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Where the Conversation is Happening Today

Policy & Rule CW & Medicaid CW Prevention Juvenile Justice

HCPF RAE CDHS
Counties (HRCC)
Collaborative

CYDC Statewide
Advisory Board &
SB71
Subcommittee

Prevention Task
Group &
Subgroups

Policy Advisory
Committee (PAC)
-Child Welfare SubPAC

Colorado Child
Abuse Prevention
Trust Fund

-County Children &
Family Subcommittee

Delivery of Child
Welfare Task
Force &
Subcommittees

Family First
Juvenile Justice
Workgroup

CW & Providers

Child Welfare and
Provider Town Halls

Counties

CHSDA Executive &
Family First Independent Legislative

Assessment Workgroup Committees

Foster Care &
Kinship Groups

Agency Advisory
Councils &
Subcommittees

CAFCA Brainstorms

ASO Monthly Rggional Monthly Regional
Cohort Meetings Directors Meetings

Fostering Colorado/
Counties Meeting

...But there’s no one place to bring stakeholders together for ongoing strategy & CQl
discussions with leadership at the table to refine the continuum together



Federal & State Cross-Sector Reforms

Converging
............. e T —
BEha\ﬂoraI E :::I(.:::zzlt -Independent assessment
Health Reform- : Child Welfare
Establishing Reform ...while Colorado is
. BHA e, €Xperiencing a crisis for
Y et e e e e e aE et * Task Force . .
children and youth with the
most complex needs/
Institutions for fisvemfie o e behaviors across the
) uvenile Justi )
Mental Disease continuum and a COVID
Reform g .
QRTI‘smust be Ilssthan 16 beds in SB19-108 & SB21-071 pan emlc.
order to be eligible for Medicaid Restrictions on use of detention

+ New Department of Early Childhood



Congregate Care Trends in CO

Child Welfare #s (end of March 2022):
s o ® 3254 children in a family-like
ot setting (90% of out of home
placements)

/\/ ® 239 children in a congregate

% of Placements i care placement (6.6% of out
Kinship Care
of home placements)

% of Placements in

Congregate Care

Congregate care placements have significantly
declined across CO in recent years. However, we
are seeing more children/youth “stuck” in county
offices, hotels, hospitals, and in detention because
there are a lack of available placements across the
continuum for various populations with complex
Year behaviors (both for family-like settings and
residential settings).



Scope of the Problem Today

® CHSDA Survey- High-Acuity Numbers Who: Populations that get "stuck" the most

Timing of first survey: August/September 2021

Timing of repeat survey: May/June 2022 tOday:
e History of running
August 2021 (n=36 of | June 2022 (n=28 of . — .
64 counties including | 64 counties e History of criminal charges, aggression,
all of the Big 11 including all of the .
counties) Big 11 counties) property damage, conduct disorder
In the past 90 days, how many n/a- we didn’t ask 24 ® Substance use
children/youth have your caseworkers had this question . .
to stay with in a hotel, county office, or (future data ask- e Sexually predatory or offending behaviors,
other location because there were no identified reason for
available placements? (this is also now no available SOM B
being tracked in Trails) placements) . .
e Self-harming behaviors
# of children/youth in county custody that 24 18 i .
are currently in a residential facility OUT e Intensive mental and behavioral health
of state . .
) needs and co-occurring physical health
# of children/youth currently in the 26 18
hospital today challenges
# of children/ thi tody that 69 35 .
ol iy e i sy T e Intellectual or Developmental disabilities
e Transgender, transitioning youth

*This data is incomplete. Need data from hospitals, CDHS, and HCPF on
the full scope of the problem across the continuum. Can we agree on the
most valuable data to track across our systems that we can update every

few months?

Where: County Offices/Hotels, Hospitals/EDs,
Detention, short-term placements



- _Recent County Ex:
‘o ® 17 year-old Female in Mesa County

MD'’s adoptive mother was not able to bring her
home from the hospital due to behaviors (physically
aggressive to adoptive mother, threatening to Kill her,
destroying property at home, drinking dish soap,
lower functioning). MD was placed in DHS custody
on May 17, 2022. Went from an M-1 Hold to a host
home as no other placements were willing to accept
her. Entered Emergency room.

