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U. S. COMMISSION ON CIVIL RIGHTS 

The United States Commission on Civil Rights is a temporary independent, bipartisan
agency established by the Congress in 1957 to: 

• Investigate complaints alleging denial of the right to vote by reason of race, 
color, religion, sex, or national origin, or by reason of fraudulent practices; 

• Study and collect information concerning legal developments constituting a 
denial of equal protection of the laws under the Constitution because of 
race, color, religion, sex, or national origin, or in the administration of justice; 

• Appraise Federal laws and policies with respect to the denial of equal
protection of the laws because of race, color, religion, sex, or national origin, 
or in the administration of justice; 

• Serve as a national clearinghouse for information concerning denials of 
equal protection of the laws because of race, color, religion, sex, or national 
origin; and 

• Submit reports, findings, and recommendations to the President and Con­
gress. 

MEMBERS OF THE COMMISSION 

Arthur S. Flemming, Chairman 
Stephen Horn, Vice Chairman 
Frankie M. Freeman 
Manuel Ruiz, Jr. 
Murray Saltzman 
John A. Buggs, Staff Director 

By the Older Americans Amendments of 1975, the U.S. Commission on Civil 
Rights was directed to: investigate unreasonable age discrimination in 
federally-assisted programs; report the findings of the investigation to 
Congress, the President, and affected Federal agencies; recommend statutory 
changes or administrative actions based on its :findings; and draft general 
regulations for implementation of the Age Discrimination Act of 1975. 
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Exhibit No. 1 

COMMISSION ON CIVIL RIGHTS 
HEAP.ING ON AGE DJSCFUMINATJON 

Denver, Colorado 
'Notice is hereby given purs,lant to the 

r>rQv!s!ons of the Civil Right.. Act ot 
1957, as amended, 42 U.S.C. 1975 et se:?, 
<1976>, tbat the U.S. Coinmission 0:1 
Civil Rights will.hold a. public headn;i 
in Denver,· Colorado dealing speciftcall; 
with the provisions of the Age Discrimi­
nation Act of 1975, enacted a.s p:irt of the 
Older Americans Amendments of 1975, 
42 ti.S.C. 6101 et seq. (1976> ~ The hear­
ing will be held on July 28 and 29, 1977 at 
t.'?e Federal Building Courthouse, Room 
2330, 1951 Stout Street, Denver, Colorado: 
The hearing will begin each.day at 8:30 
a.m. An Executive Sess1on, 1f appropri­
ate, will be convened on June 28 at the 
same location as the hearing: 

The ·purpose of the heariDg is. to elicit. 
the views.of interested parties, including 
Federal departments and agencies, on is­
sues rela.tin~ to age discrimination in 
programs and activities receiving Fede!"2.l 
financial as..lstance and . particulari;­
with respect to the reasonableness of dis­
tinguishing on the basis of age among 
Potential participants in, or ·beneficiaries 
of, specL"ic. ,federally assisted programs. 

The hearing wm· give particular atten­
tion .to the following federally assisted 
programs and activities: Comprehensive 
Employment and TraiDing .. Act Pub!ic 
Service Employment Programs; Commu: 
nlty ¥ental Health Centers; Community 
r.1:ealth Centers; Vocational Rehabilita­
tion; Legal Services; Title XX of the 
Social Security Act; Food Stamps; ~.!edi­
caid; and selected areas in the field of 
Education.. 

Dated at .Washington, D:C., June 15, 
1977. 

.ARnroR 5. Fl.EMMnfG, 
Chairman. 

(FR Doc.77-18029 l"1led 6-23-77;B:45·am} 
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HAJOD lllii!LIC ,:~~ITAt.AATll Tll.£1.T!!WT F'ACtLITl£S Ill COLOAA!lO 

,:ri•t::::r,1::•;~1v:: t'[!ITAL 11rtLTH CEIITtns 

1. i:i•1:; COt."iT't' !tt'ITtL HE/,1.TII CENTER 
•111 rut 72n1 r.venue 
Ccn"ert:e Ctty 801J22 
21!7•l!'j')J 

2. IFI.P;m:;; m:rTAL l!E.ALTH CEUTER 
•~S7 South eroa-:tway
[nqltwoci 11'1111) 
7~1•'lW) 

3. RETt'ES:lA ~GSPITAL /.:ID
~£'11"L HEIUH CEIIT£R 
,w:i: r. 111ft Avenue 
C!nverP.?222 
757•1211 

•• 11:•m•L HEILTH CErlTEll OF' BOULDEll 
11'?1 Iris Avenue 
!?:.1'1e.. e'1102 
U1•25'}'.] 

5. cw::>J.OO YEST REGtO:IAL HEHTAl. HEALTH 
C£'i'l'!tt 
P.O. eox lSB!l 
Gler:vood Springs 81601 

lt:1115(5•59]] 
G 

6. ,m:rr11sor1 COIRtTT HEflTAL HEALTH 
tt'ITE!l 
9"t'll! \f, Cedar Avenue 
La~e...ood r..0226 
21!!-IJ5]6 

7, Rtl:!il..'1 X CENTER FOR HElrTAL HtALnl 
12'-2 Ent. 113th Avenue 
C!!"lYtr 1!')21}5 
12"-'iP.•'> 

a. !iJD:-.IEST[ toLOMDO HrrlTAl. HEALTH 13, SP-'IHSH PEAKS HEHTAL HEALTH 
Cl:.:'lrEA CEIITER 

COLORAOO STATE HOSPITAL SYST£H 
l'~,,.troso 814')1 Pueblo R1004 
P.u. ao.-. 12::e •ntHlchl!J&n 

24:-:614 544-6173 (D COLOAADO STATE l«JSPITA!. 
1600 West 24th Street 

9. li~=!TU\1£~T DDIVER HEHTAL HOO.TIC 1,4, WELD HEllTAL H~TH CENTER Pueblo 81003 
WITEI!: 1220 11th Avenue 541-1170 
lies~ etti. and Ch!roket Streets Greeley 80631 
Oenv!r e!l204 353-3686 @ FORT LOGA/l HEHTAL HEALTH CEJtTER 
m-m1 3520 West Oxford Avenue 

Denver 80236 
10. Pl''ES PEIK F'l.~ILY CO\lllSELJNG AND 751 .. 0220 

H~':UL ~EJLTH CE:ITER 
13':3 South 8th Street 
Colcra~o SDr1ngs 80906 
•71-1!3'}!) 

11. s:.t LtlS VILLET CC"!PR£HE:ISIVE 
C'/"'",.•UTY ::t:1TAL HEALTH CEIITER 
1r.11i ro:artli Street ~~'""'•,
lh-:0u 1111'11 ·'" \ 
511~-1671 I ---~ ~»

\~....,ii . .I12. sr.~"'-lEST D[:IY[R C~ttnllTY HElrTAL 
1-'£1UHSERYIC£S ~~!!~ 
l"~Z West Htu1n1ppt Avenue 
Cll\vtr 8"219 
922-3673 

!!filt~L_!!l~L..!!Lf.Lnncs 

A. AUROM l-lnlTAL HEALTH CEHTER 
1575 [l111lr1 
Auror1Jl'Y>lt 
344..5~75 

R. CHILDR£N'S A1/D ADOL£SCtNTS' 
H£fITP.l I-IEALTH SERVICES 
Th Chl1drcn's Hosottal 
1(156 East 19th Avenue 
Denver P1218 
At:1•11~11.q £xt 2372 

C. DtrrVEll HE'.IT.AL HEALTH CEIITtR 
17~ri tllqli Street 
Denver PO?lR 
:u1~-:tf;27 

D. £.AST ctmP.AL COLORADO HEHTAl. 
v.rALTH nunc 
3rd, Street and Pawnee Avenue 
FlaQler eMtS 
7tiS••R2S 

E. lARtllER CDUl'fTY HtrlTAL HEALTH 
ctnnc 
1n2n Ooctors Line 
Fort Co11lns MS21 
4!32•l4Cl7 

F. !lORTl'EAST COLOP.AOO HtffTAl. HEALTH 
cu:ac 
916 South 7th Avenue 
Sterlfnq P.0751 
522·•3!12 

G: SOL'Tl1[,~STER't COLORADO FNIJLY 
GUJOA:ICE Cttn'ER 
P.O. ltOJI 678 
La Junta 81050 
3::.;.54(G 

H. SOIIT"1EST ta.ORADO HEHTAL HEALTH 
crnTER 
1919 H1fn Awtnut 
t\lrango 81301 
247-5245 

I. NEST CEIITRAL HEHTAl. HEALTH Q.llllC 
323 Horth 6th. 
canon Cf ty B1212 
275-6400 

~ 
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CLIENT CHARACTJ:RISTICS 

For All AqI11ission Episodes 
First Half of FY 1976-77 

July 14, 1977 

Robert B. Abelson, Ph.D. 
Director, STATE OF COLORADO 
Statistical. Analysis & Reseµch 

DEPARTMENT OF JNSTrrUTIONS 
J. Paul Myers, Jr., M-.S. ., 
Senior R'esearch Assistant PIVJ:SION OF MENTAL HEALTH 

Nancy c. -Wilso.~; R:.N., M.-A~ 
Researcher -II!· 
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CLIENT CHARACTERISTICS 
For All Admission Episodes
First Half of FY 1976-77 

(July 1, 1976-December 31, 1976) 

This report presents Client Admission Form (PES-7) data for all 

clients admitted to the community agencies and state hospitals within 

the Colorado public mental health system. These data are for all admis­

sions from July 1, 1976 through D.ecember 31, 1976 (the first half of 

FY 1976- 77). 

