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Executive Summary
We are pleased to present the 2019-2021 Jefferson County Community Health Improvement Plan.
Jefferson County Public Health, Centura Health — St. Anthony Hospital and SCL Health Lutheran
Medical Center embarked on the collaborative process of assessing our communities needs through
the joint Community Health Needs Assessment (CHNA) recognizing our organizations’ shared
commitment to assessing, evaluating, and collectively improving our community’s health. Through
that process, and the ensuing health improvement planning process, Jefferson County Public Health
created our Community Health Improvement Plan.
With the support and engagement of numerous community members, stakeholders and partner
organizations, our community has prioritized four health factors that will be the focus of our
collaborative improvements for the next three years. These factors are:
•
•
•
•

Access to mental health care and substance use treatment
Alcohol and substance use, including opioids
Food insecurity
Housing

This plan serves as a starting point that will inform and guide our collaborative health improvement
efforts from 2019-2021. The plan highlights the county’s public health priorities, identifies the
community partners and activities needed for collective improvement and provides a method for
evaluating progress towards these goals. As the chief health strategist for Jefferson County, we will
use this plan to encourage and activate all of the partners who have committed through this process
to improving the health of the community, with a focus on underlying social conditions while
addressing persistent health gaps. We believe that together, we can better address the current and
emerging public health issues facing our community. Our next steps will include working with our
partners in the local public health system in assessing the activities identified in our CHIP. We intend
to use that assessment to build a foundation for addressing the priority areas, goals, and objectives
through evidence-based practice, in order to address the ecosystems that produce health in the
places we live, work, learn, and play. Although this is a three-year plan, our hope is to build a system
that will sustain the work and positive health outcomes for many years.
We would like to thank all the community members, partners and staff of our respective
organizations who lent their expertise, time and passion to make this effort successful. It would not
have been possible without your hard work and dedication to improve health for all Jefferson County
residents, and we look forward to taking the next bold steps with you!
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Background
The 2019-2021 Jefferson County Community Heath Improvement Plan will guide the collaborative
health improvement efforts in Jefferson County, Colorado, from 2019 to 2021. The plan addresses
the county’s public health priorities and goals, identifies the community partners and activities
planned to address the goals and provides a method for evaluating progress toward these goals.
This plan lays the foundation on which more great work can be done to improve the health of our
community.
The 2019-2021 Jefferson County Community Health Improvement Plan was developed though a
year-long, community-led process during 2018 with the support of over 180 community partners,
staff from Jefferson County Public Health, Centura Health — St. Anthony Hospital and SCL Health
Lutheran Medical Center and subject matter experts from various community organizations. The
process was informed by a Steering Committee comprised of these partners who provided guidance
across the six phases of plan development.

Community Health Needs Assessment
During 2017 and 2018, data was gathered from 68 sources on 28 health factors and various
health outcomes. The information gathered during this assessment served as the foundation
for the community health improvement process.

Assets and Capacity Assessment
We assessed the capacity of the Jefferson County community to affect change, in the areas
selected as priorities during the community health improvement process, in three ways:
•
•

•

Conducted asset mapping exercises with community members and partners through
discussions and a survey.
Scored the health factors during prioritization based on the community’s capacity to
address the issues through the presence of local lead organizations and availability
of resources.
Sent a survey to community partners to identify the strategies, programs and
activities currently being implemented or planning to be implemented which address
the prioritized community health factors.

Issue Prioritization
Community partners selected the health priorities from a list of 28 health factors. The
priorities were selected through a two-step, data-driven process that considered:
•
•
•

1

Does the issue impact a large number or high percentage of people in our
community?
Do health disparities exist?1
Is a local organization prepared to take the lead on the issue?

Please see Addressing the Social Determinates of Health for more information about health disparities.
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•

Are sufficient resources available or obtainable? Is there capacity to address the
health factor?

During January 2018, 39 people from 22 organizations participated in an initial prioritization
meeting and in May 2018, 36 people from 18 organizations participated in a final
prioritization meeting.

Community Listening Sessions
Over the summer, we facilitated 13 community listening sessions with 148 community
members and partners to learn more about their perception of the prioritized issues.

Develop Goals and Objectives
During August 2018, 40 individuals from 18 organizations participated in a meeting to identify
goals and objectives for the health priorities of Alcohol and Substance Use and Access to
Mental Health and Substance Use Treatment. During October 2018, 38 individuals from 17
organizations identified goals and objectives for Housing and Food Insecurity.

Strategy Selection
66 people from 28 organizations completed a survey to identify individuals and organizations
who were willing to accept responsibility for implementing strategies, programs or activities
for the goals and objectives.
A detailed description of the process steps is available in Appendix A: Planning Process. Appendix
B: Acknowledgements contains a full list of planning participants.

Description of Jefferson County, Colorado
Jefferson County was formally organized by the Colorado Territorial Legislature in 1861.i Known as
the “Gateway to the Rockies,” Jefferson County is located just west of the City and County of Denver
and is the fourth most populous in the state of Colorado.ii The county spans 773 square miles and is
home to approximately 572,000 people.ii The county is geographically diverse, with the Rocky
Mountains encompassing almost 72 percent of the western terrain and the foothills and plains
making up the remaining land.ii The county includes both urban and rural areas, including seven
cities, five towns, 14 census-designated places and six unincorporated areas.
For more background and data on the demographics and population trends of Jefferson County,
please visit the Community Description for Jefferson County contained in the 2018 Jefferson County
Community Health Needs Assessment.

Definitions of Health and a Healthy Community
During the qualitative data collection processes for the 2018 Joint Community Health Needs
Assessment and 2019-2021 Jefferson County Community Health Improvement Plan, staff conducted
focus groups, key informant discussions and listening sessions with community members and
stakeholders. These participants were asked:
•
•

How do you define health?
What makes a community healthy?
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•

What are the people, places and things that make your community healthy, safe and strong?
Can you tell us why these people, places and things are important?

Jefferson County community members defined health as a state of well-being that encompasses the
following elements:
•
•
•
•
•
•

Physical health
Mental health
Emotional health
Spiritual health
Social support from various sources within the community
Access to resources and services, such as healthcare, food and preventive services.
Some people mentioned the importance of equitable access

Quotes from participants include the following definitions of health and a healthy community.

“I define health as being strong in your mind, spirit, and body. If you suffer
from anything mentally or emotionally I believe it makes every other aspect in
your life harder.”
“A healthy community has supports and resources to help all members.”

Assets and Resources
An asset and resource assessment was conducted with 27 organizations during the community
health needs assessment and community improvement planning processes. This assessment
identified the following assets and resources that could be utilized in health improvement efforts.

Built Environment
Overall, feedback from these discussions showed Jefferson County has substantial strengths in
access to parks and recreational open space, which contributes to healthier lifestyles.

Supportive Networks, Coalitions and Organizations
Participants said community collaborations and partnerships are strong between organizations
involved in community work. Jefferson County Public Health is a trusted collaborator that is able to
bring diverse stakeholders together to address issues. There are numerous community coalitions
and there is a web of services and resources that exist within these networks and organizations that
can be used to meet current and future public health needs. The collective efforts of the various
organizations working to meet these needs in Jefferson County was a recurring strength cited by
several participants. Many commended elected officials and agency decision makers for their paying
attention to the community’s needs.

Strong Economy
Community members and stakeholders also repeatedly mentioned the strength of the economy and
quality of life in the county.
A detailed description of the process steps is available in Appendix A: Planning Process. A complete
list of assets and resources is maintained in the Community Health Needs Assessment.

5

Financial Resources
Currently, specific funding sources have not been identified to implement the 2019-2021 Jefferson
County Community Health Improvement Plan activities. However, the community health
improvement planning process is a collaboration of multiple organizations. These organizations are
already using staff time, funds and other resources to address the priority areas. By working
collaboratively, we aim to stretch the current resources further. Additionally, many partners have
voiced a desire for seeking increased and/or additional funding to support work in the priority areas.
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Priorities, Goals, Objectives and Strategies
Four priority areas were selected for the 2019-2021 Jefferson County Community Health
Improvement Plan. They are:

Access to Mental Health and Substance Use Treatment

Alcohol and Substance Use

Food Insecurity

Housing

Each priority area has goals, objectives and strategies. These describe the “what” and “how” of this
plan. Goals are the broad, big ideas tied to long-term outcomes while objectives are the specific midrange outcomes and processes that will help achieve the goal. If the goals and objectives are
achieved, these changes will profoundly impact the health of Jefferson County. Please see Appendix
C: Methodology for Goal and Objective Calculations for more information on how these goals and
objective measurements were calculated.
For purposes of this CHIP, strategies are listed in categories. Organizations that are implementing
strategies have identified specific outputs and outcomes related to each category, which are referred
to as activities. Activities are the most specific processes and/or activities that are undertaken in the
near term to implement the stated objective. Please see Appendix D: Appendix D: Activities by
Priority Area for information about the specific activities.
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Access to Mental Health and Substance Use Treatment
Mental health refers to cognitive, emotional and behavioral well-being. Concerns around the
treatment for mental health and substance use range from wellness activities to medications and
therapy (e.g., counseling). In 2017, more than 16,000 Jefferson County residents (18 years and
older) needed treatment for substance use but didn’t receive it. In the same year, 8.3 percent of
those age 5 and older in Jefferson County needed mental health care but did not receive it for
various reasons.iii More information about this priority area is available at the Access to Care page in
the 2018 Community Health Needs Assessment.
Goal: Reduce the percent of individuals that report needing, but not receiving, mental health
treatment from 8 percent (2017, 5 years and older) to 6 percent by 2021 and those needing,
but not receiving, substance use treatment from 4 percent (2017, 18 years and older) to 2
percent by 20212.
•
•

Objective: Assess access to services and facilities across geographic areas by 2020.
Objective: Reduce barriers to accessing treatment, as measured among those who needed
but did not receive treatment by:
o Decreasing those who had difficulty scheduling a mental health or substance use
appointment from 44 percent (2017) to 35 percent by 2021.
o Decreasing those who did not think insurance would cover mental health or
substance use treatment from 41 percent (2017) to 33 percent by 2021.
o Decreasing those who do not feel comfortable talking to a provider about mental
health or substance use problems from 31 percent (2017) to 25 percent by 2021.
o Decreasing those who were concerned about what would happen if someone found
out that they had a mental health or substance use problem from 21 percent (2017)
to 17 percent by 2021.

These objectives will be achieved by the collective strategies conducted by the Jefferson County
public health system. The public health system encompasses all who play a role in directly or
indirectly impacting health outcomes in the Jefferson County community. The following community
partners have committed to implement strategies to help achieve the goals and objectives.
•
•
•
•
•
•
•
•
•

Colorado Community Health Alliance
Developmental Disabilities Resource Center
Family Care Southwest
Heading Home
Jefferson Center
Jefferson County Human Services
Jefferson County Public Library
Jefferson County Public Health
Seniors’ Resource Center

Supporting strategies will focus on:

2

Goals are calculated as a 20% decrease or increase of the baseline value, unless indicated by the symbols below:
ǂ Indicates a 10% decrease or increase of the baseline value.
* Indicates a Colorado goal (the Colorado value in the year in question)
**Indicates a National goal (the United States value in the year in question)
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•
•
•
•
•
•
•
•
•
•
•

Decreasing insurance-based barriers
Assessing access to services and facilities
Increasing non-standard types care
Decreasing stigma and/or discrimination
Improving system entry and navigation
Increasing number of providers
Increasing number of providers and/or community members trained and educated in mental
health and substance use
Increasing screening for mental health and/or substance use issues
Increasing use of technology-based treatment methods
Decreasing transportation-related barriers
Other strategies: Increase partner coordination and client services

Table 1 provides a summary of the information collected on these activities, and Appendix D:
Activities by Priority Area contains more information about the specific strategies and activities that
were identified by the community to achieve the goals and objectives in this priority area.
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Table 1: Strategy Selection Results by Category and Organization Responsible - Access to Mental Health and Substance Use Treatment

Strategy
Category

Organization(s) using this
strategy

Decrease
insurancebased barriers
by December
2021

•

Assess access
to services and
facilities by
December 2019

•
•

•
•

•
•
•
•

Increase nonstandard types
of care by
December 2021

•
•
•
•

Decrease
stigma and/or
discrimination
by December
2021

•
•
•
•

Improve
system entry
and navigation

•
•

Colorado Community
Health Alliance
Jefferson Center
Jefferson County
Public Health
Jefferson Center
Jefferson County
Human Services
Jefferson County
Public Health
Developmental
Disabilities Resource
Center
Family Care
Southwest
Seniors’ Resource
Center
Jefferson Center
Jefferson County
Public Health
Family Care
Southwest
Jefferson County
Human Services
Jefferson Center
Jefferson County
Human Services
Jefferson County
Public Health
Jefferson County
Library
Jefferson Center
Jefferson County
Public Health

# of
programs
with a
cultural
competency
component
2/3

# of
programs
with a
health
equity
component
2/3

4/6

Genders
served

Races/
ethnicities
served

Ages
served

All

All

All

Low income, Pregnant women,
Veterans, Homeless, Children,
GLBTQ, Individuals and Families with
Medicaid

5/6

All,
Female
only

All, Asian,
Black,
Hispanic,
White

All, 6+,
19+

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, GLBTQ, Individuals and
Families with Medicaid

3/4

3/4

All

All

All, 1164,
Infants5

Children, Older Adults, Low Income,
Pregnant Women, Children,
Individuals and Families with
Medicaid, Disabled, Veterans,
Homeless, GLBTQ

3/4

3/4

All,
Female
only

All, Asian,
Black,
Hispanic,
White

All

Low income, Pregnant women,
Homeless, Children, GLBTQ,
Individuals and Families with Medicaid

3/7

4/7

All

All

All,
Infants5, 65+

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals and Families with Medicaid
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Special populations served

Strategy
Category

by December
2021

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

1/3

2/3

All

All

19-65+

Low income, Pregnant women,
Veterans, Homeless, Children,
GLBTQ, Individuals and Families with
Medicaid

Jefferson Center
Jefferson County
Public Health
Jefferson County
Human Services

3/3

2/3

All

All

All,
11+,
Infants5

Low income, Pregnant women,
Veterans, Homeless, Children,
GLBTQ, Individuals and Families with
Medicaid

Jefferson Center
Jefferson County
Public Health
Jefferson County
Human Services
Colorado Community
Health Alliance

3/5

4/5

All,
Female
only

All, Asian,
Hispanic,
White

All, 1164,
Infants24,
Infants
-5,
Childre
n and

Low income, Pregnant women,
Veterans, Homeless, Children,
GLBTQ, Individuals and Families with
Medicaid

Organization(s) using this
strategy
•
•
•
•
•

Increase
number of
providers by
December 2021

# of
programs
with a
cultural
competency
component

•
•
•

Increase
number of
providers and/
or community
members
trained and
educated in
mental health
and substance
use by
December 2021

•
•

Increase
screening for
mental health
and/or
substance use
issues by
December 2021

•
•

•

•
•

Seniors’ Resource
Center
Jefferson County
Human Services
Developmental
Disability
Resources Center
Heading Home
Colorado Community
Health Alliance
Jefferson County
Human Services
Jefferson County
Public Health
Jefferson Center
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Special populations served

Strategy
Category

Organization(s) using this
strategy
•

Increase use of
technologybased
treatment
methods by
December 2021
Decrease
transportation
barriers by
December 2021
Other
strategies:
Increase
partner
coordination
and client
services by
December 2021

•

Family Care
Southwest
Jefferson Center

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

0/1

0/1

All

All

older
adults
All

Special populations served

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Medicaid

•

Seniors’ Resource
Center

0/1

0/1

All

All

65+

Low Income, Disabled, Veterans,
Older Adults

•

Developmental
Disability Resources
Center

1/1

1/1

All

All

All

Disabled
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Alcohol and Substance Use
Excessive alcohol consumption, including binge drinking, heavy drinking and underage drinking, is
harmful to health and well-being. Prescription drug misuse and illicit drug use can also have
significant health, economic and social consequences. In 2015, there were 80 emergency room
visits by Jefferson County community members for heroin poisonings and 68 for opioid-related
poisonings. In the same year, there were 6,507 reported emergency room visits in Jefferson County
for alcohol-related poisonings.iv More related information is available on the Alcohol and Substance
Use page of the 2018 Jefferson County Community Health Needs Assessment.
Goal: Reduce excessive alcohol consumption, driving under the influence and misuse of
substances by adults by 2021.3
•

•
•

•

Objective: Decrease excessive alcohol consumption among adults from 19 percent (20142016) who binge drink to 16 percent and from 9 percent (2014-2016) who are heavy drinkers
to 6 percent by 2021**.
Objective: Decrease driving under the influence among adults from 5 percent in 2016 to 3
percent by 2021*.
Objective: Decrease misuse of substances among adults as measured by a decrease in
emergency room visits due to illicit drug poisonings from 32 visits per 100,000 Jefferson
County residents (2015) to 29 visits per 100,000 Jefferson County residents by 2021ǂ.
Objective: Decrease favorable norms about alcohol and substance use among adults from
46 percent (2017) who think smoking marijuana is not harmful to 37 percent by 2021 and
from 40 percent of adults thinking that 1-2 drinks among youth is not harmful to 32 percent
by 2021.

Goal: Reduce current and ever use of alcohol and misuse of substances by middle and high
school students by 2021.
•

•

•

Objective: Decrease the percent of middle and high school student that report currently using
alcohol and substances among middle school students from 10 percent (2017) to 8 percent
and among high school students from 33 percent (2017) to 27 percent by 2021.
Objective: Decrease the percent of middle and high school students that report ever using
alcohol and substances among middle school students from 23 percent (2017) to 18 percent
and among high school students from 59 percent (2017) to 47 percent by 2021.
Objective: Decrease favorable norms about alcohol and substance use among middle school
students from 22 percent (2017) to 17 percent and among high school students from 51
percent (2017) to 41 percent by 2021.

These objectives will be achieved by the collective strategies and activities conducted by the
Jefferson County public health system. The following community partners have committed to
implement strategies to help achieve these goals and objectives.
•
•
3

Colorado Community Health Alliance
Family Care Southwest

Goals are calculated as a 20% decrease or increase of the baseline value, unless indicated by the symbols below:
ǂ Indicates a 10% decrease or increase of the baseline value.
* Indicates a Colorado goal (the Colorado value in the year in question)
**Indicates a National goal (the United States value in the year in question)
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•
•
•
•
•
•

Heading Home
Jefferson Center
Jefferson County Human Services
Jefferson County Public Health
Jefferson County Public Library
Metro Community Provider Network

Strategies will focus on:
•
•
•
•
•
•
•
•

Increasing use of clinical interventions
Increasing utilization of criminal diversion programs
Increasing utilization of harm reduction programs
Increasing peer support/recovery programs
Increasing pro-social opportunities for youth
Increasing community awareness of alcohol and substance use through media campaigns
Developing and implementing new policies and tax changes to reduce alcohol and
substance use
Increasing education provided on alcohol and substance use

Table 2 provides a summary of the information collected on these activities, and Appendix D:
Activities by Priority Area contains more information about the specific strategies that were identified
by the community to achieve the goals and objectives in this priority area.
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Table 2: Strategy Selection Results by Category and Organization Responsible - Alcohol and Substance Use
Strategy Category

Increase use of
clinical
interventions by
December 2021

Organization(s) using
this strategy

•
•
•
•
•
•

Increase
utilization of
criminal diversion
programs by
December 2021

•

Increase
utilization of harm
reduction
programs by
December 2021

•
•
•
•
•

Increase peer
support/recovery
programs by
December 2021

•
•

Increase prosocial
opportunities for

•

•

# of
programs
with a
cultural
competency
component
5/6

# of
programs
with a
health
equity
component
5/6

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

All

All

All,
Infants24,
Infants2 and
11-64,
19+

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid

1/1

1/1

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Medicaid

Jefferson Center
Jefferson County
Human Services
Jefferson County
Public Health
Metro Community
Provider Network
Heading Home

3/5

4/5

All,
Male/Fem
ale only

All, Asian,
Black,
Hispanic,
White

All, 1964,
19+,
11-18

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, GLBTQ, Individuals or
families with Medicaid, Families
involved with Human Services

Jefferson Center
Jefferson County
Human Services
Jefferson County
Public Health
Jefferson Center

2/3

2/3

All

All

All, 1118

Low Income, Disabled, ESL Students,
Pregnant Women, Veterans,
Homeless, Children, Older Adults,
GLBTQ, Medicaid, Youth of Color

2/3

2/3

All

All

All

Children

Colorado
Community Health
Alliance
Jefferson Center
Metro Community
Provider Network
Family Care
Southwest
Jefferson County
Public Health
Jefferson County
Human Services
Jefferson Center
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Strategy Category

youth by
December 2021

Organization(s) using
this strategy

•
•

Increase
community
awareness of
alcohol and
substance use
through media
campaigns by
December 2021
Develop and
implement new
policies and tax
changes to reduce
alcohol and
substance use by
December 2021
Increase
education
provided on
alcohol and
substance use by
December 2021

•

•
•

•
•
•
•

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

1/1

1/1

All

All

All, 1118, 1164

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Medicaid

Jefferson County
Human Services
Jefferson County
Public Health

1/2

1/2

All

All

11-18

Low income, Children, Older adults,
GLBTQ, Individuals or families with
Medicaid, Parents/guardians, other
adults that interact with youth

Jefferson Center
Jefferson County
Public Health
Metro Community
Provider Network
Family Care
Southwest

3/4

4/4

All.
Female
only

All, Asian,
Black,
Hispanic,
White

All, 1118,
infants24, 19+

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older adults, GLBTQ,
Individuals or families with Medicaid,
Disabled

Jefferson County
Human Services
Jefferson County
Public Health
Jefferson County
Public Health
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Food Insecurity
Food insecurity means that someone is experiencing inconsistent access to adequate food. This
could mean uncertain availability of nutritionally-adequate and safe foods or having to choose
cheaper, nutrient-deficient, high-calorie or processed foods due to the easy and cheap availability of
those foods. Food-insecure populations may be at a higher risk of obesity.
In 2017, more than one in 10 Jefferson County residents, or 59,110 individuals, were food insecure.v
Additionally, in 2016, 42 percent of those that were eligible for Supplemental Nutrition Assistance
Program benefits (formerly known as food stamps) in Jefferson County were not enrolled in the
programvi. More information is available at the Food Insecurity page of the 2018 Jefferson County
Community Health Needs Assessment.
Goal: Reduce the food insecure population from 11 percent (2016) of Jefferson County
residents to 8 percent by 2021.4
•
•

•
•

Objective: Increase enrollment in SNAP programs from 58 percent (2016) of those that are
eligible to 64 percent and enrollment in WIC 64 percent (2017) of those that eligible to 70
percent by 2021ǂ.
Objective: Increase the percent of households that can access healthy food options by
residing within half of a mile of healthy corner stores and markets, grocery stores, or by
utilizing non-traditional food purchasing options including mobile markets, Community
Supported Agriculture and Electronic Benefits Transfer (EBT) delivery services from 18
percent to 22 percent by 2021.
Objective: Increase the percent of food assistance program locations (emergency food,
public food benefits and community meals) that house multiple-service partnerships and/or
offer referrals to services from 21 percent to 50 percent by 2021.
Objective: Identify the number of hospital and clinic/practice locations in Jefferson County
that are screening and referring for food insecurity and increase this number by 20 percent
by 2021.

