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Welcome everyone to the 2024 State of Behavioral Health in Adams County Community Forum

https://www.youtube.com/watch?v=tTwHcH9Jlb4



Housekeeping
Welcome!

 Spanish interpretation

 Recording and sharing of presentation

 Please practice self-care and self-support

Q&A function
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Madison
Welcome!
Synchronous Spanish interpretation will be provided by the Community Language Cooperative. If you wish to hear this presentation in Spanish, [provide instructions]
This presentation is being recorded. A recording will be send out, along with a copy of this slide deck, after the presentation. We welcome you to share this information with others who might find this interesting. 
Speak to breaks- take care of yourself and step away if needed 
We welcome questions and feedback throughout this presentation. If you have a question, please use Zoom's Q&A feature [insert explanation of feature here]





Our Road Ahead

Time Description
9:00 – 9:10 AM Welcome
9:10 – 10:00 AM Adams County Behavioral Health Services and  

 Supports Assessment: A Blueprint for Action
10:00 – 10:25 AM High Impact Behavioral Health Strategies Panel
10:25 – 10:30 AM Looking Ahead Together
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May is Mental Health 
Awareness Month!
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“Where to Start: Mental 
Health in a Changing World”

Please share with the group one (or more) of 
the following on Padlet:
Wellness podcast, book, other reading or 

audio material
 Self-care activity that you either practice 

or would like to practice
Quote or piece of advice for the group
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Madison
May is Mental Health Awareness Month and the theme from Mental Health America for this year is Where to Start. 
While society is getting more comfortable talking about mental health, it can still be hard to know “Where to Start” when it comes to taking care of your own well-being. To kick-off today's Forum and build connection among those in attendance, I invite you to participate in this icebreaker activity. In the chat you will see a link to Padlet. Please open this link. 
Select the "+" icon located at the bottom right corner of the map. Please add your name, pronouns (if desired), organization, role. Please also share with us a way you practice or want to practice self-care. This can include a wellness podcast, book, or other reading or audio material you enjoy; a self-care activity that you either practice or would like to practice; or a quote or piece of advice for the group. 
For example, my name is Madison Soukup and I use she/her pronouns. I work at Adams County Health Department as a Mental Health Promotion Specialist and I enjoy listening to the podcast We Can Do Hard Things. 



https://padlet.com/msoukupadcogov/where-are-you-from-de-d-nde-es-yjtgfge5u9bst6dl


Welcome 
and 

Introduction

Dr. Kelly Weidenbach, DrPh, MPH
Executive Director

Adams County Health Department
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Talking Points: Kelly
Welcome our partners and community members. Possible name sectors we know are in the room – behavioral health providers, social service organizations, peer recovery specialists, law enforcement, co-responder programs, elected officials, city staff, and the list goes on. We welcome all of you and know we all have a role to play in addressing the complexities of behavioral health. 
Quick history of ACHD and our journey to embracing the concept of Chief Health Strategy and Public Health 3.0
Brief statement about ACHD’s public health role as a Chief Health Strategist 
Introduce the team and the big picture ‘why’ behind the assessment
There are many staff within ACHD working across the behavioral health continuum – from mental health promotion, to prevention, treatment and recovery.  More to come later in the forum where we plan to spotlight various high impact behavioral health strategies.
To kick us off with an overview of the assessment and its findings and recommendations are Natalee Salcedo, Community Health Promotion Manager, and Emma Goforth, Behavioral Health Supervisor.
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Purpose
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Natalee
- Thank you everyone for being here. For those who could not join us, we hope you are able to get out of today just as much as those present in the virtual room.  
- Let’s start with the purpose: Share the purpose statement
- Before we look at the Methodology, Findings and Recommendations, we wanted to start with some level-setting slides to ensure everyone in the room has the opportunity for sharing understanding on what we mean by behavioral health, what we mean by the behavioral health services continuum, and some background data before we dive into the rich wealth of data and community voice we captured through this assessment. 



Let's Talk 
Behavioral 

Health

Mental health refers to 
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  
encompasses all 
contributions to mental 
health including substances 
and their misuse, behavior, 
habits, and other external 
factors.
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- We know that the mind and body are an inseparable duo and work together (or sometimes are not in sync) to establish the conditions of our overall health and well-being. 
- Mental health is an integral component of health and refers to 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 encompasses all contributions to mental health including substances and their misuse, behavior, habits, and other external factors (of which we will cover more of those external factors on the next slide).





What do we mean by the 
Behavioral Health Services 

Continuum?
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Talking Points:
- So, what do we mean by the Behavioral Health Services Continuum?  
- In general, a behavioral health continuum of care includes mental health promotion, prevention, treatment and recovery.  
- This assessment defined the behavioral health services continuum with the service categories shown in blue circles on the right, aligning with the Colorado Behavioral Health Administration’s 2023 strategic plan.  I will not go through each one of these service categories as Emma will talk about these in the context of the findings and recommendations in just a bit. 
- What I do want to highlight and make clear is that while this assessment focused on Early Identification and Intervention to Recovery and Relapse Prevention, it acknowledges the importance of Community Health Promotion and Prevention (the orangish red bubble you see on the left of early identification and intervention), including education, universal and tailored prevention, and community outreach and engagement.  
- The assessment also acknowledges the external factors like socioeconomic forces, structural and systematic inequities that have historically and persistently disadvantaged certain communities and groups of people. The assessment acknowledges living conditions (physical, social, work, and service environments) that compound and influence a person’s access to services and supports.  We heard time and time again from our partners about the need for stable housing and the impact on people with behavioral health challenges. 
- It is important to recognize that this services continuum is dynamic and people enter and exist at various points along the continuum.  This is why streamlined care coordination, case management, and integrated care services are essential to an individual’s continuity of care. It is why you will see this show up in the findings and recommendations. TRANSITION TO NEXT SLIDE

Extra Notes:
Continuums of care recognize multiple opportunities for addressing behavioral health challenges.
- This interconnected system is intended to deflect and divert people experiencing behavioral health crisis away from legal system involvement and emergency room visits through an array of services in the outpatient setting. 
- Ensuring integration and seamless transition (whole person care) across the continuum is essential to connecting people to tailored care when needed. 

Behavioral Health Services Continuum





Background Data

1 in 5 Adams County 
residents ages five 
years and older 
reported having poor 
mental health for eight 
or more days over the 
past month.

Trends in Mental Health and Care in Adams County, 2013-2023

Source: Colorado Health Access Survey
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- Let’s talk about some background data. 1 in 5 Adams County residents ages five years and older reported having poor mental health for eight or more days over the past month.
- The graph on the left shows trends of mental health and care since 2013 and we can see that rates of poor mental health have risen and in 2023, over 75,000 residents (or 16%) reported there was a time in the past year when they needed but did not get mental healthcare or counseling services. 




