐŽƌĚŝŶŐůǇ͕ĂůƚŚŽƵŐŚD,ĂŶĚ^hƚƌĞĂƚŵĞŶƚŝƐĐŽƐƚĞĨĨĞĐƚŝǀĞŝŶƚŚĞůĂƌŐĞƐƚƐĞŶƐĞ͕ŝƚŝƐƵƐƵĂůůǇ
ŶŽƚĐŽƐƚĞĨĨĞĐƚŝǀĞŝŶƚŚĞďƵĚŐĞƚŽĨĂƐŝŶŐůĞĂŐĞŶĐǇŝŶĂŐŝǀĞŶĐŽŵŵƵŶŝƚǇ͘
ĐĐŽƌĚŝŶŐƚŽƐĞǀĞƌĂůĐŽŶƐĞƌǀĂƚŝǀĞĞƐƚŝŵĂƚĞƐ͕ĞǀĞƌǇĚŽůůĂƌƐƉĞŶƚŽŶĂĚĚŝĐƚŝŽŶƚƌĞĂƚŵĞŶƚ
ƉƌŽŐƌĂŵƐǇŝĞůĚƐĂƌĞƚƵƌŶŽĨďĞƚǁĞĞŶΨϰĂŶĚΨϳŝŶƌĞĚƵĐĞĚŚĞĂůƚŚ͕ĐƌŝŵĞ͕ĐƌŝŵŝŶĂůũƵƐƚŝĐĞĐŽƐƚƐ͕
ĂŶĚŝŵƉĂŝƌĞĚǁŽƌŬ͘

tĂƐŚŝŶŐƚŽŶ^ƚĂƚĞĞƐƚŝŵĂƚĞĚƚŚĂƚŝƚǁŝůůƐĂǀĞΨϮ͘ϱϴŝŶĐƌŝŵŝŶĂůũƵƐƚŝĐĞĐŽƐƚƐĨŽƌĞǀĞƌǇĚŽůůĂƌƐƉĞŶƚ
ŽŶƚƌĞĂƚŵĞŶƚ͕ĂŶĚƌĞĂůŝǌĞĂŶŽǀĞƌĂůůΨϯ͘ϳϳŽĨĨƐĞƚƉĞƌĚŽůůĂƌŽĨƚƌĞĂƚŵĞŶƚĐŽƐƚƐ

ϮϬϭϯƐƚƵĚǇĨŽƵŶĚƚŚĂƚƉĞŽƉůĞƌĞĐĞŝǀŝŶŐŵĞĚŝĐĂƚŝŽŶĨŽƌƚŚĞŝƌŵĞŶƚĂůŚĞĂůƚŚĚŝƐŽƌĚĞƌǁĞƌĞ
ƐŝŐŶŝĨŝĐĂŶƚůǇůĞƐƐůŝŬĞůǇƚŽďĞĂƌƌĞƐƚĞĚ͕ĂŶĚƚŚĂƚƌĞĐĞŝƉƚŽĨŽƵƚƉĂƚŝĞŶƚƐĞƌǀŝĐĞƐĂůƐŽƌĞƐƵůƚĞĚŝŶĂ
ĚĞĐƌĞĂƐĞĚůŝŬĞůŝŚŽŽĚŽĨĂƌƌĞƐƚ͘dŚĞƌĞƐĞĂƌĐŚĞƌƐĂůƐŽĐŽŵƉĂƌĞĚĐƌŝŵŝŶĂůũƵƐƚŝĐĞĐŽƐƚƐǁŝƚŚ
ŵĞŶƚĂůŚĞĂůƚŚƚƌĞĂƚŵĞŶƚĐŽƐƚƐ͘/ŶĚŝǀŝĚƵĂůƐǁŚŽǁĞƌĞĂƌƌĞƐƚĞĚƌĞĐĞŝǀĞĚůĞƐƐƚƌĞĂƚŵĞŶƚĂŶĚĞĂĐŚ
ĐŽƐƚƚŚĞŐŽǀĞƌŶŵĞŶƚĂƉƉƌŽǆŝŵĂƚĞůǇΨϵϱ͕ϬϬϬĚƵƌŝŶŐƚŚĞƐƚƵĚǇƉĞƌŝŽĚ͘/ŶĚŝǀŝĚƵĂůƐǁŚŽǁĞƌĞŶŽƚ
ĂƌƌĞƐƚĞĚƌĞĐĞŝǀĞĚŵŽƌĞƚƌĞĂƚŵĞŶƚĂŶĚĞĂĐŚĐŽƐƚƚŚĞŐŽǀĞƌŶŵĞŶƚĂƉƉƌŽǆŝŵĂƚĞůǇΨϲϴ͕ϬϬϬĚƵƌŝŶŐ
ƚŚĞƐƚƵĚǇƉĞƌŝŽĚ͘