These objectives will be achieved by the collective strategies conducted by the Jefferson County
public health system. The following community partners have committed to implement the strategies
to achieve these goals and objectives.
•
•
•
•
•
•
•
•
•
•
•
4

City of Golden
City of Westminster
Family Care Southwest
Heading Home
Hunger Free Colorado
Jefferson Conservation District Urban Agriculture Program
Colorado State University Extension Jefferson County
Jefferson County Human Services
Jefferson County Public Library
Jefferson County Public Health
Lakewood Faith Coalition

Goals are calculated as a 20% decrease or increase of the baseline value, unless indicated by the symbols below:
ǂ Indicates a 10% decrease or increase of the baseline value.
* Indicates a Colorado goal (the Colorado value in the year in question)
**Indicates a National goal (the United States value in the year in question)
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•
•

Metro West Housing Solutions
Mountain Resource Center

Strategies will focus on:
•
•
•
•
•
•
•
•
•
•
•

Increasing support for addressing high need geographic areas
Developing and implementing new policies reducing food insecurity
Increasing outreach within the community to enroll people in federal nutrition programs
Increasing education about food insecurity and community resources
Ensuring that food provided to food insecure people is healthy and meets nutritional needs
Increasing co-location of public assistance providers
Increasing food insecurity screening
Increasing mobile food options
Increasing retention of clients receiving public assistance services
Increasing the places that accept or provide benefits from federal food programs
Reducing stigma and/or fear of accessing government services

Food recovery was an idea developed by the community to address the priority area. During the
development of this plan, no organizations committed to working on food recovery.
Table 3 provides a summary of the information collected on these activities, and Appendix D:
Activities by Priority Area contains more information about the specific strategies that were identified
by the community to achieve the goals and objectives in this priority area.
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Table 3: Strategy Selection Results by Category and Organization Responsible - Food Insecurity
Strategy Category

Increase support
for addressing
high need
geographic areas
by December 2021

Organization(s) using this
strategy

•
•
•
•
•

•
Develop and
implement new
policies reducing
food insecurity by
December 2021

•
•
•

Increase
education about
food insecurity
and community
resources by
December 2021

•

•

•
•
•
•

City of Golden
Hunger Free
Colorado
Jefferson County
Human Services
Jefferson County
Public Health
Jefferson
Conservation
District Urban
Agriculture
Program
Lakewood Faith
Coalition
City of Westminster
City of Golden
Jefferson County
Public Health
Family Care
Southwest
Mountain Resource
Center
Metro West
Housing Solutions
Jefferson County
Human Services
Jefferson County
Public Library
Jefferson County
Colorado State
University
Extension

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

4/6

3/6

All

All

All,
Infants5 and
25+, 6+

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid,
Landowners, people leasing land or
managers of land

1/4

3/4

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or families with Medicaid

6/7

5/7

All,
Male/Fem
ale only

All

All,
19+, 6+

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid
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Strategy Category

Organization(s) using this
strategy

•

•
Ensure that food
provided to food
insecure people is
healthy and meets
nutritional needs
by December 2021

•
•

•

Jefferson County
Conservation
District-Urban
Agriculture
Program
Jefferson County
Public Health
Mountain Resource
Center
Jefferson County
Colorado State
University
Extension
Jefferson County
Public Health

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

2/3

2/3

All

All

All,
Infants5 years

Low income, Children, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults, GLBTQ,
Individuals or Families with Medicaid

Food recovery
No organizations surveyed are conducting work in this strategy
Increase colocation of public
assistance
providers by
December 2021

•
•
•
•
•

Increase food
insecurity
screening by
December 2021

•
•
•

Heading Home
Jefferson County
Human Services
Jefferson County
Public Health
Mountain Resource
Center
Metro West
Housing Solutions
Hunger Free
Colorado
Mountain Resource
Center
Jefferson County
Human Services

3/5

4/5

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid

4/4

3/4

All

All

All

Low income, Disabled, Pregnant
Women, Veterans Homeless, Older
Adults, GLBTQ, Individuals or Families
with Medicaid
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Strategy Category

Organization(s) using this
strategy

•
Increase mobile
food options by
December 2021

•
•
•

Increase outreach
within the
community to
enroll people in
federal nutrition
programs by
December 2021

•
•
•
•
•
•

Increase retention
of clients
receiving public
assistance
services by
December 2021

•
•
•
•

Increase the
places that accept
or provide
benefits from
federal food
programs by
December 2021

•
•
•

Jefferson County
Public Health
City of Golden
Metro West
Housing Solutions
Jefferson County
Public Health
City of Golden
Hunger Free
Colorado
Mountain Resource
Center
Jefferson County
Public Health
Jefferson County
Library
Jefferson County
Human Services
Hunger Free
Colorado
Jefferson County
Public Health
Metro West
Housing Solutions
Mountain Resource
Center
City of Golden
Metro West
Housing Solutions
Jefferson County
Public Health

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

1/3

1/3

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid

4/6

5/6

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid

4/4

4/4

All

All

All

Low income, Disabled, Pregnant
Women, Veterans Homeless, Older
Adults, GLBTQ, Individuals or Families
with Medicaid

2/3

2/3

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with Medicaid
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Strategy Category

Reduce stigma
and/or fear of
accessing
government
services by
December 2021

Organization(s) using this
strategy

•
•
•
•
•
•
•

Hunger Free
Colorado
Mountain Resource
Center
Jefferson County
Human Services
Jefferson County
Public Health
Family Care
Southwest
Jefferson County
Library
City of Golden

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

4/7

4/7

All

All

All,
19+,
65+

Low income, Disabled, Pregnant
Women, Veterans Homeless, Older
Adults, GLBTQ, Individuals or Families
with Medicaid
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Housing
Affordable, obtainable, stable and safe housing is a fundamental human need — a key component
to quality of life and a determinant for health outcomes. This emerging priority will focus on
expanding the capacity of public health and the health care systems to address housing as a social
determinant of health. From 2005 to 2016, there was 42.9 percent increase in home values in
Jefferson County. In the same period, rent increased 50.7 percent. In the 2015-2016 school year,
the Title I Division of Jeffco Public Schools identified 2,733 students experiencing homelessness.
More information is available at the Housing page of the 2018 Jefferson County Community Health
Needs Assessment.
Goal: Improve access to safe, stable and affordable housing by 2021.5
•

•
•
•

Objective: Increase the number of partnerships between service agencies to sustain and
improve access to affordable housing. Affordable housing is defined as households that
spend less than 30 percent of their income on rent/mortgage.
Objective: Reduce the number of residents experiencing housing instability.
Objective: Reduce the number of community members experiencing homelessness.
Objective: Decrease health and safety risks associated with housing in Jefferson County.

These objectives will be achieved by the collective strategies conducted by the Jefferson County
public health system. The following community partners have committed to implement strategies to
achieve these goals and objectives.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Centura Health
City of Arvada
City of Golden
City of Westminster
Colorado Community Health Alliance
Developmental Disabilities Resource Center
Family Care Southwest
Heading Home
Jefferson Center
Jefferson County Housing Authority
Jefferson County Human Services
Jefferson County Public Health
Jefferson County Public Library
Jeffco Public Schools
Metro West Housing Solutions

Strategies will focus on:
•
•
•
5

Assessing barriers to providing affordable housing (including HUD housing choice vouchers)
Assessing housing instability and homelessness
Assessing partnerships that address housing affordability

Goals are calculated as a 20% decrease or increase of the baseline value, unless indicated by the symbols below:
ǂ Indicates a 10% decrease or increase of the baseline value.
* Indicates a Colorado goal (the Colorado value in the year in question)
**Indicates a National goal (the United States value in the year in question)

23

•
•
•
•
•
•
•

Increasing development of affordable housing
Increasing education about housing resources to people experiencing housing instability
Increasing use of housing assistance resources
Developing and implementing new policies addressing housing
Increasing screening for housing instability and homelessness
Decreasing transportation barriers
Increasing wrap-around services

During the development of this plan, no organizations committed to working on decreasing unjust
evictions, providing emergency shelters or identifying and mitigating hazards. These potential
strategies were identified through community and partner input and may be explored as part of
future work.
Table 4 provides a summary of the information collected on these activities, and Appendix D:
Activities by Priority Area contains more information about the specific strategies and activities that
were identified by the community to achieve the goals and objectives in this priority area.
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Table 4: Strategy Selection Results by Category and Organization Responsible - Housing
Strategy Category

Assess barriers to
providing
affordable
housing
(including HUD
housing choice
vouchers) by
December 2021

Organization(s) using this
strategy

•
•
•
•
•
•
•
•

Assess housing
instability and
homelessness by
December 2021

•
•
•
•
•
•
•

Assess
partnerships that
address housing
affordability by
December 2019
Decrease unjust
evictions

•
•

Jefferson Center
Jefferson County
Public Health
City of Westminster
Colorado
Community Health
Alliance
City of Golden
Heading Home
Jefferson County
Housing Authority
Jefferson County
Human Services
City of Arvada
Centura Health
Jefferson Center
Jeffco Public
Schools
Jefferson County
Human Services
Jefferson County
Public Health
Jefferson County
Housing Authority
Jefferson Center
Jefferson County
Public Health

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

4/8

3/8

All

All

All,
Infants24

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or families with Medicaid

5/8

5/8

All

All

All,
19+,
Infants24, 564

Low Income, Disabled, Pregnant
Women, Veterans, Homeless, Older
Adults, GLBTQ, Medicaid

1/2

1/2

All

All

All

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Medicaid

No organizations surveyed are conducting work in this strategy
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Strategy Category

Increase
development of
affordable
housing by
December 2021

Organization(s) using this
strategy

•
•
•
•
•

Increase
education about
housing
resources to
people
experiencing
housing instability
by December 2021

•
•
•
•
•

City of Golden
Metro West
Housing Solutions
Jefferson Center
Jefferson County
Housing Authority
Jefferson County
Human Services
Centura Health
Jefferson Center
Jefferson County
Public Health
Jefferson County
Public Library
Jefferson County
Human Services

# of
programs
with a
cultural
competency
component

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

3/5

3/5

All

All

All, 25+

Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older, Adults, GLBTQ,
Individuals or Families with Medicaid

3/5

2/5

All

All, Black,
Hispanic,
White

All, 324

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or families with Medicaid

Emergency
shelters
Increase use of
housing
assistance
resources by
December 2021

No organizations surveyed are conducting work in this strategy
•
•
•
•
•

City of Golden
Centura Health
Development
Disabilities
Resource Center
Jefferson County
Housing Authority
Jefferson County
Human Services

3/5

Identify and
mitigate hazards
Develop and
implement new

3/5

All

All

All

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or families with Medicaid

No organizations surveyed are conducting work in this strategy
•

Jefferson County
Public Health

1/2

1/2

All
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All

All

Low income, Disabled, Pregnant
women, Veterans, Homeless,

Strategy Category

policies
addressing
housing by
December 2021
Increase
screening for
housing instability
and
homelessness by
December 2021
Decrease
transportation
barriers by
December 2021

Organization(s) using this
strategy

# of
programs
with a
health
equity
component

Genders
served

Races/
ethnicities
served

Ages
served

Special populations served

•

City of Golden

•
•

Centura Health
Family Care
Southwest
Jefferson Center

2/3

3/3

All

All

All

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older adults, GLBTQ,
Individuals or families with Medicaid

Centura Health
Heading Home
Metro West
Housing Solutions
Jefferson County
Public Health
Heading Home
Metro West
Housing Solutions
Jefferson County
Housing Authority

3/4

4/4

All

All

All,
Infants24

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older adults, GLBTQ,
Individuals or families with Medicaid

1/3

2/3

All

All

All

Low income, Disabled, Pregnant
women, Veterans, Homeless,
Children, Older adults, GLBTQ,
Individuals or families with Medicaid

•
•
•
•
•

Increase wraparound services
by December 2021

# of
programs
with a
cultural
competency
component

•
•
•

Children, Older adults, GLBTQ,
Individuals or families with Medicaid
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Addressing the Social Determinants of Health
The social determinants of health can have direct impact on an individual’s health. When a social
determinant impacts groups of people differently, it can be a health disparity or a health inequity.
Health disparities are differences that exist in health status between people that are related to social
and demographic factors such as race, gender, income or geographic region. Not all disparities are
unjust or inequitable. Health inequities are unjust, systemic, and avoidable health differences
between different population groups. These inequalities in health status are linked to many factors,
including differences in exposure to risk factors and access to health care. For example, older adults
are more likely to die than younger adults. This is an unavoidable disparity. However, someone living
in poverty is more likely to die prematurely than someone who is wealthy. This is a health disparity
and inequity.
The 2018-2020 Community Health Needs Assessment took an in-depth look at the determinants of
health because these factors influence health outcomes. Assessing these determinants, along with
health outcomes, provided a comprehensive look at the health of our community. In this
assessment, the determinants were grouped into health behaviors, social and economic factors,
physical environment and health care. Where possible, data related to inequities and disparities
were gathered and reviewed. This information was used to select the priorities for the 2019-2021
Jefferson County Community Health Improvement Plan. This ensured that only health factors, not
outcomes, were selected as priorities. This decision will move the work of the community toward
more upstream prevention efforts. In addition, health disparities were considered during the
prioritization process. Please see Appendix A: Planning Process for more information.
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Monitoring and Evaluation
Evaluating the implementation of the strategies and assessing what will be accomplished in the
2019-2021 Jefferson County Community Health Improvement Plan is key to ensuring progress is
made. The implementation strategies, key partners and performance measures are part of a
detailed, three-year plan for each priority issue that spans from 2019-2021. The success of the
plan’s implementation depends on the support and commitment of all who play a role in directly or
indirectly impacting health outcomes in the Jefferson County community.
The first step in this process requires assessing whether the goals, objectives and strategies were
successfully achieved and had the intended effect. Where feasible, the goals and objectives were
developed around measurable performance indicators tied to various processes and/or outcomes.
As part of this, SMART (specific, measurable, achievable, realistic and time-bound) goals and
objectives were outlined to be achieved while implementing each strategy. The SMART goals and
objectives are the specific deliverables that will be tracked and reported when evaluating progress.
An evaluation of the plan will be based on meeting the targets previously indicated in each SMART
goal and objective. Additionally, organizations committed to implementing strategies have
highlighted outcomes and outputs that will be evaluated to measure progress on the strategies within
each priority.
Secondary data indicators that will be used to measure progress were identified for each goal and
objective and are outlined in further detail in the Appendix C: Methodology for Goal and Objective
Calculations.
These indicators in total are the barometer by which progress will be measured and evaluated at
annual updates over the course of the 2019-2021 implementation period. The following metrics will
be tracked within each priority’s goals, objectives and strategies:
•
•

Progress toward goals and objectives as measured by:
o Secondary data to comparing baseline to target.
Progress toward strategies as measured by:
o Evaluation of strategy category outcomes/outputs by each organization at annual
update meeting.

Evaluation Framework
Monitoring and evaluation will require ongoing data collection. Annual updates will be used to
measure progress on the activities outlined in the goals, objectives and strategies for each priority
and a gap analysis will be conducted to determine further strategy and/or data collection needs to
achieve and evaluate progress. The gap assessment will be finished in early 2019 and will evaluate
each strategy domain for gaps in policies and program activities that are not addressing health
equity, cultural competency, or special population, and data gaps in measuring and evaluation.
These activities are intended to be flexible, allowing partners to shift strategies as needed. The
evaluation framework is based off the CDC Evaluation Framework and contains the following steps:
1. Engage Steering Committee, coalitions, and community
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2.

3.

4.

5.

All stakeholders who participated in development of the Community Health Needs
Assessment and health improvement planning process will be invited to participate in the
annual review of progress toward the goals, objectives and strategies in each community
health priority.
Describe the status and evaluate work based on performance metrics
Each priority area, where feasible, has measurable goals and objectives with time-framed
targets tied to indicators derived from existing data. Organizations working in strategy
categories have noted outcomes related to measures they are collecting on their activities.
The status of these activities will be evaluated annually based on these timeframes and
targets stated in the goals, objectives and strategies for each priority. Data and strategy gaps
will also be identified and noted for Step 4.
Identify successes
After progress toward implementing the goals, objectives and strategies is determined, the
joint planning team will identify areas of success. A final evaluation will be completed at the
end of 2021.
Update with relevant data and emerging practices
Data or strategy gaps that were found in the evaluation in Step 2 will be addressed here.
Organizations not previously engaged in the work and emerging areas of public health
practice will also be evaluated for inclusion.
Communicate progress
Progress updates will be provided after completion of the annual update to community
members and organizations engaged in the work.

The Steering Committee and other stakeholders will be invited to participate at periodic annual
updates that will evaluate progress toward the goals, objectives and strategies outlined in the plan
based on the metrics above. At these annual update meetings, any necessary changes to strategies
will be considered, as well as new areas of work that weren’t previously included, but should be.

Implementation
The community health improvement planning process engaged a diverse group of community
members and organizations to work together on the four priority health factors that will be the focus
for improving health over the next three years. These stakeholders have committed to implementing
self-identified activities in each priority area. The collaboration of Jefferson County Public Health,
SCL Health Lutheran Medical Center, and Centura Health — St. Anthony Hospital will continue to
monitor progress toward the goals, objectives and strategies in partnership with our Steering
Committee. The Steering Committee will meet annually to review CHIP implementation and
progress.

Alignment
The collaboration of Jefferson County Public Health, SCL Health Lutheran Medical Center, and
Centura Health — St. Anthony Hospital will also continue to align efforts with state and national
priorities outlined in Colorado Winnable Battles and Healthy People 2020. Jefferson County Public
Health will continue to support statewide health improvement efforts in areas of alignment. Further
alignment will be identified by the state when the results of the Colorado Health Assessment and
Planning System (CHAPS) local priorities and data survey are released. This survey was distributed
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to local public health agencies across the state and is intended to gather information on the health
priorities identified for the statewide Community Health Improvement Plan. Jefferson County Public
Health also collaborates at a regional level on several of the selected health priorities with other local
public health agencies through the Metro Denver Partnership for Health.