May 19:
Psych ER at
Children's

Y
Moved to
medical floor at
Children's, but
not admitted.

47 days at
Children's

Y

Laradon
intake on
July 5th

Hospital

84. Too high for
initially.

1Q from 2014 assessment-

Laradon

outreached- so

Over 280 placements across
the nation have been

times with the changes in her IQ
score

me multiple

Children's
updated
behavioral and
adaptive
assessments
and new 1Q- 67.

Also pursuing
Third Way. Waiting

Creative
Solutions
staffin

Applied for
CDHS- managed
high-acuity beds

at Southern

Peaks-
waitlisted/no
decision.

for Laradon appt

-

Laradon- virtual
meet & greet on

June 28th. Agreed
to accept.

47
days



i | :Recent County Ex:
‘o ® 8 year-old Female in Jeffco

She has a significant trauma history and has been in
foster care due to parents substance use and mental
health issues. She has aggressive and assaultive
behaviors. Foster parents found extremely graphic
Journal entries and drawings that were both sexually
explicit and homicidal in nature. She also expressed
concerns of dissociative types of behaviors. Foster
parents indicated she could not return to their home.

Admitted to
Children's \L There was an exhaustive search

—g

June 1:

for foster care, group care and
residential treatment. Nobody in
Colorado would accept her and

Hospital

Access and out of state

we hegan conversations with Co.

Implemented searches.
Care
Conferences with *

Clildren . Creative Solutions

Co Access care coordinator and
hospital personnel said discharge plan
was to discharge to DHS for
transportation to our building where
she would stay until we found
placement. Not a safe option.

L'

By the Wed. of the week she was in the hospital they
were saying she no longer met criteria and would
most likely be discharged by Friday. The same day
doctors discovered that she had a serious dental
issue that required medical attention, so she was
authorized to stay until Friday. The Co Access care
coordinator indicated that she would seek
authorization until at least Monday. On Friday we

were told that was denied by Co Access.

L'

Medical authorization for hospital
stay ended Jun 10th

L]

June 14th discharge from hospital. New
placement: Gems and Jewels Group Home.
GH does not typically take 8 year olds. They
needed to secure additional staffing for her

before placement.

14
g days




® ¢ Recent County Ex:
‘o ® 13 year-old Male in Adams

This youth has a history of aggression and disruptive
behaviors resulting in discharges from foster homes;
he has a history of significant neglect and abuse. He
disrupted from a foster home and the placement
team worked diligently to find a placement option,
without success. He was in the county department’s
building for over a week due to no placement options
and has been in detention since May 1 after
assaulting another foster care provider.

Disrupted from
foster home.

e
Diligent search
process, no
placement option

would accept
him.

In County Building for a
week. had to secure
transportation for him to
go to school each day,
solicit the use of one of
our foster parents to
distribute his medication
to him on a daily basis,
and solicit the time of staff
to supervise him in the
building

Referred for IA.
Did not qualify
for QRTP.

Moved to a
new foster
care
placement

Physically
assaulted foster
care provider

and property
destruction. In
detention.

May 1. No new placement
options found.

[ Remains in detention since

C days?




. Increase capacity of and support for family-like levels of care that can serve children/youth that are
| 0 most likely to get "stuck" without alternatives in our current system.
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Short-term placement options

|

LA 4

Kinship
Care

Traditional |Therapeutic| Treatment |Professionali
Foster Foster Foster |
Care Care Care I

Short-term
setting
options for
emergencies

l

S :
Residential

|
crisis :
stabilization/ |
respite :
|

|
I
|
|
I
I
: options

Y

-
| HB22-1283: Beg |
: in fy22-23, use $ :
, forresidential
| respite care |
| |
| |
| |
| |

provided to youth
involved in the
foster care

———=ar

|

R

Temporary
Shelter
options for
youth
arrested that
don't screen
to detention
and can't go
home