<ĂŝƐĞƌWĞƌŵĂŶĞŶƚĞEŽƌƚŚĞƌŶĂůŝĨŽƌŶŝĂĂŶĂůǇǌĞĚƚŚĞĂǀĞƌĂŐĞŵĞĚŝĐĂůĐŽƐƚƐĚƵƌŝŶŐϭϴŵŽŶƚŚƐ
ƉƌĞĂŶĚƉŽƐƚƐƵďƐƚĂŶĐĞƵƐĞƚƌĞĂƚŵĞŶƚĂŶĚĨŽƵŶĚƚŚĂƚƚŚĞ^hƚƌĞĂƚŵĞŶƚŐƌŽƵƉŚĂĚĂϯϱй
ƌĞĚƵĐƚŝŽŶŝŶŝŶƉĂƚŝĞŶƚĐŽƐƚ͕ϯϵйƌĞĚƵĐƚŝŽŶŝŶZĐŽƐƚ͕ĂŶĚĂϮϲйƌĞĚƵĐƚŝŽŶŝŶƚŽƚĂůŵĞĚŝĐĂůĐŽƐƚ͕
ĐŽŵƉĂƌĞĚǁŝƚŚĂŵĂƚĐŚĞĚĐŽŶƚƌŽůŐƌŽƵƉ͘

<ĂŝƐĞƌĂůƐŽĨŽƵŶĚƚŚĂƚĨĂŵŝůǇŵĞŵďĞƌƐŽĨƉĂƚŝĞŶƚƐǁŝƚŚƐƵďƐƚĂŶĐĞƵƐĞĚŝƐŽƌĚĞƌƐŚĂĚŚŝŐŚ
ŚĞĂůƚŚĐĂƌĞĐŽƐƚƐĂŶĚǁĞƌĞŵŽƌĞůŝŬĞůǇƚŽďĞĚŝĂŐŶŽƐĞĚǁŝƚŚĂŶƵŵďĞƌŽĨŵĞĚŝĐĂůĐŽŶĚŝƚŝŽŶƐ
ƚŚĂŶĨĂŵŝůǇŵĞŵďĞƌƐŽĨƐŝŵŝůĂƌƉĞƌƐŽŶƐǁŝƚŚŽƵƚĂƐƵďƐƚĂŶĐĞƵƐĞĐŽŶĚŝƚŝŽŶ͘ϵϭ&ŽƌĨĂŵŝůŝĞƐŽĨ^h
ƉĂƚŝĞŶƚƐǁŚŽǁĞƌĞĂďƐƚŝŶĞŶƚĂƚŽŶĞͲǇĞĂƌĂĨƚĞƌƚƌĞĂƚŵĞŶƚďĞŐĂŶ͕ƚŚĞŚĞĂůƚŚĐĂƌĞĐŽƐƚƐŽĨĨĂŵŝůǇ
ŵĞŵďĞƌƐǁĞƌĞŶŽůŽŶŐĞƌŚŝŐŚĞƌƚŚĂŶŽƚŚĞƌ<ĂŝƐĞƌŵĞŵďĞƌƐ͘