Alignment with State and National Objectives
A review of Healthy People 2020 and Colorado Winnable Battles objectives indicated alignment in
the following areas.
Objective: Reduce barriers to accessing treatment, as measured among those who needed but did
not receive treatment.
Healthy People 2020
• Increase the proportion of children with
mental health problems who receive
treatment.vii
• Increase the proportion of adults with
mental health disorders who receive
treatment.viii
• Increase the proportion of persons who
need alcohol and/or illicit drug treatment
and received specialty treatment for abuse
or dependence in the past year.ix

Colorado Winnable Battles
• Reduce the burden of depression by
improving screening and referral practices
and reducing the stigma of seeking help
for depression, especially among
pregnant women, men or working age
and individuals who are obese.x

Objective: : Decrease excessive alcohol consumption among adults from 19 percent (2014-2016)
who binge drink to 16 percent and from 9 percent (2014-2016) who are heavy drinkers to 6 percent
by 2021.
Healthy People 2020
• Reduce the proportion of persons
engaging in binge drinking during the past
30 days—adults aged 18 years and older.xi
• Reduce the proportion of adults who drank
excessively in the previous 30 days.xii

Colorado Winnable Battles
--

Objective: Decrease driving under the influence among adults from 5 percent in 2016 to 3 percent
by 2021.
Healthy People 2020
• Decrease the rate of alcohol-impaired
driving (.08+ blood alcohol content [BAC])
fatalities.xiii

Colorado Winnable Battles
--

Objective: Decrease misuse of substances among adults as measured by a decrease in
emergency room visits due to illicit drug poisonings from 32 visits per 100,000 Jefferson County
residents (2015) to 29 visits per 100,000 Jefferson County residents by 2021
Healthy People 2020
• Reduce the past-year nonmedical use of
prescription drugs.xiv

Colorado Winnable Battles
• Reduce prescription drug overdose death
rates of Coloradans age 15 by increasing
safe prescribing practices and permanent
disposal sites for controlled substances.xv

Objective: Decrease the percent of middle and high school student that report currently using
alcohol and substances among middle school students from 10 percent (2017) to 8 percent and
among high school students from 33 percent (2017) to 27 percent by 2021.
Healthy People 2020
Colorado Winnable Battles
•

--

Increase the proportion of adolescents
never using substances.xvi
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Objective: Decrease favorable norms about alcohol and substance use among middle school
students from 22 percent (2017) to 17 percent and among high school students from 51 percent
(2017) to 41 percent by 2021.
Healthy People 2020
Colorado Winnable Battles
•
•

--

Increase the proportion of adolescents
who disapprove of substance abuse.xvii
Increase the proportion of adolescents
who perceive great risk associated with
substance abuse.xviii

Objective: Decrease health and safety risks associated with housing in Jefferson County.
Healthy People 2020
Colorado Winnable Battles
• Increase the proportion of persons living in --

•

pre-1978 housing that has been tested for
the presence of lead-based paint or
related hazards.xix
Reduce the number of US homes that are
found to have lead-based paint or related
hazards.xx
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Appendix A: Planning Process
The steps and activities involved in the planning process of the 2019-2021 Jefferson County
Community Health Improvement Plan are outlined in this section. The development of the plan
follows prescribed processes mandated by the Colorado Community Health Assessment and
Planning System, Public Health Accreditation Board Standards and Measures (version 1.5), and
Affordable Care Act Community Benefit Requirements for 501(c)(3) hospitals. The planning process
was led by a joint-planning team composed of key staff from Jefferson County Public Health,
Centura Health — St. Anthony Hospital and SCL Health Lutheran Medical Center, with additional
staff input provided by an internal advisory committee of Jefferson County Public Health subject
matter experts who are knowledgeable in community outreach and health improvement.
A complete list of community members and stakeholders, and various teams who participated in
plan development, can be found in Appendix B: Acknowledgements.

Table 5: 2019-2021 Jefferson County Community Health Improvement Plan Timeline January
2018-January 2019
Item
Date(s)
Health factor prioritization (First round)
January 30, 2018
Health factor prioritization (Second round)
May 1, 2018
Community listening sessions
July 18-August 20, 2018
Goals and objectives meeting (Alcohol/Access
August 27, 2018
to Mental Health and Substance Use Treatment)
Subject matter expert review
September 10-21, 2018
Goals and objectives (Housing/Food Insecurity)
October 3, 2018
Subject matter expert review
October 8-18, 2018
Partner buy-in/strategy selection survey
October 29 – November 11, 2018
Strategy finalization
November 12 – November 16, 2018
Complete first draft of report
November 21, 2018
Joint review
December 17-21, 2018
Board of Health review
December 17-21, 2018
Submit to Colorado Department of Public and
December 30, 2018
Environmental Health
Disseminate CHIP to community and partners
January 31, 2019

Community Health Needs Assessment
Development of the 2019-2021 Jefferson County Community Health Improvement Plan began after
completion of the 2018 Jefferson County Community Health Needs Assessment, which was
developed by a joint planning team from Jefferson County Public Health, Centura Health — St.
Anthony Hospital and SCL Health Lutheran Medical Center with the support of more than 180
community partners. The assessment gathered and evaluated county and state level data based on
the 28 health factors and the selected health outcomes listed in the data model in Figure 1 below.
This data model was influenced by the RWJF County Health Rankings Model, which uses the social
determinants of health to examine the factors of where people live, work, play and learn. This model
guided the evaluation of 68 sources of existing data, as well as primary data collected through focus
groups and key informant interviews. This aided in determining population health disparities in our
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community to be addressed in the 2019-2021 Jefferson County Community Health Improvement
Plan. Detailed information on these activities can be found in the Community Health Needs
Assessment methodology.

Figure 1: Jefferson County Community Health Needs Assessment Data Model

Assets and Capacity Assessment
We assessed the capacity of the local public health system in Jefferson County to address the
identified community health priorities in three ways. This assessment documents the extent to which
resources, initiatives, existing groups and more are or are not available to address key health
determinants in Jefferson County.

Asset Mapping
Asset mapping is a participatory exercise where the community documents the tangible and
intangible resources within a community to mobilize previously unrecognized, but existing, strengths
and capabilities that can be harnessed to collectively improve our community’s health. Asset
mapping was conducted in four ways:
•
•
•
•

Brainstorming exercise by the Steering Committee.
An online survey to Jefferson County community members.
Conversations and brainstorming with Jefferson County Public Health staff.
Key informant interview discussions.

The results of the asset mapping are available in detail in the 2018 Community Health Needs
Assessment.

Scoring of Health Factors
During the second round of prioritization of health factors, the Steering Committee scored each of
the health factors based on the capacity of Jefferson County organizations to address the issue. The
capacity for each factor was rated on a scale of 1-3 based on the presence or absence of a local
organization prepared to take a lead on the factor and on the presence or absence of community
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resources, staff time and programs available to address the factor. The results of this scoring can be
seen in Figure 3.

Survey of Strategies, Programs and Activities
Community partners were surveyed to identify areas where work is currently being conducted within
each priority area and where gaps exist. The survey contained goals, objectives and strategy
categories for each health priority. Each organization was asked to report current and/or future
programs and activities related to the strategy categories. In addition, organizations were asked if
their programs/activities included cultural competency components and if they addressed health
disparities. The survey also collected the demographics of the population served to identify potential
service gaps. Overall, 85 individuals from 32 organizations completed the survey. The results are
contained within Appendix D: Activities by Priority Area.

Issue Prioritization
Prioritization is a key first step in health improvement planning and offers a structured process for
objectively ranking the community health factors identified in community health assessments based
on urgency, cost and feasibility of mitigation. Planning for health factor prioritization began in
December 2017 when the Data Advisory Committee reviewed prioritization tools recommended by
the Colorado Health Assessment and Planning System (CHAPS) and National Association of City
and County Health Officials (NACCHO). These tools were used to select the health factors that will
be the focus of health improvement efforts in the 2019-2021 planning cycle. The data committee
considered the best method to employ based on factors such as the time investment needed by the
community, complexity/feasibility, objective versus subjective processes and criteria for evaluating
data for each individual health factor in our data model. Four options were considered and a hybrid
approach combining two rounds of prioritization was selected. The first round used a multi-voting
technique and the second round used a prioritization matrix.

First Round of Prioritization
In January 2018, the joint Steering Committee, including many community members and partners,
met to review data and conduct the first round of prioritization for the 2019-2021 Jefferson County
Community Health Improvement Plan. The data reviewed at this meeting included quantitative and
qualitative data collected for each of the 28 health factors in the data model (Table 6).
The committee was asked to engage in a dot voting exercise, in which each member was asked to
vote on the three health factors they felt were the most important for Jefferson County to address
over the next three years. In addition, they participated in an asset mapping exercise to identify
community resources that can be used to address these health factors.
To gain input on the health factors most important to the community at large, the same data
presented to the Steering Committee was posted on the Jefferson County Public Health website. A
survey link was provided on this page for the public to vote on their top community health concerns,
and the link was proactively shared on social media and via newsletters.
The joint planning team reviewed the feedback from both groups and a list of 10 health factors was
prioritized for further consideration.
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Table 6: 2018 Community Health Needs Assessment - Health determinants and factors
Health Behaviors
Social and Economic
Physical
Health Care
Factors
Environment
Healthy Eating and
Education
Housing
Access to Care —
Breastfeeding
Cost
Active Living
Income
Recreation Access
Access to Care —
Barriers to Care
Safety Behaviors
Employment
Food Safety
Access to Care —
Insurance
Healthy Sexual
Food Insecurity
Air Quality
Access to Mental
Behaviors
Health and Substance
Use Treatment
Vaping and Tobacco
Community
Water Quality
Access to Care —
Connections
Provider Availability
Sleep
Family and Social
Climate Change
Quality of Care
Support
Alcohol and
Crime and Violence
Transportation
Screening
Substance Use
First round prioritization results:
1. Healthy Eating and Breastfeeding
2. Active Living
3. Alcohol and Substance Use
4. Food Insecurity
5. Family and Social Support
6. Community Connections
7. Housing
8. Transportation
9. Access to Care — Cost
10. Access to care — Mental Health and Substance Use Treatment

Second Round of Prioritization
The Steering Committee met again in May 2018 to engage in a second round of prioritization of
health factors. This phase was completed using a modified CHAPS prioritization matrix (Figure 2)
that considered:
•
•
•
•

Does the factor impact a large number or high percentage of people in our community?
Do health disparities exist?
Is a local organization prepared to take the lead on the issue?
Are sufficient resources available or obtainable? Is there capacity to address the health
factor?

The CHAPS prioritization matrix gave additional weight to the questions that addressed the
population impacted and health disparities. This weighting criteria was selected at the joint planning
team meeting held on February 14, 2018.
Scores from the CHAPS prioritization matrix were aggregated and weighted. Results were visualized
in three ways (Figures 3-5) to aid discussions on the final prioritization of health factors.
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Results were reviewed by the joint planning team. While the initial weighting criteria had been
determined based on the importance of the specific criterion, when evaluating the results, it became
apparent that capacity was not well addressed in this model. The top priorities using the weighted
model included a health factor that our Steering Committee felt we had very little capacity to
address. Therefore, the joint planning team utilized the unweighted results for the determination of
priorities.
Based on these results, the following health factors were prioritized:
•
•
•
•

Access to Mental Health and Substance Use Treatment
Alcohol and Substance Use
Food Insecurity
Housing
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Figure 2: Modified CHAPS Prioritization Matrix
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Figure 3: Summary of Second Round Prioritization Results
This chart shows the ranking of the 10 health factors selected for final prioritization. The x-axis shows the ranking based on how many
people are impacted by the health factor in Jefferson County. The y-axis shows the ranking based on the severity of the health disparities
associated with each health factor. The size of the bubble represents the capacity of the community to address the health factor.

Priority ranking by disparities and population impacted, by capacity (size)
AtC: MH & ST

8.70

Food
Insecurity

AtC: Cost

8.20

Disparities

Housing

7.70

Healthy Eating &
Breastfeeding

Transportation

Community
Connections

7.20

Alcohol &
Drug Use

Family & Social
Support
Active Living
6.70

6.20
5.20

5.70

6.20

6.70

7.20

7.70

Population Impacted
Note: AtC: Cost = Access to Care — Cost, and AtC: MH & ST = Access to Care — Mental Health and Substance Use Treatment
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8.20

Figure 4: Summary of Unweighted Prioritization Results

Unweighted Total Rank
11

Average Score

10.5
10
9.5
9
8.5
8
7.5
7
6.5
6

Figure 5: Summary of Weighted Prioritization Results

Weighted Total Rank
11

Average Score

10.5
10
9.5
9
8.5
8
7.5
7
6.5
6
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Community Listening Sessions
Following completion of the prioritization phase, Jefferson County Public Health facilitated
community listening forums at strategic points around the county to discuss the health factors and to
solicit community input on how to address the priorities. These listening sessions provided an
opportunity for the community to:
•
•
•

Learn more about the priority health factors identified in the 2019-2021 Jefferson County
Community Health Improvement Plan.
Share perspectives on potential evidence-based strategies that may be applied to address
the issues (staff provided an evidence-based strategy bank to aid in this discussion).
Identify additional improvement strategies that should be considered during the development
of the 2019-2021 Jefferson County Community Health Improvement Plan.

To increase participation and facilitate successful community engagement, we used a convenience
sampling approach to target existing forums and meetings in urban, suburban and mountain areas of
the county from July 2018-August 2018.
Two listening sessions were also held at Jefferson County Public Health the week of August 13-17,
2018. These sessions were promoted through Facebook and Twitter posts. An online survey was
also developed to capture feedback from the community outside of the forums and promoted
through our partner networks. In addition, surveying was carried out with community members who
attended an annual breastfeeding fair at Jefferson County Public Health on August 17, 2018.
Overall, 148 community members attended 13 meetings that were held at the times and locations
listed in Table 7.
Sessions were organized as facilitated brainstorming where the following questions were asked of
participants:
1.
2.
3.
4.

What is your definition of health? What defines a healthy community?
What are problems you see with [Insert health priority being discussed] in Jefferson County?
What changes could be made to improve the problems listed above?
What would success look like?
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Table 7: Community Listening Session Schedule Overview
Session
Date
Time
Location
Jefferson County Child
and Youth Leadership
Commission — Heading
Home session
Jefferson County Food
Policy Council

July 19

9 a.m.-12 p.m.

July 19

1 p.m.-2:30 p.m.

Jefferson County Child
and Youth Leadership
Commission — Navigator
session
Mountain Health and
Human Services
Workgroup session

July 24

12:30 p.m.-1:30
p.m.

July 25

11 a.m.-1:30 p.m.

Circle of Parents session

July 30

6 p.m.-7:30 p.m.

Jefferson County
Communities That Care
Youth Forum

August 6

2 p.m.-4 p.m.

Aging Well session

August 7

2 p.m.-4 p.m.

Seniors’ Resource Center
— Community Services
Advisory Committee
session
JCPH Forum

August 8

8:15 a.m.-9:30
a.m.

August 13

9 a.m.-11 a.m.

Jeffco Safe Schools
Coalition LGBT Session

August 14

4 p.m.-6 p.m.

JCPH Forum

August 17

1 p.m.-3 p.m.

Jeffco Breastfeeds
tabling

August 17

8 a.m.-1 p.m.

Parent Volunteers —
Spanish session

August 17

1 p.m.-3 p.m.

Mountain Resource
Center/Evergreen
Christian Outreach
session

August 20

12:30 p.m.-1:30
p.m.
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Topic

Number
Attended

Human Services
Training Room
11011 W 6 Ave.
Lakewood, CO
JCPH
645 Parfet St.
Lakewood, CO
13949 W Colfax
Ave.
Lakewood, CO

Housing

19

Food
Insecurity

23

Access to
MH/SU
Treatment

7

Evergreen Fire
and Rescue
Building
1802 Bergen
Pkwy.
Evergreen, CO
Holy Shepherd
Lutheran Church
920 Kipling St.
Lakewood, CO
JCPH
645 Parfet St.
Lakewood, CO

Access to
MH/SU
Treatment
& Alcohol

16

Housing

10

Access to
MH/SU
Treatment
& Alcohol
Access to
MH/SU
Treatment
& Alcohol

20

All

9

All

6

Access to
MH/SU
Treatment

5

All

4

All

10

All

3

Food
Insecurity
& Access
to MH/SU
Treatment

8

Human Services
Large Cafeteria
Meeting Room
900 Jefferson
County Pkwy.
Golden, CO
SRC office
3227 Chase St.
Denver, CO
JCPH
645 Parfet St.
Lakewood, CO
Belmar Library
555 S. Allison
Pkwy.
Lakewood, CO
JCPH
645 Parfet St.
Lakewood, CO
JCPH
645 Parfet St.
Lakewood, CO
JCPH
645 Parfet St.
Lakewood, CO
MRC office
11030 Kitt Dr.
Conifer, CO

8

Overall Issues and Themes Identified in Community Listening Sessions
The listening sessions gathered substantial feedback and many common themes began to emerge
across the 13 meetings. Many of the issues identified in the discussions with community members
and stakeholders mirrored those from the health needs assessment discussions with key informants
and focus groups. Common themes emerged around the rising cost of living and inability for
individuals and families with lower income to make ends meet. Many participants also noted the
interconnection between many of the health priorities, which are related to the growing inability of
some community members to afford the growing cost of living, in turn causing barriers to affording
healthy food and affordable housing. This can cause stress and unhealthy coping through substance
use, which contributes to poor mental health. Below are the main themes that came out of these
discussions across the four priority areas.
1. Difficulty in securing reliable and efficient transportation to meet basic needs, such as:
• Medical appointments and picking up prescriptions
• Grocery shopping
2. Intersection between:
• Cost of housing
• Food insecurity
• Stress and poor mental health and substance use
3. Difficulty and confusion around navigating systems:
• Public assistance
• Health care
• Disconnect between existing services and community members’ knowledge of these
services

4. Cultural competency is lacking for:
•
•
•

The LGBTQ community
Non-English speakers
Older adults

5. Program and funding sustainability:
• Valuable programs that help community members are started with grants and then
phased out when funding expires.
• Staff in these programs leave and needed services disappear.

Develop Goals and Objectives
During this phase, the Steering Committee brainstormed objectives (medium-term health outcomes)
for the 2019-2021 Jefferson County Community Health Improvement Plan. The process was
planned via facilitated table-top discussions with multiple stakeholders working in the priority areas
over two meetings in August and October 2018. Meetings began with an overview of the key themes
for each health priority, as gathered from community listening sessions, a definition of the health
priority and a review of common terms and examples of goals, objectives and strategies. Lastly, an
overview of the brainstorming activity was given to familiarize participants with the process for
developing objectives and a short icebreaker was developed to practice the method with participants
prior to beginning.
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During brainstorming, participants were asked to review findings and consider ideas generated from
the community listening sessions, relevant national and state priorities and evidence-based practices
gathered from research. Goals were defined as improvement in the priority area and objectives were
developed around mid-range outcomes or processes that would aid in achieving the goal. During the
first part of the brainstorming activity, participants were asked to consider the following questions
when drafting ideas:
•
•
•
•

What are we trying to achieve for our community?
What do we need to do in this priority area to significantly change the current state and
move toward a desired state?
What do residents feel we should be doing?
Are there existing community efforts that can be expanded or supported around this
priority?

Once objective ideas were drafted, facilitators at each table grouped and labeled them by category.
Strategy ideas were placed in a parking lot for future consideration in the next phase of plan
development. Facilitators then worked with each table to take the grouping of objective categories
into a list of top recommendations they would like to be considered for inclusion into the plan.
Brainstorming of objectives within each priority area took place on the following dates:
•

•

August 27
o Access to Mental Health and Substance Use Treatment
o Alcohol and Substance Use
October 3
o Food Insecurity
o Housing

The following plans were reviewed to ensure alignment with national and state priorities, where
appropriate. They also provided insight into locally relevant strategies and best practices to evaluate
when considering the types of strategies that could potentially be applied within our own community.
Alignment with state and national objectives for each priority is outlined in Appendix D: Activities by
Priority Area.

State and National Priorities Reviewed
1) Healthy People 2020
2) Colorado’s 10 Winnable Battles
3) Shaping a State of Health: Colorado’s Plan for Improving Public Health and the
Environment 2015-2019
4) 2013-2016 Colorado Plan to Reduce Prescription Drug Abuse
5) Colorado Blueprint to End Hunger

County and Municipal Plans Reviewed
1)
2)
3)
4)
5)
6)

Tri-County Health Department: 2014-2018 Public Health Improvement Plan
Boulder County Public Health Improvement Plan
City and County of Broomfield Public Health Improvement Plan-2014-2019
Northeast Colorado Public Health Improvement Plan
Be Healthy Denver CHIP 2013-2018
2018-2023 Denver Department of Public Health and Environment Opioid Strategic
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Response Plan
7) Housing an Inclusive Denver: 2018-2023
8) Housing Boston 2020
9) City of Cambridge, MA 2015 Community Health Improvement Plan
10) 2017 Tulsa County Community Health Improvement Plan
11) Benton County, OR Community Health Improvement Plan: 2013-2018
The next phase of work involved refining the objectives with local subject matter experts in the
community. A list of subject matter experts were identified from the Community Health Needs
Assessment review phase as well as from discussions with the joint planning team. They were
invited to participate in discussions to finalize these objectives. These focused discussions used a
matrix similar to the one used in the prioritization phase and considered the following criteria:
•
•
•
•
•

Is the objective locally focused?
Is it a process or outcome objective?
Is there local capacity available?
Is it measurable?
Will the objective reduce disparities?