Background Data
Disparities and inequities appear in behavioral health 
outcomes by age, race/ethnicity, income, sexual orientation, 
gender identity, and geographic area.

People with lower 
incomes tend to 
experience poor 

mental health status 
more often than 

people with higher 
incomes in Adams 

County
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-  We also know there are disparities and inequities that appear in behavioral health outcomes by age, race/ethnicity, income, sexual orientation, gender identity, and geographic area.
- You can see in the graph, people with lower incomes tend to experience poor mental health status more often than people with higher incomes in Adams County.  You can see that as the income decreases, poor mental health status increases. 
- A recent AdCo Community Health Assessment Survey found older adults (aged 60 and older) with an income of $25,000 or less annually were almost twice as likely than others their age to report having a mental health need.
- Just to share a couple more disparate outcomes, in 2021, about half of LGBTQIA+ identified high school students (50%) felt so sad or hopeless that they stopped doing some usual activities while about one-third (30%) of students who identify as ‘heterosexual’ students reported these depressed feelings. (Content uses terminology used in the source cited).
- Nearly one third of people (30%) experiencing homelessness in Adams County have a mental health condition and about one in seven have a substance use condition. 
- This is where I will pause and recognize again, unstable housing can exacerbate existing behavioral health and substance use challenges while it can also be the driver of new BH challenges. Studies have found behavioral health treatment is most effective when a person’s housing needs are met. 



Ten populations of focus were 
identified based on behavioral health 
disparities and inequities documented 

in state and local assessments       
within the last 3-5 years.

Methodology
1) Youth and Young Adults
2) Older Adults
3) Black, Indigenous, and People of Color (BIPOC)
4) Lesbian, Gay, Bisexual, Transgender, 

Queer/Questioning, Intersex, Asexual, Plus, and 
other sexual/gender populations (LGBTQIA+)

5) People without documentation
6) People who are unhoused
7) People with low incomes
8) People who are pregnant and postpartum
9) People with disabilities
10) People who have interfaced with the carceral 

system
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Talking Points:
- So, let’s talk about the Methodology.  We start with this slide on the ten populations of focus that were identified based on state and local assessments over the past 3-5 years.  
- Prioritizing populations of focus is not to say that other factors that impact behavioral health disparities and inequities were not considered and highlighted within the findings.  For example, factors including geography, transportation barriers, insurance coverage, and childcare costs, are barriers to accessing behavioral health services and supports in Adams County and cannot be understated. 




Methodology
Data Collection

Qualitative:
Focus Groups:
 1) People with lived substance misuse experience
 2) Parents (Spanish-speaking only)
 3) Behavioral Health Providers
 4) Home Visitation Programs

Key Informant Interviews: engaged over 75 professionals 
representing multiple sectors 

Quantitative: Reviewed over 60 timely and relevant 
data sources (past 3-5 years)
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-  So, how did we collect, analysis, interpret, and plan to disseminate the data.  The data equity principles and values on the right guided us.  I won’t have time to speak to each of these, but I will speak to several of them as I walk us through the data collection.
- The assessment took a mixed-methods approach which means we looked quantitative data through over 60 timely and relevant data sources over the past 3-5 years and we conducted a comprehensive qualitative data collection and analysis through four focus groups you see on the screen and over 35 key informant interviews that engaged over 75 professionals working in various sectors and across the behavioral health services continuum.  This included many of you in the room that represent behavioral health providers, co-responder programs, law enforcement, community-based organizations, faith-based organizations, and Adams County departments and programs.
- We applied other principles, like disaggregating the data meaning, “breaking it down into smaller, more detailed parts or components, allowing us to analyze disparities (or differences)”.
- We also applied the principle of naming disparities and inequities, which means speaking to the differences in outcomes, while also naming the root causes, such as generational trauma, racial discrimination, historically systems and structures set up to disadvantage certain groups/ people, and the lit goes on.

The assessment and blueprint for action was unique and the first of its kind. 
It took a comprehensive, systematic, strengths-based approach to defining the behavioral health challenges facing Adams County while also providing the historical context that has led us to where we are today.  It is no accident that there are disparities and inequities in behavioral health outcomes by race/ethnicity, age, sexual orientation, geographic areas, just to name a few.  
It was critical that we name these while looking at the policies, systems, and structures we know have long been founded on this default of excluding certain groups of people and communities by not engaging them in planning, decision-making, data collection, and the list goes on.  The principles that guided this assessment and its approach will be discussed later but cannot be understated as we embark together on translating this blueprint for action into reality. 


Extra Notes:
Six exploratory questions guided the assessment: 
What is the need for services across the behavioral health continuum in Adams County? 
What is the current supply of behavioral health supports across the continuum in Adams County?
What is the quality of behavioral health supports across the continuum in Adams County?
What are the gaps in serving Adams County residents in need of services across the behavioral health continuum?
What barriers do Adams County residents face in accessing behavioral health supports across the continuum?
What are the barriers to providing needed behavioral health supports across the continuum in Adams County?



KEY FINDINGS
Adams County Behavioral Health Service and Support Needs

1. Accessing behavioral health services and supports is very difficult in Adams County.
2. There is a need in Adams County for linguistically congruent, culturally congruent, and tailored 

behavioral health services and supports.

Adams County Behavioral Health Provider Capacity and Capabilities
3. Adams County’s behavioral health system does not meet the need for behavioral health services 

across the continuum of care.
4. Organizations serving Adams County residents with behavioral health challenges have difficulty 

connecting residents to needed behavioral health services and supports. 
5. Primary care is a critical setting for increasing access to behavioral health services and supports in Adams 

County.
6. Utilization of telehealth services increased during the COVID-19 pandemic and remains a common 

delivery method for behavioral health services.
7. Behavioral health workforce recruitment and retention challenges in Adams County have a 

negative impact on provider service capacity. 
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Good morning everyone one. I am Emma Goforth and it is my pleasure to support the ACHD Behavioral Health initiatives and team. I use she/her pronouns. The findings section details the mental health and substance use services and supports challenges facing Adams County, including barriers to care, service needs and gaps, and provider capacity and capabilities. Each finding section in the Blueprint includes data and in many cases is divided into subfindings to help community partners learn more about the findings as they relate to populations of focus, the continuum of care and the recommendations.



Accessing behavioral health services and supports is very 
difficult in Adams County.

 60% of people with public 
insurance (Medicaid, 
Medicare, CHP+) reported 
having a hard time getting 
an appointment. 

 54% of people with private 
insurance reported the 
same. 

→ Community Voice: Community partners conveyed that even for Medicaid members 
who can make appointments, waitlists can be months long. A local behavioral health 
provider reported their waitlist has 200 people on it.

Data Reminder: In 2023, over 75,000 residents reported there was a time in the past year when they 
needed but did not get mental healthcare or counseling services.

