


























































































FY 2015-16  
Joint Budget Committee Hearing: 

 

County Administration,   
Office of Early Childhood and  

Division of Child Welfare  
 

Colorado Department of Human Services 
December 11, 2014 



Mission, Vision and Values 
 

Mission 

Collaborating with our partners, our mission is to design and deliver high quality human services and health 
care that improve the safety, independence, and well-being of the people of Colorado. 

Vision 

 The people of Colorado are safe, healthy and are prepared to achieve their greatest aspirations. 
 Values 

The Colorado Department of Human Services will: 
• Make decisions with and act in the best interests of the people we serve because Colorado’s success 

depends on their well-being. 
• Share information, seek input, and explain our actions because we value accountability and 

transparency. 
• Manage our resources efficiently because we value responsible stewardship. 
• Promote a positive work environment, and support and develop employees, because their performance 

is essential to Colorado’s success. 
• Meaningfully engage our partners and the people we serve because we must work together to achieve 

the best outcomes. 
• Commit to continuous learning because Coloradans deserve effective solutions today and forward-

looking innovation for tomorrow. 
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DHS at a Glance 
• Direct Services 
 3 Regional Centers 
 2 Mental Health Institutes  
 10 Youth Correctional 

Facilities 
 5 Veterans Community 

Living Centers 
 Vocational Rehabilitation 
 Disability Determination 
 Veterans Cemetery 
 Regulatory Oversight 

 

• Community Programs 
 County Programs 
 Community Mental Health 

Centers 
 Community Centered Boards 
 Independent Living Centers 
 Refugee Services 
 Domestic Violence 
 Early Childhood Councils 

 
 

FY 2014-15 Appropriated Budget 

$1.9 billion total funds  
(41% General Fund, cash funds, reappropriated funds, 33% Federal Funds) 

5,182 employees 
 



3 



SMART Government Act (Question 1) 

• Strategic Planning 
• Statewide outreach effort  - nearly 1,000 stakeholders, clients, 

constituents, partners and employees, including Colorado WINS 
• 11 cities and 2 Tribal townhall style meetings throughout Colorado 
• Employee feedback - focus groups, webinars and written responses 
• Posted drafts of plan on website for public feedback 

• Strategic Alignment 
• Alignment of budget and legislative requests with performance outcomes 

• Performance Management 
• Office of Performance and Strategic Outcomes 

• Transparency 
• C-Stat reports 
• County-facing reports 
• County Performance Center - http://www.cdhsdatamatters.org/ 
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Strategic Priorities 
CDHS strives for every Coloradan to have the opportunity to: 

 

Thrive in the community of their choice 
• To expand community living options for all people served by the Department. 
• To ensure child safety through improved prevention, access and permanency. 

Achieve economic security through meaningful work 
• To achieve economic security for more Coloradans through employment and 

education. 

Prepare for educational success throughout their lives 
• To improve kindergarten readiness through quality early care and learning options for 

all Coloradans. 
• To return youth committed to the Division of Youth Corrections (DYC) to the 

community better prepared to succeed through education received while in the 
custody of the Department.  
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Common Questions 
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Infrastructure Challenges (Question 2) 

• Buildings 4 to 126 years old, with an average 
age of 59 

• Last 5 years: 44 emergency controlled 
maintenance projects, cost of $3 million 
oGrand Junction Campus 

• Facility operating expenses: $1.4 million  
• $500,000 per year in utilities 

• Proposed: Master Plan to align programmatic 
needs with facility and infrastructure capacity 
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DHS Master Planning (Question 2) 

• FY 2015-16 request for $1.45M 
• 3 phase master planning effort to align future facility 

needs to programmatic needs 
o1st phase: Ft. Logan Campus,  Denver metro rental space  
o2nd phase: Pueblo campus 
o3rd phase: Balance of facilities 

• Planning to include: 
oExisting land and buildings 
oAligns with programmatic planning throughout the Department  
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CORE Implementation (Question 3) 

• Successfully implemented on time - July 2014 
• More challenging implementation for DHS, given 
size and complexity of programs and funding 
streams 

• Training developed specific to DHS 
• Transition was smooth given the size of CORE 
• Business processes are still evolving 
• Ongoing partnership between OIT, DPA, and the 
Governor’s Office to improve efficiencies 

 
 
 

10 



 
 