Objectives that were vetted on these parameters are SMART, or defined in a way that is specific,
measurable, achievable, realistic and time-bound. They are specific deliverables that will be tracked
and monitored in the evaluation of progress toward the objectives. Strategies were also evaluated by
subject matter experts along the same lines for potential inclusion into the 2019-2021 Jefferson
County Community Health Improvement Plan partner strategy selection survey. Those that were not
were placed into an inventory to be considered in future annual update cycles. The methodology for
setting SMART goals and objectives is outlined in Appendix C: Methodology for Goals and Objective
Calculations.

Strategy Selection
This phase of the plan development focused on identifying strategies to achieve the selected goals
and objectives. Strategy categories were identified based on community input and research into
evidence-based practices. These strategy categories were incorporated into a survey to determine
organizations currently conducting work within each priority area and where gaps exist.
The survey contained goals, objectives and strategy categories for each health priority. Each
organization was asked to report current and/or future programs and activities related to the strategy
categories. In addition, organizations were asked if their programs/activities included cultural
competency components and if they addressed health disparties. The survey also collected the
demographics of the population served to identify potential service gaps. If organizations are
currently working in a strategy area, they were asked if they collected outputs or measures related to
their work. Organizations working on activities related to policy changes were also captured in the
survey. These results, and the results of the entire survey, are included in Appendix D: Activities by
Priority Area.

Process
A list of strategies was curated for each health priority from the following sources. They were
considered as model best practices.
1) The Community Guide (evidence-based findings from the Community Preventive Services
Task Force)
2) County Health Rankings: What Works for Health (database of evidence-based policies and
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3)
4)
5)
6)
7)
8)

programs ranked by their evidence rating)
Healthy People 2020
Colorado’s 10 Winnable Battles
Community listening sessions
Steering Committee strategy ideas
Subject matter expert recommendations
Consultation with Jefferson County Public Health staff

Additionally, ideas generated by the community to address these priority areas were also included in
the list of potential strategy categories (Table 8).

Table 8: Strategy Categories
Alcohol and
Substance Use

Clinical interventions

Access to Mental
Health and
Substance Use
Treatment
Address insurancebased barriers

Housing

Food Insecurity

Assess barriers to
providing affordable
housing (including HUD
housing choice
vouchers)
Assess housing
instability and
homelessness
Assess partnerships

Address high-need
geographic areas

Decrease unjust
evictions

Ensure that food
provided is healthy and
meets nutritional needs

Improve system entry
and navigation

Development of
affordable housing

Food recovery

Increase number of
providers

Education

Increase co-location of
services

Provide training and
education to
practitioners and/or
community members
Screen for mental
health and/or
substance use issues

Emergency shelters

Increase food
insecurity screening

Help those at risk of
losing home

Increase mobile food
options

Technology-based

Identify and mitigate

Increase outreach

Criminal diversion
programs

Assess access to
services and facilities

Harm reduction
programs

Change how care is
provided (e.g. mobile
units, school centers,
medical home/care
integration, co-location,
after hours and
weekend)
Decrease stigma
and/or discrimination

Increase peer
support/recovery
programs (e.g. schoolbased, AA/NA)
Increase pro-social
opportunities for youth
(e.g. 4-H, Boys and
Girls Clubs, Breathe
Easy Teams)
Media campaigns (e.g.
Lift the Label, Lock it
Up)
Policy and tax changes

Provide education (e.g.
parental, provider,
youth, patients,
coping/resilience skills)

Other
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Develop and
implement new policies
Education

Alcohol and
Substance Use

Access to Mental
Health and
Substance Use
Treatment
treatment methods
(e.g,. text based,
telemedicine)

Housing

Food Insecurity

hazards

Transportation (e.g.
reliable transportation
to appointments)
Other

Policies

within the community
to enroll people in
federal nutrition
programs
Increase retention of
clients receiving
services
Increase the places
that accept or provide
benefits from federal
food programs
Reduce stigma and/or
fear of accessing
government services
through outreach
Other

Screening for instability
and homelessness

Transportation/location

Wrap-around services
Other

The survey was disseminated to partners from October 29 - November 11, 2018. The survey
included the following sections:
1. Instructions, identifying information and health priorities organizations work to address
2. Goals, objectives and strategy categories within each health priority
3. Specific information pertaining to each strategy, such as:
• types of programs/services offered,
• impacts on health disparties,
• demographics of population served,
• outputs/outcomes measuring performance and
• if these activities should be included in the Community Health Improvement Plan.
4. Other organizations working in these areas that should be engaged and feedback regarding
the survey process
One-on-one meetings with partners were arranged to further clarify the scope of work of the
organizations in each strategy bucket after the survey window closed on Sunday, November 11,
2018. The list of strategies and organizational commitments was finalized after these discussions
and feedback was collected from partners in the survey.

Drafting and Publication
Jefferson County Public Health, with the help of Centura Health — St. Anthony Hospital and SCL
Health Lutheran Medical Center, incorporated the community-derived goals, objectives, strategies
and action steps into a 2019-2021 Jefferson County Community Health Improvement Plan. This
document was reviewed in a multi-phased process and published in December 2018.
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Appendix B: Acknowledgements
Jefferson County Public Health, Centura Health — St. Anthony Hospital and SCL Health Lutheran
Medical Center would like to thank the following individuals and organizations who participated in the
2019-2021 Jefferson County Community Health Improvement Plan planning process. Development
of this plan would not have been possible without the tremendous effort and passion of this
dedicated group of community leaders.
We would also like to thank the many community members who participated in the process through
community listening sessions, as well as the countless staff and subject matter experts who offered
their support and insights to these efforts.

Planning Participants
The executive committee of community members representing around 140 individuals and more
than 40 organizations was convened to provide high-level guidance on the 2018 Community Health
Needs Assessment and 2019-2021 Jefferson County Community Health Improvement Plan
development.

Table 9: Jefferson County Community Health Assessment & Improvement Steering Committee
Name
Title
Organization
Adric Arndt
Director of Student Services
Jeffco Public Schools
Noah Atencio
Vice President of Community
Community First Foundation
Impact
Chuck Ault
Lutheran Medical Center
SCL Health Lutheran Medical
Regional Director, Community
Center
Health Improvement
Carrie Bach
Director of Development
St. Anthony Hospital
Foundation
Pam Bales
President and CEO
The West Chamber
Dr. Erin Baurle
Associate Director of
Metro Community Provider
Behavioral Health
Network
Dr. Kim Bentrott
Mary Berg

Family Physician
Deputy Director

Dr. Lacey Berumen

Director of Behavioral Health
(Former employee)
Program Associate
Health Planner
Recreation Manager
Mission Services Coordinator
Manager of Strategic
Partnerships
Deputy Chief
Health Planning Assistant
Director of Organizational
Development
Manager
Fitness Administrator

Raymael Blackwell
Kristian Blessington
Peggy Boccard
Katie Bovee
Patty Boyd
Ed Brady
Ariel Briggs
Charmaine Brittain
Heather Brozek
Robert Buck
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Centura Health
Jefferson County Human
Services
Centura Health — St. Anthony
Hospital
Community First Foundation
Jefferson County Public Health
City of Lakewood
SCL Health
Tri-County Health Department
Arvada Police Department
Jefferson County Public Health
University of Denver
Seniors’ Resource Center
City of Lakewood

Name
Monica Buhlig
Linda Buzard
Kevin Carroll
Caroline Corich
Darcy Copeland
Reg Cox
Justin Cutler
Amy Dillon
Annie Dorchak
Rebecca Dunn
Kezia Endacott
Jody Erwin
Aly Ferrufino-Coqueugniot
Jason Firestone
Lynnae Flora
Barbara Giedraitis
Pamela Gould
Jennifer Griffis
Simone Groene-Nieto
Roberto Gurza

Shannon Gwash
Wade Hammond
Jessica Hansen

Title
Group Director of Community
Health
Health Services Director
Chief Student Success Officer
Vice President of Patient Care
Services/Chief Nursing Officer
Nurse Scientist
Chair
Recreation Services Manager
(Former employee)
Healthy Schools Specialist
Paramedic
Coordinator
Senior Environmental Health
Specialist
Deputy Director
Community Organizer
Manager
Deputy Director
Recreation Superintendent
Communities That Care
Facilitator
Program Associate
Diversity and Inclusion
Coordinator
Cultural & Diversity
Relevance-Clinical Program
Management
Director of Wellness Programs
and Services
Commander (Retired)

Deanna Harrington
Kylie Harrison
Robert Hayes

Director of Jeffco Prosperity
Project
Deputy Fire Marshall
WIC Director
Injury Director

Cara Herbert

Community Liaison

Lisa Hofstra Johnson

Community Health Nurse

Peg Hooper

Manager

Dr. Margaret Huffman
Rick Ihnken

Division Director, Community
Health Services
Captain, EMS Division

Sen. Cheri Jahn

Senator
49

Organization
Centura Health — St. Anthony
Hospital
Jeffco Public Schools
Jeffco Public Schools
OrthoColorado
Centura Health — St. Anthony
Hospital
Lakewood Faith Coalition
City of Westminster
Jeffco Public Schools
Evergreen Fire/Rescue
Jeffco Public Schools
Jefferson County Public Health
Jefferson County Public Health
Conservation Colorado
Jeffco Public Schools
Jefferson County Human
Services
City of Westminster
Jefferson County Public Health
Community First Foundation
Jefferson County Public
Library
Jefferson Center

Jefferson Center
Wheat Ridge Police
Department
Jefferson County Human
Services
Arvada Fire Protection District
Jefferson County Public Health
Centura Health — St. Anthony
Hospital
Colorado Community Health
Alliance
Centura Health — St. Anthony
Hospital
Jefferson County Public
Library
Jefferson County Public Health
West Metro Fire Protection
District
State Senator, District 20

Name
Amy Johnson
Dr. Mark Johnson
Amber Jones
Marion Kalb
Kelly Kast
Kelly Keenan
Susan Kimes-Demboski
Aubree Kirgan

Kiara Kuenzler
Michelle Lackore
Jayna Lang
Rob Leffler
Laura Larson
Corina Lindley
Heather Logan
Elise Lubell

Title
Senior Planner
Executive Director
Community Risk Reduction
Specialist
Food Systems Coordinator
SIM Epidemiologist
Epidemiology and Planning
Program Manager
Family Engagement Liaison
Coordinator
Manager, Colorado
Community Health Alliance
Care Coordination
CEO
Project Coordinator
Recreation Supervisor
Vice President Clinical
Services
Vice President of Development
Group Vice President of
Community Health
Director of Population Health

Sara Martin
Chief Dan McCasky
Emily McCormick
Mark McGoff
Lynnzy McIntosh

Division Director, Health
Promotion and Lifestyle
Management
Mayor Pro Tem / City Council
District 3
Senior Director
Chief of Police
Senior Epidemiologist
Councilmember for District 2
CEO

Jeremy Metz

EMS Chief

Ashley Moore
Peter Mortaro

Public Affairs Manager
Jefferson County Service
Officer
Executive Director

John Marriott

Glenn Most
Douglas Muir
Micah Munro
Kit Newland
Joel Newton
Monica Nicholson

Behavioral Health Service Line
Director Line
Coordinator
Director
Executive Director
Community Benefit

Lorrie Odom

Director
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Organization
City of Westminster
Jefferson County Public Health
Arvada Fire Protection District
Jefferson County Public Health
Jefferson County Public Health
Jefferson County Public Health
Jeffco Public Schools
Colorado Community Health
Alliance
Jefferson Center
Centura Health
City of Lakewood
West Metro Fire Protection
District
Metro Community Provider
Network
Centura Health — St. Anthony
Hospital
Metro Community Provider
Network
Jefferson County Public Health

City of Arvada
American Heart Association
Lakewood Police Department
Denver Public Health
Arvada City Council
Consortium for Older Adult
Wellness
West Metro Fire Protection
District
Jefferson County Public Health
Jefferson County Veterans’
Services
SCL Health West Pines
Behavioral Health
Centura Health
Jeffco Public Schools
City of Lakewood
Edgewater Collective
Centura Health — St. Anthony
Hospital
Jeffco PTA

Name
Emily O'Winter
Dennis Paige

Title
District School Health
Coordinator
Americorps VISTA

Jacki Paone

Director

Eric Pennell
Maddie Philley
Scott Phillips

Student
Community Impact Director
Pre-Hospital Services Director

Fernando Pineda-Reyes
Robert Putfark
Jim Rada

Sally Reed
Lindsay Reinert

CEO
EMS Captain
Division Director,
Environmental Health Services
Supervisory Environmental
Health Specialist
Director of Development
Community Liaison

Dr. Alfred Richter

Director Behavioral Health

Laura Robertson

Health Educator

Monica Roers
Lori Rosendahl

President and CEO
Executive Director

Carol Salzmann

Hanna Thomas

Vice President of Community
Development
Public Health Program
Manager
Director of Medicaid Programs

Scott Shields
Linda Skelley

CEO
Grant Specialist

Bud Starker
Abigail Steiner
Al Simmons

Mayor of Wheat Ridge
Youth Health Assessment
Project Manager
Chief, Patrol Division

Kris Teegardin
Shelley Thompson

Mayor
Vice President of Development

Bryan Trujillo
Karen Verdier
Paola Vilaxa

Manager of Community Health
Regional Outreach Manager
Outreach Librarian

Donna Viverette
Tracy Volkman

Health Education Supervisor
Senior Environmental Health
Specialist

Mindi Ramig

Tristan Sanders
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Organization
Jeffco Public Schools
Metro Community Provider
Network
CSU Extension, Jefferson
County
Regis University
American Heart Association
Centura Health — St. Anthony
Hospital
CREA Results
Arvada Fire Protection District
Jefferson County Public Health
Jefferson County Public Health
The Action Center
SCL Health Lutheran Medical
Center
Centura Health — St. Anthony
Hospital
Clear Creek County Public and
Environmental Health
Seniors’ Resource Center
Jefferson County Housing
Authority
SCL Health Lutheran Medical
Center
Denver Department of Public
Health and Environment
Colorado Community Health
Alliance
Family Tree
Metro Community Provider
Network
City of Wheat Ridge
Denver Health
Jefferson County Sheriff's
Office
City of Edgewater
Centura Health — St. Anthony
Hospital
Centura Health
Bright by Three
Jefferson County Public
Library
Jefferson County Public Health
Jefferson County Public Health

Name
Elise Waln
Debra Walsh

Title
Special Projects Coordinator
Social Work Coordinator

Laurie Walowitz
Kate Watkins
Kami Welch

Director of Program Services
Epidemiologist
President

Morgan Wieziolowski
Julie Wilken
Beverly Winters

Americorps VISTA volunteer
Director of Health Services
Executive Director

Organization
Jefferson County Public Health
Jefferson County Public
Library
The Action Center
Jefferson County Public Health
Arvada Chamber of
Commerce
Family Tree
Jeffco Public Schools
Developmental Disabilities
Resource Center

Table 10: Joint Planning Team
The joint planning team is a committee comprised of core staff from Jefferson County Public Health,
Centura Health — St. Anthony Hospital and SCL Health Lutheran Medical Center that develops and
implements the collaborative planning process.
Name
Chuck Ault
Kristian Blessington
Ariel Briggs
Monica Buhlig
Kelly Keenan
Kate Watkins

Title
Regional Director, Community
Health Improvement
Health Planner
Health Planning Assistant
Group Director of Community
Health
Epidemiology and Planning
Program Manager
Epidemiologist

Organization
SCL Health Lutheran Medical
Center
Jefferson County Public Health
Jefferson County Public Health
Centura Health — St. Anthony
Hospital
Jefferson County Public Health
Jefferson County Public Health

Table 11: Jefferson County Public Health CHNA/CHIP Planning Committee
This committee included Jefferson County Public Health staff experts in community outreach and
planning who advise and consent on the planning process used to develop the 2018 Community
Health Needs Assessment and 2019-2021 Jefferson County Community Health Improvement Plan
Name
Jennifer Anton
Cynthia Farrar
Kylie Harrison
Marion Kalb
Drew Kartos
Kelly Keenan
Dr. Margaret Huffman
Jim Rada
Kate Watkins

Title
Special Projects Administrator
Regional Health Connector
WIC Director
Food Systems Coordinator
Public Engagement Coordinator
Epidemiology and Planning Program Manager
Division Director, Community Health Services
Division Director, Environmental Health Services
Epidemiologist
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Subject Matter Experts
Several community members participated in the refinement of the ideas gathered during the
community engagement and health planning process as subject matter experts with relevant
knowledge of the priority areas. These individuals were crucial in turning these ideas into locallyrelevant and actionable goals, objectives and strategies which ultimately formed the basis of the
2019-2021 Jefferson County Community Health Improvement Plan. Experts are listed below by
priority area covered.

Table 12: Alcohol and Substance Use Subject Matter Experts
Name
Title
Organization
Dr. Erin Baurle
Associate Director of Behavioral
Metro Community Provider Network
Health
Dr. Don Bechtold Vice President Healthcare and
Jefferson Center
Integration
Kelly Conroy
Public Health Nurse Supervisor
Jefferson County Public Health
Pamela Gould
Communities That Care Coordinator Jefferson County Public Health
Kelly Kast
SIM Epidemiologist
Jefferson County Public Health
Glenn Most
Executive Director
SCL Health West Pines Behavioral
Health
Meghan Pataky
Behavioral Health Provider
Metro Community Provider Network
Megan Swenson
Clinical Manager of Integration and
Jefferson Center
Care Coordination
Shannon TysonAssistant Medical Director
Jefferson Center
Poletti
Tommi Vernon
Mental Health Specialist
Jefferson County Public Health
Table 13: Access to Mental Health and Substance Use Treatment
Name
Title
Organization
Kelly Conroy
Public Health Nurse Supervisor
Jefferson County Public Health
Cynthia Farrar
Regional Health Connector
Jefferson County Public Health
Kelly Kast
SIM Epidemiologist
Jefferson County Public Health
Glenn Most
Executive Director
SCL Health West Pines Behavioral
Health
Doug Muir
Behavioral Health Service Line
Centura Health
Amber Pace
Director of Integrated Behavioral
Centura Health
Health
Cameron
Homeless Services Program
Metro Community Provider Network
Shropshire
Manager
Megan Swenson Clinical Manager of Integration and
Jefferson Center
Care Coordination
Shannon Tyson- Assistant Medical Director
Jefferson Center
Poletti
Dr. Winston
Medical Director
Centura Health
Tripp
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Table 14: Food Insecurity
Name
Title
Kimberly Bentrott Family Physician
Shelley Cook
Mobile Vendor
Bernadette Garcia Primary Care Manager
Kylie Harrison
WIC Director
Marion Kalb
Food Systems Coordinator
Lorrie Odom
PTA Coordinator
Faith Kinsinger
Registered Nurse
Wendy PetersDirector of Food Systems
Moschetti
Eric Ross
Owner
Anna Schott
Programs Director
Marissa
Community Food Systems Mobilizer
Silverberg
Bryan Trujillo
Manager of Community Health
Josh Trujillo
Eligibility Specialist
Taylor
Community Engagement Manager
Washington
Jeremy West
Director of Operations
Cindy Willard
Philanthropic Advisor
Table 15: Housing
Name
Rachel Arndt
Linda Barringer
Kristian Blessington
Mitch Brown
Shannon Burk
Allie Card
Dani Crane
Amy Deknikker

Title
Built Environment and HEAL
Coordinator
Homeless Programs Coordinator
Health Planner
Supervisor, Environmental Health
Director of Mission and Spiritual
Care
Executive Director
Youth Program Coordinator

Mandy Garman

Principal Planner and Community
Development Block Grant
Program Manager
Coordinator for Sloan’s Lake
Community Church
Housing Administrator

Carrie Kern
Leah Landis

RN Manager
Patient Care Manager

Ryan McCaw
Jessica Prosser
Lori Rosendahl

Sustainability and Grant
Programs Manager
Sustainability Coordinator
Executive Director

Scott Shields

CEO

Rick Foster
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Organization
Centura Health
Arvada Veggies Van
Centura Health
Jefferson County Public Health
Jefferson County Public Health
Jeffco PTA
SCL Health Lutheran Medical Center
LiveWell Colorado
Five Points Geoplanning
GoFarm
Jefferson County Public Health
Centura Health
Jefferson County Human Services
Hunger Free Colorado
Jeffco Public Schools
Full Potential Philanthropy

Organization
Boulder County Public Health
Family Tree
Jefferson County Public Health
Jefferson County Public Health
Centura Health
Family Promise of Greater Denver
Jefferson County Human
Services
City of Lakewood

Severe Weather Shelter Network
Developmental Disabilities
Resource Center
Centura Health
SCL Health Lutheran Medical
Center
Metro West Housing Solutions
City of Arvada
Jefferson County Housing
Authority
Family Tree

Name
Cheryl Stiles
Molly Tayer
Donna Viverette
Tracy Volkman
Becky Weidhaas
Amber Wesner
Jessa Woodward

Title
Director of Emergency Services
Housing Coordinator
Health Promotion Supervisor
Environmental Health Specialist
Sr.
Resident Services Coordinator
City Planner
Supervisor, Environmental Health
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Organization
Centura Health
City of Westminster
Jefferson County Public Health
Jefferson County Public Health
Metro West Housing Solutions
City of Golden
Jefferson County Public Health

Appendix C: Methodology for Goal and Objective Calculations
The information below describes the methodology used for determining the indicators included in the 2019-2021 Jefferson County
Community Health Improvement Plan’s goals and objectives. These indicators will be used to determine progress made in the four priority
areas.
Goal or Objective
Reduce the percent of individuals that report needing,
but not receiving, mental health treatment from 8
percent (2017, 5 years and older) to 6 percent by 2021
and those needing, but not receiving, substance use
treatment from 4 percent (2017, 18 years and older) to
2 percent by 2021.