Figure 6: Barriers to Mental Health Care in Adams County, 2023

Source: Colorado Health Access Survey
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Over 75,000 residents reported there was a time in the past year when they needed but did not get mental healthcare or counseling services. 
Over half (52%) of Adams County residents cited obtaining an appointment as the biggest barrier, with cost, insurance and stigma following as common barriers to accessing care. We have some limitations to looking at this data by population of focus but we do disaggregate when possible. In the case of insurance coverage we see only a slight difference with 60% of people with public insurance reported having a hard time getting an appointment and almost as many people 54% with private insurance reported the same barrier. 





• 29% of Adams County residents ages five and older speak a language other than 
English at home.

• 1 in 4 Adams County residents report Spanish as either their primary or preferred 
language.

“Language – other than Spanish and English, the options are limited. If you’re from a 
different culture or speak another language, you’re less likely to reach out for 
assistance.” – Human Services Provider

There is a need in Adams County for linguistically congruent, culturally 
congruent, and tailored behavioral health services and supports.

Linguistically Congruent Care is care that is communicated 
in an individual’s primary and/ or preferred language.

Presenter Notes
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Emma
Adams County residents face a combination of unique challenges that make accessing behavioral health services and supports increasingly more difficult. In Adams County there are numerous languages spoken other than English. The county has an ongoing need for service providers and outreach accessible in a variety of languages. Over a quarter (29 percent) of Adams County residents ages five and older speak a language other than English at home (Table 2). The predominant language need is Spanish with about one in four residents speaking Spanish as either their primary or preferred language. 



→ Community Voice:
Community partners engaged in increasing access to culturally 
responsive services in Adams County expressed the importance of 
integrating informal supports.

There is a need in Adams County for linguistically congruent, culturally 
congruent, and tailored behavioral health services and supports.

“We offer non-traditional supports, like 
acudetox, indigenous healers, limpias, sweat 
lodge, etc. We also host peer services support 
groups in English and Spanish and host twice 
monthly outings with this group.” – Social 
Service Organization

“Our success stories often come from 
programs that dare to step outside 
conventional treatment models, 
incorporating art, music, and community 
storytelling.” – Behavioral Health Provider

“There is a lack of therapists 
who understand our [Latino] 
culture.” – Parent Focus 
Group (Spanish speaking 
only)

Culturally Congruent Care happens when providers and clients create an appropriate fit between 
professional practice and what patients and families need and want in the context of their culture.

Presenter Notes
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Language is just one important element of tailored care. Residents may be more inclined to seek care where they know the providers speak the same language and share similar cultural backgrounds or identities. When a mental health professional understands the role that cultural differences play in the diagnosis and treatment of a condition and incorporates cultural needs and differences into a person’s care, it significantly improves outcomes. Culturally Congruent Care happens when providers and clients create an appropriate fit between practice and what patients and families need and want in the context of their culture. Many communities in Adams County continue to face barriers to accessing care that respects their cultural backgrounds.
*Acudetox is a “stress reduction technique, improving sleep and coping, not only in those with substance misuse challenges but also in those exposed to trauma.”



→ Community Voice: 

“There’s an alarming rise in anxiety and depression 
among teenagers in our community, but a stark lack of 
available services tailored to their unique 
developmental needs.” – Behavioral Health Provider

“There are a lot of [upstream] causes of behavioral 
health needs, like domestic violence, parental substance 
use, immigration trauma, racism, and systemic barriers. 
A lot of issues are made worse by the journey 
immigrant/refugees [without documents] face.” – 
Social Service Organization

There is a need in Adams County for linguistically congruent, culturally 
congruent, and tailored behavioral health services and supports.

Tailored Care is person-centered, trauma-informed 
and integrated care and acknowledges the need to 
understand a patient’s life experiences to deliver 
effective care.

“They’re [parents of children and youth with special 
healthcare needs] are so isolated. They need childcare so 
they can attend this stuff.” – Home Visitation Program 
Focus Group

Presenter Notes
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TAILORED CARE is person-centered, trauma-informed, and integrated care and acknowledges the need to understand a patient’s life experiences to deliver effective care. Tailored care has the potential to improve patient engagement, treatment adherence, health outcomes, and provider and staff wellness. In this finding, we detail data and community perspectives on the needs for tailored care for the populations of focus in Adams County. Examples include services that are tailored for youth, pregnant and postpartum people and older adults. We also elevate how many among our populations of focus experience the intersection of factors that can include stigma and shame, racism and discrimination, multi-generational trauma, mistrust of government services, provider bias, and immigration status, among other factors, that disproportionately impact behavioral health outcomes, and underscore the importance of increasing services and supports that meet people where they are at and are congruent with language, culture and identity.   



Adams County’s behavioral health system does not meet the need for behavioral 
health services across the continuum of care.

The ratio of behavioral 
healthcare providers and 
access represents the 
estimated number of 
accessible behavioral health 
encounters per person age 
15+ for each census block 
group.

Source: Colorado Department of Public Health and Environment, Colorado Health Systems Directory administered by the Colorado Department of 
Public Health and Environment’s Primary Care, 2023
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Much of northern and eastern Adams County including portions of Commerce City, Thornton and Brighton are in behavioral health professional shortage areas according to the Colorado Department of Public Health and Environment “HEALTH PROFESSIONAL SHORTAGE AREA (HPSA) is a geographic area, population group, or healthcare facility that has been designated by the Health Resources and Services Administration (HRSA) as having a shortage of health professionals. Eligibility for HPSA status is based on demonstration of unmet need for provider capacity.

The ratio of behavioral healthcare providers and access represents the estimated number of accessible behavioral health encounters per person age 15+ for each census block group.




• 93 inpatient and outpatient 
mental health facilities and 295 
substance use treatment facilities 
are located within a 30-minute 
drive of Adams County’s highest 
populated municipalities.

• There are only seven licensed 
mental health facilities within 
Adams County; the other 55 are 
in neighboring counties.

Map: Inpatient and Outpatient Mental Health Facilities within a 30-minute Drive 
of Adams County Municipalities, 2023

Adams County’s behavioral health system does not meet the need for behavioral 
health services across the continuum of care.

Source: Colorado Licensing and Designation Database and Electronic Records System, 2023
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This assessment looked at system capacity across the metro area by identifying facilities and providers located in Adams County. In this example, the map shows that mental health care facilities are generally located in the most populous parts of Adams County. 93 inpatient and outpatient mental health facilities and 295 inpatient and outpatient substance use treatment facilities are within a 30-minute drive of Adams County municipalities, all of which are south and west of Brighton. There are only seven licensed mental health facilities within Adams County; the other 55 are in neighboring counties. It is important to note that a 30-minute drive time to obtain behavioral health services and supports does not mean services are accessible to those who need them. People who experience transportation barriers face additional challenges accessing behavioral health providers within Adams County. 