HB22-1056 $

(FrTmS ey

|

Workforce :

challenges :

|

[PV . |
\J

|
|
|
|
|
|
|
|
|
ke

Alternatives

|
to I Shiloh-
Detention || (Arapahoe | | Sanctuary
Pilot || “Foudles X
Program- :
Shiloh/Savio |
S 1_ )

$ through
Emergency

Gov's ARPA S
and counties

Closing

! v

Group
Homes &
Centers and
Specialized
Group
Treatment
Settings

Non-QRTP
RCCFs

CHRP, DYS, Ind. Living, other
specialized settings

For those that have closed, potential :
to engage providers to reopen to fill |
gaps |



Residential

Options

**Bed tracking
database- initial
build has begun.
First iteration
expected
FY22-23.

Create
Iresic!entia!:
| beds that |
| can take |
iyouth with|
: SUD and |
: mental :
i health bh |
| treatment |
needs.

-
|
]
J
1
]
I
, SR

% EOS
%

| The BHA |
| onor |
| before July |
I 1,2023 |
I must !
I I
I |

| contract to |

add :
residential :
substance |

use |
treatment |
beds for :

I
I
I
I
I
I
I
i
! youth !

» Increase capacity of PRTF ) )

Qualified beds by transitioning Contract for CDHS-managed, high-acuity beds Increase
Residential existing RCCF providers to (paid at higher daily rates) pilot at QRTP & PRTF. capacity of
Treatment PRTFs and increasing No reject, no eject. Funding for approx 30 beds _Ibb
Programs rates to incentivize exis(ing secured through ARPA $ (53137; Governor's hlgh'acu“y

(QRTPS) PRTFs to admit in-state Emergency Funds; HB22-1283 continued $) beds.

children. l
‘ ; { \ Laradon's 10
""" e beds were
TA and In 2021, CO had r 2
Funding for | 2PRTFs: Cedar Ssutt:(ern | Devereux : Initial RFP for a"”i{:ﬁ T:;':/on a
: Springs & eaks- ! beds at QRTP g
A p:?:gﬁ::,:o Devereux, Contract for 8 : (contract for : received no
17 RCCFs ed Mostly admitting beds executed | ! 7 beds) : responses.
= secured. out-of-state January 19, 3
rch;q‘lgd children. 2022. Female CDHS attempted
R itha
; children ages Y 9.conirect Wi
licensure 10-18 9 2nd facility via
¥ ! CDHS engaged an RFP.
in competitive Received no
PRTF daily rate l negotiations with responses
increased to o0 providers.
$750 on July 1, Admissions
2021. continue as
staffing iss
secured. As of
May: 6
children/youth
have been
admitted.
by Y
nver -
Children’s Home 2 Th.ll'd Wzy g
became certified wm;; 4°(')f
AL 022 their QRTP beds
each for this
Southern Peaks : purpose.
Today: 14 continues to work |
QRTP towards |

providers are centification. :
licensed-172 | ____V____ A
beds if at full

staffing Third Way Lowry | :l;\llcv"v::r;){ : qu many of Female and CDHS
capacity- are | contnuestowork | e children/youth male contracted with
these beds s L OO ey || areonthe children, Laradon for an
full? | 1 womcoz | waitist: _? ages 13-18. adkitional 5 beds

Increase capacity at |
Colorado Mental |
Health Institute at

Pueblo (CMHIP) for :
kids who require

inpatient !
hospitalization (acute |
needs). Fundingto |
add 10 additional :
__beds (20 total). __ )

-
1
1
1
1
1
1
1
1
1
1
1
]
1
1
1
1
1
1
1

Workforce challenges |

continue to delay
ability to increase :
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
J

capacity.

1
CMHIP capacity |
remains unchanged.
Timeline: unknown :
1

I Creation of a jI
; youth !
: neuro-psych :
 facility witha
: capacity of at :
1least 16 beds for|
| youth under 21 |
I years of age |
L_(HB22-1283)

CDHS must
begin the
process to
create, develop,
or contract for a
neuro-psych
facility by July 1,
2022



Resources

Transitioning Providers resource from CDHS provides a snapshot of facilities approved as QRTPs,
providers pursuing QRTP designation, facilities that are pursuing (or currently have) a PRTF license;
and facilities pursuing other options.

