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INTRODUCTIONS



ROLE AND 
OBLIGATIONS 

AS SPECIAL 
MASTERS

Court-appointed position to provide 
recommendation and oversight related to        
Case 1:11-cv-02285.

Duties outlined in the consent decree:

 Review and approve the Department’s plans to improve timeliness 
of performance of competence services.

 Recommend methods for addressing short- and long-term 
compliance with the timeframes for Competence Services …and 
compliance with the Consent Decree.

 Monitor progress regarding compliance with the Consent Decree 
and relevant state laws

 Participate in the Fines Committee, which receives funds from fines 
for non-compliance and determines best use of those funds to 
further alleviate the competence waitlist



Consultation

Collaboration

Advisory Role



THE NATIONAL “COMPETENCE CRISIS”



DEMAND 
INCREASES 

WHILE
SUPPLY 

DECREASES

1. Number of people ordered to 
competence evaluation

2. Proportion of persons found 
incompetent to proceed (ITP)

3. Number of people ordered to 
competence restoration

1. Number of inpatient 
restoration beds 

2. Mental health staffing 
availability



THE ROLE OF 
MISDEMEANANTS

 Misdemeanants more often opined   

ITP (44%) than felons (31%)

 Largely due to more psychosis

 More misdemeanants ordered to 
restoration than ever before
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STATE HOSPITAL VS. JAILS / PRISON POPULATIONS FROM 
1950-PRESENT
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LEGAL ACTION

HI, AK, CA, WA, OR, NV, UT, CO, LA, AR, MO, TN, FL, 
AL, OH, PA, VT, DC…and more to come



COLORADO’S “COMPETENCE CRISIS”



COLORADO’S COMPETENCE DEMAND
FY 2022

 EVALUATION ORDERS
2819

 INPATIENT REST ORDERS*

1618

 OUTPATIENT REST ORDERS 
978

* Record high



COLORADO’S 
COMPETENCE 
DEMAND & SUPPLY

Summary of Inpatient Restoration Service Capacity

Setting Total currently active 

restoration beds

Total future restoration beds Funding Source

CMHHiP* 226 249 CDHS

CMHHiFL* 22 44 CDHS

Arapahoe RISE 60 60 CDHS

Boulder RISE 18 18 CDHS

Denver County Restoration 

Treatment Unit (DRTU)

12 22 CDHS / Fines / 

Emergency

Denver Health 15 12 CDHS / Emergency

Peakview Hospital 54 10 CDHS / Emergency

Additional private hospitals (e.g., 

Medical Center of Aurora, etc.)

15 60 Emergency

Total 412 473



COLORADO’S CURRENT WAITLIST FOR 
COMPETENCE SERVICES

COMPETENCE EVALUATIONS

 INPATIENT: 21 days (generally within consent decree timeframes)

 ON BOND: months (not within the scope of the consent decree)

COMPETENCE RESTORATION

 INPATIENT / JAIL-BASED: 108 days (far beyond consent decree timeframes; some wait more 
than 1 year)

 483 defendants waiting for inpatient restoration on June 30, 2023

 OUTPATIENT: no wait (more than a third of all people found ITP are ordered to Outpatient 
Restoration)



ESTIMATING 
FUTURE 

COMPLIANCE

DEMAND IS NOT SLOWING

CAPACITY IS NOT KEEPING PACE

STAFFING SHORTAGES EXACERBATE THE PROBLEM

WITH NO CHANGES, THE NUMBER OF PEOPLE WAITING 
– AND THE TIME THEY SPEND ON THE WAITLIST –
WILL INCREASE



COLORADO’S REPSONSE



RECENT 
IMPROVEMENTS

 SB17-012 – Established and formalized Community-
based Competency Restoration Treatment

 SB18-251 – Statewide BH Court Liaison program 
created the Bridges Program

 SB19-223 – Competency Bill that created major 
overhaul to evaluations, time frames for restoration, a 
default to outpatient restoration, codified parts of the 
Consent Decree



CONSENT 
DECREE

 Focus on community-based and civil services
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SEQUENTIAL INTERCEPT MODEL