Facilities are clinics licensed by the Colorado Department of Human Services to provide specific levels of care including acute, group, high-intensity, and/or residential services. For example, clinics that provide less acute services such as outpatient treatment may not be licensed. Providers are individuals who have been licensed by the Colorado Department of Regulatory Agencies to provide behavioral health services in Colorado. Individual provider licenses may be listed in Adams County due to it being their place of residence, but they may practice elsewhere or not at all. This assessment uses providers’ primary licensure type, yet 15-20% of providers have two licenses. Licensure data reflects the number of unique individuals in practice and slightly underestimates the number of some types of licenses.



Adams County’s behavioral health system does not meet the need for behavioral 
health services across the continuum of care.

Key Sub-findings
Total clients served by Adams County Community Mental Health Centers (CMHCs) declined during the 
COVID-19 pandemic and remain lower than pre-pandemic levels.

No school district in Adams County meets the recommended ratio of students-to-behavioral health 
professionals. 

There are not enough 24/7 crisis services and withdrawal management (detox) facilities in Adams 
County. 

Hospitals and emergency departments (EDs) continue to be a main source of support for Adams 
County residents experiencing behavioral health crises especially among youth and young adults.

Adams County co-responder service reach and capacity is limited by internal and external challenges. 
Commerce City is the only municipality without a co-responder program.

Adams County residents have limited access to recovery residences and supports.
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If you recall the Behavioral Health Continuum of Care graphic that Natalee shared, we sought to understand Adams County service capacity across the continuum. The subfindings listed here show how the behavioral health system does not meet the need across the continuum and in many cases we see even more significant gaps in capacity among our populations of focus. READ SUBFINDINGS.

Only if time: For example, no school district in Adams County meets the recommended ratio of students-to-behavioral health professionals. Some districts are well above the recommended ratios, with over 1,000 students-to-behavioral health professionals (i.e. counselors, psychologists, and social workers). Over the past several years, the need for behavioral health services among youth has increased, while the availability of behavioral health treatment has decreased. Only 57% of behavioral health treatment facilities report they offer youth services. 

Of the 268 mental health and substance use facilities within a 30-minute drive of Adams County that list languages spoken, only 94 (35 percent) list that they speak Spanish. Not all facilities list languages spoken.

Only 27 out of 51 (53%) behavioral health treatment facilities accept Medicaid, and 29 out of 51 (57%) offer a sliding scale. 1 in 4 inpatient and outpatient mental health facilities do not accept Medicaid or offer sliding fee scales. Even fewer substance use treatment facilities serve patients who rely on Medicaid or sliding fee scales.

Only 28 out of 51 (55%) of behavioral health treatment facilities report competence working with LGBTQ+ individuals. 

Only 23 out of 51 (45%) of behavioral health treatment facilities list individuals who are unhoused as a population of focus.




Behavioral health workforce recruitment and retention challenges in Adams 
County have a negative impact on provider service capacity. 

→ Community Voice: 

“People [behavioral health professionals] are going to private 
practice as well as other CMHCs and small groups. It comes 
down to money, caseload, and flexibility.” – Behavioral Health 
Provider 

“Turnover… is because people come in who are used to 
therapeutic/outpatient mental health and the co-responder role 
is very different and very demanding. And you are getting paid 
less than private practice and the hours/schedule are worse than 
private practice.” – Co-responder Program Representative

Burnout More than 9 in 10 behavioral 
health workers said they have experienced 
burnout.

Salaries Without adequate rate increases, 
providers in the safety net system cannot 
compete, especially when Colorado 
communities need more services. 

Safety High levels of violence in the mental 
healthcare sector directly contribute to the 
behavioral health workforce shortage. 

Workload Increase 58% of those who 
provide care to clients say their waitlist is 
longer than ever.
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Adams County’s behavioral health workforce shortages and high rates of turnover place enormous demands on the workforce, and jeopardize the provision of care, especially to under-resourced individuals. Burnout, salaries that are not competitive with other industries or that keep up with increasing cost of living, safety and increased workload all contribute to workforce shortages in Adams County. Moreover, the nature of the work, which involves helping individuals manage mental health issues, substance use issues, trauma, or behavioral health crises, can be emotionally straining. The behavioral health workforce experiences high levels of work-related stress, low salaries, high student debt, and full and increasing caseloads, especially in service settings with the greatest needs. 






Reflections – “Where to Start”

Learn
What data or information stuck out to you today?

What do you want to learn more about?

Please share on Padlet. 

Presenter Notes
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Emma / Madison 
We acknowledge that we just went through a lot of information and there’s much more data and community voice in the Blueprint for Action. For now, let’s take a pause for a brief activity to reflect on what we have covered.
In keeping with the May is Mental Health Awareness Month theme of where to start, let’s reflect on these questions. Madison will show us how to share our reflections.

https://padlet.com/msoukupadcogov/reflections-where-to-start-reflexiones-por-d-nde-empezar-hxiq6ik4e2228ugx


KEY 
RECOMMENDATIONS

SYSTEMATIC APPROACH
1. Organized all key findings into broad categories to 

identify major cross-cutting themes.
2. Drafted recommendations that address the largest 

number of key findings.

RECOMMENDATIONS

A: Expand the behavioral health workforce in Adams County.

B: Increase universal screening, referral and integrated care for 
behavioral health within all critical settings, including schools, primary 
care, and specialty services.

C: Improve and increase care coordination and case management 
among providers, systems, and across jurisdictions.

D: Provide public health leadership that engages critical behavioral 
health partners to improve access to behavioral health services and 
supports and integrate promotion and prevention strategies.
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Thank you all for sharing your reflections and we encourage you to keep adding to the padlet through out the presentations today. As previously mentioned, key recommendations identified in this assessment prioritized populations of focus with the greatest needs and who experience the greatest barriers to obtaining behavioral healthcare in Adams County. The recommendations noted below are crosscutting and were identified using the following systematic approach. 1. Organized all key findings into broad categories to identify major cross-cutting themes. 2. Drafted recommendations that address the largest number of key findings.



KEY RECOMMENDATIONS
Recommendations Examples

Expand and support 
the behavioral health 
workforce in Adams 

County.

Incentivize participation in local clinical training programs for future mental 
health professionals.

 Examples: Aurora Mental Health and Recovery, Children’s Hospital 
Colorado, Reaching HOPE, Regis University, Servicios de la Raza, Salud Family Health

Promote, expand, and incentivize culturally congruent and tailored trainings and 
certifications.
Certifications (examples):

 Colorado School of Public Health Latino Research and Policy Center certificate in Latino Health
 E4 Center for Excellence for Behavioral Health Disparities in Aging Older Adult Mental Health 

Certificate Program
Community-based and Community-initiated care trainings (examples):

 Mental Health First Aid
 Naloxone
 Question, Persuade, Refer Gatekeeper Training for Suicide Prevention
 Social Justice Approach to Prevention and Policy
 Strengthening Families Five Protective Factors
 Trauma-Informed Practices
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There are many ways outlined in the Blueprint for Action for how to expand the behavioral health workforce and to meet the needs of our communities. Here are a couple of examples.