The tables in this report are identical in format to those in 

Orchid 18, "Client Characteristics for all Admission Episodes, FY 1975-

76." Each table presents a Client Admission Form variable and shows 

for each agency the total nuw~er of processed admission forms for the 

first six months of FY 1976-77. Ttr!s is followed by the number of 

unuseable for~ns for the variable (i.e., blanks or out-of-range). The·n 

the revised total of useable processed admission forms appears. It 

is from this latter total that the actual numbers and percentages for 

the categories of that variable are derived, constituting the bulk of 

a .given table. Group totals appear at the bottom of each table. 

All of the Client Admission For.m variablrs (except the agency­

defined special variables·) are included in this report. They appear 

here in the saine order as on the form. 

Because of the unuseable processed forms, the distribution of 

numbers of admissions for a given variable is not quite accurate. 

In obtaining such numbers we generally assume accuracy for the per­

centages and apply these percentages to Attendance Sunmary Form (PES-· 

6A) data. The annual admission figures will be published in a forth­

coming Attendance Summary Form Orchid. Also, this present report will 

be updated for the entire fiscal year as soon as all the forms are 

processeci. 
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Our usual word of caution: if, in your analyses, an agency is 

quite atypical for a given variable, check with that agency or the 

Division before accepting the questionable data. 'Also, ii: any of 

your data are incorrect, please let us know. 

coNTENis 

Variable 

Age.••.• •.•• • •• • •••••••••••• •.•.• •• ••••••.• •••• ••••••••••••••.•.• ••• 3 
County (excluding Denver) ................•.........•............... 4-10 

(Denver) ................................................... . 11 
Referral Source.................................................... . 12-16 
Adi:iission Status....................................•.............. 17 
Legal Status....................................................... . 16 
Evaluation-Only Admissions, ..............................•......... 19 
Emergency Admissions .............................................. . 20 
Primary Problem Krea .................•....••..•.•......•........... 21 
Duration of Problei:i.............•.................................. 22 
Diagnosis......................................................_.... . 23-24 
Disruption Profile 

Personal Functioning....................•...............•..• 25 
Productivity............................................... . 26 
Close Interpersonal Relationships.......................... . 27 
Disruptive Anti-Social Behavior............................ . 28 

Sex...................••.•...••••••••.•...•.•••••••.•........... , .• 29 
Ethnic Group ...................................................... . 30 
Education..................................•....................... 31 
}larital Status.........................................•........... 32 
Number of Persons in Client Household............................. . 33 
Income............................................................ . 34 
Number of Persons Supported by this Income........................ . 35 
Source ~f Client's Support..... , ...... :.~......................... . 36 
Pi:ev.io11s Ml! Services ·(optional) ..............•.....•............... 37 
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Frequency Tabulation of Admission Episodes 
attached to this exhibit is on file at the 
U.S. Commission on Civil Rights. 
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Exhibit No. 3a 

THE DAVIS INSTITUTE 
A Multidisciplinary Research and Care Center in the Field of Aging 

THE DAVIS INSTITUTE 
A Focal Point for Training in Gerontology 

THE DAVIS INSTITUTE 
A Partnership between the Public and Private Sector 

Dedicated to 
Improving the Quality of Life 
in the Later Years 
for People Everywhere 
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•THE DAVIS INSTITUTE ■I 

Birth of An Idea 
Scientific advances have extended the average life span of Amer­
icans to the Biblical three score years and ten, but for some older 
people this prolongation of life has proved to be a questionable 
blessing. 

Debilitating illnesses....changing customs and attitudes 
within our society....widely varying abilities among older people 
to cope with the physical, social, economic, and psychological 
facets of aging ....ever increasing numbers of people who survive 
into their 80's and 90's....AII these factors have combined to make 
the nearly 25 million older Americans a population especially at 
risk for illness, infirmity, desolation, and involuntary dependence. 

Progress in diagnosing diseases has far surpassed 
development of therapeutic techniques for identifying, correcting, 
or overcoming the impact of illness on the individual. Even more 
fundamental is our need for a better understanding of the aging 
process itself, a phase of continued development within the 
human life cycle. 

The study of aging constitutes the next major frontier in 
health and social sciences research. It is an intellectually and 
emotionally exciting field of study which is of universal relevance. 
The Davis Institute for the Care and Study of the Aging was estab­
lished in Denver to further our knowledge of aging and to improve 
our capacity for the care of aging individuals among us. It is dedi­
cated to the·enrichment as well as the extension of human life. 
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THE DAVIS INSTITUTE DI• 

Organization 
The Davis Institute is a free-standing, non-profit research and 
care organization governed by a Board of Trustees which in­
cludes the founder of the Institute. Dr. A. J. Kauvar is president of 
the Institute, and Dr. Eric Pfeiffer is the lnstitute's acting director. 
Dr. Kauvar is also manager of the Department of Health and Hos­
pitals of the City and County of Denver, with which the Institute is 
closely affiliated. Prior to that position, he was a recognized 
leader in the field of gastroenterology. Dr. Pfeiffer is a nationally 
recognized authority in the field of care and research on aging 
who is spending a sabbatical year away from Duke University to 
assist in the development of the programs of the Davis Institute. 
Drs. Kauvar and Pfeiffer receive guidance and consultation from a 
distinguished national advisory council well qualified to help 
make the Davis Institute a national model of a multidisciplinary 
research and care center. 

The Davis Institute is closely associated with one of the 
nation's most progressive health agencies, the Denver Depart­
ment of Health and Hospitals, which includes a new city hospital, 
county health department, and a unique, decentralized network of 
outpatient facilties known as the Neighborhood Health Program. 
Besides benefiting from the support and professional consulta­
tion services available through the Department of Health and Hos­
pitals, the Institute also interacts with the diverse resources of 
the University of Colorado School of Medicine, other colleges 
and universities in the area, the several human service agencies 
and departments of the State of Colorado, and many additional 
educational and professional organizations. A vigorous local ad­
visory board, encompassing practitioners, educators and 
researchers, provides a broad intellectual support base for the 
work of the Davis Institute. 



THE DAVIS INSTITUTE DI• 

Goals 
Goals of the Institute reflect an interest in aging in its broadest 
sense: 

[; To initiate and continue fundamental research related to the pro­
cess of aging. 

[; To develop new diagnostic and treatment techniques which will 
be a source of knowledge to all interested in human 
development and aging. 

[; To innovate social and behavioral approaches directed at solving 
gerontological problems involving elderly individuals, their 
families, and their relationships in the community. 

serve as a training ground both for those interested in 
research and for those willing to apply new knowledge to 
the care of the elderly . 

THE DAVIS INSHTUTE DI• 

Programs 
Specific programs, which will consist of clinical services, 
research, and education and training, are designed to make the 
Davis Institute the focus of knowledge about the field of aging in 
the Rocky Mountain region. 
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CLINICAL SERVICES 
Cornerstone of the clinical services program will be an outpatient 
geriatric evaluation center aimed at early recognition of problems 
and restoration of full and independent function for patients. The 
evaluation team, when necessary, will make home calls to assess 
patients' problems and needs. 

Other clinical components will include: 

0 A day care program where elderly people will be assisted in 
regaining their mental, physical and social skills. 

• An inpatient unit where more seriously ill patients will receive in­
tensive evaluation and acute care. 

• An independent living center where program participants will be 
taught to regain their capacity for living in the community. 

