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Family Resource Network Regional Council Meeting Minutes 
Thursday, July 8, 2021 
3:00-4:30pm, ZoomGov 
 
Present: Danielle Butler, Marc Cowell, Suzanne Crawford, Dr. Perla Delgado, Kristen Hyser, Betsey 
Martens, Sam Messier, Christina Pacheco, Simon Smith, Karin Stayton, and Dennis Whalen 
 
Absent: Rebecca Alderfer, Robin Bohannan, Camille Rodriguez, Johnny Terrell, Julie Van Domelen, and 
Robert Williams 
 
Guests Present: Joni Lynch, Kate Parker, Emily Vellano, and Katie Warning 
 
Staff Present: Susan Caskey, Lane Volpe, and Whitney Wilcox 
 
Welcome and Introductions 
The regular meeting of the FRN Regional Council was called to order by Christina Pacheco. Christina 
welcomed Sam Messier, Assistant Superintendent for Strategic Partnerships and Academic Support 
Services at Boulder Valley School District (BVSD), to the FRN Regional Council, who will serve as the 
BVSD representative. BVSD was previously represented by Margaret Crespo. Christina facilitated 
introductions. 
 
Approval of May 2021 FRN Regional Council meeting minutes 
Christina asked for approval of May meeting minutes. There were no questions or revisions, the minutes 
were approved.  
 
Pediatric Mental Health State of Emergency (Updates and discussion with Clinica’s Vice President of 
Behavioral Health Emily Vellano and MHP’s Vice President of Clinical Care Kate Parker) 
Emily Vellano and Kate Parker talked about the pediatric mental health state of emergency declaration 
from Children’s Hospital Colorado and impacts on local community.  
 
Emily shared that in May, Children’s Hospital CEO declared a state of emergency in youth mental health 
for the first time in their 117 year history. They identified a trend in low-level anxiety and depression 
being exacerbated by the isolation and stress of the pandemic and leading to more suicide attempts: 

• Their pediatric emergency and inpatient units are overrun with youth attempting suicide and 
suffering from other forms of major mental health issues.  

• There were many weeks in 2021 when the number one reason for presenting in their ER was a 
suicide attempt.  

• They’ve seen a 90 percent increase in demand for behavioral health treatment over the past 
two years.  

• They plan to increase their mental health inpatient, outpatient, and day services by more than 
50 percent by March 2022.  



Clinica is seeing similar trends locally, with more teens presenting with anxiety, depression, thoughts of 
self-harm, and suicide. Their patient data shows increases in depression and suicide ideation in 12-17 
years-old that were screened for depression between June 2020 and June 2021, with numbers 
increasing by almost 10 percent for depression and 5 percent for suicide ideation. Emily said youth have 
been dealing with chronic stress this past year that has interrupted their normal development. She 
talked about the sense of hopelessness many young people are feeling, which is a predictor of suicide 
ideation and attempts. This is due in part to the disruptions to their routines, development, peer 
relationships, and missed milestones like birthdays and graduation. There is a larger negative impact on 
the mental health of lower-income youth of color because of systemic inequities.  
 
Clinica is actively outreaching to families. They’re calling and encouraging youth to come to Clinica in-
person for well child checks and appointments. When they come in, they will be screened for 
depression. Youth ages 12 and older will be screened for other behavioral health concerns. They are also 
working to increase their staffing, including hiring unlicensed behavioral health professionals. As a 
Federally Qualified Health Center (FQHC), they can’t easily bill for unlicensed providers but only path 
forward that Clinica saw to meet the need they’re seeing now and anticipate in the future. 
 
Emily said there needs to be a focus on prevention including more soft-training for laypeople, including 
parents, teachers, nonprofits, coaches – anyone who can see the signs, talk to people, and connect 
youth with primary care providers. She also recommended that the community at large provide as much 
structure and predictability as possible to support youth.  
 
Kate shared what MHP is seeing, how their teams are responding, and how the community can help 
support this work. Kate shared some of MHP’s data, including: 

• The number of crisis assessments administered during the periods of March-April 2020 and 
March-April 2021 increased by 300 percent, including walk-in crisis and mobile for both youth 
and adults.  