County Administration 
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Food Assistance Backlog (Question 1) 
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• Timeliness of Food Assistance Redetermination 
• January 2011-October 2014 
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INSERT GRAPH FROM Q 2 
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Caseload table insert from Q2 
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Food Assistance – Caseload (Question 2) 

• Causes of increased Food Assistance caseload 
oImplementation of Affordable Care Act 
oMedicaid Expansion 
oEconomy 
oLoss of Unemployment Insurance 

 

• SNAP Eligibility 
oMany Coloradans eligible, including low income working 
individuals and families, for example 
• Family of 4 with 2 parents working 30 hours/week at minimum 

wage 
• Single adult working full time earning up to $14.90/hour 
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Office of Children,  
Youth and Families 
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Child Welfare System Reviews (Question 1)  

• Since 2001, 7 performance audits have been conducted 
by the Office of State Auditor on child welfare 
 

• 51 reports since 2007 produced 469 recommendations 
and findings 
oGovernor Ritter’s Child Welfare Action Committee (2008-10) 
oFederal Child and Family Services Review (2009) 
oPolicy Studies/American Humane Association (2009) 
oChild Welfare Ombudsman 
oChild Fatality Review Team 

 

• Nearly all of the recommendations over the past four years 
have been fulfilled or are well underway. 
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Keeping Kids Safe and  
Families Healthy 

 
Governor Hickenlooper’s 

Child Welfare Plan 
“Keeping Kids Safe and 

Families Healthy” was 

announced in February 
2012 
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Keeping Kids 
Safe and 
Families 
Healthy  

Common 
Practice 

Approach  

Performance 
Management 

Workforce 
Development 

Funding 
Alignment 

Transparency 
and Public 

Engagement  



Revised 9/27/2013 

Keeping Kids Safe and  
Families Healthy 2.0 

Budget/Policy/Legislative 
 
 Workload/caseload audit 
 

Legislative 
 Public release of child identifying 

information in fatality reports  
 Amend statewide referral and 

screening authority 

Budget 
 Create new prevention 

programs for families with 
young children “screened 

out” 
 SafeCare 
 Community 

Response 
 Nurse Family 

Partnership 
 

 Core Services funding to 
counties to support safety 
services for children at 
home 
 

Budget 
 Establish a statewide child abuse 

reporting hotline 
• Create a public awareness 

campaign on reporting child 
maltreatment 

 Establish new competencies and 
training for child abuse hotline 
and screening & assessment 
staff 

 Create new training for 
mandatory reporters 

 Require consistent screening 
rules/practices for all counties 
(RED Teams) 

 

 

 

 

 

 

Focusing on 
Prevention 

Consistent Decision 
Making 

Investing in the 
Work Force 

Legislative 
 Expand mandatory reporting 

 
 IV-E Waiver implementation 

and funding 
 

Budget 
 Fund new  mobile 

technologies (tablets,  
laptops, smartphones) for 
caseworkers 

 
 Transparency through 

public facing website 
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HB 13-1271 Child Abuse Reporting 
Hotline & Child Welfare Rules 
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Phone number goes live January 1, 2015 



Benefits of Differential Response (Question 2) 

• CDHS supports the continuation of Differential Response  
• Greater fidelity across the State 
• Increased performance expectations 
• Family-oriented services 
• Pilot successful and is appropriate to practice statewide 

with structured implementation and process 
oApril 2014 Colorado State University – Social Work Research 
Center released the Program evaluation of the Colorado 

Consortium on Differential Response: Final Report  

• A final report on the pilot will be submitted to the HHS 
Committees by January 1, 2015 
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2014 Child Welfare Audit (Question 3) 

Reaffirms the work already underway as a part of the 
Governor’s Child Welfare Plan  

 
Scope included 79 child welfare areas 
 
Recommendations in 11 areas 

• 47 subparts 
 

23% completed as of Audit release on November 12  
 
30% completed as of December 9 
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Child Welfare Workload Study  

• Requested as part of Governor’s Child Welfare Plan 2.0 
 

• Legislature appropriated $500,000 in 2013  
oDirected the funds to the Office of the State Auditor 
oOffice of the State Auditor contracted with a private vendor 

 
• Findings released August 2014 

o574 caseworkers  
o122 supervisors 
oCaseworkers spend 30% of time on documentation 
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Child Welfare Workload Study  
(Questions 1, 2, 3, 5, 6, and 7) 

• No federal factors but the State should fund the Workload 
study 

• 130 new caseworker positions is a reasonable pace, which 
counties can manage to implement in one year, including 
the county match 
oState and County partnership to determine county specific needs 

• We recommend a statutory change to provide parameters 
for this allocation. 