ϮϬϬϳ͗/ŶĂƌĞƉůŝĐĂƚŝŽŶŽĨ>dĂƚĞĂŵĂƚh>ĨŽƵŶĚƚŚĂƚ͕ŽŶĂǀĞƌĂŐĞ͕ƐƵďƐƚĂŶĐĞĂďƵƐĞ
ƚƌĞĂƚŵĞŶƚĐŽƐƚƐΨϭ͕ϱϴϯĂŶĚŝƐĂƐƐŽĐŝĂƚĞĚǁŝƚŚĂŵŽŶĞƚĂƌǇďĞŶĞĨŝƚƚŽƐŽĐŝĞƚǇŽĨΨϭϭ͕ϰϴϳ͕
ƌĞƉƌĞƐĞŶƚŝŶŐĂŐƌĞĂƚĞƌƚŚĂŶϳ͗ϭƌĂƚŝŽŽĨďĞŶĞĨŝƚƐƚŽĐŽƐƚƐ͘dŚĞƐĞďĞŶĞĨŝƚƐǁĞƌĞƉƌŝŵĂƌŝůǇďĞĐĂƵƐĞ
ŽĨƌĞĚƵĐĞĚĐŽƐƚƐŽĨĐƌŝŵĞĂŶĚŝŶĐƌĞĂƐĞĚĞŵƉůŽǇŵĞŶƚĞĂƌŶŝŶŐƐ͘