Community-based and Community-Initiated Care trainings centers on the idea that anyone in the community can have a significant impact on behavioral health outcomes . Through training, community members can learn how to recognize behavioral health issues in a friend, a neighbor, or a family member and take helpful action in the moment 



KEY RECOMMENDATIONS
Recommendations Examples

Increase 
universal screening, 

referral and integrated 
care for behavioral 

health in critical settings.
• Schools

• Primary care 
Specialty services

Increase Screening in Schools
 2024 Behavioral Health Administration mental health screening in schools program

Increase Comprehensive School Behavioral Health Systems 
  Colorado Framework for School Behavioral Health Services
 ARPA funding

Increase Screening in Primary and Specialty Care
 Screening for early detection and treatment of mental health and substance use disorders 

in primary care settings can improve quality of life, help contain healthcare costs, and 
reduce complications from co-ocurring behavioral health and medical conditions. 
 Health First Colorado (CO Medicaid) covers behavioral health screening services in a 

wide variety of settings.

Increase Integrated Behavioral Healthcare in Primary Care and Specialty Settings 
 Integrated behavioral health is found in primary care and in specialty settings, such as 

oncology, cardiology, neurology, pediatrics, obstetrics and rehabilitation

Presenter Notes
Presentation Notes
Emma
In addition to increasing behavioral health workforce and services, strategies for improving access to mental healthcare focus largely on increasing the number and kinds of providers who can deliver preventive and treatment services. This includes engaging family members, improving the mental health promotion and treatment capacity of schools and community programs, and increasing the capacity of primary care providers. “Given schools’ unique ability to access large numbers of children, they are most commonly identified as the best place to provide supports to promote the universal mental health of children.” And primary care providers practicing integrated behavioral healthcare recognize that both medical and behavioral health factors are important parts of a person’s overall health. Medical and behavioral health clinicians work together as a team to address a patient’s concerns. Care is delivered by these integrated teams in the primary care setting or where the patient is best reached. The advantage is better coordination and communication, while working toward one set of overall health goals.



KEY RECOMMENDATIONS
Recommendations Examples

Improve and increase 
care coordination 

and case 
management among 

providers, systems, and 
across jurisdictions.

By incentivizing providers to employ the ‘supportive behavioral health workforce’, 
Adams County can increase access to wraparound whole-person behavioral 
healthcare. 

Community Health Workers (CHWs)
 CHWs, also referred to as promotores de salud, are frontline public health workers who are 

members of the communities they serve, sharing language and cultural identities. 
Peer Support Professionals
 Peer support encompasses a range of activities and interactions between people who 

have shared similar experiences of living with mental health or substance use conditions.
Qualified Behavioral Health Assistants (QBHAs) 
 This paraprofessional will assist licensed and certified clinicians with navigation and other 

nonclinical services in behavioral health.

Presenter Notes
Presentation Notes
Emma
Among several strategies to improve care coordination and case management is increasing the supportive behavioral health workforce, which also works towards the workforce recommendation A. The following three unlicensed providers, whose supportive services and expertise are covered by Health First Colorado, may deliver care under the supervision of a licensed provider. 
Community Health Workers (CHWs) 
CHWs, also referred to as promotores de salud, are frontline public health workers who are members of the communities they serve, sharing language and cultural identities. This trusting relationship enables the worker to serve as a link between health/ social services and the community. This helps facilitate access to services and improve the quality and cultural congruence of service delivery.
Peer Support Professionals
Peer support professionals and services may be referred to by different names including peer recovery specialists, peer counselor, forensic support specialists, and peer advocates. Peer support encompasses a range of activities and interactions between people who have shared similar experiences of being diagnosed with mental health conditions. This mutuality—often called ‘peerness’— between a peer worker and person using services promotes connection and inspires hope. These professionals provide links to resources and help individuals navigate the complex health system.
Qualified Behavioral Health Assistants (QBHAs) • 
By April 2024, the BHA will develop prerequisites including coursework and professional experience for individuals to obtain a “behavioral health assistant” credential. This paraprofessional will assist licensed and certified clinicians with navigation and other nonclinical services. Individuals with this credential will be able to deliver services billable through Health First Colorado, and its requirements will lead directly to degree-requiring behavioral health credentials such as counseling.




KEY RECOMMENDATIONS
Recommendations Examples

Provide public 
health leadership 

that engages 
critical behavioral 
health partners to 
improve access to 

behavioral health services 
and supports 

and integrates 
promotion and 

prevention strategies.

Public health is charged with meeting the challenges of the 21st century 
by assuming the role of Chief Health Strategist and rethinking the way community-
wide issues and priorities like behavioral health are addressed while drawing on 
existing data and evidence base.

A collective impact approach that brings together the multiple sectors and critical 
behavioral health partners who work together to address access to services and 
supports while strategically investing in promotion and prevention strategies. This 
includes addressing the drivers of health, like economic security and housing 
required for long-term impact.

→ Community Voice:
“More providers and clinicians will help, but that won’t change the stigma or other things 
that we’re hearing. We need more alternatives. We can’t workforce our way out of it. We 
can’t force a therapist on [people who don’t want it].” - Home Visitation Focus Group

Presenter Notes
Presentation Notes
Emma
In order to realize these ambitious recommendations, ACHD and partners must work together address behavioral health along a continuum from the promotion of mental wellness, to the delivery of treatment supports for mental and substance use disorders, to recovery and reclamation of health. We recognize that this requires multi-sector partnership with mutually reinforcing activities, accountability and strong communication.



Reflections – “Where to Start”
Act
What action, small or big, might you take after today’s 

presentation?

Advocate
What ways can you/we advocate for mental health in our 

personal and/or professional life?

Please share on Padlet. 

Presenter Notes
Presentation Notes
Emma
Again, we just covered a lot of information and there’s much more data and community voice in the Blueprint for Action. Let’s take a pause for a brief activity to reflect on what we have covered before we shift gears to talk about upcoming funding opportunities.


https://padlet.com/msoukupadcogov/reflections-where-to-start-reflexiones-por-d-nde-empezar-hxiq6ik4e2228ugx


Funding Opportunities from 
Adams County Health 

Department

Presenter Notes
Presentation Notes
Nat



American Rescue Plan Act Funds
Tranche II

In 2023, the Adams County Board of County Commissioners 
allocated almost $9 million ARPA Tranche II funds to support the 
Behavioral Health Services and Supports Assessment and the 
following behavioral health strategies:

Training and Stigma Reduction Funds ($1.6 M)

Co-Responder Programming Funds ($1.9 M)

Behavioral Health Services and Supports Funds ($4.2 M)

Strengthening Families Funds ($1.1 M)

Presenter Notes
Presentation Notes
Training and Stigma Reduction Funds were allocated to increase community capacity to recognize early signs of mental health distress, reduce mental health stigma, and respond compassionately and equitably to mental health needs, with a focus on populations experiencing inequities in mental health outcomes and access to services. 