• OCYF Medical Director request  
oProvide expertise for medical, behavioral and dental health of 
children in the child welfare system and youth corrections 
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Child Welfare Expenditures (Question 4) 

• Variables affecting child welfare expenditures: 
Placements 
Staffing 
Significant practice changes in the system 
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5 year history of expenditures for Child Welfare Services and  
Family and Children’s Programs Combined (aka: Core Services) 

 



Collaborative Management Program 
• HB 04-1451 established the Collaborative Management Program 

 
• “The development of a more uniform system of collaborative management…” 

 
• Serve “…children and families who would benefit from integrated multi-

agency services”  
  
• 6 counties in FY 2005-06, today 38 counties participate 

 
• Currently funded from divorce fees 

 
• Started external evaluation of the program in 2009 
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Collaborative Management 
Outcomes (Question 3)  

• Decreased child and family re-involvement with the 
system  

• 49% in FY 2011-12 to 30% in FY 2013, a 19% reduction 
 

• Fewer out-of-home placements 
o81% had two or fewer placements, an improvement over the 
FY2011-12 performance of 74%. 
 

• Reduction in duplication and fragmentation   
oEighty-one percent (81%) of CMPs in FY 2013-14 used cross 
agency consents to share client information, up from 68% in FY 
2011-12 and 72% in FY 2012-13. 
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Child Welfare Removals (Question 1) 

28 



Congregate Care (Question 1) 
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DYC Commitments  (Question 1) 
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Collaborative Management  
Audit Findings (Questions  1 and 2) 

Audit Themes 

• Departmental Oversight 

 

• Financial Incentives 
– General Fund Savings 

 

• Performance Measures 

 

• Data Integrity 

 

Department Plan 

• New approaches will be 
implemented by July 1, 
2014 

 

• Department requesting 
statutory clarification 
between Title 24 and 26 
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Collaborative Management 
Effectiveness (Question 4) 

• Measured based on four outcome areas: 
1. Child Welfare 
2. Juvenile Justice 
3. Education 
4. Health/Mental Health 

 
• Performance measures are proposed by the local Interagency 

Oversight Group and approved by CDHS. 
oNot currently included in SMART Government Act Performance Plan 

 
• 5 year statewide evaluation of 32 collaborative programs (35 

counties)  
o21 collaboratives met the measures in 4 outcome areas 
o8 collaboratives met the measures in 3 outcome areas 
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Tony Grampsas Youth Services  
(Question 1) 

• FY 2013-14 total appropriation $5.1 million 
• $4.7 million in grantee awards 
• $404,000 for administration and evaluation 

• 56 grantees in 43 counties serving 53,400 individuals 

• Pre and Post surveys of youth risks and protective factors: 
School engagement  
• Resilience  
• School performance  
• Perceived social support 
• Attitudes toward and use of alcohol, tobacco, and other drugs 
• Attitudes toward delinquency 

• All measures resulted in positive change 
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Office of  
Early Childhood 
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The Early Childhood System 

Access 

Quality 

Safety 

More children 
from low 
income 

families in 
high quality 

care 
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Access:  
Micro Loans and Micro Grants (Question 1) 

36 

Micro Loans Micro Grants 

Who is eligible? Licensed child care providers Friend, Family Neighbor care 
providers 

Fee for Program 
 

N/A $96.50 for licensing application and 
background check 
 

Loan/Grant maximum $10,000 $3,000 

Use of funds basic start-up materials and 
supplies needed to establish a 
center-based child care 
business 

Physical, educational, and 
developmental materials including 
cribs, car seats, cots, child-sized 
furniture and age-appropriate 
developmental materials 

Other benefits Access to State program providing technical assistance and quality 
initiatives to providers 

New child care slots created 240 600 



Colorado Child Care Facilities (Question 2) 
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Child Care – Third Party Sources 
(Question 3)  

• Studies  
oChild Care Affordability in Colorado (December 2014) Colorado Children’s 

Campaign, the Colorado Women’s Foundation, and Qualistar Colorado  
oParents and the High Cost of Child Care: 2014 Report 

 
• Two primary cost drivers 

oQuality Care costs more  
oIndustry is labor intensive 

 
• Colorado’s Regulations 

oNo changes affecting minimum staff qualifications have occurred since  
2010 
oReduction of 60 child care rules since 2011 
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Safety (Question 4) 