Assess access to services and facilities across
geographic areas by 2020.
Reduce barriers to accessing treatment, as measured
among those who needed but did not receive
treatment by:
• Decreasing those who had difficulty scheduling
a mental health or substance use appointment
from 44 percent (2017) to 35 percent by 2021.;
• Decreasing those who did not think insurance
would cover mental health or substance use
treatment from 41 percent (2017) to 33 percent
by 2021.;
• Decreasing those who do not feel comfortable
talking to a provider about mental health or
substance use problems from 31 percent
(2017) to 25 percent by 2021.;

Methodology
• Data was provided via a direct request from the Colorado Health
Institute’s 2017 Colorado Health Access Survey.
o

Contact: Emily Johnson (johnsone@coloradohealthinstitute.org)

•

Data is for those age 5 years and older for mental health treatment and
18 years and older for substance use treatment.

•

Target values: Used a 20 percent decrease for the mental health target
and the Colorado 2017 value for the substance use target

•

No measures to address this.

•

Data for both mental health and substance use barriers were combined
(due to low numbers for substance use) and provided via a direct
request from the Colorado Health Institute’s 2017 Colorado Health
Access Survey.
o

Contact: Emily Johnson (johnsone@coloradohealthinstitute.org)

•

Data is for those age 5 years and older for mental health treatment and
18 years and older for substance use treatment.

•

Target Values: Used a 20 percent decrease, because we do not have
comparable Colorado data for these values
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Goal or Objective
• Decreasing those who were concerned about
what would happen if someone found out that
they had a mental health or substance use
problem from 21 percent (2017) to 17 percent
by 2021.
Reduce excessive alcohol consumption, driving under
the influence and misuse of substances by adults by
2021.
Decrease excessive alcohol consumption among
adults from 19 percent (2014-2016) who binge drink to
16 percent and from 9 percent (2014-2016) who are
heavy drinkers to 6 percent by 2021.

Decrease driving under the influence among adults
from 5 percent in 2016 to 3 percent by 2021

Methodology

•

Individual objectives include the indicators to measure progress toward
this goal.

•

Data was obtained for Jefferson County from the BRFSS via CDPHE’s
VISION tool, which combines data from 2014-2016.

•

Data includes those who reported binge drinking (5 drinks for men, 4 for
women – on one occasion) in the past 30 days and those who reported
drinking heavily (15 drinks for men, 8 for women – in a week) in the past
30 days.

•

Target values: Used the United States 2014 percentages

•

Data was provided via direct request from the CDPHE BRFSS
Population Health Analyst for 2016 Jefferson County BRFSS data.
o

Decrease misuse of substances among adults as
measured by a decrease in emergency room visits
due to illicit drug poisonings from 32 visits per 100,000
Jefferson County residents (2015) to 29 visits per
100,000 Jefferson County residents by 2021

Contact: Elisabeth Meyer (Elisabeth.meyer@state.co.us)

•

Data includes the percent who self-reported driving while intoxicated in
the past 30 days.

•

Target values: Used the Colorado 2016 percent

•

Data was obtained via direct request from the CDPHE Manager,
Registry and Vital Stats Branch. The data provided was calculated from
data obtained from the Colorado Hospital Association for 2015.
o

•

Contact: Kirk Bol (kirk.bol@state.co.us)

The indicator was calculated using poisonings due to opioids, heroin,
cocaine and stimulants among 20 year olds and older in Jefferson
County and Colorado overall. The population provided by Kirk Bol with
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Goal or Objective

Decrease favorable norms about alcohol and
substance use among adults from 46 percent (2017)
who think smoking marijuana is not harmful to 37
percent by 2021 and from 40 percent of adults thinking
that 1-2 drinks among youth is not harmful to 32
percent by 2021.

Reduce current and ever use of alcohol and misuse of
substances by middle and high school students by
2021.
Decrease the percent of middle and high school
student that report currently using alcohol and
substances among middle school students from 10
percent (2017) to 8 percent and among high school
students from 33 percent (2017) to 27 percent by
2021.

Decrease the percent of middle and high school
students that report ever using alcohol and substances
among middle school students from 23 percent (2017)

Methodology
his data was used as a denominator. Calculated crude rate for the total
count of poisonings among these four substance types for 2015.
•

Target values: Colorado’s rates were higher than Jefferson, so used a
10 percent decrease (10 percent versus 20 percent because data is
from 2015 and other data indicates that rates have most likely increased
since that time).

•

Data was obtained from the 2018 Jefferson County Tobacco Survey
conducted in partnership with the National Research Center.

•

Data includes the percent of adults who think that smoking marijuana is
not at all harmful or somewhat harmful and the percent of adults who
think that youth consuming 1-2 drinks on one occasion is not at all
harmful or somewhat harmful.

•

Target values: Since this was a survey conducted only in Jefferson
county, Colorado comparison data does not exist, so used a 20 percent
decrease.

•

Individual objectives include the indicators to measure progress toward
this goal.

•

Data was obtained from the Jefferson County Healthy Kids Colorado
Survey 2017, both high and middle schools. Data was unweighted.

•

Middle School: Data includes the overall percent of students who have
used alcohol or marijuana in the past 30 days.

•

High School: Data includes the overall percent of students who have
used alcohol, marijuana or prescription medications in the past 30 days.

•

Target values: Used a 20 percent decrease, because rates are similar
to Colorado values

•

Data was obtained from the Jefferson County Healthy Kids Colorado
Survey 2017, both high and middle schools. Data was unweighted.
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Goal or Objective
to 18 percent and among high school students from 59
percent (2017) to 47 percent by 2021.

Decrease favorable norms about alcohol and
substance use among middle school students from 22
percent (2017) to 17 percent and among high school
students from 51 percent (2017) to 41 percent by
2021.

Reduce the food insecure population from 11 percent
(2016) of Jefferson County residents to 8 percent by
2021.

Methodology
• Middle school: Data includes the overall percent of students who have
ever used alcohol, marijuana or prescription medications.
•

High school: Data includes the overall percent of students who have
ever used alcohol, marijuana or prescription medications.

•

All available substance use ever data was not used because of lack of
overlap between middle school and high school questions, and because
in high school, adding additional drugs only increased the overall
percent of students using by 0.5 percent.

•

Target values: Used a 20 percent decrease, because rates are similar
to Colorado values

•

Data was obtained from the Jefferson County Healthy Kids Colorado
Survey 2017, both high and middle schools. Data was unweighted.

•

Middle school: Data includes the overall percent of students who have
favorable attitudes towards either alcohol or marijuana ( percent who
think it is a little bit wrong, or not wrong at all).

•

High school: Data includes the overall percent of students who have
favorable attitudes towards either alcohol, marijuana or prescription
medications ( percent who think it is a little bit wrong, or not wrong at
all).

•

Did not include favorable attitude towards cigarettes, since this is not a
focus of this work

•

Target values: Used a 20 percent decrease, because rates are similar
to Colorado values

•

Data was obtained from Feeding America, Map the Meal Gap 2017
report, for Jefferson County (http://map.feedingamerica.org/).

•

Target values: Used a 20 percent decrease
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Goal or Objective
Increase enrollment in SNAP programs from 58
percent (2016) of those that are eligible to 64 percent
and enrollment in WIC 64 percent (2017) of those that
eligible to 70 percent by 2021

Increase the percent of households that can access
healthy food options by residing within half of a mile of
healthy corner stores and markets, grocery stores, or
by utilizing non-traditional food purchasing options
including mobile markets, Community Supported
Agriculture and Electronic Benefits Transfer (EBT)
delivery services from 18 percent to 22 percent by
2021.

Methodology
• Data for SNAP enrollment was obtained from the Hunger Free Colorado
Jefferson County 2018 report (data from 2016 sources).
•

•

Data for WIC enrollment was calculated based on the following:
o

Numerator: Average WIC enrollment for the year of interest
(2017) from Kylie Harrison (WIC Program Manager)

o

Denominator: Used ACS 1-year data on poverty and age
(Table B17024) and 2010 census data. Found the percent of the
population under 1 year from the 2010 census data and applied
that percent to the number of 0-5 year olds under 1.85 percent
of poverty to get approximate number of potentially
breastfeeding mothers eligible to be enrolled in WIC. Added this
to the number of children 0-5 years under 1.85 percent of
poverty. In addition, estimated the number of potentially
pregnant and eligible women by dividing the number of infants
by 12 and multiplying by 9, and added this to the total number of
eligible population for WIC.

Target values: Used a 10 percent increase due to possible upcoming
federal changes and current state of fear
Data for this indicator was calculated based on the following:
o

o
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Households served by the following were obtained via direct
request of Marion Kalb (Food Policy Council Coordinator)
▪

CSAs — Five in 2018, serving about 853 households

▪

Mobile Markets — about 1,520 in 2018

▪

EBT delivery services — 0 in 2018.

Housing units within half of a mile (driving distance) of healthy
food options (grocery stores and healthy corner stores) were
obtained via direct request of Eric Ross (Five Points

Goal or Objective

Methodology
Geoplanning). Units = 38,944 in 2010, using 2018 grocery
stores
o

Housing units, rather than number of households, were used
due to the change in vacancy rates since 2010. Since the rate is
almost zero, housing units is a better approximation of the
actual state.

o

Total # of housing units in Jefferson County in 2010 = 229,967

•

Target values: Used a 20 percent increase

Increase the percent of food assistance program
locations (emergency food, public food benefits and
community meals) that house multiple-service
partnerships and/or offer referrals to services from 21
percent to 50 percent by 2021.

•

Data was obtained from a 2-1-1 food search. Used Jefferson County
Emergency Food Assistance programs, public food benefit locations
and community meal programs.

•

Target value: Arbitrary based on number currently hosting multiple
services and thinking that 50 percent could realistically be met

Identify the number of hospital and clinic/practice
locations in Jefferson County that are screening and
referring for food insecurity and increase this number
by 20 percent by 2021.

•

Goal: Improve access to safe, stable and affordable
housing by 2021.
Objective: Increase the number of partnerships
between service agencies to sustain and improve
access to affordable housing. Affordable housing is
defined as households that spend less than 30 percent
of their income on rent/mortgage.

No measures to address this

Given the emergent nature of this priority area, measurable goals and
objectives related to this area could not be identified. Activities related to goals
and strategies will have a component to identify appropriate measures for
determining the burden of these housing issues.

Objective: Reduce the number of residents
experiencing housing instability.
Objective: Reduce the number of community members
experiencing homelessness.
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Goal or Objective

Methodology

Objective: Decrease health and safety risks
associated with housing in Jefferson County.
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Appendix D: Activities by Priority Area
This section describes the activities that organizations are working on for each strategy within the four priority areas.

Organizational strategies, programs or activities addressing access to mental health and substance use treatment
Decrease insurance-based barriers by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Jefferson
Center

They accept all types of insurance
as well as Medicaid and uninsured.
They are working to increase
capacity for clients with private
insurance.

Yes

Yes

•

None

Jefferson
County Human
Services

Department staff assist customers
with navigating insurance and
Medicaid issues.

Yes

Jefferson
County Public
Health

Family Services is addressing
pediatric and maternal barriers
specific to mental health services,
by partnering with Jefferson Center
on identifying gaps in services,
and/or barriers to insurance. They
are working with Colorado
Community Health Alliance to learn
about their expanded mental health
network of private providers newly
accepting Medicaid.
Points Wests participants and clinic
clients are enrolled in Medicaid, if
applicable, through a resource
navigator and the Healthy
Communities Program.

Yes

Quarterly
assessment of
turn away clients
based on their
insurance
provider.
Track when/if
human services
funding is needed
to supplement
private insurance
or Medicaid due to
denial of service.
Not provided

Number of people
served and
number that enroll
in the program.

Evidencebased

Jefferson
County Public
Health

•

•

No

•

Yes

•
•

No

•

No

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Pregnant Women, Children,
Individuals and Families with
Children

All ages, genders and
race/ethnicities
Low income, Pregnant
women, Homeless, Children,

None

None

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

GLBTQ, Individuals and
Families with Medicaid
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Measures

Type of
Activity

Assess access to services and facilities by December 2019
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Developmental
Disabilities
Resource
Center

They have a behavior health team
that provides services to people with
intellectual and developmental
disabilities that have a mental health
diagnosis not covered by insurance,
through their mental health services.
They have a co-location agreement
with Jefferson Center for Mental
Health.

Family Care
Southwest

Jefferson
Center

Cultural
Competency
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Children, Older Adults,
GLBTQ, Medicaid

We track the
number of people
served; and those
that were enrolled.

None

All ages, genders and
race/ethnicities
Children, Older Adults

In person visits,
timeliness of
service planning
meetings and
implementation of
service goals,
satisfaction with
services.
Number of days
between initial
service,
prescribers
services, and
patient intake.
Not provided

Evidencebased

How many of our
clients in Point
West are able to
get into programs
this is what we
track.

None

Not provided

None

•

No

•

Yes

•

They are focusing on improving
access to services within their
agency to provide access to all in
need of behavioral health services.

Yes

Jefferson
County Human
Services

They pay attention to access issues
and participate in improvement
opportunities as appropriate.

Yes

Jefferson
County Public
Health

Access is assessed through the
Community Health Needs
Assessment Points West attempts
to refer to treatment programs.
Points West is working with
Jefferson Center to better identify
and address gaps in services.
The Regional Health Connector
assesses availability of providers
(prescribers, specialized therapists,

Yes

Jefferson
County Public
Health

Healthy
Equity
Component
(Y/N)
Yes

•

Yes

•

•

No

•

•

Yes

•

No

Yes

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Not Provided
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None

Future
area of
work

Organization

Jefferson
County Public
Health

Jefferson
County Public
Health

Jefferson
County Public
Health

Description of Program(s)/
Strategy(s)/Activity(s)

addiction counselors) through the
Preventive Care Coalition.
The Epidemiology and Planning
Program, in collaboration with other
partners, will be working to better
understand the gaps to services and
facilities regarding access to
treatment for mental health and
substance use.
Family Services is addressing
pediatric and maternal barriers
specific to mental health services,
by partnering with Jefferson Center
on identifying gaps in services,
and/or barriers to insurance. They
are working with Colorado
Community Health Alliance to learn
about their expanded mental health
network of private providers newly
accepting Medicaid.
The Opioid Initiatives Program
coordinates an opioid overdose
prevention steering committee and
provider education workgroup. They
are addressing barriers to accessing
treatment by planning a
training/networking event for
behavioral health providers and
doctors (and other prescribers of
opioids). Their intention is to work
with individual provider offices to
assist them in understanding
addiction, screening/referring for
substance use disorder, link patients
to treatment, and communicate with
treatment providers.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

N/A

N/A

N/A

N/A

Future
area of
work

Yes

Yes

•

All ages, genders and
race/ethnicities
Pregnant Women, Children,
Individuals and Families with
Children

Not provided

None

Ages 19+, all genders and all
race/ethnicities
Low income, Pregnant
women, Veterans, Homeless,
Children, GLBTQ, Individuals
and Families with Medicaid

Number of
providers
involved.
Number of
patients referred
to treatment.
Number of
behavioral health
providers trained.

Evidencebased

•

No

•

Yes

•
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Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

The Health Care Program for
Children with Special Needs care
coordinators assess family needs,
including substance misuse. Their
staff provides resources to families
who report misuse of substances.
The Nurse Home Visitor Program’s
nurse home visitors assess clients
for mental conditions using validated
tools. They also assess for current
and past engagement in mental
health services, and help connect
clients who need these services with
providers.

Jefferson
County Public
Health

Seniors’
Resource
Center

Seniors’ Resource Center helps
connect Seniors to mental health
professionals at Jefferson Center
through Senior Reach.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Not provided

None

Outputs- Number
of families
engaged with
mental health
concerns, number
of times mental
health concerns
were addressed in
a visit, number of
referrals made to
mental health
services.
OutcomesNurses rate
mental health
symptoms at
enrollment and
closure with the
Lifeskills
Progression Tool.
N/A

Evidencebased

•

No

•

Yes

•

N/A

N/A

N/A
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Ages infants-24 years, all
genders and Asian, Hispanic,
White race/ethnicities
Low income, Disabled,
Children, Individuals or
families with Medicaid
All ages, female only, and
Asian, Black, Hispanic, White
race/ethnicities
Low Income, Disabled,
Pregnant Women, Homeless,
Children, GLBTQ, Medicaid

None

Increase non-standard types of care by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Jefferson
Center

They have around 40 school based
programs and around 35 co-located
behavioral health providers in
primary care practices. They have
two integrated health homes with
Metro Community Provider Network
and collaborate to provide services
in nursing homes.
LAUNCH Together contracts with
Project CLIMB to provide support for
Behavioral Health Integration in
Pediatric Primary Care (BIHPP)
within 1-2 partnering clinics, which
provide social-emotional screening
and referral. They support efforts at
expanding embedded early
childhood mental health consultation
in early care and education centers
county-wide. They provide support
to staff and clients in home visitation
programs on mental health issues.
They collaborate with the Moving
Ahead Adelante/HOPE Project to
address Latino parent concerns
regarding language barriers, lack of
culturally-relevant services and
communication materials.
Family Services has an embedded
mental health specialist that sees
families in the home visitation
program. They provide consultations
to nurses and in-home therapy to
patients who have barriers to
accessing care in a clinical setting.

Yes

Yes

•

Number of colocated sites.

Evidencebased

Jefferson
County Public
Health

Jefferson
County Public
Health

•

Yes

Yes

•
•

Yes

Yes

•
•

68

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Ages infants-5 years, all
genders and all
race/ethnicities
Low income, pregnant women,
children, individuals or families
with Medicaid

Ages 11-64, all genders and
all race/ethnicities
Adult Caregivers

Evidencebased

Track provider
capacity and
workflow; number
of referrals and
screenings;
knowledge and
behavior through
surveys of
participants.

Number of clients
served and visits
completed;
number of clients
that are referrals
to this program.

Evidencebased
Evidencebased
Evidencebased
Evidencebased

None

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Jefferson
County Human
Services

They contract with multiple
community based private providers
in addition to the community mental
health center to meet the needs of
children, adults and families. Many
of these providers offer evening and
weekend hours needed for families
to access and engage in services.
They provide services in the home
which removes barriers presented
by transportation issues.

Yes

No

•

Evidencebased

Family Care
Southwest

They have a co-location agreement
with Jefferson Center for Mental
Health.
The Regional Health Connector
Program increases co-location of
services under the State Innovation
Model grant.
The Tobacco Prevention Program
utilizes a community-based
approach to tobacco screening and
intervention.

No

Yes

Not Provided

Not Provided

All ages, genders and
race/ethnicities
• Children, Older adults
Not Provided

Utilization and
quality measures
as they relate to
child welfare and
adult protection
outcomes (i.e,.
absence of abuse
and neglect
recurrence,
absence of abuse
in care,
improvement with
safety measures).
No

Not provided

None

Yes

Yes

•

Number of
locations offering
tobacco
intervention
services.

Evidencebased

Jefferson
County Public
Health
Jefferson
County Public
Health

•

•

•
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All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals or
families with Medicaid

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Evidencebased

Decrease stigma and/or discrimination by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

The Speakers Bureau provides
information and resources to the
community experiencing mental
health and substance use issues.
Speakers include peers with lived
experience, as well as other clinical
staff. They use marketing and
promotion strategies to decrease
stigma. They provide Mental Health
First Aid and a Suicide Prevention
program. They utilize a trauma
informed care model.
They attempt to ensure messaging
with their staff, customers and the
public is sensitive and designed to
reduce or eliminate stigma-driving
words or communication.
The focus of the teen services
program for 2019 is Mental Health.
They will work on increasing
awareness and decreasing stigma.

Jefferson
County
Human
Services
Jefferson
County
Library

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of
trainings provided;
number of
community
members trained.

Evidencebased

N/A

None

No

Future
area of
work

Not provided

None

Number of people
in attendance;
may track pre/post
knowledge with
surveys in the
future.

Evidencebased

•

N/A

N/A

N/A

Yes

No

•
•

Jefferson
County Public
Health

The Points West program promotes
the statewide campaign, “Lift the
Label”.