Co-Responder Programming Funds were allocated to address gaps in co-responder services informed by the assessment 
and BH Services and Supports Funds were allocated to address general behavioral health services and supports gaps for those with the greatest need informed by this assessment. 

The Strengthening Families Funds were allocated to the Early Childhood Partnership of Adams County (ECPAC) to promote the five protective factors for parents and caregivers and build out the Adams County Resource and Referral Hub to connect families to support in times of need.  This work is advised by the ECPAC Family and Caregiver Advisory Council and this project includes an external evaluator to track outcomes and plan for sustainability. – two principles that are critical to the distribution of future ARPA funds. 

Transition to next slide: 
So, how did we categorize the funding that falls within the first three bullets? 



*These funding categories do not include the $1.1 M 
allocated to Strengthening Families Partnership

TOTAL FUNDING 
AMOUNT*:
~$7,780,000 

Presenter Notes
Presentation Notes
Natalee
- What you are seeing on the screen is a pie chart of the breakdown of the remaining ARPA Funds with a few additional percentages for context (for example, we included ACHD admin costs to remain transparent with our partners).  
- These percentages were based on efforts and initiatives with the greatest impact on the greatest number of findings and recommendations.  We looked to maximize our impact while taking a strengths-based approach to the remaining ARPA funding.  
- Through focused investments, Notices of Funding Opportunities, and Requests for Applications, we intend on distributing the  remaining funding.
Read through pie chart
- So, what’s next? I bet you didn’t think we would be live launching a NOFO this morning, but we are. 




Co-Responder Response Funds ($1.9 M)
Notice of Funding Opportunity and Request for Application

Co-Responder NOFO
LIVE LAUNCH! May 15th – June 16th 
Virtual Information Session May 22nd

Proposal Scoring by June 26th 
BOCC Approval and Award Ceremony August 6th 
Kick-off Meeting w/Grantees August 22nd 

Co-Responder Evaluation/Sustainability RFA
Est. Release/End Date May 15th – June 16th 
Application Scoring by June 26th 
Kick-off Meeting w/Grantees August 22nd 

Competitive Co-
Responder Grants to 
address co-responder 
programming gaps

Request for 
Applications process 

to select a third-party 
experienced vendor 

to support evaluation 
and sustainability 

planning

Presenter Notes
Presentation Notes
Nat
- The Co-Responder NOFO is live as of 12am this morning.  
- You can see the timeline for this funding at the top. We have a session on May 22nd (next week) to share more information about this NOFO and walk potential applicants through the process. 
- We also expect to launch a Request for Application tomorrow for a Co-Responder Evaluator/Sustainability Planner to address the need to share program impact and identify sustainable models that have the greatest impact on Adams County. 
- Any questions, please drop them in the Q&A. 




Behavioral Health Service and Support Response Funds ($2.5M)
Notice of Funding Opportunity

BH Services and Supports NOFO
Pre-launch Information 
Session

May 29th 

Est. Release/End Date June 5th – July 14th  
Proposal Scoring by July 31st 
BOCC Approval and Award 
Ceremony

Q3/Q4

Kick-off Meeting w/Grantees Q3/Q4

Competitive 
Community-based 
and School-based 

Grants to address BH 
services and supports 

gaps ($2.5 M)

Presenter Notes
Presentation Notes
Nat
- The next NOFO to come is the Behavioral Health Services and Supports Response Funds.  This will be a competitive process for community-based and school-based services and supports grants to address gaps that align with the findings and recommendations.  
- We intend to hold a virtual pre-launch information session on May 29th, where we will walk through the proposed NOFO, answer questions, and ensure the application is set up in a way that will allow for innovative and impactful proposals. 



Questions?

Presenter Notes
Presentation Notes
Nat
Explain Q & A in Zoom and that we may not get to all answers in session but will follow-up



Examples of High Impact 
Behavioral Health Strategies in 

Adams County

Presenter Notes
Presentation Notes
Nat
This is the last segment of our presentation today. 



Presenter Notes
Presentation Notes
Natalee
- Before we jump into our panelist of presenters we want to share this infographic again and remind ourselves of the behavioral health continuum of care which includes mental health promotion, prevention, treatment and recovery. 
- We start this segment by recognizing that traditional public health approaches are insufficient to address complex health challenges like behavioral health in the 21st century.  
- A more modern approach emphasizes collaboration across sectors, community engagement, and addressing the social determinants of health or social drivers of health. It means that we consider the left and right side of this infographic and take on a Chief Health Strategist role.  This represents a shift towards a more holistic, community-centered approach to public health that addresses the underlying social, economic, and environmental factors that influence health outcomes.  
- So how are we (ACHD) currently engaged in this work?  It is an ongoing process and journey.  You will hear today from ACHD staff working across the continuum (both sides of the infographic).




Featured Panelists

Samantha Decker, School Policy and Prevention Specialist | sdecker@adcogov.org

Madison Soukup, Mental Health Promotion Specialist | msoukup@adcogov.org 

Julia Brennan, Special Projects Coordinator | jbrennan@adcogov.org  

Michael Ruddock, Senior Policy Advisor | mruddock@adcogov.org 

Fran Babrow, Mental Health Promotion Specialist | fbabrow@adcogov.org 

Ellen Velez, Harm Reduction Associate Manager | evelez@adcogov.org 

Presenter Notes
Presentation Notes
-  We’ll start with Sam Decker, School Policy and Prevention Specialist, who will share the current and future state of our Youth Engagement approach to preventing substance use and substance-use related harms.

- You’ll hear from Madison Soukup, Mental Health Promotion Specialist, who will share with us the work happening through the Metro Denver Partnership for Health and Colorado Health Institutes acting as backbone support and leadership in this space.  Using an Ambassador Model / or what some refer to as trusted messenger model, this work addresses stigma and Madison will talk about it in more detail soon. 

- Then you’ll hear from Julia Brennan, Special Projects Coordinator, who will share where we are with the Adams County Community Health Improvement Plan and the Adams County Thriving Communities Collective, who are taking a collective impact approach that really works across sectors and with residents to design, plan and implement the CHIP.

- We’ll have three more panelists, Michael Ruddock, Policy Advisor, who will share our approach to state policy initiatives and public health’s role in influencing state policy.  We won’t get into the concept of  ‘health in all policies’ but I do want to share that this approach we do have the capacity to support at the local and organizational level.  Employer and workplace policies are critical to addressing burn out and workplace mental health. Mental health is health and there is a need to ensure this is applied to policies at any level. 