• A community outreach unit. 

RESEARCH 
Davis Institute research programs will range from basic in­
vestigations of how mammalian cells age, especially human brain 
cells, to studies of pre-retirement procedures in industry. 

Additional projects will cover: 

■ Studies of special subgroups of the elderly, with a special focus 
on hispanic, black, inner city, and rural elderly. 

■ Use of multidimensional functional assessment techniques to 
determine appropriate treatment plans for long-term care. 

■ Basic and applied research on how medications affect elderly pa­
tients. 

■ Research. on suicide among elderly people. 

■ Studies of the relationship of older people to other members of 
their families. 
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EDUCATION & TRAINING 
Because the training received by most health care and social ser­
vice personnel did not deal with problems of the elderly, 
emphasis of education and training activities in the Davis Institute 
will be on catch-up training for these professionals. 

Activities also will involve: 

► Establishment of a technical assistance program in gerontology. 

► Monthly interdisciplinary meetings for area health care providers 
and research scientists. 

► Continuing education programs rm aging for physicians and other 
health care personnel. 

► Rotations in the Davis Institute for health care personnel now in 
training. 

► Development of curricula and educational materials on aging for 
use in the Institute and in other educational programs. 

► Programs on the provision of mental health consultations in long­
term care facilities. 

► Public forums on aging which will provide a resource for elderly 
people and their families, particularly in the area of life 
style choices and activities available to older people . 

•THE DAVIS INSTITUTE ■I 



What is the Davis Institute? 

Why a Davis Institute? 

The Davis Institute for the Care and Study of the Aging is a research, 
care and training facility devoted to understanding the aging process and 
improving the quality of life in the later years. It is named in honor of 
the Davis family. Marvin Davis, a Denver businessman and 
philanthropist, provided the initial capital funding for the Institute. 

The quality of health care available to older citizens in the United States 
is currently not adequate. New and effective treatment techniques must 
be developed and made accessible to the growing proportion of elderly 
in the U.S. population. This need cuts across all disciplines, all 
socioeconomic sectors, all racial and ethnic groups. Ironically, even 
though medical science has been responsible for increasing life 
expectancy by at least 20 years since the turn of the century, society's 
attitudes and the day-to-day care of elderly patients have not generally 
kept pace. For example, the present practice of "warehousing" the 
elderly in nursing homes-rather than helping many of them to become self­
sufficient-is a solution which will become less feasible and less acceptable 
to older persons themselves as the elderly population continues to 
grow. Specialists in the practice of geriatric medicine are still rare and 
gerontological training centers are even rarer. 

Thus, when Mr. Davis approached Dr. A J. Kauvar, Manager of Denver's 
Department of Health and Hospitals, with the idea of making an 
important contribution in the health field, Dr. Kauvar quickly recognized 
the opportunity to use the funding offered by Mr. Davis to fill an 
important gap in the health care delivery field and to place Denver in 
the leadership role in that area. With the encouragement of the donor, 
the Davis Institute was founded in March of 1975, and Dr. Kauvar 
assumed the role of President of the newly formed Institute. 

1 



Is it part of the Denver 
Department of Health 
and Hospitals? 

Why was the physical 
plant located adjacent to 
Denver General Hospital? 

Who is eligible for its 
services? 

What kind of therapy does 
it offer? 

The Institute is an independent non°profit organization governed by its 
own Board of Trustees. It has a close working relationship with the Denver 
Department of Health and Hospitals and also with the University of 
Colorado School of Medicine. 

The Davis Institute was located in immediate proximity to a major 
municipal health care facility in order to minimize capital expenditures for 
expensive laboratory and X-ray equipment and to gain certain other 
economies of shared services. More importantly, it will be mutually 
beneficial for Denver General Hospital and the Davis Institute to share 
medical and scientific expertise between the two institutions and thereby 
improve the quality of care both provide. 

Any person with problems in adapting to growing older or with the 
disabilities and diseases associated with old age is eligible for initial 
evaluation at the Institute. No geographic restrictions are imposed. Persons 
from all socioeconomic groups will be welcomed. Through the cooperation 
of the public sector, free services for the poor and indigent will also be 
provided. 

In addition to a comprehensive initial evaluation of each person, the 
Institute will offer a variety of levels of treatment and rehabilitation. A 
geriatric intensive care unit is available for the critically ill older person with 
multiple types of he·alth problems. The Institute will also operate a self­
care rehabilitation unit aimed at restoring physical, mental and social 
functioning which will allow individuals to remain active and independent 
members of their community. In addition, ongoing ambulatory 
medical care will be provided. The Institute is currently making plans 
for a rehabilitation-oriented daycare program for older adults as well. 
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How was the Davis 
Institute financed? 

Will the Davis Institute 
be a teaching as well as 
a treatment facility? 

Will the Davis Institute 
grant degrees? 

The initial funding for the physical facilities of the Institute-the building, 
furnishings, and equipment-were provided by a generous gift from 
Mai vin Davis. Ongoing financing of the facility will come from multiple 
sources. These include federal and state funds for research grants and for 
training activities as weil as for certain experimental clinical service 
programs. The majority of clinical services will be self-supporting 
through reimbursement for services through direct patient-pay or third 
party reimbursement. Donations from private individuals and/ or 
corporations will continue to be important to the overall funding of the 
Institute. The City and County of Denver will provide start-up funding for 
the operation of the clinical services facilities. 

Definitely. Various training programs have already begun. These are 
aimed at providing much-needed workshops and continuing education in 
the field of aging to health and social services personnel already 
working with the elderly. The vast majority of such personnel did not 
receive formal training in the field of aging during their basic professional 
training. The Institute will also offer educational opportunities for 
professionals-in-training from the fields of medicine, psychiatry, social work, 
nursing, occupational and physical therapy. In addition the Institute 
will disseminate broadly all new research findings and new clinical 
service techniques. 

There are no current plans to develop degree programs. Instead the 
Institute will seek to work collaboratively with degree-granting institutions 
to foster the study of gerontology in their degree-granting curricula. 

4 



What can a professional 
hope to achieve by 
participating In a Davis 
Institute training program? 

Please list the research 
goals of the Davis Institute. 

How will the lnstitute's 
research findings be 
disseminated? 

Training programs of the Davis Institute emphasize new professional 
knowledge and skills but also teaching techniques which are effective 
and which, in fact, lead to increased knowledge and improved 
performance on the part.of the participating professional. Professional 
training programs are designed with input from the professionals to be 
trained to make them maximally relevant to their specific training needs. 

These goals are many. We must come to understand the basic mental and 
physical processes of aging. We must come to better understand how 
medications are handled, absorbed, metabolised, and excreted by older 
patients. We must come to understand those factors which make for 
successful adaptation to old age and those social and psychological factors 
which lead to maladaptation. We must focus on the kind of preparation 
which is needed for a successful post-retirement life and those factors 
which can be taught to older persons so that they themselves can 
assume substantial responsibility for their own physical, mental and 
social well-being. 

The Institute already publishes The Davis Institute Newsletter, an 
informative publication in the area of aging, providing new research 
findings, announcements of training opportunities, and new developments 
in clinical care. We further plan to issue publications giving new 
research findings, general principles of working with the elderly, and 
other informative materials aimed at providing guidelines for coping 
with aging. These publications will be available to libraries, to individual 
professionals, and to older persons themselves. 
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Is the Davis Institute 
primarily interested in 
providing services locally, 
or does it intend to have 
a wider ranging impact? 

Who are the responsible 
physicians in charge, 
and what are their 
qualifications? 

The goals of the Institute are to provide new knowledge and new treatment 
techniques which will benefit all older persons, not only those residing 
in this region of the country. To be practical, rather than theoretical, such 
studies cannot be carried out in a vacuum. Only through the provision 
and documentation of new health care techniques in actual use can 
such new techniques be developed and evaluated. Thus, it is critical to 
the success of the study programs for the Institute to be involved in 
the actual care and delivery of services to elderly persons. While the 
Institute will only provide short-term direct care to a relatively small number 
of aging patients, its greatest impact on the quality of life and of health 
care nationally will be through its role as a model for such care; 
providing trained professionals; and stimulating other providers regionally 
and nationally to introduce improved services. 

Dr. A. J. Kauvar, President of the Davis Institute, is a board certified 
specialist in internal medicine and a specialist in gastroenterology. He also 
serves as the Manager of the Denver City and County Department of 
Health and Hospitals. He is widely recognized as one of the innovators 
in the field of health care delivery, championing especially the 
Neigh!Jorhood Health Center concept which has provided effective 
health care in Denver's low income neighborhoods. He had more than 
25 years experience in the private practice of medicine before 
assuming his role as Manager of Health and Hospitals. 