• Increased quality of care and increased safety 
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Industry 
Standards 

• 1:50 Licensing 
staff to child 
care centers 
 

• 2 visits, 
including 1 
unannounced 
annually 

Colorado  
Today 

• 1:145 
Licensing staff 
to child care 
centers 
 

• No fewer than 
1 inspection 
every 3 years 

Colorado 2015 
and Beyond 

• 1:100 licensing 
staff to child 
care centers 
 

• No fewer than 
1 inspection 
every 18 
months 



Licensing Specialists (Question 4) 

• The appropriation allowed for 17 additional inspectors 
o3 State FTE 
o14 contracted inspectors 
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Date Activity 

July 2014 CDHS Lean Event that identified efficiencies in case assignment and deployment 
Negotiated increased staffing levels for existing vendors within existing service 
area (approximately 4.0 contract FTE). 

August 2014  Hired new State staff (3.0 FTE). 

September 2014 Developed an RFP for contract staff to operate 6 newly identified service zones 

October 2014 Received 5 proposals for new service zones. 

November- 
December 2014 

Negotiations with proposers for new service zones. 
 

January 2015 Vendors to begin side-by-side shadow training with existing state/contract 
licensing inspectors 



Licensing Specialists (Question 4) 

• What have we learned? 
 
oIdentified further evidence that licensed facilities are safer than 
unlicensed facilities 
 
oBarriers to licensing include inability of undocumented individuals 
to obtain an license 
 
oRevised service zones and redeployment result in more efficient 
licensing efforts 
 
oColorado Friend, Family, Neighbor care network is strong  
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Colorado Child Care Assistance Program 
Expenditures and Waiting Lists (Question 1, 2 and 3) 

• County expenditures 
oVary from year to year 
oOverspent counties have been made whole the last three fiscal years 
through surplus distribution 
 

• There has been no need for a TANF transfer due to 
underspending in CCCAP. 
oLack of TANF transfers is unrelated to the financial status of the 
Colorado Works program 

 
• Changes to allocation methodology 

oCollaboration with Policy Advisory Committee 
oRecommendations by May 2015 
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TANF 60 Month Limit  (Question 2) 

• Since 2006, 4,724 Coloradans have exhausted their 60 months of 
eligibility 
 

• For FY13-14, out of 35,698 TANF cases, those affected by the 60 
month time limit: 
o348 cases (0.97%) closed because they reached the 60 month limit. 
o936 cases (2.62%) have used more than 48 months (but fewer than 60 months). 
o268 cases (0.75%) have reached the 60 month limit, but continue to receive assistance due to a 

documented hardship. 
 

• Hardship exemptions 
•   
• The 60 month time limit is a federally imposed limitation and we do 

not expect federal relief in this area 
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TANF Revenues (Questions 2, 3 and 4) 
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TANF Appropriations (Question 2, 3 and 4) 
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TANF Appropriations (Question 2, 3 and 4) 

46 

110,000,000

120,000,000

130,000,000

140,000,000

150,000,000

160,000,000

170,000,000

180,000,000

190,000,000

SFY

04

SFY

05

SFY

06

SFY

07

SFY

08

SFY

09

SFY

10

SFY

11

SFY

12

SFY

13

SFY

14

SFY

15*

SFY

16*

TANF Grants and Expenditures 

Child Welfare

Refinance

All Other

Appropriations

County Block Grant

Other

ARRA Funds

Contingency Funds

Supplemental Funds

TANF Grant

*SFY 15 and   SFY 16 are 
projected 



 
 

State TANF Long Term Reserve 
Concerns (Question 4) 
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Early Intervention 

• Program for children ages birth to 3 with 
developmental and or physical delays 
 

• Exhibit developmental delay 
o12 CCR 2509-10, 7.901, a twenty-five percent (25%) delay or greater in one 
(1) or more of the five (5) domains of development (adaptive, cognitive, 
communication, physical, or social or emotional) when compared with 
chronological age or the equivalence of one and a half (1.5) stand deviations 
or more below the mean in one (1) or more developmental domains: or 
oEstablished condition that has a high likelihood of resulting in a developmental 
delay, such as Down Syndrome or Autism Spectrum Disorder 
 

• Services include: occupational therapy, speech 
therapy, physical therapy, service coordination 
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Early Intervention Caseload (Question 1)  
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Early Intervention and Medicaid 
(Questions 1, 2, 3 and 4)  