No

Jefferson
County Public
Health

The Opioid Initiatives Program
provides provider education training
which will address the stigma of
addiction and how it increases
barriers to treatment. They are
planning to host community focused
"town hall" events to discuss stigma,
which will utilize materials from the

Yes

•

No

•

•

Yes

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Ages 6-18, all genders and all
race/ethnicities
Low income, disabled,
children, GLBTQ, Individuals
or families with Medicaid
All ages, genders and
race/ethnicities
Low income, Pregnant
women, Homeless, Children,
GLBTQ, Individuals and
Families with Medicaid
All ages, genders and
race/ethnicities
Low income, Pregnant
women, Veterans, Homeless,
Children, GLBTQ, Individuals
and Families with Medicaid

Evidencebased

Organization

Jefferson
County Public
Health
Jefferson
County Public
Health

Jefferson
County Public
Health

Jefferson
County Public
Health

Jefferson
County Public
Health

Description of Program(s)/
Strategy(s)/Activity(s)

Office of Behavioral Health and their
Lift the Label Campaign. They are
promoting the statewide campaign
'Lift the Label'.
The Let's Talk Colorado campaign is
a collaborative of the Metro Denver
area health departments to improve
perceptions about mental health.
The LAUNCH Together initiative is
addressing stigma reduction.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Yes

Yes

•

Ages 6+, all genders and all
race/ethnicities
Low income

Track process
measures.

Evidencebased

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, female only and
Asian, Black, Hispanic, White
race/ethnicities
Low Income, Disabled,
Pregnant Women, Homeless,
Children, GLBTQ, Medicaid

Not provided

None

Not provided

None

N/A

None

Number of
providers trained;
number of
referrals to the
Quitline.

Evidencebased

•
Yes

•

Yes

•

The Healthy Start and Home and
Human Services Collaboration works
to address stigma reduction on an
individual level in their daily work by
providing unbiased interactions and
service navigation to all families.
The Regional Health Connector
increases providers comfort in dealing
with mental health issues or referring
within their system by increasing
knowledge and cultural competency
across disciplines (first responders,
providers/caregivers of young
children, teachers).
The Tobacco Prevention Program
trains providers in strategies to
screen, intervene, and refer regarding
tobacco use. They support
implementation of sustainable system
level practices for tobacco
intervention.

No

•
•

Yes

•

N/A

N/A

N/A

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Providers who serve health
disparity impacted
populations.

Improve system entry and navigation by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Colorado
Community
Health Alliance

They are addressing fragmentation of
care between physical and behavioral
health providers by engaging these
providers in enhancing care
coordination and assuring there are
adequate resources and tools in place
to assist these providers in
multidirectional referrals between
physical and behavioral health
providers.
They are continually improving their
processes for determination/eligibility,
information and referral and
navigation of services and funding
available for those with intellectual
and developmental disorders.
They work to ensure supportive
services are connected to individuals
and families experiencing
homelessness through use of
Jefferson County case management
networks.
They offer navigation services
through a hotline and in person that
provides information on a variety of
resources in the community, from
assistance with housing, benefits,
health care, and others.

Developmental
Disabilities
Resource
Center

Heading Home

Jefferson
Center

Jefferson
County Human
Services

The Aging Well program’s outreach
efforts to help people navigate
Medicaid and access needed services
using warm referrals.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid

Number of members
engaged in care
coordination; number
of providers
screening for alcohol
and substance use;
number of members
screened for alcohol
and substance use.

None

All ages, genders and
race/ethnicities
Disabled

Number of inquiries
and referrals;
timeliness of service
planning
implementation.

Evidencebased

All ages, genders and
race/ethnicities
Homeless

Not provided

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women,
Veterans, Homeless,
Children, Older Adults,

Number of patients
served.

Evidencebased

Number of services
utilized.

None

•

Yes

Yes

•
•

No

Yes

•
•

Yes

Yes

•
•

No

No

•
•
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Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Jefferson
County Human
Services

They use family engagement
strategies including family
engagement meetings to openly
discuss family and individual needs.
They provide information for referrals
to services to best meet the family’s
needs.

Yes

Jefferson
County Public
Health

LAUNCH Together is implementing
an Early Intervention navigation pilot
program to address barriers in early
intervention referrals post screening.
They will continue implementation of
the Aunt Bertha referral gateway for
early childhood resources. They will
build a comprehensive “Jeffco
Families” one-stop shop website for
parent resources. They are
supporting the Moving Ahead,
Adelante! Initiative addressing access
to services for Latinx families.
The Points West program developed
a resource list of substance use
providers in the county and the
treatment or therapy provided. This is
being used as a resource both
internally and externally.

Yes

The Opioid Initiatives Program is
looking at how Jefferson County
Public Health can help facilitate
navigation of substance use

N/A

Jefferson
County Public
Health

Jefferson
County Public
Health

Healthy
Equity
Component
(Y/N)

No

Populations Served

•
•

Yes

•
•

No

No

•
•

N/A
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N/A

GLBTQ, Individuals and
Families with Medicaid
All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women,
veterans, homeless,
children, older adults,
GLBTQ, individuals or
families with Medicaid

Ages infants-5 years, all
genders and all
race/ethnicities
Low Income, Pregnant
Women, Children,
Medicaid

All ages, genders and
race/ethnicities
Low income, Pregnant
women, Homeless,
Children, GLBTQ,
Individuals and Families
with Medicaid

Measures

Type of
Activity

Utilization and quality
measures as they
relate to child welfare
and adult protection
outcomes (i.e.,
absence of abuse
and neglect
recurrence, absence
of abuse in care,
improvement with
safety measures).
Track key
performance
indicators; platform
user analytics.

None

Not provided

None

N/A

Future
area of
work

Evidencebased

Organization

Jefferson
County Public
Health

Description of Program(s)/
Strategy(s)/Activity(s)

treatment, potentially using peer
specialists.
The Nurse Family Partnership refer
clients to mental health or substance
abuse treatment as needed.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Yes

Yes

•

Number of clients
screened for
substance use;
number of referrals
made.

None

Number of people
served.

Evidencebased

•

Seniors’
Resource
Center

Seniors’ Resource Center has a
navigator on staff who connects
seniors needing mental health
support with Jefferson Center
professionals via Senior Reach.

No

No

•
•
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Ages 0-2 and 19-64, all
genders and all
race/ethnicities
Low income, Disabled,
Pregnant women,
Veterans, Homeless,
Children, GLBTQ,
Individuals or families
with Medicaid
Ages 65+, all genders
and all race/ethnicities
Low income

Increase number of providers by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They are actively working to increase
wages to increase staff hiring and
retention.

Jefferson
County
Human
Services
Jefferson
County Public
Health

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of interns
hired postgraduation;
retention rate of
staff.

None

N/A

None

Number of
providers who
complete training;
number of
providers who
apply for waiver.

Evidencebased

•

They support the idea of increasing
the number of providers in this area.

N/A

N/A

N/A

The Opioid Initiatives Program is
increasing the number of providers
trained in CDC Prescribing Guidelines
for Opioids for Chronic Pain. They are
attempting to increase the number of
providers who are trained in and
apply for the buprenorphine waiver to
provider medication assisted
treatment for substance use disorder
patients.
They are increasing the number of
providers trained to prescribe
suboxone who are located in
Jefferson County.

No

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Ages 19+, genders and
race/ethnicities
Low income, Pregnant
women, Veterans, Homeless,
Children, GLBTQ, Individuals
and Families with Medicaid

Increase number of providers and/ or community members trained and educated in mental health and substance use by December
2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They provide Mental Health First Aid
training through the Speaker Bureau.
They are offering continuing
education for employees

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of trainings
provided; number of
community
members trained.

Evidencebased

Utilization and
quality measures as
they relate to child
welfare and adult
protection
outcomes (i.e.,
absence of abuse
and neglect
recurrence,
absence of abuse in
care, improvement
with safety
measures).
Track provider and
parent increase in
knowledge and
skills as measured
by training
evaluations.

Evidencebased

•

Jefferson
County
Human
Services

During the past 5 years with the
implementation of the Title IV-E
Waiver for child welfare, they have
participated in and hosted multiple
training efforts to improve and
implement trauma informed
assessment and care. The training
was made available to the community
mental health center and private
practitioners

Yes

Jefferson
County Public
Health

LAUNCH together is educating health
care professionals, providers of early
childhood services,
parents/caregivers, and community
leaders about the importance of
prevention and health promotion in
the first three years of life. This
includes screening and referral and
provision of coordinated, high quality
early childhood physical and
behavioral health services. They are
addressing the need to increase
public awareness related to integrated
care and mental health consultation in
early childhood services. They are
also supporting the training of local

Yes

•

No

•

•

Yes

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals
or families with Medicaid

Ages infants-5 years,
genders and race/ethnicities
Low income, pregnant
women, children, individuals
or families with Medicaid

Evidencebased

Organization

Jefferson
County Public
Health

Jefferson
County Public
Health

Description of Program(s)/
Strategy(s)/Activity(s)

community mental health clinicians in
Child Parent Psychotherapy, a trauma
intervention focused on strengthening
child-caregiver relationships in early
childhood.
The Opioid Initiatives program and
Points West program will provide
training to community members with a
focus on understanding addiction,
community resources available,
reducing the stigma of addiction. The
training will consist of community
events like "Town Halls", International
Overdose Awareness Day, etc.
They will train practitioners who
prescribe opioids on CDC prescribing
guidelines for chronic pan, addiction,
linkage to behavioral health
programming, assessing, screen,
refer patients for substance use
disorder treatment services.
The Tobacco Prevention program is
increasing the number of providers
trained in tobacco cessation
interventions.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Yes

Yes

•

Ages 11+, genders and
race/ethnicities
Low income, Pregnant
women, Veterans,
Homeless, Children, GLBTQ,
Individuals and Families with
Medicaid

Number of
practitioners
trained;
PDMP county data
collected through
Office of Behavioral
Health.

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Number of
providers and
community
members trained.

Evidencebased

•

Yes

•

Yes

•
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Increase screening for mental health and/or substance use issues by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Colorado
Community
Health
Alliance

They identify and screen eligible
members who will likely benefit from
targeted interventions to reduce
substance use through SBIRT
screening.

Family Care
Southwest

They use the AUDIT, PHQ-9, GAD
and MoCA tools to help determine
what needs a patient may have.
They screen everyone that receives
services, including locations at
schools, primary care clinics, federally
qualified health centers, social detox
facilities, nursing homes, etc.

No

Yes

•

Yes

Yes

•
•

Jefferson
County
Human
Services

Clients are referred to private
providers and the community mental
health center for screening services
related to mental health and
substance use issues. The 1st
Judicial District Family Integrated
Treatment Court is a partnership with
Human Services and Signal
Behavioral Health who provides
funding for an onsite practitioner
providing substance use evaluations.

Yes

Jefferson
County Public
Health

The Family Services programs screen
their clients for mental health and
substance use disorders.

Yes

Jefferson
Center

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track progress on
RAE KPIs based
on claims data;
number of
interventions
listed in
population health
plan
Number of clients
screened; number
of clients in crisis.
Number of
patients screened
using SBIRT,
PCOMS and
PHQ-9 screening
tools.
Utilization and
quality measures
as they relate to
child welfare and
adult protection
outcomes (i.e.,
absence of abuse
and neglect
recurrence,
absence of abuse
in care,
improvement with
safety measures)
Number of
screenings given;
number of
referrals provided.

None

•

•

•

No

•

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

All ages, genders and
race/ethnicities
Children, Older adults
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals or
families with Medicaid

All ages, genders and
race/ethnicities
Low Income, Pregnant
Women, Children, Individuals
and Adults with Medicaid

None

Evidencebased (all
screening
tools)

Evidencebased

Evidencebased
Evidencebased

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

LAUNCH together will be
collaborating with the Colorado
Community Health Alliance & Project
CLIMB to implement quality
improvement efforts in participating
pediatric practices around
developmental, social emotional, and
PRD screening processes. They will
train and support implementation of
ASQ-SE screenings in MCPN
pediatric and school-based clinics in
target area.
The Family Planning program screens
all clients for mental health and
substance use disorders; Clients
receiving a HIV test in Points West or
in an outreach setting are also
screened.
The Healthy Start and Human
Services Collaboration routinely
provides substance use screenings
and referrals to services during home
visits.

Jefferson
County Public
Health

Jefferson
County Public
Health

Jefferson
County Public
Health

Jefferson
County Public
Health

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Ages infants-5 years, genders
and race/ethnicities
Low income, pregnant women,
children, individuals or families
with Medicaid

Not provided

Evidencebased

Ages 11-64, genders and
race/ethnicities
Low income, homeless,
GLBTQ, Individuals or families
with Medicaid

No

None

All ages, Female only and
Asian, Black, Hispanic, White
race/ethnicities
Low Income, Disabled,
Pregnant Women, Homeless,
Children, GLBTQ
Ages infants – 24 years, all
genders, and Asian, Hispanic,
White race/ethnicities
Low income, Disabled,
Children, Individuals or
families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Not provided

None

Not provided

None

Track referrals to
evidence-based
cessation.

Evidencebased

•

No

•

No

•

No

Yes

•
•
•

The Health Care Program for Children
with Special Needs screen families for
mental health and substance use as
needed.

Yes

The Tobacco Prevention program
encourages screening for tobacco
use and exposure at every visit in
provider, human services, and school
settings.

Yes

Yes

•
•

Yes

•
•

79

Evidencebased

Evidencebased

Increase use of technology-based treatment methods by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They offer tele-medicine for both
psychiatric appointments as well as
some therapy services. They utilize
myStrength and Dialectical Behavior
Therapy web-based platforms.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of
patients who
received
telephonic
services; number
of logins to webbased platforms.

Evidencebased

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Decrease transportation barriers by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Seniors’
Resource
Center

They provide door through door
service to seniors for medical
appointments. They accept
reservations seven day in advance
and support wheelchair accessibility.

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

Number of riders;
number of rides;
track
demographics of
riders.

None

•
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Ages 65+, all genders, and all
race/ethnicities
Low income, Disabled,
Veterans, Older adults

Other strategies: Increase partner coordination and client services by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Developmental
Disabilities
Resource
Center

They engage in dialogue and
collaboration with mental health
providers, the Regional Accountable
Entity and other partners to ensure
people with intellectual and
developmental disability are
receiving access to services and
treatment.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of clients
enrolled in
services; track
skill acquisition,
employment,
service planning;
implementation
timelines,
customer
satisfaction, and
waiting lists for
services.

Evidencebased

•

They provide early intervention
therapies, in-home, personal care,
homemaker services, home
modifications, assistive technology,
special habilitation, vocational,
employment and residential
services, respite, behavior health,
therapeutic recreation and leisure
services, community connections,
mentoring, transportation,
independent living skills instruction,
etc.
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All ages, genders and
race/ethnicities
Disabled

Organizational strategies, programs, or activities to address alcohol and substance use
Increase use of clinical interventions by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Colorado
Community
Health
Alliance

They provide care coordination, peer
support, and have future plans to
implement Screening, Brief
Intervention, and Referral to
Treatment (SBIRT) practice with their
provider network.

Yes

Yes

•

Evidencebased

Family Care
Southwest

They use the AUDIT tool to screen
patients for alcohol/substance abuse,
and the provider discuss the results
with the patient to create a care plan.
They also have an alcohol/substance
abuse counselor in their office
through a co-location agreement with
Jefferson Center for Mental Health.
They offer substance use treatment
services for adults which include
outpatient therapy and groups as well
as intensive outpatient services. They
operate a social detox program for
withdrawal management. They have
begun to offer substance use disorder
groups for adolescents. They also
offer Mental Health First Aid training
and have added a substance use and

No

Track RAE KPIs
based on claims
data; number of
members engaged
in care
coordination;
number of providers
screening for
alcohol and
substance use;
number of members
screened for
alcohol and
substance use.
Number of patients
screened with the
AUDIT tool; track
patients and their
care plans for
compliance.

Track reduction in
days of use; track
improvement in
functioning; track
outcomes of other
mental health
symptom
assessments, as
needed.

Evidencebased

Jefferson
Center

•

•

Yes

•

Yes

•

Yes

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

All ages, genders and
race/ethnicities
Children, Older Adults

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

None

Evidencebased

Organization

Jefferson
County
Human
Services

Jefferson
County Public
Health

Jefferson
County Public
Health

Description of Program(s)/
Strategy(s)/Activity(s)

opioid specific section for the
trainings. These are available
throughout the community to any
group or organization that is
interested.
They contract with multiple
community providers including the
community mental health center to
provide clinical interventions. They
also work directly with the Regional
Accountable Entity (RAE) for access
and funding for Medicaid
reimbursable services. The use of the
provider network for Medicaid is
necessary to meet the needs of the
community. The Child Welfare team
provide mental health treatment
services to child welfare families.
The Nurse Family Partnership
program screens for substance use at
enrollment, 36 weeks pregnant, and
12 months postpartum. They educate
on healthy guidelines for drinking for
men and women. They educate
clients on why using marijuana while
breastfeeding is contraindicated.

The Regional Health Connector
Program builds capacity in clinics for
integrated and co-located behavioral
health services.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Yes

No

•

Utilization and
quality measures as
they relate to child
welfare and adult
protection
outcomes (i.e.,
absence of abuse
and neglect
recurrence,
absence of abuse in
care, improvement
with safety
measures).
Track breastfeeding
rates; number of
ER visits for
accidental injury or
poisoning;
number of low birth
weight births; track
client retention;
track
childhood
immunization rates.
No

Evidencebased

•

Yes

•

Yes

•

Yes

•

Yes

•

84

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

Ages infants-64 years, all
genders, and all
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, GLBTQ,
Individuals or Families with
Medicaid

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, GLBTQ,

None

Evidencebased

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Number of clients
referred to services.

None

Possible future
measures: track
patient access,
length of treatment
and no shows, etc.

Evidencebased

Individuals or Families with
Medicaid
Jefferson
County Public
Health

The WIC program provides referrals
to alcohol and substance use
treatment services.

Yes

•

Yes

•

Metro
Community
Provider
Network

They provide medical-assisted
treatment (MAT).

Yes

•

Yes

•
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Ages infants-24 years, all
genders, and all
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid
Ages 19+, all genders, and
all race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
adults, GLBTQ, Individuals
or families with Medicaid

Increase utilization of criminal diversion programs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They have partnerships with drug and
mental health courts and programs
that focus providing treatment to
individuals in these. They facilitate coresponder programs with local police
departments the Jefferson County
Sheriff’s office. They also provide jail
based treatment services and
transition support for individuals with
mental health and/or substance use
issues to aid in recovery and prevent
recidivism. They provide intensive
home-based services for youth at risk
of involvement in the criminal justice
system.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Each program
measures slightly
different outcomes
in several
domains.

Evidencebased

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Evidencebased

Increase utilization of harm reduction programs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Heading
Home

They work to provide naloxone to
collaborating organizations and
evaluate implementation of other harm
reduction practices.
Naloxone is distributed and available at
all clinic and co-location sites. They
collaborate with Points West needle
exchange program to refer patients.
The provide needle drop off boxes
throughout the county.
They contract with private providers to
provide access to harm reduction
services.

Jefferson
Center

Jefferson
County
Human
Services
Jefferson
County
Public
Health

Jefferson
County
Public
Health

The Points West program is a harm
reduction program intended to
decrease communicable disease,
overdose, and connect participants to
resources including substance use
treatment. They distribute new syringes
and materials used for injection drug
use, conduct HIV and Hepatitis C
testing, collection and disposal of used
syringes, provide education and
counseling as appropriate, distribute
naloxone and train participants to
recognize and respond to an opioid
overdose, and refer to community
resources and providers. These
services are delivered one on one with
participants in the clinic.
The Family Services nurse home
visitors all carry naloxone and talk to
clients who use substances about harm
reduction programs.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of people
experiencing
homelessness in
Jefferson County
Number of clients
served.

Evidencebased

N/A

None

Ages 11-19, all genders and
Asian, American-Indian,
Alaskan Native, Black,
Hispanic, White
race/ethnicities
Low income, disabled,
homeless, veterans, GLBTQ,
Individuals or families with
Medicaid

Number of clients;
number of visits;
number of syringes
collected and
distributed; number
of referrals
provided; track
behavior changes
of participants,
drugs of use and
overdose education
given; number of
naloxone kits
distributed

Evidencebased

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, GLBTQ,

Number of families
served; number of
children screened
for developmental
concerns; track

Evidencebased

•
Yes

•

Yes

•

N/A

N/A

N/A

Yes

Yes

•

•

Not provided

Not provided

•
•
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All ages, genders and
race/ethnicities
Homeless
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Evidencebased

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Individuals or families with
Medicaid, Families involved
with Human Services
Metro
Community
Provider
Network

They provide Naloxone distribution and
training to staff at all sites.

Yes

•

Yes

•
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All ages, genders, and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
adults, GLBTQ

Measures

breastfeeding
initiation, preterm
and low birthweight
rates.
Number of staff
trained and tested.

Type of
Activity

Evidencebased

Increase peer support/recovery programs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They host one Alcoholics Anonymous
(AA) meeting at their facility weekly.
They offer a peer support program.
They offer school-based services at
about 40 different schools. They have
an Integrated Dual Disorder program
and peer specialists for substance
use.
They contract with multiple
community providers including the
community mental health center to
provide peer support and recovery
programs.
The Tobacco Prevention program
coordinates youth tobacco prevention
coalitions that are engaged in the
Social Justice Youth Development
Model as an approach to youth
engagement and peer support (BE
Teams).