CDHS’ Colorado Inventory of Actions to Adjust the Placement Continuum (Initially released August
2021; Last updated May 2022; transitioning to a strategic plan document)

Placement Continuum and Support Primer (CDHS- July 2022)

CDHS reference guide details out differences between RCCF-QRTP, RCCF Non-QRTP, and PRTF
levels of care: There is a long version of the resource and an executive summary version available.

Placement Continuum Learning Collaboratives: Themes & Next Steps (January 2021)
CCI/CHSDA Letter to Directors Barnes and Bimestefer re: High Acuity Crisis (September 2021)

DRAFT Recommendations from the Medicaid Subcommittee of the Delivery of Child Welfare
Services Task Force (March 2022- currently being revised)

Behavioral Health Transformational Task Force Recommendation Report (January 2022) for
spending ARPA stimulus $

Family First Implementation Guide for County Directors
CDHS Flowchart of Funding Options for Residential Treatment
HRCC Collaborative (HCPF, RAE, CDHS, County)



https://drive.google.com/file/d/1WFklaF16j_xSzY4rarKPxEYQ5VBvXl50/view?mc_cid=eecddbaebe&mc_eid=6d142be18b
https://drive.google.com/file/d/1v8qfAORwSi-mHrA9Wf5OhHRbqr2DZsq6/view
https://docs.google.com/document/d/1aUUWq_AjPNhAdm5CxZ_-hh7f_2cVHjqQnX01zcDia0Q/edit?usp=sharing
https://urldefense.proofpoint.com/v2/url?u=https-3A__coloradohsda.org_wp-2Dcontent_uploads_2022_02_QRTP-5FPRTF-5FRCCF-5FComparison.pdf&d=DwMFaQ&c=sdnEM9SRGFuMt5z5w3AhsPNahmNicq64TgF1JwNR0cs&r=hHr5GkMqlI5F-klEyFeZBUPVdLbJr5m8Y9juXA_4_h4&m=K1UGuittUMaIGkTkybUUbrrlGm6YOE4q4fYIVkE6-V0KlOp5LxTH4p7aTvchkNdI&s=K86n3sjchFpqhOTvvBbtg_qpJotdkjchmtDNQffMI3c&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__co4kids.org_sites_default_files_FF-5FQRTP-2DPRTF-2DQuick-5FReference-5FGuide-5F1.1.pdf&d=DwMFaQ&c=sdnEM9SRGFuMt5z5w3AhsPNahmNicq64TgF1JwNR0cs&r=hHr5GkMqlI5F-klEyFeZBUPVdLbJr5m8Y9juXA_4_h4&m=K1UGuittUMaIGkTkybUUbrrlGm6YOE4q4fYIVkE6-V0KlOp5LxTH4p7aTvchkNdI&s=rHLceADfFVfibfPFGeljh0L0kbippUYND_zdWlFD3QY&e=
https://co4kids.org/sites/default/files/FF_LearningCollabSummary_1.pdf
https://coloradohsda.org/wp-content/uploads/High-Acuity-Crisis-CHSDA-Letter-v9.9.2021-FINAL-1.pdf
https://docs.google.com/presentation/d/1kwhNP2k7xRdspexQjMCRnNorgOCsMV-LarTUPFyBlaM/edit?usp=sharing
https://leg.colorado.gov/sites/default/files/images/bhttf_recommendations_report_final.pdf
https://protect-us.mimecast.com/s/NF5qC1wpBzfXElrSqhKFn?domain=co4kids.org
https://co4kids.org/community/new-flowchart-shows-funding-options-residential-treatment?mc_cid=7287b18900&mc_eid=6ceb374d7b
https://hcpf.colorado.gov/hrcc-collaborative-forum-hcpf-raes-child-welfare-counties