• Supplemental requests due January 2, 2015 
 

• Medicaid application or funding denial is not required prior to receiving 
services 
 

• Statutorily-required funding hierarchy for Early Intervention maximizes all 
available funding sources to address caseload growth 
oFunding hierarchy requires Medicaid funding be used prior to Part C funds 
oMedicaid does backfill expenses of state General Fund or federal Part C funds 

 
• 49% of EI eligible children are covered by Medicaid 

 
• No delay in services due to policy changes 
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CCB Contract Revisions (Question 5) 

• EI contracts for each fiscal year are drafted in the 
winter with stakeholder involvement 

• Contracts are amended based on updated caseload 
data 

51 

Date Activity 

February 2014 Draft contracts  provided to CCBs with preliminary numbers for a 
30-day review and feedback. Data is based no 7/1/2013-2/28/2014 

March-June 2014 Significant caseload growth 

July 2014 Contract Effective  

October 2014 Contracts amended to reflect changes in caseload 



Early Intervention Medicaid Providers 
(Questions 6, 7 and 8) 
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Early Intervention Medicaid Providers 
(Question 8) 

• Collaboration with HCPF 
oEncouraging existing providers to become Medicaid providers 
oDevelopmental Intervention as a Medicaid-reimbursable service 
oStrategies to simplify the Medicaid billing process 
oEstablishment of a new division focused on provider relations at HCPF  
oHCPF implemented targeted rate increases on July 1, 2014  
oAllocation of federal Part C funds to CCBs to incentivize the utilization of 
Medicaid  
 

• Partnering with universities and community colleges to 
increase early childhood special educators  
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Part C Child Find  (Question 9) 

• Supervising Part C Child Find evaluation 
responsibilities align with the mission and goals of the 
Office of Early Childhood. 

• Moving the supervision (assuming sufficient funding) 
would support the Department in meeting the federal 
requirement to maintain a single line of authority for 
all EI responsibilities. 

• The Department currently works collaboratively with 
the Department of Education to ensure the needs of 
all young children are met. 
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3+ Pilot Initiative (Question 10) 

• Prepare children for educational success throughout 
their lives.  
oEstablishing a pilot program to improve transitions of children 
aging out of Part C services into Part B services would be 
advantageous 
 
oDepartment currently measures timely transitions in C-Stat 

 
oAny successful pilot should be a partnership between CDHS, 
HCPF and CDE 
 

• Our priority is to ensure sufficient funding for all Part C 
services  
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Provider Rate Increases (Questions 1 and 2) 

• We are not aware of any providers who have chosen not 
to contract with Counties or CCBs due to provider rates 
 

• Most large population Counties negotiate rates with 
providers 

 

• Smaller Counties have less negotiating power with 
providers and are less likely to negotiate an individual rate 
 

• We are not aware of any Counties that negotiate a  
regional rate 
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Reggie Bicha 

Executive Director 

Reggie.Bicha@state.co.us 

303-866-3475 
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11-Dec-14 1 HUM-CW-CA-EC-hearing 

DEPARTMENT OF HUMAN SERVICES 
COUNTY ADMINISTRATION, DIVISION OF CHILD WELFARE, 

OFFICE OF EARLY CHILDHOOD 
FY 2015-16 JOINT BUDGET COMMITTEE HEARING AGENDA 

 
 Thursday, December 11, 2014 
 1:30 – 5:00 pm 
 
 
1:30-1:45 INTRODUCTIONS AND OPENING COMMENTS  
 
1:45-2:05 QUESTIONS COMMON TO ALL DEPARTMENTS 

 
(The following questions require both a written and verbal response.) 

 

1. SMART Government Act: 
a. Please describe how the SMART Government Act is being integrated into the 

Department’s existing processes (both in terms of service delivery and evaluating 
performance).   

b. How is the data that is gathered for the performance management system used? 
c. Please describe the value of the act in the Department. 

 
2. Do you have infrastructure needs (roads, real property, information technology) beyond 

the current infrastructure request?  If so, how do these needs fit in with the Department’s 
overall infrastructure priorities that have been submitted to the Capital Development 
Committee or Joint Technology Committee?  If infrastructure should be a higher priority 
for the Department, how should the Department’s list of overall priorities be adjusted to 
account for it? 