Dr. Eric Pfeiffer, Director of the Davis Institute, is a nationally and 
internationally known psychiatrist and gerontologist who has done 
pioneering work in early recognition and treatment of diseases-of the 
elderly, focusing on the need for restoration of functioning and return to 
independent living in the community. He is also Chairman of the HEW 
Committee on Mental Health and Illness of the Elderly. The additional 
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Does the Davis Institute 
have any affiliation with 
other gerontological 
centers? 

What is the cost of care 
at the Institute, and is there 
any arrangement that 
can be made to offset some 
of the expense? 

Can an individual make 
application, or is a 
ph_ysician's referral required? 

medical staff will include geriatricians, internists, family 
practitioners, and a number of other medical specialists as well as a 
select group of consultants in various specialty areas. 

The Institute seeks to work collaboratively with a number of gerontological 
centers across this country, but especially with other programs in 
gerontology in the Rocky Mountain Region. Joint research efforts are 
currently being planned with several such centers. 

The exact cost of services provided at the Institute will vary with the nature 
and the duration of the service provided. Medicare, Medicaid, and 
insurance carriers such as Blue Cross/Blue Shield, Prudential Insurance 
Company, etc. will reimburse the majority of costs for those who 
qualify. Some of these insurance programs, however, have a requirement 
for deductibles or co-insurance, and some services provided at the 
Institute are not covered by some of these insurance policies. The 
individual would then be personally ·responsible for these costs. Cost 
containment will be an important feature of the programs of the Institute. 

The Institute welcomes referrals for consultation by physicians who seek 
additional help with the care of their aging patients. On the other hand, 
direct applic~tion may be made by an individual or a family • 
member for evaluation at the Institut~. 

It is expected that this program will help patients become oriented towards 
full participation in community life rather than becoming a "well-adjusted 
hospital patient." 
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Once admitted, how long 
should a patient expect 
to stay? 

Does one have to be a 
Denver resident to gain 
admission? 

If an out-of-town patient 
does come to Denver for 
treatment, will the Davis 
Institute provide housing? 

If one is selected as an 
in-patient, what kind of 
facilities will be provided? 

An out-patient evaluation may take from one to several hours and not 
necessarily require admission at all. However, if a patient is admitted 
for in-patient care in the self-care rehabilitation unit, his likely length of 
stay will be somewhere between one week and several weeks, with 
an anticipated maximum stay of no more than three months. For longer 
term treatment, a patient would be referred to an appropriate facility. 
Persons admitted to the geriatric intensive care unit are expected to 
remain from several days to several weeks, depending on the severity 
and complexity of their illnesses. 

No. Residents of any part of the United States are eligible for admission. 

For persons requiring only ambulatory care or evaluation, the Institute 
will not provide housing. However, out-of-town patients can be put 
in touch with the most convenient and best lodging facilities that 
would allow them to come to the Institute for evaluation 
conveniently and at moderate cost. 

An individual selected as a patient in the self-care rehabilitation unit will 
not find a typical hospital environment. Instead, the patient will be 
assigned to an attractive double room with bath furnished mqre like an 
apartment than a hospital room. Patiepts will be asked to make their 
own beds, to take meals in the very attractive cafeteria (normally meals 
will not be delivered to the patient's bed), and patients will 
be encouraged to participate in various social and 
recreational activities. 
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What about patients with a 
critical Illness? 

WIii families be allowed 
to visit? 

What is the patient capacity 
of the Davis Institute? 

Can the Davis Institute 
provide such amenities as 
kosher food, etc. to elderly 
persons to whom ethnic 
values are important as a 
part of treatment? 

The geriatric intensive care unit provides more conventional hospital 
environment for critically ill patients. However, again, the emphasis will 
be on restoration of functioning. Even when intensive monitoring of 
body functions, such as cardiac monitoring, is needed, this is done through 
methods which allow the greatest degree of personal mobility and 
freedom. Even these hospital rooms will be attractively decorated, with 
carpeting throughout The emphasis throughout the Institute is not 
only on the hospital experience of the patient, but on the expected 
return to a full life in his or her community. 

By all means, yes. Continuing contact with family members is absolutely 
critical and is encouraged, not discouraged. 

It will accommodate approximately 1,000 ambulatory care 
patients per year. In addition, there will be 78 self-care rehabilitation beds, 
15 geriatric intensive care beds, and some 30 places per day in the 
Institute's daycare program. 

Yes. In addition, special diets, whether diabetic, high protein, or other 
specialized diets can be provided. 
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What can a patient hope 
to accomplish by coming 
for therapy? 

The Institute's overall goal is to find treatable disease where it exists and 
to promptly initiate the appropriate treatment" or in the case of chronic 
diseases and disability to prescribe restorative measures which improve 
functioning of the individual. Optimally, the goal of therapy will be to 
restore individuals to such a level of function that they can live in the setting 
of their own choice with mini!l'lal_ dependence on others and with 
every opportunity to be a fully participating member of their families 
and communities. 

12 
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Mental Health 
Association 
of Colorado 

''YOU CAN MAKE 
A DIFFERENCE'' 
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THE PROBLEM 

Experts say that one person in ten will have 
some kind of mental health problem - mild to 
severe - during his or her lifetime. 

More than 20 million Americans, more than 
250,000 of them in Colorado, currently have some 
form of mental health problem. 

Unfortunately, most of those persons are not 
being helped because of: inadequate facilities, 
inadequate information about where to get help, 
and inadequate information to understand that 
they need help. 

THE SOLUTION 

Citizens, citizens who make a difference, 
have been working locally, statewide, and 
nationally, through their Mental Health Associa­
tion to improve and develop services and to 
educate the public about mental health and 
mental illness. 

Over. the years, the Mental Health Association 
of Colorado, its local affiliates, and the national 
Mental Health Association l:iave been. responsible 
for real progress in mental health. 

They include: 
Locally - starting crisis "hot lines", having 

worry clinics, having community seminars about 
mental health provlems, serving on the boards of 
local mental health centers and clinics, being 
volunteers at local centers and clinics, funding 
Western Interstate Commission of Higher Educa­
tion (WICHE) scholarships to get promising 
young persons interested in working in the mental 
health field. 

Statewide • founding Fort Logan Mental Health 
Center, having an information and referral service 
for persons needing information about mental 
health problems, getting a mandatory mental 
health insurance law passed, providing Christmas 
gifts for mental patients in the state mental 
hospitals and in nursing and boarding homes, 
regularly visiting the state mental health centers, 
clinics, and hospitals to review services; getting a 
modern mental health commitment law passed, 
working on the state mental health plan, and 
having representatives on the state Mental Health 
Advisory Council. 
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Nationally - helping pass the 1963 federal 
community mental health act that led to more 
than 600 mental health centers being built in the 
United States, successfully suing the Nixon 
Administration to release $126 million in mental 
health funds, producing a number of major films 
and pamphlets about mental health, and working 
with Congress to get research funds for the 
National Institute of Mental Health. 

IT'S UP TO YOU 

Currently, there are more than one million 
Mental Health Association members working to 
improve the mental health system in the United 
States. 

Each of those persons has a double or .triple 
membership. By joining a local affiliate, you 
become a member of the state association and the 
national association. 

If you live in an area that doesn't have a local 
affiliate, joining the state association automat­
ically makes you a member of the national 
association. 

The Mental Health Association of Colorado 
needs members and money to carry on its efforts. 

By joining, you can be counted as another vote 
for improving the system. 

If you want to, and we hope you do, you can 
volunteer to work on the local or on the state level 
on any of a number of committees working on 
public education, legislation, financial develop­
ment, citizen advocacy, etc. 

Memberships are: 
Patron Membership ................-.$100.00 
Donor Membership ...................50.0.0 
Regular- Membership .................. 10.00 
Active Membership ....................5.00 
Student/Senior Citizen .................2.50 
Memorials ...................... ·----

Please join today. 
Remember, the solution is citizens - citizens 

who make a difference. 
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IIENTAL HEALTH ASSOCIATION OF COLOMDO, INC. 