• Crisis interventions increased by 54% for the above time period. 
• Utilization of crisis services among youth 18 and under, including youth under the age of 12, has 

increased: 10 percent increase in youth under 18, with the highest increase among 16 year-olds, 
which saw a 50% increase.  

• A lot of people calling for services that MHP can’t provide due to a combination of a workforce 
shortage and the volume of calls they’re receiving. 

• They are trying to think of creative ways to meet need through different therapeutic and 
workforce initiatives.  

There are currently 1700 behavioral health openings in Colorado, including 1200 across the front range. 
MHP currently has 55 openings. MHP is working with the State and Community Behavioral Health 
Council to address workforce shortage and explore changing some of the regulations to help meet 
community needs. Kate asked how the group can be creative and brainstorm how to address the need.  
 
The group moved to Q&A and discussion.  
 
Betsey and Christina asked if data shows disproportionate impacts according to income, race, and 
ethnicity. Emily said anecdotally yes, and will be isolating the data by income, race, and ethnicity to 
better understand the impacts. Kate added that MHP has had a hard time reaching the Latinx 



population, and that their data may not be representative of the number of people struggling with 
behavioral health issues. Kate said MHP housed more than 100 people this past year, which impacts 
youth that are part of those households. 
 
Betsey asked extent to which homelessness and housing instability is contributing, and what school 
district is seeing. Kate said they’re seeing an increase in homelessness and they received an additional 
50 vouchers for a total of 500 vouchers. Biggest challenge is limited housing available to place people. 
Kate added that MHP is working with BVSD to develop training materials for students returning at the 
beginning of the school year. They are also looking at train-the-trainer models to train peers with Mental 
Health First Aid to support their friends. 
 
Sam said this echoes what they’re seeing from students. They will have to put in a lot of effort in 
supporting mental health and emotional well-being for students this next year. She’s excited about 
some of the plans they’ve been working on, including replacing School Resource Officers with Safety 
Advocates that are more focused on de-escalation, restorative practices, and intervention. Believe this 
has a lot of promise to address some of the behavioral health issues. 
 
Kristin said workforce shortage and number of vacancies is concerning and stressed the importance of 
looking at and recruiting for a diverse workforce. She said there will be resources at the State level and 
asked how our community can access funds to address behavioral health gaps and whether there’s any 
organizing the Regional Council can do to advocate for these funds.  
 
Christina agreed. She also provided updates from Longmont and St. Vrain Valley region. Christina said 
the City of Longmont, in addition to Supporting Action for Mental Health, is providing presentations 
within the schools and facilitating some Mental Health First Aid training. She learned there may be funds 
available countywide to provide additional training for Mental Health First Aid to support Spanish-
language training. Christina said it’ll be important to look across organizations and groups to understand 
capacity community-wide and that this group could be a vehicle for that. 
 
Kate said she’s met with SVVSD and Boulder County Public Health staff. Kate and Christina will connect 
to ensure there’s no duplication between their team’s efforts.  
 
Simon said resource challenge is real. Clinica has a smaller behavioral health team than MHP, but also 
has significant vacancies. They recruit all bilingual English/Spanish behavioral health providers. Simon 
said they are doing wage adjustments because the inflation cost of health care labor in the Denver 
metro area is growing. He added that the executive group of the Legislative Council appointed two task 
forces: one to figure out how to disperse the ARPA funds allocated to behavioral health and housing. 
Those task forces will be appointed and include recruitment for affiliated advisory groups. Clinica’s Janet 
Rasmussen is applying to be on the task force and would expect that community mental health center 
leadership are applying.  
 
Karin asked for estimate for total number of youth suffering from anxiety and depression, including 
number served and unserved, to better understand gap. Kate said it’s a difficult measure to get and 
suggested the schools as a possibility. From the chat, Susan added that that are about 70,000 kids age 0-
18 in Boulder County, of which about half are 12-18. Sam added that it’s complicated for school district 
to answer because BVSD spans three counties. Karin also asked about current caseload size Clinica and 



MHP are seeing for anxiety and depression. Kate said MHP’s Longmont team sees 3 times more children 
than Boulder team. Boulder has about 1300 open cases in outpatient and health home and may not 
include students being seen in the schools. Emily said Clinica screened about 3700 12-18 year olds 
between March 2020 and June 2021. Clinica screened almost 9000 12-18 year olds between 2018-2019. 
Emily said they’ve missed many youth patients that haven’t been seen in-person this past year.  
 