 
3. Describe the Department's experience with the implementation of the new CORE 

accounting system. 
a. Was the training adequate? 
b. Has the transition gone smoothly? 
c. How has the implementation of CORE affected staff workload during the 

transition? 
d. Do you anticipate that CORE will increase the staff workload on an ongoing basis?  

If so, describe the nature of the workload increase and indicate whether the 
Department is requesting additional funding for FY 2015-16 to address it. 

 
2:05-2:30 COUNTY ADMINISTRATION 
 

1. Please provide an update on each county’s progress in eliminating the redetermination 
backlog in the administration of the Supplementation Nutrition Assistance Program 



 
11-Dec-14 2 HUM-CW-CA-EC-hearing 

(SNAP).  Are any of the counties currently out of timely processing compliance? 
 

2. What are the causes of the ongoing caseload growth in SNAP; and is this caseload growth 
anticipated to be temporary or permanent?  Have there been any changes to SNAP 
eligibility that impacts the caseload?  Does the Department anticipate a reduction in 
caseload as the economy and personal income recover? 

 
2:30-3:30 DIVISION OF CHILD WELFARE 
 
Child Welfare Audit 
 

1. Has the Department received a Child Welfare Performance Audit in the past?  If so, when 
did this audit occur and what was its scope?  
 

2. Does the Department intend to seek legislation to continue the differential response 
program beyond July 1, 2015; and is it the intent to expand this program to all 64 
counties? 

 
3. Please be prepared to answer question specific to the audit at the hearing, should they 

arise. 
 
Child Welfare Workload Study 
 

1. Please provide details on the Department/county’s compliance with federal factors for 
child welfare staffing.  Aside from the results of the workload study, are there other 
reasons why counties need more case worker FTE? 
 

2. Are additional case worker FTE needed in every county?  Please provide a breakdown of 
needed FTE increases in each county.   

 
3. How will the Department ensure that the allocation of the new funds is appropriate and 

that increased allocations correspond with each county’s need for increased FTE?  Will 
there need to be a statutory change to ensure this occurs? 

 
4. Please explain why there have been under-expenditures in the Child Welfare Services line 

item in the past; and why counties are not spending the full allocation. 
  

5. How does the Department propose ensuring that counties actually hire additional case 
workers as opposed to funding other services that are allowed in the child welfare block? 

 
6. Is the Department concerned that some counties may not have the resources to meet the 20 

percent match?  If so, why did the Department not request additional funds to cover the 
match for those counties? 

 
7. How does the Department propose this increase in funding be tracked to ensure that it is 
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utilized for evaluating ongoing county staffing levels and needs? 
 
Collaborative Management Program 
 

1. Given the audit findings, why does the Department believe this program should continue?  
How does the Department intend to fix the problems with this program to ensure that it is 
successful in the future?  Why does the Department believe that funding for this program 
should be increased prior to addressing the issues that are identified in the audit? 

 
2. Is the Department seeking legislation to address the identified problems with the General 

Fund savings allocation?  If so, whom does the Department believe will carry this 
legislation?   

 
3. Is this program identified in Department’s SMART Act Performance Plan?  Are there 

goals and objectives specific to this program that are quantifiably measured?  How does 
the Department manage this program within the context of the SMART Act; and has this 
program been identified as one that should be eliminated due to lack of performance? 

 
4. Is the program effective in all 38 counties?  Please identify the counties in which it is 

effective and those in which it is not. 
 
Tony Grampsas Youth Services Program 
 

1. Please provide the evaluation report on the overall program and on all programs receiving 
grant awards through it. 

 
3:30-3:45 BREAK 

 
3:45-4:45 OFFICE OF EARLY CHILDHOOD 
 
Child Care Licensing 
 

1. Please provide addition information on the Micro Loan and Grants programs. 
 

2. How many communities in Colorado have insufficient opportunities for licensed child 
care facilities as compared with the need for services? 

 
3. Please provide information from third party sources that explains why child care costs in 

Colorado are so high?  Has there been an increase in regulations that has resulted in 
increased costs? 

 
4. Please provide an update on the status of increasing child care licensing specialists.  What 

has the Department learned about licensed versus unlicensed facilities and community 
capacity in meeting child care needs that it did not know at the time of last year’s hearing? 
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Colorado Child Care Assistance Program 
 

1. Please provide information on the over- and under-expenditures of counties in this 
program and the corresponding waitlists for counties in FY 2013-14.  Has the Department 
considered adjusting the method through which funds are allocated to ensure that waitlists 
are minimized? 
 