19V GOALS 

AGENCY PROQMM liOALS 

l, ON•liOIN& FACILITATING GOALS 

I. 0.Velopment of th• As1oclatlon'1 capacity to act u a cltlnn advocacy 
agency on bahalf of lnstltutlonallllld clients, parsons who may becme 
ln1tltutloaa1lzacl, and those persons wbo are not rac:alvlng propw care 
by tha ■ental hnl th 1y1t•• 

2, Develoiment of cmrdlnatlon with govern■111tal, voluntary, and aducatlonal 
Institutions and organizations working In the fleld of -tel health, 

:,. Develop■ent of capacity to ■onltor th• Colorado lter\tal Health Sy1t111, 

B, 1977 ISSUE-RELATED GOALS 

1, To work through a coordinated public aducatlon and social action progr• 
to prc■ote th• developunt of ·a COllll)rehens Ive system for prevention and 
treatmant of children'• ■-ntal health probl-. 

2, To work through a coordinated public education 111d social action program 
to promote th• develolJlleftt of geographic.ally assessable and c:o,aprehenslv• 
mental health services In the rural are111 of Colorado. 

3, To work through a coordinated public education and social action progran 
to monitor and advocate for the pro110tlon and development of a full 
rang• of aftercare Hrvlcu to be available to mental hnlth clients 
throughout Colorado. 

CIIILDllEH'S HENTAL HEALTH 

Children represent a high .tl-•k population because of the .Intensity of davelop11ent 
of life 1kll11 which occurs In th• Hrly developllll!lltal years, Intervention at an 
urly age c:an be most effective and prevent long tel'III nnd to be serviced by the 
antal health treatment syst•• 

1h• State Five Year Mental Health Plan talks of treatment In ·the least restrictive 
environment. Yet very lc:w goals have bnn Ht for lncreue1 In children's servl·c••• 
and tlu-11nu a,a so far In th• future that thousands of children wlll continue 
to go without th• help they need. 

Children cannot advocate for themselves. They do not vote and, therefore, have 
no political clout. They !!!!!I. citizens to advocate for thea to fight for th• 
development of chlldnn'1 mental hHlth services In Colorado now. 
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ISSUES COHCOIIIIIG THE ELDERLY 

Our society Is bac:oalng lnc:renlngly, If scaamat ballitadly, a,1re of th• spac:lal 
needs of senior ciltlzans. Naverthalus, In aost cuq ~nlty -ial health 
servlcu for the elderly are lnadaqlllta. Centan and c:llnlc:s are not properly 
stiffed to treat th• eldar,ly. llent1I Health profu1IOftal1 are not trained to 
deal with th• prabl- of the elderly. Senior c:ltlza111 are una,are of thole Hr­
vices which do exist.and fearfvl of th• 1tlg111 surrounding •ntal Illness. 

VoluntNr .efforts c:an be partlc:ul1rly 111aful with senior c:ltlzens••provldlng 
transportation to/froa medical and antal health fac:llltlas, recreation, enter­
t•l-t; ,nfomlng senior citizens of avallabla services and pro;r-. _The 
conditions and servlcu offered by nunln11 and boarding homes around the State 
Is of great concern 'to ■any cltlzans and profualonals. The Division of Manta) 
Heaith •s stated goal of 110vln11 ta,,ard "least f'l!ltrlctlve" traatunt settings would 
seem to Imply th• need to carafully .110nltor living conditions In nunlng and 
boarding h- and the availability of ■ental health traatant In these an who 
residents tend to be prl11arlly fn,a the elderly population. 