Jefferson
County
Human
Services
Jefferson
County Public
Health

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of
patients served;
number of peer
specialists
available.

Evidencebased

N/A

None

Track youth
engagement
related indicators
(students sense of
personal agency,
confidence that
their input makes
a difference in
social networks
and community,
measuring risk
and protective
factors impacts).

EvidenceBased

•

N/A

N/A

N/A

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Ages 11-18, all genders and
all race/ethnicities
Low Income, Disabled,
Homeless, Children, GLBTQ,
Medicaid, ESL students, Youth
of color

Increase pro-social opportunities for youth by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)
Yes

Jefferson
County
Human
Services

They contract with multiple
community providers including the
community mental health center to
provide pro-social opportunities for
youth.

Jefferson
County Public
Health

The Tobacco Prevention Program
coordinates the youth tobacco
prevention coalitions that are
engaged in the Social Justice Youth
Development Model as an approach
to youth engagement and peer
support (BE Teams).

Yes

Jefferson
County Public
Health

The Communities That Care initiative
promotes pro-social opportunities for
youth.

Yes

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

Track child
welfare and adult
protection
outcomes.

None

Track youth
engagement
related indicators
(students sense of
personal agency,
confidence that
their input makes
a difference in
social networks
and community,
measuring risk
and protective
factors impacts).
Track quantitative
and qualitative
measures of use,
associated risk &
protective factors,
and one or more
local conditions
related to every
risk or protective
factor for each
substance.

Evidencebased

•

Yes

•
•

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
Ages 11-18, all genders and
all race/ethnicities
Low Income, Disabled,
Homeless, Children, GLBTQ,
Medicaid, ESL students,
Youth of color

Ages 11-18, all genders and
all race/ethnicities
Children

None

Increase community awareness of alcohol and substance use through media campaigns by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)
Yes

Jefferson
County Public
Health

The Communities That Care initiative
plans to locally promote one or more
state/national campaigns potentially
including Speak Now, On the Rise,
Responsibility Grows Here, etc.

Jefferson
County Public
Health

The Regional Health Connector
promotes the use of existing media
campaigns in primary care and
through social media.

Yes

Jefferson
County Public
Health

The Tobacco Prevention program
implements best practice media
communication strategies (earned,
paid, social media, targeted media,
mass media) related to advancing
tobacco control efforts.

Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track quantitative
and qualitative
measures of use,
associated risk &
protective factors,
and one or more
local conditions
related to every
risk or protective
factor for each
substance.
No

None

Track media
impressions, and
web-based
analytics.

Evidencebased

•

•

Yes

•

•

Yes

•
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Ages 11-18, all genders and
all race/ethnicities
Children, GLBTQ

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, GLBTQ,
Individuals or Families with
Medicaid
Ages 11+, all genders and all
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

None

Develop and implement new policies and tax changes to reduce alcohol and substance use by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County
Human
Services

They monitor policy changes being
considered in the Colorado General
Assembly and request the Jefferson
County Board of County
Commissioners consider supporting
or opposing the policy.
The Communities That Care initiative
is considering working toward
modifying existing laws and/or
enforcement of existing laws
regarding providing alcohol/marijuana
to a minor, social hosting laws, minor
in possession responses, sexual and
relationship violence laws, etc.

Jefferson
County Public
Health

Jefferson
County Public
Health

The Tobacco Prevention program
supports developing tobacco retailer
policies and ordinances such as
pricing, youth targeted marketing,
product placement, retailer licensure,
support municipal tobacco law
compliance and enforcement. They
encourage smoke and vape-free
protections such as smoke-free multiunit housing and public spaces and
support compliance and enforcement
protocols. They encourage the
adoption of organizational tobacco
policies, including tobacco free
schools.

Cultural
Competency
Component
(Y/N)
N/A

Healthy
Equity
Component
(Y/N)
N/A

Populations Served

Measures

Type of
Activity

N/A

N/A

None

Yes

Yes

•

Track
quantitative and
qualitative
measures of
use, associated
risk & protective
factors, and one
or more local
conditions
related to every
risk or protective
factor for each
substance.
Track indicators
regarding the
advancement of
support for
policies and
coalition
engagement
(attendance,
policy maker
level of support,
community
members
receptivity to
policy change).

Evidencebased

•

No

•

Yes

•
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Ages 11-18, all genders and
all race/ethnicities
Children, GLBTQ

All ages, genders and
race/ethnicities
Low Income, Children, Older
Adults, Medicaid

Evidencebased
Evidencebased
Evidencebased
Evidencebased
Evidencebased

Increase education provided on alcohol and substance use by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Family Care
Southwest

Their providers discuss a number of
strategies with patients and provide
resources. They also have a Care
Manager who creates care plans with
patients.

Jefferson
Center

Jefferson
County Public
Health

Jefferson
County Public
Health

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of
patients screened
with the AUDIT
tool; track patients
and their care
plans for
compliance.
Number of youth
who attended
classes/trainings.

None

•

They provide prevention services in
schools using the brain wise
curriculum. The annual Helping Kids
Thrive conference offers parent
specific education. They offer school
based services and Mental Health
First Aid training.
The Communities That Care initiative
provides education to youth and
parents and trusted adults regarding
shared risk and protective factors for
substance misuse, violence and
hopelessness and anxiety.

Yes

The Healthy Start Collaborative’s
nurse home visitors provide education
on the impacts of substance use on
individual health, the family, and on
children within the family. Nurses also
discuss the impacts of substance use
during pregnancy and breastfeeding.

No

•

Yes

•

Yes

•

Yes

•

•

Yes

•
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All ages, genders and
race/ethnicities
Children, Older adults

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
Ages 11-18, all genders and
all race/ethnicities
Children, GLBTQ

All ages, females only and
Asian, Black, Hispanic, White
race/ethnicities
Low income, Disabled,
Pregnant women, Homeless,
Children, GLBTQ, Individuals
or families with Medicaid

Evidencebased
Evidencebased

Track quantitative
and qualitative
measures of use,
associated risk &
protective factors,
and one or more
local conditions
related to every
risk or protective
factor for each
substance.
Number of
referrals to
substance use
treatment
providers; Track
the amount of
substances used
with the Lifeskills
Progression Tool.

None

Evidencebased

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

The Health Care Program for Children
with Special Needs’ care coordinators
assess family needs, including
substance misuse. Their staff
provides resources to families who
report misuse of substances.

Jefferson
County Public
Health

Metro
Community
Provider
Network

The Tobacco Prevention program
educates health and human service
providers and behavioral health
providers in best-practice
interventions. They provide train-thetrainer trainings for youth tobacco
intervention strategies among school
staff. They conduct community
education through coalition network
meetings and community events.
They have staff that provide
counseling services in this area and
they train staff and other providers on
identifying clients who have
substance and/or alcohol use issues
and need referrals to treatment.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Ages infants-24 years, all
genders and
Asian, Hispanic, White
race/ethnicities
Low income, Disabled,
Children, Individuals or
families with Medicaid
Ages 11+, all genders and all
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

No

Evidencebased

Numbers of
trainees and
participants in
education
sessions.

Evidencebased

•

Number of experts
trained in the
community on
resilience/coping
and trauma
informed care.

Evidencebased

•
•

Yes

•

Yes

•

Yes

Yes
•
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All ages, genders, and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Older adults,
GLBTQ, Individuals or families
with Medicaid

Evidencebased

Organizational strategies, programs or activities to address food insecurity
Increase support for addressing high need geographic areas by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They conduct policy work around
increasing food accessibility. They
also provide grants to non-profits
working in the area, and partner with
Hunger Free Golden.

Hunger Free
Colorado

Jefferson
Conservation
District Urban
Agriculture
Program

Jefferson
County
Human
Services

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

Track two new
affordable housing
policy projects;
Hunger Free
Golden tracks food
initiatives.

None

Number of calls
and households
served through the
Hotline; number of
applications that
have been
submitted to the
county; number of
applications and
successful
enrollments; track
demographics of
clients.

Evidencebased

Ages 6+, all genders and all
race/ethnicities
Landowners, people leasing
land or managers of land

Number of clients
using government
programs; number
of contracts need
to be fulfilled.
Track events and
education through
surveys.
N/A

None

•

They have in-person community
navigators enrolling community
members in Supplemental Nutrition
Assistance Program (SNAP) at colocated locations in high need areas
of Jefferson County. They support
child nutrition programs through
increasing awareness of program
availability and schools that serve free
and reduced lunch, after school
suppers, and summer feeding
programs. They incorporate cultural
and linguistic competency into all of
this work through bi-lingual outreach,
messaging, programming.
They are looking for farmland close to
high need areas for small producers
to use to grow and sell food.

Yes

They have outreach workers who colocate with partners such as food
banks.

N/A

•

Yes

•

Yes

•

No

•

N/A

N/A
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None

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

The Women, Infants, and Children
(WIC) program opened a new clinic in
Littleton to make it easier for clients in
that area to access WIC benefits. A
WIC office is co-located at the Metro
Provider Community Network building
in Wheat Ridge. They are currently
looking at co-locating in Evergreen to
reach clients in that community. They
are considering increasing services to
other high need areas of Evergreen
through a traveling WIC clinic based
on spatial analysis of the WIC eligible
population.
The Food Policy Council is planning
to create strategies to develop
complete neighborhood food
environments.
They support an elementary school
food co-op in various ways.

Jefferson
County Public
Health
Lakewood
Faith
Coalition

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of clients
served per
geographic area
(map of currently
served vs
potentially eligible
from Tri-County).

None

N/A

Future
area of
work

No

None

•

N/A

N/A

N/A

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Develop and implement new policies reducing food insecurity by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They conduct policy work around
increasing food accessibility, such as
adopting new urban agriculture
regulations that open food production
and distribution in most zoning districts.
They also provide grants to non-profits
working in the area and are a partner in
Hunger Free Golden.
They are updating their Comprehensive
Plan which will include new policies
regarding equitable food access. The
City is also embarking on creating a
Sustainability Plan which may include
policies regarding equitable food access.

City of
Westminster

Family Care
Southwest

Jefferson
County Public
Health

Jefferson
County Public
Health

They use the Health Leads Social Needs
screening tool to identify patient needs.
They do not anticipate that their patient
population will have a high demand for
services, however, this is still in the
development stages.
The WIC program works with Colorado
Department of Public Health and
Environment to focus WIC policies and
procedures such as increasing grocery
store access. They collaborate with
Colorado WIC Director group on policy
development and implementation across
the state.
The Food Policy Council collaborates
with community partners on local and
federal food policy outreach, specifically
Farm Bill, Public Charge and Season
Extensions.

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Track two new
affordable
housing policy
projects;
Hunger Free
Golden tracks
food initiatives.

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or families with Medicaid
All ages, genders and
race/ethnicities
Children, Older Adults

No

None

Track some
clients with the
Health Leads
Social Needs
screening tool

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

No

None

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
adults, GLBTQ, Individuals
or families with Medicaid

Number of
members of the
food policy
council.

Evidencebased

•

No

Yes

•
•

No

Yes

•
•

Yes

Yes

•
•

Yes

Yes

•
•
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Increase outreach within the community to enroll people in federal nutrition programs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They require all vendors participate in
the Double Up Food Bucks program.
They have developed a healthy
corner store initiative to assist the
store in accepting SNAP. Hunger
Free Golden works with several
community partners to enroll people
in nutrition assistance programs.
They are working with individual
schools and community organizations
to increase enrollment in federal
school nutrition programs. The
Colorado Food Pantry network
conducts outreach to increase
enrollment in federal nutrition
programs to Jefferson County
residents.
They provide eligibility outreach
workers to partners in the community
which increases food assistance
availability.
The Aging Well program provides
outreach to various location to help
community members to enroll in
SNAP.

Hunger Free
Colorado

Jefferson
County
Human
Services
Jefferson
County
Human
Services

Jefferson
County Public
Library

They provide the Kids Eat Free
summer services which provide free
lunches at three library locations
during the summer. The social work
team provides food referrals and
SNAP enrollment assistance. They
post flyers for WIC and other foodrelated programs in all branches.

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

Number of
vendors
participating in the
program.

Evidencebased

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

Number of calls to
the Hotline;
number people
met in the
community;
number of
applications and
successful
enrollments.
N/A

None

Number of clients
enrolled.

None

No

None

•

Yes

•

Yes

•

N/A

N/A

N/A

Yes

Yes

•
•

Yes

•

Yes

•
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All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
adults, GLBTQ, Individuals or
families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

None

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

They are promoting SNAP use at
Farmers Markets, and the use of the
Double Up Food Bucks program. The
existence and promotion of Double
Up benefit can encourage people to
sing up for SNAP. This can also
reduce stigma around SNAP.
They facilitate outreach efforts to
educate residents about benefits
available through distribution of the
Mountain Resource Center Food
Pantry Referral Guide. They partner
with Jeffco Public Schools Community
and Family Connections program on
services outreach at local schools.

Mountain
Resource
Center

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track amount of
SNAP and Double
Up bucks
redeemed at
Jefferson County
Farmers Markets
every year.
Number of
families and
parents educated
through outreach.

Evidencebased

•

Yes

•

Yes

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Evidencebased

None

Increase education about food insecurity and community resources by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County
Colorado
State
University
Extension

They offer farmer education programs to
increase business insight for farmers. This
helps them become a more stable part of
their community and allows them to
provide local food. They provide budgeting
and meal planning education programs
which include such topics as budgeting,
saving, spending, living on a fixed income,
meal planning, food preservation and food
safety.
They provide education workshops, farm
tours and the From Our Lands to Your
Hands interactive agriculture event for 4th
graders.

Jefferson
Conservatio
n District
Urban
Agriculture
Program
Jefferson
County
Human
Services
Jefferson
County
Public
Library

Jefferson
County
Public
Health

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

Ages 6+, all genders and
all race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless,
Older Adults, GLBTQ,
Individuals or Families
with Medicaid

Measure outputs
from the farm side
of the equation.
Measuring if
SNAP is available
to farmers and
how they engage
in offering that
program.

None

Ages 6+, all genders and
all race/ethnicities
Managers of land, leases
of land management or
landowners

Track knowledge
gained through
surveys.

None

N/A

None

Number of patrons
attending classes;
number of outside
referrals.

None

No

Evidencebased

•

Yes

No

•
•

They provide information in the lobbies of
their offices and through their website.

N/A

N/A

N/A
•

They offer Cooking Matters for education
on nutrition and healthy eating at each
library. They educate library patrons on
community resources that are available
through public assistance programs.

Yes

Yes

•

The WIC program provides education in
nutrition and breastfeeding. They partner
with Cooking Matters to provide classes
once a year and also partner with Head
Start, Expanded Food and Nutrition
Education Program, Metro Community
Provider Network, and other organizations
across Jefferson County.

Yes

•

Yes

•
•

100

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County
Public
Health

Family Services programs screen families
for food insecurity and refer them to food
resources including WIC/SNAP. They
provide education about healthy eating
including breastfeeding.

Jefferson
County
Public
Health
Jefferson
County
Public
Health

Metro West
Housing
Solutions

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

No

Evidencebased

Not provided

All ages, male/female
only and all
race/ethnicities
• Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid,
Families involved with
child welfare
Not provided

The Maternal Child Health home visitation
programs assess family needs and
connect families to food resources.

Not provided

Not provided

None

The Food Policy Council provides
education on food policies at food policy
council meetings. They provide
educational materials to schools, libraries,
YMCAs, community recreation centers, at
community events (CSA day, Urban Ag
day).
They will be developing a buy Jefferson
County campaign. They provide an urban
farmer webpage on the Jefferson County
Public Health website.
They partner with Share Our Strength to
offer Cooking Matters classes to resident
adults and families. This is a six-week long
class series where participants learn to
cook healthy on a budget and learn about
nutrition and kitchen safety.

Yes

Yes

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Number of
attendees at
community event
and social media
impressions;
number of Hidden
Sugar pledges;
number of web
page hits.

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Track participants
knowledge about
cooking, nutrition,
and their habits
through pre/post
surveys.

Evidencebased

•

Yes

Yes

•
•
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Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Mountain
Resource
Center

They distribute SNAP education materials
to clients before they access their food
pantry and at all events. They have benefit
specialists who educate clients on
community food resources. They facilitate
two-generation family classes which
provide nutrition and physical activity
education. They facilitate a Parents as
Teachers home visitation program that
provides health education and screenings
for families with young children.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track 14 domains
regularly; track
outcomes for
every grant.

Evidencebased

•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Evidencebased
Evidencebased

Ensure that food provided to food insecure people is healthy and meets nutritional needs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Jefferson
County
Colorado
State
University
Extension

They ensure the Food Safety
Modernization Act’s Food Safety and
Security Rule is taught to farmers.

No

No

•

No

None

Jefferson
County Public
Health

All food provided in WIC programs
meet Federal nutritional requirements
for WIC-eligible foods.

Yes

Track and assess
what foods are
being purchased
vs. what foods are
not being
purchased.

None

Jefferson
County Public
Health

Environmental Health Services
enforces child care regulations which
encourage and promote healthy fresh
fruits, vegetables and gardening to
promote life skills.
They provide a food pantry that uses
United States Department of
Agriculture Choose My Plate
Nutritional Guidelines. Their pantry
regularly stocks fresh produce and
whole foods.

No

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid
Ages infants-5 years, all
genders and all
race/ethnicities
Children

No

None

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Track 14 domains
regularly; track
outcomes for
every grant.

Evidencebased

Mountain
Resource
Center

•

Yes

•
•

•

No

•
Yes

Yes

•
•
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Increase co-location of public assistance providers by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Heading
Home

They work with key public and private
stakeholders to ensure there is “No
Wrong Door” to gain access to public
benefits by working with Heading Home
partners to provide community-based
service sites to access public
benefits/services. They facilitate a
working group of local service providers
and public benefits programs to work
toward eliminating barriers to accessing
benefits and services for those at-risk
of homelessness.
The new Family Justice Center will
provide co-location of services for food
assistance enrollment.

Jefferson
County
Human
Services
Jefferson
County Public
Health

Jefferson
County Public
Health

Metro West
Housing
Solutions

The Women, Infants, and Children
(WIC) program has a WIC office that is
co-located at the Metro Provider
Community Network building in Wheat
Ridge. They are currently looking at colocating in Evergreen to reach clients in
that community.
The Food Policy Council may address
co-location if it emerges as a priority for
the communities that are being served
through the Food for Communities
Project.
They co-located services with human
services to help clients retain services
by aiding with the enrollment process.
They have resident services staff onsite
which assist residents with their
applications and recertifications for
public assistance programs and they
offer resource referrals if necessary.

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Not provided

None

N/A

Evidencebased

Number of clients
served per
geographic area
(map of currently
served vs
potentially eligible
from Tri-County).
N/A

Evidencebased

No

None

•

N/A

N/A

N/A

Yes

Yes

•
•

N/A

N/A

N/A

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Homeless

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Future
area of
work

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Mountain
Resource
Center

They utilize an Integrated Services
Model which enables clients to access
multiple services in one place. They
have family advocates who screen all
clients for food insecurity and can refer
clients to public assistance enrollment
specialists on-site.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track 14 domains
regularly; track
outcomes for
every grant.

Evidencebased

•

105

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Increase food insecurity screening by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Hunger Free
Colorado

They receive referrals from the
Centura health navigator screening
system.

Cultural
Competency
Component
(Y/N)
Yes

They provide screening to identify
clients at risk of being food insecure.

Jefferson
County Public
Health

The WIC program is working with
providers and other partners to set up
the same referral processes used in
Jefferson County Human Services for
food insecurity screening. They are
increasing education on programming
to providers, with a specific focus on
food insecurity screening at pediatric
offices.
Family Services’ nurse home visiting
programs all screen clients for food
insecurity. They are working to
standardize this process and include
opportunities to rescreen.

Yes

They use validated questions on all
intake forms to identify clients at risk
of being food insecure.

Yes

Mountain
Resource
Center

Populations Served

Measures

Type of
Activity

•

Track
outcomes
based on the
referral and
screening tool.

Evidencebased

Track
timeliness of
applications
for program
and accuracy
of program
administration.
No

None

No

Evidencebased

Track 14
domains
regularly; track
outcomes for
every grant.

None

•

Jefferson
County
Human
Services

Jefferson
County Public
Health

Healthy
Equity
Component
(Y/N)
Yes

Yes

•

No

•

Yes

•
•

Yes

Yes

•
•

Yes

•
•
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All ages, genders and
race/ethnicities
Low income, Disabled, Pregnant
Women, Veterans Homeless,
Older Adults, GLBTQ, Individuals
or Families with Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled, Pregnant
Women, Veterans Homeless,
Older Adults, GLBTQ, Individuals
or Families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with
Medicaid

All ages, male/female only and all
race/ethnicities
Low Income, Disabled, Pregnant
Women, Veterans, Homeless,
Children, Older Adults, GLBTQ,
Individuals or Families with
Medicaid, Families involved with
child welfare
All ages, genders and
race/ethnicities
Low income, Disabled, Pregnant
Women, Veterans Homeless,
Older Adults, GLBTQ, Individuals
or Families with Medicaid

Evidencebased

Increase mobile food options by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of
Golden

They may pursue increasing mobile
food options following the completion
of their food assessment.
The Food Policy Council may address
mobile food options if it emerges as a
priority for the communities that are
being served through the Food for
Communities Project.
They host a mobile food pantry
through the Food Bank of the
Rockies. They partner with Jeffco
Eats to offer weekly non-perishable
food items to families with children in
Jefferson County schools, these food
bags are delivered to five of their
locations where families have signed
up. They partner with the Food Bank
of the Rockies to offer eligible older
adults on-site food assistance.