2. Please explain why there is no longer a TANF transfer to this program area?  Can the 
Colorado Works program support the transfer now that the economy has shown some 
improvement?  How many individuals have reached the 5-year limit, and is it expected 
that there will be some relief in this area? 
 

3. Has there been a reduction in federal funding resulting in less opportunity to transfer 
TANF funds to this program? 
 

4. How are TANF funds currently being used?  Is the long-term reserve growing or has it 
stabilized? 

 
Early Intervention Services 
 

1. Given the anticipated shortfall in early intervention services and case management 
funding, why has the Department not submitted a supplemental request to avoid a waitlist? 
 

2. Please explain the Department’s reasoning for requiring a Medicaid denial prior to CCBs 
being able to access state General Fund or federal Part C funds.  Will this practice delay 
essential services for a critical time?  Does the Department believe there is a better way to 
address ensuring maximum Medicaid utilization rates? 
 

3. If state General Fund or federal Part C funds are used to cover expenses while waiting for 
a Medicaid eligibility determination, will those sources be back-filled for a child’s 
services once Medicaid eligibility has been approved?  Is this similar to presumptive 
eligibility and is legislation necessary to accomplish this? 
 

4. Explain why the Department has chosen to work to implement the process for requiring a 
Medicaid denial prior to accessibility to state General Fund and Part C federal funds.  Did 
the Department consider other alternatives? 
 

5. Please explain why the contracts and allocations to each CCB were revised after the initial 
contracts were signed by CCBs for FY 2014-15. 
 

6. Are the limited number of early intervention Medicaid providers in CCB regions as a 
result of insufficient Medicaid rates?  How do Medicaid rates compare with standard rates 
in regions of the state that are experiencing a lack of providers?  Is there a shortage of 
providers in specific regions, or is it just a shortage of Medicaid providers? 
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7. Please provide an annual comparison of early intervention services Medicaid providers for 
each CCB region for the past five years. 
 

8. What is the Department doing to address the lack of Medicaid providers in rural areas of 
the state? 

 
Part C Child Find 
 

1. What is the Department’s position on moving supervision of Part C Child Find evaluation 
responsibilities/services to the DHS from the Department of Education? 

 
3+ Initiative 
 

1. What is the Department’s position on initiating a pilot program to transition children aging 
out of Part C services into Part B services through continued case management and 
familial support?  How does the Department envision a program such as this being 
developed? 

 
4:45-5:00 PROVIDER RATE INCREASES 
 
Provider Rate Increases: 
 

1. Is there information on how provider rates have impacted the availability of providers in 
specific areas in the state?  (i.e.  Have providers chosen not to contract with counties or 
CCBs due to provider rates?  If so, where has this occurred?) 
 

2. Do all counties negotiate individual rates with providers, or are there some counties that 
collaborate to negotiate a regional rate? 

 
ADDENDUM: OTHER QUESTIONS FOR WHICH SOLELY WRITTEN RESPONSES ARE REQUESTED  
 

1. Provide a list of any legislation that the Department has: (a) not implemented or (b) 
partially implemented.  Explain why the Department has not implement or has partially 
implemented the legislation on this list. 

 
2. What is the turnover rate for staff in the department?  Please provide a breakdown by 

office and/or division, and program. 
 

3. Please identify the following: 
a. The department’s most effective program; 
b. The department’s least effective program (in the context of management and 

budget); 
c. Please provide recommendations on what will make this program (2.b.) more 

effective based on the department’s performance measures. 
 



 
11-Dec-14 6 HUM-CW-CA-EC-hearing 

4. How much capital outlay was expended using either operating funds or capital funds in 
FY 2013-14?  Please break it down between the amount expended from operating and the 
amount expended from capital. 

 
5. Does Department have any outstanding high priority recommendations as identified in the 

"Annual Report of Audit Recommendations Not Fully Implemented" that was published 
by the State Auditor's Office on June 30, 2014? What is the department doing to resolve 
the outstanding high priority recommendations? 
http://www.leg.state.co.us/OSA/coauditor1.nsf/All/1FE335CE3162803F87257D7E00550
568/$FILE/1422S%20-
%20ANNUAL%20REPORT%20OF%20AUDIT%20RECOMMENDATIONS%20NOT
%20FULLY%20IMPLEMENTED%20AS%20OF%20JUNE%2030,%202014.pdf 

 