tĂƐŚŝŶŐƚŽŶ͗

Ϯ


dƌĞĂƚŵĞŶƚŝƐŽƐƚĨĨĞĐƚŝǀĞ͕ďƵƚĞŶĞĨŝƚƐŐŽƚŽ
DĂŶǇŝĨĨĞƌĞŶƚWŽĐŬĞƚƐ͕ϮϬϭϲ


x ϭϵϵϳ͗^ƚƵĚŝĞĚϱϱϳŝŶĚŝŐĞŶƚĐůŝĞŶƚƐǁŝƚŚ^hĂŶĚĞƐƚŝŵĂƚĞĚƚŚĂƚƚŚŽƐĞƚŚĂƚŐŽƚ^dyŚĂĚ
DĞĚŝĐĂŝĚĞǆƉĞŶƐĞƐΨϰ͕ϱϬϬůĞƐƐƚŚĂŶƐŝŵŝůĂƌƵŶƚƌĞĂƚĞĚŝŶĚŝǀŝĚƵĂůƐ͕ǁŚŝĐŚĐŽŵƉĂƌĞĚ
ĨĂǀŽƌĂďůǇƚŽƚŚĞΨϮ͕ϯϬϬdyĐŽƐƚ͘^ĂǀŝŶŐƐǁĞƌĞĐŽŶƐŝƐƚĞŶƚĂĐƌŽƐƐƚŚĞϱǇĞĂƌƐ͘
x ^ƚƵĚŝĞĚ^^/ĞŶƌŽůůĞĞƐŝŶŶĞĞĚŽĨ^dy͘ϱϬйŐŽƚdy͘dŚŽƐĞƚƌĞĂƚĞĚĂĐŚŝĞǀĞĚ͗ůŽǁĞƌ
ŵĞĚŝĐĂůĐŽƐƚƐŽĨΨϯϭϭͬŵŽŶƚŚ͖ƌĞĚƵĐĞĚ͗ĂƌƌĞƐƚƐŽĨϭϲй͕ĐŽŶǀŝĐƚŝŽŶƐŽĨϭϱйĨĞůŽŶǇ
ĐŽŶǀŝĐƚŝŽŶƐŽĨϯϰй
x ŶĂůǇǌĞĚŝŵƉĂĐƚŽĨΨϮϭŵŝůůŝŽŶƚƌĞĂƚŵĞŶƚĞǆƉĂŶƐŝŽŶƐŝŶ&zƐϮϬϬϱͲϬϳ͘ZĞĂůŝǌĞĚƐĂǀŝŶŐƐŝŶ
DĞĚŝĐĂŝĚŽĨΨϭϳ͘ϴŵŝůůŝŽŶ
^ŽƵƚŚĂŬŽƚĂ͗ĞĨŽƌĞƚƌĞĂƚŵĞŶƚ;ďĂƐĞĚŽŶŵŽƌĞƚŚĂŶϭϬϬϬƉĞƌƐŽŶƐĨŽůůŽǁĞĚϭϮŵŽŶƚŚƐĂĨƚĞƌ
ƚƌĞĂƚŵĞŶƚͿ͕dŚĞĐŽƐƚŽĨƚƌĞĂƚŵĞŶƚ;Ψϭ͕ϯϴϮͿǁĂƐƐŝŐŶŝĨŝĐĂŶƚůǇůĞƐƐƚŚĂŶƚŚĞďĞŶĞĨŝƚƐ;Ψϭϭ͕ϲϱϯͿ͕
ƌĞƐƵůƚŝŶŐŝŶĂǀĞƌǇĨĂǀŽƌĂďůĞĐŽƐƚͲďĞŶĞĨŝƚƌĂƚŝŽ͘dŚĞĐŽƐƚďĞŶĞĨŝƚŝŶƚŚŝƐƐƚƵĚǇǁĂƐΨϴ͘ϰϯĨŽƌĞǀĞƌǇ
ĚŽůůĂƌŝŶǀĞƐƚĞĚ͘dŚĞĐŽƐƚďĞŶĞĨŝƚƌĞƐƵůƚƐƉƌĞƐĞŶƚĞĚŚĞƌĞĂƌĞƐŝŵŝůĂƌ;ĂůƚŚŽƵŐŚƐŽŵĞǁŚĂƚŚŝŐŚĞƌͲ
Ψϴ͘ϰϯĐŽŵƉĂƌĞĚƚŽΨϳ͘ϬϬͿƚŽƚŚŽƐĞƌĞƉŽƌƚĞĚĞůƐĞǁŚĞƌĞ͘
KƌĞŐŽŶ͗ĂĐŽŚŽƌƚŽĨƚƌĞĂƚŵĞŶƚĐŽŵƉůĞƚĞƌƐƉƌŽĚƵĐĞĚĐŽƐƚƐĂǀŝŶŐƐŽĨΨϴϯ͕ϭϰϳ͕ϭϴϳĨŽƌƚŚĞƚǁŽ
ĂŶĚĂŚĂůĨǇĞĂƌƐĨŽůůŽǁŝŶŐƚƌĞĂƚŵĞŶƚ͘dŚĞĐŽƐƚĨŽƌƚƌĞĂƚŝŶŐĂůůĂĚƵůƚƐŝŶϭϵϵϭʹϵϮǁĂƐ
Ψϭϰ͕ϴϳϵ͕ϭϮϴ͘idŚƵƐ͕ĞǀĞƌǇƚĂǆĚŽůůĂƌƐƉĞŶƚŽŶƚƌĞĂƚŵĞŶƚƉƌŽĚƵĐĞĚΨϱ͘ϲϬŝŶĂǀŽŝĚĞĚĐŽƐƚƐƚŽ
ƚŚĞƚĂǆƉĂǇĞƌ
>ŽƵŝƐŝĂŶĂ͗ǁĞĐŽŶĐůƵĚĞƚŚĂƚĨŽƌĞĂĐŚĚŽůůĂƌƚŚĞƐƚĂƚĞƉƵƚƐŝŶƚŽĂůĐŽŚŽůĂŶĚĚƌƵŐĂďƵƐĞ
ƚƌĞĂƚŵĞŶƚƉƌŽŐƌĂŵƐ͕ŝƚǁŝůůƌĞĚƵĐĞĨƵƚƵƌĞĞǆƉĞŶĚŝƚƵƌĞƐŽŶĐƌŝŵŝŶĂůũƵƐƚŝĐĞ͕ŵĞĚŝĐĂůĐĂƌĞ͕ĂŶĚ
ƉƵďůŝĐĂƐƐŝƐƚĂŶĐĞďǇĂƉƉƌŽǆŝŵĂƚĞůǇΨϯ͘ϴϯ͘
<ĞŶƚƵĐŬǇ͗dŚĞƌĞĚƵĐƚŝŽŶƐŝŶƐĞůĨͲƌĞƉŽƌƚĞĚĂƌƌĞƐƚƐĨŽƌ<ĞŶƚƵĐŬǇĐůŝĞŶƚƐ͕ĐŽŵďŝŶĞĚǁŝƚŚĐŽƐƚ
ĞƐƚŝŵĂƚĞƐĨŽƌƚŚĞŝƌĐƌŝŵĞƐĂŶĚŝŶĐƌĞĂƐĞĚĞĂƌŶŝŶŐƐĂŶĚƚĂǆƌĞǀĞŶƵĞƐ͕ƐƵŐŐĞƐƚĂĐŽƐƚďĞŶĞĨŝƚĨŽƌ
<ĞŶƚƵĐŬǇƚĂǆƉĂǇĞƌƐĞƐƚŝŵĂƚĞĚĂƚĂƌĂƚŝŽŽĨϰ͘ϵϴƚŽϭ͘/ŶŽƚŚĞƌǁŽƌĚƐ͕<ĞŶƚƵĐŬǇƐĂǀĞĚΨϰ͘ϵϴĨŽƌ
ĞǀĞƌǇĚŽůůĂƌƐƉĞŶƚŽŶƚƌĞĂƚŵĞŶƚ͘

