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COLORADO CRISIS SERVICES 



• The annual budget for Fiscal Year 2020-2021 is 

$35.2 million, which has steadily increased from 

the initial allocation of approximately $22 million

• Components of the BH crisis response system 

reflects a continuum of care from crisis response 

through stabilization and safe return to the 

community with adequate support for transitions to 

each stage

• Statewide telephone crisis line

• Walk-in crisis centers and crisis stabilization units

• Mobile crisis response 

• Respite services

System Overview



• Services available to all ages

• Self-defined crisis

• Services available regardless of ability to pay

• Mobile dispatch through the statewide hotline

• Utilization of peers / individuals with lived experience

• Trauma-informed lens

Overview Continued...



Administrative Service Organizations (ASO)

● Responsible for fiscal and data reporting 

● Indirect/Administrative cost for the ASO has increased to better support shared 

capacity for data collection and reporting, information technology, including 

telehealth and community partnerships, and performance management. 

● Manage performance-based payments as available 

● Maintain a crisis network capable of ensuring access and continuity of all contracted 

services within the region(s)
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The Crisis Line remains the statewide point of entry and can connect callers to a 

mobile crisis response, local walk-in center and other local resources, as well as 

initiate a H+W check or 911 / EMS. Follow-up is available depending on an 

individual’s risk level. Individuals do not need to call the hotline before going to a 

walk-in center.

• Hotline 24/7

• Support line 7am-12am

• Text 24/7 

• Chat 4pm-12am

Crisis Line 



● One walk-in required per region 

● Leveraging ASO to expand network capacity rather than expanding actual brick and mortar 

locations

● Develop protocols to bypass referrals to a Hospital Emergency Department for “medical 

clearance” when an individual requires a higher level of care

● Need two staff on site at all times and at least one of those staff is a skilled professional

Walk-In Centers 



Walk-In Center Locations 



• Paired mobile response dependent on risk factors such as responding to a client at home 

• Prioritize community response (non-ED, non-facility)

• Follow up within one day for those individuals that did not go to a higher level of care (by ASO or 

provider)

• Hotline is contracted with a training organization to establish a triage protocol for mobile response that 

dictates whether mobile is dispatched or not as well as other safety and practice protocols 

• Request for mobile services must be accepted from law enforcement and child welfare, unless exigent 

circumstances exist

Mobile Crisis Response 



Bed-based crisis stabilization services

• CSU: 

• 1-5 days community based; voluntary or involuntary; psychiatric 

prescriber; clinical staff; case managers; peers

• Respite:

• Facility or in-home support; lowest acuity; voluntary; often peer-

managed; some clinical services – varies upon location

Stabilization Units + Respite



Historical Utilization Data



New Utilization Data



New Outcomes Data



Caller Location



● Greater emphasis on mobile response

● Building out telemedicine capacity in difficult to serve regions, leveraging 

existing resources by equipping with a tele-device to connect to a licensed 

practitioner 

● Increased emphasis on care coordination and follow-up after Mobile and WIC 

visits, including quicker and more frequent follow-up, coordinating with 

community resources and family/trusted individuals, standardized risk 

assessments and safety planning

Vision for the Future 



• A recent study from the CDC found that rural counties in the U.S. had the 

highest rates of suicide in the country and that farmers are among the most likely 

to die by suicide compared with other occupations. 

• In the last 5 years, net income for farmers has dropped by more than 50% 

(USDA)

• Circumstances like weather, trade and market prices are uncontrollable 

• A strong majority of farmers and farmworkers say financial issues, farm or 

business problems and fear of losing the farm impact farmers’ mental health 

(AFB)

Growing Crisis in Rural/Ag Communities



• One provider per 6,000 rural residents

• 11 counties in Colorado have no hospital at all 

• Support and partnership through private donors, ag stakeholders and    

agencies like CDHS is helping us reach those in remote areas in 

culturally effective ways

Lack of Rural Resources Requires Collaboration



New Rural Mental Health Outreach Campaign



New Rural Mental Health Outreach Campaign



Rusty’s Story

https://www.youtube.com/watch?v=ngQoAY5gXVU&feature=youtu.be


GENERAL MESSAGING



YOUTH CAMPAIGN



Mary Hoefler-Office of Behavioral Health

mary.hoefler@state.co.us

Mary Peck-Co Department of Agriculture

mary.peck@state.co.us
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