Simon said connecting with adolescents is different than how they could connect with adults, and that 
virtual care isn’t the best way to directly connect with this age group. Kate shared that one of MHP’s 
strategies to reach adolescents is through technology and virtual reality. Emily said a hybrid approach 
that includes in-person and/or telehealth will be important. They’re finding that patients want to have 
in-person visits. Kate said MHP just opened new Resource Center to support Table Mesa shooting, which 
is available all community members. They are talking with BVSD and others about how to make the 
Resource Center youth-friendly.  
 
Kristin shared that after the Table Mesa shooting, a group has been actively meeting to discuss how to 
understand what the community needs to help heal from this past year. She said she’d like to utilize the 
group to get feedback on community engagement structure and will talk with Whitney and Christina 
about continuing this conversation at upcoming meeting. 
 
Kristin asked how to move today’s conversation forward and who leads it. Susan suggested the IMPACT 
Partnership as a forum to share this information, which serves higher risk youth and families. Emily 
emphasized importance of prevention and opportunities to create resiliency in youth, which could help 
prevent more intense treatment in the future. 
 
Eviction Prevention and Rental Assistance Supports Updates (Kristin Hyser and Boulder County HHS’s 
Special Projects Unit Manager Patrick Kelly) 
Kristin talked about City of Boulder’s eviction prevention program. They are having conversations with 
Longmont and Boulder County about how the program could be replicated regionally. Kristin provided 
summary of No Eviction Without Representation (NEWR history, which resulted in a city ordinance that 
created a rental licensing tax that supports the City’s Eviction Prevention Rental Assistance Program 
(EPRAP). The program ensures that anyone that is at risk of eviction has access to legal representation 
and financial assistance. Revenues from the tax will be used to support administrative costs, legal 
services, rental assistance, and stipends for a Tenant Committee. The Boulder County Assessor’s Office 
will collect the tax, which will be on rental units in the City of Boulder. All permanently affordable rental 
units, who are contributing to housing goals already, will be exempt from the fee. Eviction moratorium is 
set to expire at the end of July and have reassigned some staff to this program to help meet any uptick 
in needs and are coordinating closely with Boulder County, EFAA, and Boulder Housing Partners. Since 
January, the program has supported 70 tenants. For more information, see Kristin’s slide deck. 
 
Patrick talked about Boulder County’s Emergency Rental Assistance Program (ERAP) and the Housing 
Helpline. They are closely coordinating with the municipalities and Family Resource Centers (FRCs). 
Boulder County was awarded $9.8 million (ERAP 1) and will receive an additional $12.3 million (ERAP 2) 
to support rental assistance and program administration. The two awards will have different 
requirements.  

• The Housing Helpline has received over 5,000 inquiries since its launch in April 2020.  
• Since March 2021, they are averaging 24 calls/day.  

https://drive.google.com/drive/folders/1FYvXz4hegoetp0mc5oTC55pc7T3-JB4C


• They have allocated $1.6 million in ERAP funds to 311 households thus far.  
• Families with children under 6 comprise 21% households, families with children under 18 

comprise 47% of households. 

Marc asked about number of months of rental assistance given and extent to which the assistance will 
stabilize households in the longer term. Patrick said they can provide the supports for 12 months with 
arrears. Many of the initial requests were for arrears. They are currently doing 3 month increments up 
to 4 times. The goal is to stabilize households through the pandemic. The new funding, ERAP 2, has 
different requirements and are currently working to understand ERAP 2 guidelines.  
 
Betsey asked about the relationship between the number of inquiries received and actual households 
receiving supports. Patrick said the total number of inquiries reflects numbers of calls received since 
April 2020 and funds distributed through ERAP reflects assistance provided since March 2021.  
 
For more information, including eligibility requirements and contact information, see Patrick’s slide 
deck. 
 
The meeting was adjourned. 

https://drive.google.com/drive/folders/1FYvXz4hegoetp0mc5oTC55pc7T3-JB4C
https://drive.google.com/drive/folders/1FYvXz4hegoetp0mc5oTC55pc7T3-JB4C