July 26, 1977 
gt 



(1) (2) 
ESTIMATES OF THE RESIDENT POPULATION AND NUMBER OF PATIENTS SERVED BY CHC '·S 

BY AGE. -. 1976 

REGION VIII 

Under 5 5-17 Years 18-44 Years 45-64 Years 65 & over 

~ loTotal No. % No. No. % No. % No. ., 

~~~ulation by Age 6,286,000 525,000 8.4 1,515,000 24.1 2,489,000 39.6 1,173,000 18.7 584,000 9.3 

Population Served 
b~• CHC's 141,829 19,401 13.7 29,458 20.8 65,430 46.1 18,328 12.9 9,212 6.5 

COLORADO 

Population by Age 2,583,000 197,000 7.6 601,000 23.3 1,095,000 42.4 473,000 18.3 218,000 8.4 ~ 
~ 

Population Served ~ 
by CHC!s 131,917 17,913 13.6 26,865 20.4 61,399 46.5 17,334 13.1 8,406 6.4 

s-t- ~ 
~ UT.AR 

,I;-. 

Population by Age 1,228,000 139,000 11.3 316,000 25.7 481,000 39.2 199,000 16.2 94,000 7.7 

Population Served 
by CHC's 9,525 1,429 15.0 2,477 26.0 3,905 41.0 952 10.0 762 8'.0 

WYOMING 

Population by Age 390,000 32,000 8.2 93,000 23.8 151,000 38.7 81,000 20.8 34,000 8.7 

Population Ser,,ec. 
by CHC's 387 59 15.2 116 30.0 126 32.6 42 10.9 44 11.4 

(1) Current Population Reports Population Estimates and Projections Series P-25 No. 646 ~ •~ C!tktU.S
1 

(2) Bureau of Community Health Service Common Reporting Requirements 
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Fiscal Year 1978 

Bureau. of Community Health Services 

Work Plan 
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CAPACITY BUILDING 

The goal of the Capacity Building theme is to strengthen family­
oriented primary care components of the health care s,stem through 
integration of services, and to target resources to risk group·s 
and areas of greatest need. A priority of capacity building efforts 
is the development of regionalized health. care delivery systems in 
rural and urban areas. Services are also c.~pected to· be made 
available to more individuals through a~hievements in management 
efficiency, greater productivi~y and cost effectiveness in ongoing 
projects. 

Efforts to create a regionalized system for the delivery of health 
care services from the primary care to· the tertiary care levels 1~ill 
be focused on pooling health care personnel and supporting services, 
facilities and technical assistance at the local level, consistent 
with population needs, These efforts will be carried out in close 
coordination with. the States. 
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~: CAPACITY BUILDING 

Objective 1.01 Improve the accessibility and availability of primary 
health care resources in medically underserved rural 
and urban areas through the development of 210 new 
integrated ·rural and urban community health centers 
(80 RIil, 20 HURA lO UHI, 40 UH, so· Al!DP, 10 EDA (51.6) 
to reach a target population of 1,060,00b by September 30, 
1978. 

Central Office Work Activities: 

Develop technical assistance plans and strategies for new 
rural/urban primary health care projects and training of 
Regional Office staff and applicant ent~ties for mechanisms 
of integrating projects 

Provide coordination with BHPRD regarding standards/criteria 
for project review, identification of priority areas, and 
technical assistance to Health Systems Agencies 

Regional Office Work Activities: 

Develop and implement technical assistance plan for integrating 
rural/urban projects 

Identification of priority areas 

Present program guidance to eligible groups and assist 
in developing project proposal 

Review project applications and negotiate changes 

Fund new int~grated community health centers (80 Rill, 
20 HURA, 10 UUI, and 40 HH, 50 AHDP, 10 EDA (516) 

Assure all projects have developed effective working 
relationships with health systems agencies 
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Objective 1.02: Develop and implement linkage/integration of 20% of all 
Rill, HURA, UllI, MH, cue, NIISC, AIIDP, and EDA grantees, 
with AD.l\l'fi!A, Mcdicaid-EPSDT, Emergency Medical Services 
programs, Title V Programs• of Projects, Title X programs 
or WIC, as appropriate, by September 30, 1978 

Central Office Work Activities: 

Develop guidance materials including model linkage/integration 
packet for AD,\?-fiJA, Mc-dicaid-F.PSDT, r:mcrgency Medical Services 
programs, Title V Programs of Projects, and WIC 

- Hold workshops in each Regional Office to discuss developme·nt 
and implementation of linkage/integration strategy 

Participate in National Advisory Committee for WIC 

Regional Office Work Activities: 

Provide Regional Office review and comment on guidance materials 

Provide technical assistance to BCHS projects to improve 
programmatic linkages/integration 

Establish linkages/integration of 20% of all RHI, HURA, UHI, 
Mil, CHC, NHSC, tJIDP and EDA projects with ADA.'lHA, Medicaid­
EPSDT, EMS, MCH, FP or WIC 
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Objective l.03 Develop positive programming plans to assist in establishing 
integrated community he'1l.th centers in 50 States in 10 
Regions with priority given to the high risk gro.ups in 
accord with Child Health Strategy by September 30, 1978 

Central Office Work Activities: 

- Provide data analysis capability 

Establisn priority areas by Region and State using.need 
indicator criteria (e.g.• MIJA, HS~IA, HilIA, HMIA/llIA, High 
Fertility Area (HFA)). 

Develop protocol for Regions to implement individual State 
positive programming plans 

Identify resources available by programs 

Define criteria for allocating resources to Regions 

Allocate resources to Regions 

Regional Office Work Activities: 

Identify priority areas using indicator criteria (e.g., 
MIJA, HMSA, RIMA, HMIA/HIA. HFA, etc.) 

Identify resources needed 

Define criteria for allocating resources to States 

}.llocate resources to Sta~es 

Establish State-specific Positive Programming Plan to assure: 

• Involvement of appropriate State agencies 

. Development of family-oriented primary care that appropriately 
integrates Services of Titles V, ~. XX, and other State­
controlled Federal programs and linkages with secondary and 
tertiary levels of care 

• Broadly representative community involvement in developing 
community programs 

• An agreed upon coordinating point in the State 

• Allocation of·State and local resources, including· funds 
and TA 

https://he'1l.th


• Time - specific completion of activities 

• Conform:ince with Regional programming ~riorities 

• Development of grant applications consistent with 
Regional iunding cycles 

• Review and award of grants consistent with project 
quality and consistency .with the Positive Programming 
Plan 
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Objective l.04 Develop and implement a program to recruit and place 
550 additional NIISC professionals in areas of need 
and make referrals of 1280 health care personnel through 
the National Manpower Clearinghouse to BCIIS funded 
projects by September 30, 1978 

Sub-objective l Recruit and place 550 additional NIISC professionals 
in areas of need, including MUAs, HMSAs, IDIIA/IIIAs, 
HIMAs, HFAs. with priority given to filling 
vacancies in existing BCIIS community health centers 
located in HMSAs 

Central Office Activities: 

Collect and analyze data to be included in the annual report 
to Congress in NHSC 

Review new criteria for designation of health manpower shortage 
areas (P;L. 94-484) by December 31, 1977 

·Conduct media recruitment program in selected journals 

Develop and present advocacy program on campuses 

Conduct direct mail recruitment 

Recruit at professional conferences 

Recruit through NHSC alumni 

Respond to 30,000 requests for information on the NIISC, IHS, and 
BMS programs 

Coordinate physician extender program with HRA. 

Review and revise Community Policy Manual, Assignee 
Policy Manual and Memorandum of Agreement 

Regional Office Activities: 

Contact and follow-up potential applicants 

Travel potential assignees to communities 

Initiate personnel actions on Civil Service professionals 
committed to sites 

Provide pre-operational T/A and orientation for assignees 
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Sub-objective 2 Increase to 45? the number of NIISC physicimtJ 
retained in ei'ther the NUSC or in the community 
as a practitioner 

Central Office Activities: 

Develop materials for communities in recruitment 

Initiate program to offer financial incentives to remain 
in collllllunity 

Train recruiters 

Regional Office Activities: 

Reduce number of single NHSC provider sites by 25% by 
increasing the number of physicians approved per site to 
a minimum of two and converting single provider sites to 
nurse practitioner satellite stations to multiple provider 
group centers 

Achieve and maintain 70% board-eligible physicians in the 
Corps by emphasizing recruitment of house officers and board­
eligible practitioners 

Coordinate NHSC audio-visual training system that provides (a) 
a circulating video/tape series to NHSC assignees (b) and 
index of video/tapes available on request to NIISC sites 

Sub-objective 3 Develop 50 additional NHSC sites for placement 
of NHSC professionals 

Central Office Activities: 

Develop and monitor loans to communities via loan agreements 
to sites and provide practice agreements. 

Provide for technical assistance through contracts 

Establish policies for evaluating need for reassignment of 
NHSC personnel to a site 

Regional Office Activities: 

Approve 50 communities for placement of NIISC personnel in NHSC 
sites. (Working through the National Association of Counties, 
CHP agencies, and Regional staff, respond to requests for desig­
nation and, where appropriate, assist in the development of 
acceptable applicntions for placement of personnel and follow-up 
through thi, approval staie). 

Review unstaffed sites and revise staffing priorities, if 
indicated. 
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Provide startup funds for new sit9s, (Utilizing the pur~hasc 
order or loan mechanisms, the Corps will provide funds to 
assist communities to establish a practice which will enable 
Corps placement of personnel), 

Provide technical assistance and information to entities to 
apply for NIISC personnel and technical assistance with respect 
to retention of NHSC assignees in l!MSA 's, 

Evaluate continuing need for reassignment of NHSC personnel 
ta a site. 

Monitor BCRR financial statements, edit reports anq obtain 
corrected reports from sites. 

Assist communities to improve recruitment and enhance placement 

Sub-objective 4 Refer 1280 health care professionals through the 
National ~!anpower Clearinghouse recruitment efforts 
for BCHS funded projects 

Central Office Activities: 

Conduct recruitment program 

- Respond to requests for information 

Refer interested applicants to projects 

- Develop cooperative efforts for training manpower in BCHS 
projects utilizing CETA resources. 

Regional Office Activities: 

Maintain contact with BCHS grant-supported activities to 
determine project needs 
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Objective 1.05 lncrcase calendar year 1977 users in all oni:oing l:CUS 
projects (subject to IlCRR) by 10% to 15¾ as measured 
by the increase of calendar year 1977 users over calendar 
year 1976 users: 

Sub-objective 1 Fund and monitor 976* ncus ambulatory l1calth care 
projects and 227 Family Planning grantees so that 
all projects will be in compliance with funding 
criteria and program indicators. 

Central Office Activities: 

- Develop legislative specification for P.L. 94-63 by 
Noveber 30, 1977 

Revise program regulations and develop program guidelines by 
March 31, 1978 