tƌŝƚƚĞŶĂŶĚĐŽŵƉŝůĞĚďǇ͗
ZŝĐŬ,ĂƌǁŽŽĚ
ĞƉƵƚǇǆĞĐƵƚŝǀĞŝƌĞĐƚŽƌͬŝƌĞĐƚŽƌŽĨZĞƐĞĂƌĐŚĂŶĚWƌŽŐƌĂŵƉƉůŝĐĂƚŝŽŶƐ
EĂƚŝŽŶĂůƐƐŽĐŝĂƚŝŽŶŽĨ^ƚĂƚĞůĐŽŚŽůĂŶĚƌƵŐďƵƐĞŝƌĞĐƚŽƌƐ
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Estimated 5-Year Mental Health Budget - Subject to Change
Last Update: August 10, 8:49 AM

ITEM
Beginning Balance

ITEM

2019
0

$9,300,000

EXPENSES
2020

2022

2023

2024

$1,150,000

$5,750,000

$6,075,000

$6,525,000

2021

2022

2023

2024

Facility Construction
Administration & Operations
Community Services
Client Assistance & Care Coordination
Crisis Services

$5,000,000
$400,000
$1,000,000

$21,100,000
$850,000
$2,500,000
$0
$0

$2,900,000
$875,000
$2,600,000
$3,250,000
$4,150,000

$900,000
$2,700,000
$3,300,000
$13,500,000

$925,000
$2,800,000
$3,400,000
$13,750,000

$950,000
$3,000,000
$3,500,000
$14,000,000

TOTAL EXPENSES

$6,400,000

$24,450,000

$13,775,000

$20,400,000

$20,875,000

$21,450,000

ITEM
Sales Tax (see Note) & Interest
Patient & Payer Revenue

TOTAL REVENUES

ITEM
Ending Balance

2019

Beginning Balance
2020
2021

2019

REVENUES
2020

2021

2022

2023

2024

$15,700,000
$0

$16,300,000
$0

$16,725,000
$1,650,000

$17,325,000
$3,400,000

$17,825,000
$3,500,000

$18,300,000
$3,600,000

$15,700,000

$16,300,000

$18,375,000

$20,725,000

$21,325,000

$21,900,000

2019
$9,300,000

Ending Balance
2020
2021
$1,150,000 $5,750,000

2022
$6,075,000

2023
$6,525,000

2024
$6,975,000

Note:
Sales tax is difficult to predict because it is dependent upon many factors, such as consumer confidence, population
growth, and single-year spikes in local development. The Mental Health ballot question contains a maximum first year
sales tax estimate of $19 million based on a .25% sales tax. This maximum estimate is required by the State
constitution. The budget above uses a more conservative and typical revenue estimate for a .25% sales tax so as to not
overstate potential available resources.