- The last two presenters will share some of our work directly and indirectly to support access to direct services. We’ll hear from Ellen Velez, Harm Reduction Associate Manager, who will share our approach to harm reduction through direct services that work to prevent overdose and disease transmission, while supporting the overall health and well-being of people who use drugs.

- And, lastly, we’ll hear from Fran Babrow, Mental Health Promotion Specialist, who will share ACHD’s role in facilitating a Community of Practice for all co-responders and partners serving Adams County.


mailto:sdecker@adcogov.org
mailto:msoukup@adcogov.org
mailto:jbrennan@adcogov.org
mailto:mruddock@adcogov.org
mailto:fbabrow@adcogov.org
mailto:evelez@adcogov.org


A Shared Risk and Protective Factors Approach
Shared risk and protective factors refer to the common influences that can either 
increase (risk factors) or decrease (protective factors) the likelihood of a specific 
outcome (ex: substance misuse).

By identifying and addressing these shared factors across these levels, prevention 
efforts can be more targeted and effective in addressing complex health outcomes. 

Presenter Notes
Presentation Notes
Natalee
- We are going to kick off this segment with Sam in just a minute here and she will talk about how we have married a “SRPF” approach with a youth engagement approach to substance use among youth and young adults. Before we do that, just a quick snapshot about what we mean by a shared risk and protective factors approach.  
- Read definition
- Shared risk and protective factors operate across multiple levels you see in the purple infographic on the screen, including individual, interpersonal (in other words family and peer relationships and networks), institutional (ex: school), community (our neighborhoods), and policy (federal, state, and local) levels.
- By identifying and addressing these shared factors across these levels, prevention efforts can be more targeted and effective across the lifespan. 
- An example of a risk factor that has increasingly been elevated as one to pay attention to in the context of this interplay from individual to policy and everything in between is social isolation or loneliness, a factor we know is impacting young people, older adults, and everyone in between. 
- In May 2023, United States Surgeon General, Dr. Vivek Murthy, released a new Surgeon General Advisory calling attention to the public health crisis of loneliness, isolation, and lack of connection in the U.S. 
- Loneliness and isolation increase the risk for individuals to develop mental health challenges in their lives, and lacking connection can increase the risk for premature death to levels comparable to smoking daily.
- So, I am going to pass it off to Sam who will share the current and future state of our work to bring a Shared Risk and Protective Factor and Youth Engagement Approach to substance use and substance use related harms among youth in Adams County.  



SRPF: Youth Engagement
What is a Youth Engagement Approach?

 Involving youth in decision-making processes, planning, program development, and 
implementation

Youth Engagement Core Principles:

 Empowerment, Inclusivity, Authenticity, and Collaboration

Strategies & Techniques:

 Peer Education, Youth-led Initiatives, Youth Advisory Boards/Councils

Impact & Benefit:

 Increased Program Effectiveness, Greater Community Ownership, Enhanced Youth 
Leadership Skills, Pipeline to the Public Health Workforce

Presenter Notes
Presentation Notes
Transferred



SRPF: Youth Engagement
Applying a Shared Risk and Protective Factors and Youth Engagement 

Approach to Substance Use Prevention – Integrating Youth into Our Work

Examples of Current Youth Engagement

 Internal School Task Force, Communities That Care,                            
Classroom Education,  Legislation/Advocacy

Success Stories:

 Youth Testified at the Capitol on Tobacco Bill

 Youth-led Tobacco Cessation Posters 

Presenter Notes
Presentation Notes
Sam



SRPF: Youth Engagement

Presenter Notes
Presentation Notes
Sam



SRPF: Stigma Reduction through the 
Community Mental Health Ambassador 
Model
Metro Denver Partnership for Health: Mental 
Health Ambassadors Program
 Direct funds from Adams County Health Department 

for stigma reduction

 17 partner organizations engaged - 6 funded by 
ACHD

 Organizations serve diverse populations: LGBTQ+, 
BIPOC, Muslim, Ethiopian, AANHPI, Immigrants

Presenter Notes
Presentation Notes
Madison
The Mental Health Ambassadors Program from the Metro Denver Partnership for Health with backbone support from the Colorado Health Institute addresses the shared risk and protective factor of stigma reduction. Through the Mental Health Ambassadors Program 17 partner organizations are working to reduce mental health stigma in their communities. The community organizations are known as Community Ambassadors who are the experts in their communities and they are already trusted messengers. They serve diverse population such as LGBTQ+, BIPOC, Muslim, Ethiopian, Asian American Native Hawiian and Pacific Islanders, and Immigrants. Of these 17 organizations, 6 receive direct funding ($30,000) from Adams County Health Department as part of our stigma reduction and training work through ARPA funds. The Ambassadors also have the opportunity to share stigma reduction methods with each other through monthly Communities of Practice. 





What has the Collective been working on?

Beginning in Spring 2023, ACHD met with community residents, community-based organizations, and 
Adams County employees to identify Adams County's health priorities and being to develop the 
Community Health Improvement Plan (CHIP) for the next 5 years.

After many meetings, focus groups, community surveys, and discussions, common themes emerged 
and the group voted in December 2023 to focus on three CHIP priority areas:

The Adams County Thriving Communities 
Collective (ACTCC) is organized by the 
Adams County Health Department and is 
made up of:
• Community residents
• Community-based organizations
• Adams County employees

Economic Security Housing Access to Care

Presenter Notes
Presentation Notes
Presenter: Julia Brennan
The Adams County Thriving Communities Collective (ACTCC) is organized by the Adams County Health Department and is made up of community residents, community based organizations and partners, and Adams County employees. 
Over the past year, this Collective has met to learn about and discuss the health issues facing people living in Adams County in order to build the Community Health Improvement Plan for Adams County. 
After many meetings, focus groups, community surveys, and discussions, common themes emerged and the group voted last December to focus on three priority areas in the Community Health Improvement Plan:
Economic Security, Housing, and Access to Care. 



Economic Security
Vision: In a thriving Adams County, there are equitable, reliable, and resilient 
economic opportunities, including assistance as needed, for all people to build a 
financial future that can adapt to changes in the economy and needs across the 
lifespan and benefits future generations.

Housing
Vision: In a thriving Adams County, housing is accessible, affordable, and high 
quality for all, cultivating a healthy, inclusive, and flourishing community where 
residents can remain in place and live with dignity.

Access to Care
Vision: In a thriving Adams County, every individual has access to timely, 
compassionate, and culturally-appropriate, whole-person health care.