• Publish Program Regs 

NHSC 
Hil Training 
314(d) 
Sec. 516 
Appalachia 
Title XVI (SSI) 

• Publish Program Guidance 
NHSC 
HH 
MCH/CC 
CHC 
MR 
314(d) 
Genetic Disease 
Sec. 516 
Appalachia 
Title XVI 

- Develop 314(d) program guidance for directing 314(d) resources to 
be utilized in primary care capacity building activities of BCHS 
by December 31, 1977 

- Review and.revise, if,necessary, Funding Criteria and Progrmo 
Indicators for"FY 1978 oy October 81, 1977 

- Review and revise BCUS Common Reporting Requirements by
October 31, 1977 

- Mcmitor compl;l.nnce of projects with BCRR 

lndudcs 11,0 AIIDP, 3115 CHC, l25 MIi, 56 llll .and 280 ?IllSC 
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- Validate and follow-up on opcrat1ng data systems 

Regionnl Office Activities: 

Review applications 

Award grants 

Monitor ~ccomplishments 

Monitor compliance Yith program indicators; follow-up Yith 
projects to identify causes of non-compliance, and provide 
assistance to projects in coming into compliance 

- Implement revised program regulations and guidelines 

Conduct Project site visits 

Meet Yith state/local agencies 

Complete development of 138 RHI, 53 HURA 20 UHI anu 56 HH 
projects funded in prior years and those projects funded in 
FY 77 to become operational by December 31, 1977 

Review and approve 50 State and· 6 jurisdiction 314(d) applications 
to assure satisfactory required documentation and monitor 314(d) 
applications and provide assistance to direct 314(d) resources 
for primary care capacity building activities 

Sub-objective 2 Develop management and delivery system programs 
(manuals) for use by health services projects (newly 
integrated projects as well as on-going projects) 
to guide and assist their management of project 
operations by March 31, 1978. 

Central Office Activities.: 

Develop materials that Yill be components of a management gudiance 
manual to improve project performance 

Develop models for patient load system 

Develop models for.recordkeeping systems, including registration, 
appointments and medical records 

Develop models showing innovative approaches to outreach, 
transportation, and use of physician extenders 
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Develop models for billing and collection systems 

Regional Office Activities: 

Provide Regional Office review and comment 

Sub-objective 3 Develop techniques and methodology to assess 
productivity, cost effectiveness and impact of 
BCHS health services delivery projects by 
September 30, 1978 

Central Office Activities: 

Conduct trend analysis of program indicators 

Develop and implement standards for cost effectiveness for 
BCHS funded projects (including comparability of administrative 
and unit costs and limits for costs for referrals) and conduct 
trend analysis, 

Reassess FY 1979 Regional allocation formula for BCHS programs 
targeted to the priority areas of need, high risk groups, and 
project performance by June 30, 1978 

Regional Offiee Activities: 

Monitor project reporting compliance and follow-up on problems 
identified tn assure compliance 

Provide Regional Office review and commen~ 

Develop and monitor action plans 

Conduct objective assessment of funding based on priority areas 
of need, high risk groups, and project performance, etc. 

Sub-objective 4 Provide training and technical assistance to 
ambulatory primary health projects to be in compliance 
with funding criteria and program indicators by 
September 30,. 1978 

Central Office Activities: 

Design training and technical assistance plans and strategies for 
the following areas: 

Legislative requirements of community basee governing board 
•e.g., incorporation processes, by-laws, 501.c(3) status, etc. 

Facility development 
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• Budget planning and sound financial management 

• Outreach, transportation, use of physician extend~rs, etc. 

Provide operational assistance through contracts to BCUS-fundcd 
projects judged by R.O. to require TA 

Regional Office Activities: 

- Assess need for training both project and Regional Office- staff 

Coordinate provision of training in Regions and monitor 
training program 

Provide direct operational assistance to projects, sites and 
States 

- Identify need for use of contractual technical assistance to be 
provided under TA contracts. Coordinate contractor's efforts in 
Region and provide follow-up. 

Sub-objective 5 Maximize non-grant revenue to cover the following 
national percentage of total operating costs for each 
of the BCHS programs by September 30, 1978. 

CHC MH NHSC* FP* AHDP* 
National 35% 15% 

Region 

I 30% 5% 
II 44% 20% 
III 40% 7% 
IV 28% 8% 
V 25% 6% 
VI 22% 7% 
VII 23% 6% 
VIII 27% 10% 
IX 32% 25% 
X 26% 16% 

* Targeted percentage to be supplied later, when the analysis of data is 
completed. 

Central Office Activities: 

- Monitor policies, procedures and methodologies to improve the ability 
of BCIIS projects to maximize use of third party reimbursement: 
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•• Medicare (prepare protocol for projects to use in assessing 
whether it would be to their advantage to deal with Medicare 
on a cost basis. Prepare protocol for projects to use in 
dealing with carriers). 

Reimbursement of projects on a cost bas.is 
Compatibility of reporting requirements 
Direct reimbursement 
Reimbursement from area Medicare carrier 

• Medicaid reimbursement 

BCHS projects 
Integrated (BCHS, ADAMHA) projects 
Title V/Title XIX Interagency agreements 
(EPSDT) by Octover 31, 1977 

• Title XX agreements with regard to family planning (Titles 
V and X) and other covered services (Prepare guidelines for 
projects on how to approach State Title XX agency) 

• Uses of direct patient payments 

Special demonstration projects with SRS (Titles XIX and XX) 
and SSA (Title XVIII) 

Provide guidance to Regions in monitoring and assisting all NHSC 
operating sites toward financial and operational self-sufficiency 

. Develop appropriate financial management budget limits and 
reimbursement procedures for Corps that reflect the private 
practice and group practice models 

• Provide NHSC with capability of reviewing financial management 
of Corps sites to determine, debt waivers, recomputation of 
debts, and revision of budget limits and billings of Corps sites . 

• Monitor and analyze Regional Office program outputs, such as 
designation by Region and State, applications submitted, applica­
tions disposition, (i.e., approvals, deferrals, disapprovals) 
termination of sites, sites going independent. 

Develop, implement and maintain a mechanism to update changes 
in Corps site status and reflect these changes in a computerized 
system. 
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Provide training and instructions to Central and Rcgion:11 
Office staff on requirements, policies, procedures and processes 
of Title XVIII, °Title XIX, and Title XX. 

Follow-up of common accounti.ng systems for installation in 
Bureau programs 

Develop evaluation methodology for review of implementation of 
accounting system and cost reporting requirements 

Examine current HSF Regulations anct Guidelines applicable· to 
BCHS projects for problems experienced in implementing them 
and modify as appropriate by October 31, 1977. 

Monitor BCHS funded projects for compliance with Health Service 
Funding Regulations and Guideline; . 

• Analyze general trends by program.and. by Region for financial 
plans and BCRR financial data by December 15,1977 (FY77) and 
December 15, 1978 (FY78) 

Prepare and disseminate Central Office analysis of financial 
planning to Regional Offices within 30 days following DMA 
output of data 

Develop foZJ!ls for consolidating general and financial plan and 
grant application by October 31, 1977. 

Regional Office Activities: 

Provide Regional Office review and· comment on Revised Health 
Service Funding Regulations and"Guidclines and consolidated 
general/financial plan/grant application forms 

Analyze financial plans submitted with grant applications/continuations 

Develop and monitor action plans 

Assist eligible projects to obtain Medicare reimbursements on 
a cost basis 

- Assist BCIIS funded projects not eligible for a direct reimburse­
ment rate ~ith BUI to obtain reimbursement from the area Medicare 
carrier 

Identify the projects eligible for, but not having agreements with, 
State Title XX agencies and assist the eligible projects i:;o negotiate 
and conclude these agreements 

- Monitor and ass·ist nll NIISC operating si::cs toward financial and 
operational self-sufficiency 

https://accounti.ng
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Assist all sites in planning for operational self-sufficjency 
by developing operational budgets, estimations of revemlC's 
and target dates for partial and total self-sufficiency 

Assess Title V and Title XIX interagency agreements to determine 
their impact upon EPSDT and obtain agreement for eligible projects 
by September 30, 1978. 

Assure that annual CPA audits are conducted for those BCHS 
programs (CUC, }fil) required by the Regulations and enco.uL·age 
other BCHS programs to engage in such audit-s, as appropriate 

Sub-objective 6 Develop facility development plans for acquisition 
and modernization of health services projects 

Central Office Activities: 

Develop guidance to assist projects in their facility planning, 
including acquisition, A/E agreements, design equipment, and 
recommended minimum requirements and various mechanisms to 
acquire capital funds, i.e., Federal construction program 
assistance (Title XVI of National Health Planning and Resources 
Development Act, FHA, EDA, etc.) 

Develop information for acquisition and modernization of facilities 
and acquisition of equipment "packages" for all BCHS health 
services delivery projects by March 31, 1978 

Assist lIRA to complete regulations for ambulatory health care 
facilities, emphasizing flexibility and simplicity 

Assure inclusion- of facility requirements. in underserved areas 
as a part of the positive programming initiative 

Identify and catalogue Federal assistance for construction. 
Produce manual on financing acquisition, construction, renovation, 
and equipment of facilities 

Establish policy on continued capital funding through depreciation 

Develop guidance on debt funding to enable grantees to, estimate 
its impact on operating costs. 

Regional Office Activities: 

- Assess the need for new and modernized facilities in BCHS sponsored 
projects 

- Provide TA to m;sist projects in mcutl.ng facility requirements 

https://mcutl.ng
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~bjective 1,06 Implement an operational internal quality assessment 
mechanism for b'oth technical and programmatic quaH.ty 
in all BCHS projects 

Sub-objective 1 Implement an operational internal quality assessment 
~echanism for prograllllllatic quality. 

( The .l\mbulatory Health Care Standards are to be 
used by projects as a tool for self-assessment of 
program structure and performance as these should 
eventually cover all aspects of ambulatory health 
care. For each standard BCHS plans a detailed guidance 
further elaborating on the intent of the standard and 
examples qf how it may be·met, In addition, suggested 
protocols for assessing program perforl!k~nce for use by 
program review committees will be developed, 
Ambulatory Health Care Standards should be forwarded 
to all projects. Projects should complete the report 