Deflect

Crisis lines, co-responding, civil commitment, 

AOT

Divert

Reduce “eligible” offenses,

Implement specialty courts and 

financial incentives for diversion rather than 

pursuing ISTs 



CONSENT 
DECREE

 Focus on community-based and civil services

 Requires placement decision for anyone opined as 
incompetent 



COLORADO’S CONTINUUM OF COMPETENCY 
RESTORATION TREATMENT OPTIONS

Outpatient Competency Restoration Treatment 

Jail-based Competency Restoration Treatment

Inpatient-based Competency Restoration Treatment



CONSENT 
DECREE

 Focus on community-based and civil services

 Requires placement decision for anyone opined as 
incompetent 

 Requires triage decision for anyone recommended for 
inpatient restoration (Tier 1 and Tier 2)



TRIAGE > WAITLIST

Traditional systems function more like the DMV
 “Please take a number” and receive restoration in the order you appear.

An ideal competency services system functions like a 
hospital emergency room. 
 Those with the most acute needs receive priority access to more intensive 
services.
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CONSENT 
DECREE

 Focus on community-based and civil services

 Requires placement decision for anyone opined as 
incompetent 

 Requires triage decision for anyone recommended for 
inpatient restoration (Tier 1 and Tier 2)

 Implemented Forensic Services Team to monitor 
everyone on the waitlist every 10 days and facilitate 
communication among stakeholders



CONSENT 
DECREE

 Focus on community-based and civil services

 Requires placement decision for anyone opined as 
incompetent 

 Requires triage decision for anyone recommended for 
inpatient restoration (Tier 1 and Tier 2)

 Implemented Forensic Services Team to monitor 
everyone on the waitlist every 10 days

 Levies fines for non-compliance





THE 
COMPETENCE 

SYSTEM IN 
COLORADO

 Informed by national innovation, empirical best and 
emerging practices, and professional expertise

 It is a model system

 It addresses competence evaluation and restoration 
with excellent staff and programming  

 It offers individualized options and plans for evaluation 
and restoration



THE 
COMPETENCE 

SYSTEM IN 
COLORADO

 Informed by national innovation, empirical best and 
emerging practices, and professional expertise

 It is a model system

 It addresses competence evaluation and restoration 
with excellent staff and programming  

 It offers individualized options and plans for evaluation 
and restoration

However, it is overwhelmed by volume

Colorado’s competence crisis is not due to sheer volume, 
but inappropriate volume



THE 
COMPETENCE 

SYSTEM IN 
COLORADO

Colorado’s competence system is overwhelmed by 
volume

Colorado’s competence crisis is not due to sheer volume, 
but inappropriate volume

 The solution lies in using and expanding the civil system 
for easy access to effective treatment and resources to 
navigate life with a serious mental illness before a 
criminal offense occurs

 Commitment to outpatient treatment and medication must be 
possible when necessary



RESTORATION 
IS BOTH “TOO MUCH” AND “TOO LITTLE”



RECOMMENDATIONS

1. Colorado’s competence crisis can only be solved through 
collaboration among a cross-section of public agencies.

2. Colorado should convene decision-makers to create 
solutions.

3. Colorado’s stakeholders must consider emerging 
competence innovations from other states. 

4. Colorado must embrace civil mental health solutions 
first, diversion and deflection second, and 
competence services only when merited by the 
circumstances of a serious offense
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PRE-Competence STRATEGIES

Deflect

Crisis lines, co-responding, civil commitment, 

AOT

Divert

Reduce “eligible” offenses,

Implement specialty courts and 

financial incentives for diversion rather than 

pursuing ISTs 

Create a center that includes resources, 

treatment, monitoring, peer support, and 

housing (e.g., the “Miami Diversion Center”)



POST-IST STRATEGIES

Expedite restoration “ramp up” and monitoring
 Early screening and meds, IMOs, court-based clinicians, competency courts or dockets, re-evaluation 

programs

Diversify restoration settings
 Enhance OCRP (resources, housing, and monitoring), utilize mental health transitional living homes, 

create additional inpatient capacity

Policy reform, data, and program evaluation 
 Limits per Jackson, remove competence for misdemeanants, improve data outcomes and projections, 

enhance the use of  IMOs



WHAT HAS NOT
WORKED IN 
OTHER PLACES

More reliance on inpatient capacity

Creating a competence system that 
addresses mental health needs beyond 
competence

Lowering the certification standards for 
evaluators, faster evaluations, competence 
checklists, 

Reliance on a forensic department or office 
to solve the crisis – this is a public health 
crisis, not a forensic mental health crisis



THANK YOU!