Jefferson
County Public
Health

Metro West
Housing
Solutions

Cultural
Competency
Component
(Y/N)
N/A

Healthy
Equity
Component
(Y/N)
N/A

Populations Served

Measures

Type of
Activity

N/A

N/A

N/A

N/A

N/A

N/A

Future
area of
work
Future
area of
work

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

No

None

Increase retention of clients receiving public assistance services by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Hunger Free
Colorado

They have a policy and advocacy
department working on behalf of their
client population to reduce barriers, such
as public charge rulemaking advocacy,
which takes place at the county level. Their
policy analysts look at state ordinances
that may impact the county to ensure that
local governments are informed.
The WIC program and Healthy
Communities program troubleshoot any
eligibility issues to improve retention. WIC
is always focusing on ensuring as many
enrollees receive benefits as possible.
They are working to ensure they can get
people rescheduled and are improving
client interactions through staff training and
education. The Healthy Communities
program also completes benefit informs for
Medicaid and CHP+ families.

Jefferson
County Public
Health

Metro West
Housing
Solutions

Mountain
Resource
Center

They co-located services with human
services to help clients retain services by
providing assistance with the recertification
process. They have resident services staff
onsite which assist residents with their
applications and recertifications for
entitlement programs and they offer
resource referrals if necessary.
They utilize an Integrated Services Model
which enables access to multiple services
available on-site, enabling clients to have
their needs met in shorter time frames,
which increases client retention.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

Track notices of
action and
messaging to
county
governments on
policy scan
work.

None

Ages infants-24 years, all
genders and all
race/ethnicities
Low income, pregnant
women, homeless, children

Track percent
enrolled vs.
benefited
monthly and
over time; track
voluntary
terminations. In
the future will
track newly
enrolled
participants vs.
terminations.
No

None

Track 14
domains
regularly; track
outcomes for
every grant.

Evidencebased

•

Yes

Yes

•
•

Yes

Yes

•
•

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Children, Older
Adults, GLBTQ, Individuals
or Families with Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

None

Increase the places that accept or provide benefits from federal food programs by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They require all vendors participate in
the Double Up Food Bucks program.
They have developed a healthy
corner store initiative to assist the
store in accepting SNAP. Hunger
Free Golden works with several
community partners to enroll people
in nutrition assistance programs.
They are promoting Supplemental
Nutrition Assistance Program (SNAP)
and the Double Up Food Bucks
program usage at famers markets,
farm stands, and community
supported agriculture (CSAs)
programs.

Jefferson
County Public
Health

Jefferson
County Public
Health

The WIC program is increasing the
number of WIC approved retailers
through targeted outreach.

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

Number of
vendors
participating in the
program.

Evidencebased

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Number of yearly
Double Up and
SNAP
redemptions at
Jeffco Farmers
Markets, Farm
Stands and
CSA's.
Track the audits of
every WIC
approved grocery
store.

Evidencebased

No

None

•

No

Yes

•
•

Yes

•

No

•
Metro West
Housing
Solutions

They are increasing the places that
provide benefits from federal food
programs by offering on-site human
services staff, a mobile food pantry,
and commodities at our locations.

Yes

Yes

•
•
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Ages infants-24 years, all
genders and all
race/ethnicities
Low income, pregnant
women, homeless, children
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

None

Reduce stigma and/or fear of accessing government services by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They are providing services to local
resources such as the Salvation Army
or Christian Action Guild.

Family Care
Southwest

Hunger Free
Colorado

Jefferson
County
Human
Services
Jefferson
County
Human
Services
Jefferson
County Public
Library

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Not provided

None

N/A

None

Number of
website visits to
Hunger Through
My Lens portal;
track political
party support for
federal nutrition
programs; track
number of
enrollees in
SNAP; track
timeliness of
processing
documents.
N/A

Evidencebased

No

None

N/A

Future
area of
work

•

They are working to create an
environment where patients in need
feel comfortable disclosing this
information.
They provide a hotline which allows
anonymity which can lessen stigma
and increases comfort for those
needing navigation services. They
implement the Hunger Through My
Lens project at the state-level which
aims to lessen stigma and increase
peer-to-peer education and advocacy.

N/A

N/A

N/A

Yes

Yes

•

Through their multi-media outreach
activities, they work to create a
welcoming and non-judgmental
environment.
The Aging Well program helps older
adults feel comfortable using SNAP
benefits, food programs or
congregate meal sites.
They are educating staff members on
trauma informed approaches. Their
social work team actively uses this in
daily interactions currently.

N/A

N/A

N/A

Yes

Yes

•

•

•
N/A

N/A

110

N/A

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Ages 65+, all genders and all
race/ethnicities
Low income, Disabled,
Veterans, Older adults

None

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
County Public
Health

The WIC program participates in
national advocacy efforts. They use
social media to promote the WIC
program. They develop personal
narratives from WIC participants
about their experiences being in WIC.
They use radio advertisements, and
other media promotions when funding
is available. They participate in the
National WIC Association promotional
campaigns

Jefferson
County Public
Health

Mountain
Resource
Center

The Food Policy Council may
consider reducing stigma as a priority
for the communities that are being
served through the Food for
Communities Project.
They have family advocates that
assist and educate clients about
benefits available and help them
overcome any misconceptions about
enrollment.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
No

Populations Served

Measures

Type of
Activity

•

No

None

N/A

None

Track 14 domains
regularly; track
outcomes for
every grant.

None

•

N/A

N/A

N/A

Yes

Yes

•
•
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Ages infants-24 years, all
genders and all
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Organizational strategies, programs, or activities to address housing
Assess barriers to providing affordable housing (including HUD housing choice vouchers) by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Colorado
Community
Health
Alliance

They provide care coordination, peer
support, and they have future plans to
implement Screening, Brief
Intervention, and Referral to
Treatment (SBIRT) practices.

No

No

•

Evidencebased

City of
Golden

They are developing policies to
incentivize new and preserve existing
affordable housing.

No

Number of members
engaged in care
coordination; number
of providers
screening for alcohol
and substance use;
number of members
screened for alcohol
and substance use.
Not provided

They do directly assess barriers but
monitor and collaborate with
developer partners to study where the
city’s intervention can support their
work in providing affordable housing
to community members through tax
waivers, development fee rebates,
and other incentives. Their staff are
investigating whether landlords of
affordable housing units in the
community have the resources they
need to continue offering affordable
rents to individuals earning between
50-100 percent Area Median Income
(AMI).

N/A

N/A

None

City of
Westminster

•

Yes

•
•

N/A

112

N/A

Ages 19+, all genders and
all race/ethnicities
Low income, Disabled,
Pregnant women,
Veterans, Homeless, Older
Adults, GLBTQ, Individuals
or families with Medicaid

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

None

Organization

Heading
Home

Jefferson
Center

Jefferson
County
Housing
Authority

Description of Program(s)/
Strategy(s)/Activity(s)

Our organization is partnering with
both affordable housing developers
and our PHA's to support their work.
They conduct an annual resources
and gaps analysis to determine the
availability of existing permanent and
affordable housing.
They administer over 300 housing
vouchers. They manage two Housing
and Urban Development (HUD)
housing units as well as residential
facilities and multiple affordable
housing apartment complexes. They
provide housing case management
and permanent supportive housing
interventions.
They provide affordable housing
options through Housing Choice
Vouchers, affordable housing units
and a rehabilitation program.

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

Measures

Type of
Activity

Yes

Yes

•

All ages, genders and
race/ethnicities
Homeless

Not provided

No

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid

Number of individuals
served by each
household voucher;
track housing
retention rates.

Evidencebased

All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals
or families with Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

No

Evidencebased

Number of clients
served; track the
impact of services on
affordable, attainable
and safe housing.

None

N/A

None

Not provided

Future
area of
work

•
Yes

Yes

•
•

No

•

No

•

•

Jefferson
County
Human
Services

They administer Housing and Urban
Development (HUD) funding to
support clients. They conduct an
assessment of the impediments
(barriers) to fair housing which
includes housing affordability.

Yes

Jefferson
County Public
Health

The Epidemiology and Planning team
will work with other partners to identify
ways to assess barriers to providing
affordable housing.
The Family Services programs are
creating a screening tool to identify
high risk pregnant women and risk for
housing instability may be included.

N/A

N/A

N/A

Yes

Yes

•

Jefferson
County Public
Health

No

•
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Ages infants-24 years, all
genders and all
race/ethnicities

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

•
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Low Income, Disabled,
Pregnant Women,
Homeless, Children,
Medicaid

Measures

Type of
Activity

Assess housing instability and homelessness by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Centura
Health

They are working with housing
authorities under Total Health Roadmap
to screen clinic patients for their basic
needs, including housing. They are
connecting patients facing housing
instability and/or homelessness to local
partners like Colorado Housing Connect,
United Way, Seniors’ Resource Center
and The Action Center.

City of
Arvada

Jefferson
Center

The city and police department help
support a severe weather sheltering
network, and the Bridges to Opportunity
program at the Community Table. They
are currently working to establish
partnerships for a family shelter in
Arvada.
They assess all clients for housing
instability.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Track measures for
client’s food, housing,
utilities, skipping
medication to save
money, emotional/
physical safety and
literacy needs. Of the
2,574 screened at the
Golden location, 7.9
percent needed
assistance, with
highest needs being
food insecurity,
housing, and financial
strain.
No

Evidencebased

Number of referrals
to housing providers;
track screening
results of the Use
Vulnerability Index
and Service
Prioritization Decision
Assistance Tool (VISPDAT).
No

Evidencebased

•

No

No

•
•

Yes

Yes

•
•

Jefferson
County
Housing
Authority

They assess housing instability.

Yes

Yes

•
•
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All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
families with Medicaid

Ages 19+, all genders
and all race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Older Adults, GLBTQ,
Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,

None

None

Organization

Jefferson
County
Human
Services

Jefferson
County
Public
Health

Jefferson
County
Public
Health
Jefferson
County
Public
Health
Jeffco
Public
Schools

Description of Program(s)/
Strategy(s)/Activity(s)

Their Business and Workforce Center
provides a large variety of career
development services to support
individuals to gain, grow and sustain
income. Many of these customers are
homeless or at risk of being homeless.
Their housing development programs
support housing counseling programs,
housing rehabilitation to keep seniors in
their homes, and rent/deposit assistance
to help individuals experiencing
homelessness secure housing.
Family Services assess clients for
housing instability and provides referrals
to services.

Cultural
Competency
Component
(Y/N)

Yes

Healthy
Equity
Component
(Y/N)

No

Populations Served

•
•

Yes

Yes

•
•

They are partnering with the Child and
Youth Leadership Commission’s Heading
Home subcommittee to assess housing
instability.
The Epidemiology and Planning team will
work with other partners to determine
better ways to identify the magnitude of
the problem with housing instability and
homelessness in Jefferson County.
They facilitate a Housing for Educational
Stability and Success (HESS) program,
which is a partnership with Family Tree,
Jefferson County Housing Authority and
Human Services.

Children, Older Adults,
GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless,
Older Adults, GLBTQ,
Individuals or Families
with Medicaid

Ages infants-24 years, all
genders and all
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Homeless, Children,
Older Adults, Medicaid

Measures

Type of
Activity

Track employment
data, wage data,
retention data, skills
and credential
attainment. Do not
currently track if
individuals were able
to stay housed or
improve housing
situations.

None

Not provided

None

N/A

N/A

N/A

N/A

None

N/A

N/A

N/A

N/A

None

No

Yes

•

Track school
attendance for
students in program.

None
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Ages 5+, all genders and
all race/ethnicities
Low income, homeless,
children

Assess partnerships that address housing affordability by December 2019
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Jefferson
Center

They participate in a number of
community workgroups and initiatives
to assess partnerships.

Jefferson
County Public
Health

They are partnering with the Child
and Youth Leadership Commission’s
Heading Home subcommittee to
assess partnerships.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

Number of
partnerships
involved with
across Jefferson
County; number of
meetings
attended.
N/A

None

•

N/A

N/A
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N/A

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

None

Increase development of affordable housing by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of Golden

They provide a rental assistance
program and disseminate resource
information.
They manage two Housing and Urban
Development (HUD) housing units, one
affordable housing apartment complex
and ten units for permanent supportive
housing.

Jefferson
Center

Cultural
Competency
Component
(Y/N)
Not Provided

Healthy
Equity
Component
(Y/N)
Not Provided

Populations Served

Measures

Type of
Activity

Not Provided

Not provided

None

Yes

Yes

•

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Medicaid
All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals
or families with Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women,
Veterans Homeless, Older
Adults, GLBTQ, Individuals
or Families with Medicaid

Number of
supportive
housing services
provided.

Evidencebased

Not provided

None

Number of units
added each year
at specified
income levels.

Evidencebased

Ages 25+, all genders and
all race/ethnicities
Low income, Disabled,
Veterans, Homeless, Older
adults
All ages, genders and
race/ethnicities

Not provided

None

No

Evidencebased

•

Jefferson
County
Housing
Authority

They are affordable housing developers.

Jefferson
County
Human
Services

They manage the Community
Development Block Grants (CDBG) and
HOME Investment Partnership Program
funds that are entitled to Jefferson
County to support affordable housing
development. They use the funds to
acquire land, fund construction and
conduct pre-development activities. They
also conduct research and provide data
to the community to support the need for
a more diverse housing stock.
The Aging Well Housing workgroup
advocates for affordable and accessible
housing development.

Yes

They are a non-profit property developer,
manager, and human services provider.
They manage more than 1,400 Section 8

Yes

Jefferson
County
Human
Services
Metro West
Housing
Solutions

No

No

•
•

No

•
•

No

No

•
•

Yes
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•

Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Cultural
Competency
Component
(Y/N)

Healthy
Equity
Component
(Y/N)

Populations Served

•

Housing Choice Vouchers, and own and
manage 1,355 apartments. They provide
affordable and market rate rental
properties, and provide age-restricted
housing for older adults.
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Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Measures

Type of
Activity

Increase education about housing resources to people experiencing housing instability by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Centura
Health

They provide referrals to Housing
Connect Colorado, Brothers
Redevelopment and Jeffco Public
Schools for patients facing eviction,
homelessness and instability. They
educate clients about grant programs
offered by the housing authority for
housing renovation and improvement
assistance. They are using a new
data platform for referrals and to
educate their patients on community
resources available through Aunt
Bertha.
They provide navigation services to
their clients on housing resources.

Jefferson
Center

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
families with Medicaid

Number of
referrals to
services; track
clients for
outcome metrics.

Evidencebased

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Number of clients
served.

Evidencebased

N/A

None

Not provided

None

•

Yes

Yes

•
•

Jefferson
County
Human
Services
Jefferson
County Public
Library

They provide outreach and education
about Fair Housing information and
community needs including
homelessness issues.
The library services often provide
supplemental education on housing
resources.

N/A

N/A

N/A

Yes

No

•
•
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All ages, genders and Black,
Hispanic, and White
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Increase use of housing assistance resources by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Centura
Health

They provide referrals to short term
housing assistance programs
managed by Catholic Charities and
Family Promise of Greater Denver.

City of Golden

Cultural
Competency
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid
All ages, genders and
race/ethnicities
Disabled

Number referrals
to each service
agency.

None

Not provided

None

Not provided

None

All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals or
families with Medicaid
All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant Women, Veterans
Homeless, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

No

Evidencebased

Number of
customers served;
end result of
service.

Evidencebased

•

They provide a rental assistance
program and disseminate resource
information.

No

Yes

Jefferson
County
Housing
Authority

They help individuals at risk of
housing instability with short
term/bridge funding. They administer
Housing and Urban Development
(HUD) funding for people with
disabilities.
They facilitate the Veterans Affairs
Supported Housing (VASH) program
and Housing Rehabilitation Program
(NED).

Jefferson
County
Human
Services

Their programs support organizations
that provide rental/mortgage
assistance. They also support
housing counseling programs.

Yes

Developmenta
l Disabilities
Resource
Center

Healthy
Equity
Component
(Y/N)
Yes

Yes

•
•

Yes

•
•

No

Yes

•
•

•

No

•
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Develop and implement new policies addressing housing by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

City of
Golden

They have developed an affordable
housing policy that incentivizes new
development.
The Tobacco Prevention Program
works to implement policy changes
related to established best practices
in supporting smoke and vape-free
protections such as smoke-free multiunit housing and public spaces and
support compliance and enforcement
protocols.

Jefferson
County Public
Health

Cultural
Competency
Component
(Y/N)
Not Provided

Healthy
Equity
Component
(Y/N)
Not Provided

Populations Served

Measures

Type of
Activity

Not Provided

Not provided

None

Yes

Yes

•

Number of people
reached through
mass and
targeted media,
education and
training efforts;
number of
systems change
and policy change
interventions
successfully
implemented;
track change in
knowledge,
attitudes, beliefs
and behaviors
through surveys.

Evidencebased

•
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All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
adults, GLBTQ, Individuals or
families with Medicaid

Increase screening for housing instability and homelessness by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Centura
Health

They conduct screening for housing
instability and homelessness for
patients at the Golden Clinic. They
provide referrals to Mercy Housing,
Metro West Housing Solutions,
Denver Rescue Mission, Family
Homestead, and St Francis Center for
temporary shelter needs and housing
assistance.
They screen their clients with the
Health Leads Social Needs screening
toolkit.

Family Care
Southwest

Jefferson
Center

They screen every patient who
receives services for housing
instability.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
families with Medicaid

Number of clients
referred to
services.

Evidencebased

All ages, genders and
race/ethnicities
Children, Older adults

No

None

All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Medicaid

Number of clients
served.

Evidencebased

•

No

Yes

•
•

Yes

Yes

•
•
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Decrease transportation barriers by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Centura
Health

They provide referrals to the Medicaid
transportation provider, Veyo. They
provide transportation assistance with
Lyft to qualifying patients.

Heading
Home

Jefferson
County Public
Health

They evaluate transportation needs
for homeless individuals and families
given the broad geographic need of
the county and the lack of adequate
public transportation in many areas.
The Family Services programs screen
clients and provide referrals to
transportation services.

Cultural
Competency
Component
(Y/N)
Yes

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Low income, Disabled,
Pregnant women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
families with Medicaid
All ages, genders and
race/ethnicities
Homeless

No

None

Not provided

None

Ages infants-24 years, all
genders and all
race/ethnicities
Low Income, Pregnant
Women, Homeless, Children,
Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women, Veterans,
Homeless, Children, Older
Adults, GLBTQ, Individuals or
Families with Medicaid

Not provided

None

No

None

•

No

Yes

•
•

Yes

Yes

•
•

Metro West
Housing
Solutions

They aim to have their affordable
complexes located near public
transportation. They also partner with
RTD to provide monthly RTD passes
at a discount to residents.

Yes

Yes

•
•
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Increase wrap-around services by December 2021
Organization

Description of Program(s)/
Strategy(s)/Activity(s)

Heading
Home

They work to provide wrap-around
services through a collaborative effort for
homeless families and individuals with a
focus on people who are chronically
homeless.
They partner with other area non-profits
to provide wrap-around services.

Jefferson
County
Housing
Authority

Metro West
Housing
Solutions

Cultural
Competency
Component
(Y/N)
No

Healthy
Equity
Component
(Y/N)
Yes

Populations Served

Measures

Type of
Activity

•

All ages, genders and
race/ethnicities
Homeless

Not provided

None

All ages, genders and
race/ethnicities
Low income, disabled,
pregnant women, veterans,
homeless, children, older
adults, GLBTQ, individuals
or families with Medicaid
All ages, genders and
race/ethnicities
Low Income, Disabled,
Pregnant Women,
Veterans, Homeless,
Children, Older Adults,
GLBTQ, Individuals or
Families with Medicaid

Not provided

None

Track access and
utilization of
services for grant
purposes.

Evidencebased

•
No

No

•
•

They facilitate a Resident Services
Program that provides wrap-around
services and assistance to clients in
areas of: educational and vocational
counseling, financial aid counseling, job
search assistance, financial management
classes, First Time Homebuyer classes,
Micro-Loan program, discounted
recreation classes/passes, English as a
Second Language (ESL) referrals,
computer literacy referrals, before and
after school program referrals, summer
camp referrals, transportation assistance,
mental health counseling, domestic
violence resources, nutrition/meal
planning classes, Head Start and Early
Strat referrals, health insurance
information, community resource
newsletters, emergency food assistance,
low-cost dental and vision referrals, and
onsite coordinators for public assistance
enrollment.

Yes

Yes

•
•
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