Adams County Community Health Priority Areas

Presenter Notes
Presentation Notes
Julia
These three priority areas and vision statements were approved by the Adams County Board of Health in January. 
[Read Vision Statements]
It may not be surprising for this group today, but a person's behavioral health is impacted by all three of these areas. People need stable housing, secure income sources, and reliable access to whole-person care.
Improving these three areas will help to improve the quality of life and behavioral health for our community. 
Currently, the Collective is gathering information and input to build work plans around each priority area to act as the foundation for the work to be done over the next few years.
If you are interested in joining the Collective or to share information with us, please email Callie or myself for more information.  



Policy & Behavioral Health
 Policy to improve population health

 ACHD policy engagement
o SB24-001: Continue Youth Mental Health Services Program

o SB24-007: Behavioral Health First Aid Training Program

o SB24-034: School Based Health Centers

o HB23-1009: Secondary School Student Substance Use (Became Law)

o HB23-1153: Pathways to Behavioral Health Care (Became Law)

o H.R. 3073: Community Mental Wellness and Resilience Act of 2023

 Blueprint as guiding document in 2025 and on

Presenter Notes
Presentation Notes
Policy to improve population health 
Public Health Act of 2008
Policy development as a Core Competency 
Policy is: legislative, budgetary, regulatory, implementation, coalition building, etc. 

ACHD Policy engagement 
By no means a comprehensive list
As we got our policy program off the ground, these bill positions were reflective of our BOH bylaws and direct feedback from staff including those on this call 

Blueprint as a guiding document
Moving forward, this document will allow us to really hone in on those areas within the community that have been identified, allowing us to focus our political capital to advance Adams County behavioral health priorities 




Harm Reduction Services

Harm Reduction is a set of strategies aimed at reducing risks related to 
substance use.  We acknowledge that drug use exists in our community.  ACHD 
provides resources to minimize negative impacts, while promoting health and 
autonomy.

Services include:
• Naloxone distribution & overdose prevention
• HIV, Hepatitis C and STI Testing
• Safe sex education and resources, i.e.: condoms
• Syringe access & safe use supplies
• Referral & navigation to behavioral health and substance use services

Presenter Notes
Presentation Notes
Our goal is to reduce overdose rates and disease transmission, while promoting overall health amongst people who use drugs
De-stigmatize substance use and streamline access to resources and referrals.

We provide services through walk-in hours at various sites throughout the county- Commerce City, Northglenn, Westminster, Bennett, etc., 
Through street outreach on foot, mobile outreach with clinical services available and in partnership with other healthcare teams and through education and tabling outreach throughout the community.
ACHD is a leader in innovative HR approaches, working to make services more accessible for all individuals.
Our programs benefit behavioral health locally by connecting with individuals who are usually harder to reach populations and stigmatized or traumatized through past experience.  We work to get people connected to the care they need and follow up with individualized support by bringing our services directly to them, vs requiring individuals to come to our brick and morter sites.  We help remove barriers to get people connected and stay connected to care and all determinants of health.




Co-Responders Community of Practice
ACHD convenes a Community of Practice (CoP) for all Adams 
County co-responder programs to share best practices, lessons 
learned and standard evaluation tools that inform 
sustainability.

Community of Practice Goals and Objectives:
 Co-response services' reach and impact will have increased, and 

best practices will have improved
 CoP participants will have developed a “playbook” of tools that 

reflect learnings and program improvement strategies
 Co-Responder programs will have completed a tailored evaluation 

and sustainability report by the end of 2026

Presenter Notes
Presentation Notes
Co-response programs pair law enforcement and behavioral health specialists to respond to behavioral health related calls for police service.
There are seven programs in the county. Multiple co-responder models exist, and the number of programs has grown over the past two years. There is great variety in sources of funding, models of service, and hours of operation. Co-response teams have a unique opportunity to act as a point of support and a link to care (via crisis de-escalation, diversion from unnecessary hospitalization and/or incarceration, and linking to resources, among other things). Despite the success of these programs, service gaps remain in Adams County. 

In order to address some of these gaps, Adams County has provided backbone support by convening a community of practice. Programs have shared the importance of continued engagement as a means of sharing resources and best practices in order to reduce inequities both in response across jurisdictions and in community health outcomes. With feedback from programs, three goals and objectives for the community of practice were developed, with the county to act as a supporter and convener for programmatic growth and strategy, and as the driver for third party evaluation that explores outcomes and sustainability. 

Give back to Kelly if time, 



Looking Ahead 
Together

https://www.surveymonkey.com/r/SWNNQR9

Presenter Notes
Presentation Notes
Talking Points (Kelly):
We want to thank you for taking the time this morning to join us for this forum.  If you were not able to join us and watch this recording, we thank you for taking the time to join us.
Looking Ahead Together, we look forward to taking a strengths-based approach to behavioral health and embracing our role as Chief Health Strategist. 
By adopting a holistic and comprehensive approach that centers equity and considers the interplay of social, economic, and environmental factors, we can effectively tackle the complex challenges associated with behavioral health.
Through collaboration with diverse partners (all of you!), including government agencies, healthcare providers, community organizations, and individuals with lived experiences, we can develop innovative policies and programs that promote mental wellness and resilience.
Prioritizing community engagement and youth involvement ensures that interventions are culturally relevant, accessible, and responsive to the needs of those they aim to serve. By fostering a supportive environment that reduces stigma and promotes help-seeking behaviors, Chief Health Strategists can create lasting positive change in the lives of individuals and communities.
Please stay tuned for our upcoming funding opportunities, future collaborations, and ongoing implementation TOGETHER of the Blueprint for Action recommendations. 

https://www.surveymonkey.com/r/SWNNQR9


Contact Information

Kelly Weidenbach | kweidenbach@adcogov.org
Natalee Salcedo | nsalcedo@adcogov.org
Emma Goforth | egoforth@adcogov.org

Madison Soukup | msoukup@adcogov.org
Fran Babrow | fbabrow@adcogov.org

Samantha Decker | sdecker@adcogov.org
Julia Brennan| jbrennan@adcogov.org

Michael Ruddock | mruddock@adcogov.org
Ellen Velez | evelez@adcogov.org

Presenter Notes
Presentation Notes





LEARN:
 Colorado I Matter Program
 Adams County Mental Health Resources

ACT:
 Mental Health Awareness Bingo!
 Adams County Behavioral Health Services and 

Supports Assessment: A Blueprint for Action

ADVOCATE:
 Wear Green on May 16th – MH Awareness Day
 Mental Health America toolkit

Presenter Notes
Presentation Notes
Translation for this slide not necessary – will complete later!

Toolkit Eng. - https://www.mhanational.org/mental-health-month 
Toolkit Sp. - https://mhanational.org/mental-health-month/spanish/toolkit

https://imattercolorado.org/
https://adamscountyhealthdepartment.org/mental-health-promotion
https://mhanational.org/mental-health-month


Questions?



behavioralhealth@adcogov.org

mailto:behavioralhealth@adcogov.org
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