as an internal assessment device and forward it to the 
Regional Office with time~phased plans for corrective 
action in noncompliance areas). 

Central O.lifice Activities·: 

Develop standards for dental, nutr:!,tional, and social services 
and continuing professional education for inclusion in Ambulatory 
Health Care Standards, 

Develop guidances for the above standards to assist projects in 
achieving compliance. 

Develop protocols for program assessment of performance in 
the above areas 

Transmit additional standards and protocols to Regional Offices 
for distribution to projects 

Regional Office Activities: 

Transmit additional standards and protocols to projects 

Review assessment reports and plans and provide feedback on their 
acceptability to projects 

~ Provide technical assistance to projects in use of standards, 
guidance and assessment protocols 

- Evaluate effectiveness of internal quality assessment of program 
performance 
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Sub-objective 2 Implement an operational qunlity assessment 
mechanism for technical qm1lity (These arc 
"do-it-yourself" audits which would assist projects 
in evaluating i:cchnical performance) 

Central Office Activities: 

Develop protocols for assessment of p~rformancc in the 
medical management of diabetics, venereal disease, family 
planning services, and two other areas (total six). 

Develop protocols for assessment of nutritional services, 
radiology services and two others (total four) 

- transmit protocols to R.O. for distribution to projects. 

Regional Office Activities: 

- Provide technical assistance to projects on use of protocols 

- Conduct validation surveys of internal assessment procedures 
in a minimun of 10% of projects 

Conduct evaluation of protocols as an aid to projects in 
internal evaluation 

Sub-Objective 3 Implement problem-oriented medical record systems 
in BCHS programs 

Central Office Activities: 

Develop strategy for implementing problem-oriented medical 
systems in BCHS programs 

Establish policy and guidance in utilization of patient record 
by client 

Regional Office Activities: 

- Implement strategy, guidance and policy 
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Objective 1,07 Implement preventive health service activities in 
all BCUS progra14s. 

The objective is based on-the following assumptions: 

That the application of scientific advances (e.g., immuniz.ition 
and insulin administration) can contribute to prevention of 
disease and disability. 

That improvements in health status result frolllchanges in 
behavior and that these behavorial changes are necessary 
in all age groups along a developmental line from birth to 
later adulthood. 

That the individual, the family and the community have a 
major responsibility for health maintenance 

The first prevention sub-objective recognizes the existence of legislative 
and administrative barriers to preventive services delivery. 
Sub-objectives 2 - 3 involve the developme~t of guidance material 
and models to improve and extend services to specific target popula-
~ion groups and persons with disease conditions. Among the preventive 
services to be considered during FY 78 are dental health, environmental 
health, nutrition, vision and hearing, substance abuse, parenting and 
child abuse, family planning, prenatal care, genetic diseases, mental 
health, hypertension, abnormal cytology, glaucoma, diabetes and epilepsy. 
Positive programing offers an opportunity to strengthen preventive health 
services in communities of greatest need. 

Activities relating to preventive health care services for mothers and 
children will be handled under the Child Health Strategy. However, they 
will be planned in a coordinated way with all Bureau prevention activities 
so that preventive health seryices can be viewed as a. continuance 
throughout the life cycle. 

Sub-objective 1 Remove barriers to implementation of preventive 
services in BCHS programs 

Central Office Activities: 

Modify reporting systems to include preventive services 

Modify BCHS Funding Criteria to include preventive services 

Develop recommendations for eliminating legislative and 
administrative barriers to delivery of preventive services 
(i.e., third party rej.mbursement) 

Regional Office Activities: 

Implement modificatfons in funding critc:,ria and reporting 
requirements 



47 

Sub-objective 2 Develop guidance and models for preventive health services 

Central Office Activities: 

Develop guidance and models in preventive services: 

Diabetes Glaucoma 
Hypertension Environmental Health 
Epilepsy 

Provide training to RO staff in implementing gudiance and 
models 

Evaluate and revise guidance material 

Integrate guidance and models into internal quality of care 
assessment activities 

Develop criteria on preventive services for RO in reviewing 
project proposals 

Regional Office Activities: 

Review and comment on policy, guidance and models in projects 

Sub-objective 3 Implement models of preventive services in 50 
BCUS projects 

Central Office Activities: 

Provide a data analysis capability to identify areas of 
need 

Provide technical assistance and training for implementation 
Mointor implementation of models 

Regional Office Activities: 

Implement the preventive services models through the positive 
programming mechanism 

Monitor implementation of models 

Sub-objective 4 Develop and implement a nutrition plan in an additional 
20% of BCIIS service sites. 

Central Office Activities: 

- Modify guidance material 

- Assess overall implementation. of nutrition plans 
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Sub-objective 3 Implement models of preventive services in 50 
BCIIS projects 

Central Office Activities: 

Provide a data analysis capability to identify areas of 
need 

Provide technical assistance and training for implementation 

Monitor implementation of models 

Regional Office Activities: 

Implement the preventive services models through the positive 
programming mechanism 

Monitor implementation of models 

Sub-objective 4 Develop and implement a nutrition plan in an additional 
20% of BCHS service sites. 

Central Office Activities: 

Modify guidance material 

Assess overall implementation 

Monitor implementation of plans 

Regional Office Activities: 

Assist projects to develop and implement nutrition plans 

Monitor implementation of plans 
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Sub-objective 5 Develop and implement environmental plans in 20% 
of community health centers, including Migrant 
llealth Projects, which serve· agricultural workers 

Central Office Activities: 

- Develop protocol to assist projects in developi~g 
environmental plans 

Review plans with ROs for compliance 

In coorperation with EPA and State health agencies, conduct 
training programs for project staff in screening, diagnosis 
and treatment and reporting of pesticide poisoning cases. 

Develop and implement contracts in 4 States to assist 
State regulatory agencies in coordinating intensified 
migrant labor camps inspection and code enforcement 
programs 

Regional Office Activities: 

- Assist projects to develop environmental plans 

Sub-objective 6 Develop and implement preventive services strategies 
in the following areas of emphasis: 

diabetes 
hypertension 
epilepsy 
glaucoma 

Central Office Activities: 

- Develop strategies 

Regional Office Activiti~s: 

Assist in development of strategies 

Implement strategies 
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CHILD llEALTll 

The following objectives and activities have been developed in order 
to strengthen leadership in maternal and child health at the Federal, 
Regional, and State levels and develop organized, integrated State~ 
based systems for familY.-oriented child health1, care delivery. The 
goal is to· coordinate, integrate and improve the quality of services 
for mothers and cliildren and to develop the capacity for leadership in 
the State, Regional and Central Offices. The first two objectives are 
targeted on improving ~he delivery system. Objectives 2.03 to 2.13 
are targeted to strengthening and extending specific elements of the 
Child Health Strategy. The last two objectives deal with research and 
training activities which support services delivery. Objectives are 
to be completed by September 30, 1978. 

* Child health care includes family planning, prenatal, perinatal, 
child health and adolescent health services 
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Objective 2.01 Assure the capacity of the 10 Regional Offices and 
56 States and politic"al jurisdictions to develop, 
implement, and monitor systems of child health care 

Central Office Activities: 

Establish administrative policy and procedures to require 
submission to Regional Office of State.Plans for Health 
Services for mothers and children. 

Develop strategy to assure coordiuation between State activities 
concerned with the health of mothers and children and Title V, 
93-641, SSI,, Title .xIX, EPSDT, "Title .XX, WlC and BCHS projects. 

Supplement the guidance materials in Health Services for ~!others 
and Children in selected areas, e.g., handicapped, etc. 

Develop guidance for linking SCDP clinics with other genetic 
disease screening education clinics and MCH/CC programs 

Regional Office Activities: 

Review and approve all State plans 

Provide consultation/TA to State personnel to develop and 
implement the S·tate plan, e.g., site visits, regional/bi-regional 
conferences, guidance, contracts, etc. 

Review BCHS program/project applications to assure that family 
oriented health services for mothers and children are identified 
in all DCIIS projects (l!nkages, coordination, agreements). 
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Objective 2.02 Develop and implement organized State-based systems 
for Child Health Care delivery in 10 States. 

Central Office Activities: 

- Develop guidance on developing State-based syst'llllS 

Establish criteria for selection of States 

- Develop a model for consolidation of MCH services in the 
States 

Regional Office Activities: 

- Adapt the model to the selected State 

- Assist the States in implementing the model 

~ Monitor the activity 
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Objective 2.03 Increase the number of personsrcin BCIIS programs/projects 
receiving quality family planning services (as defined 
in BCUS standards) by the following percentages: 

adolescents - 15% 
high risk women - 10% 
other persons in need - 15% 

fr ('Persons will be measured as users in BCRR) 

Central Office Activities: 

Develop guidance and procedures for implementation, including 
a system for identifying and following up high risk use. 

Develop a strategy to implement quality family planning services 
in an additional 250 BCUS projects 

ImplemP.nt an expanded information and education campaign 
focusing on teenagers, males and othe.r high-risk or hard 
to reach groups 

. Expand the National Clearinghouse for Family Planning 
information 

• Conduct 4 Regional Conferences in teenagers and family 
planning 

• Develop and demonstrate educational modules for teenage 
clients 

• Conduct media campaign directed toward teenagers and males 

Regional Office Activities: 

Assist the projects in implementation of guidance 

Assess/monitor progress 

Implement a strategy to institute quality family planning 
services in an additional 250 BCHS projects 

Implement an expanded information and education campaign 
focusing on teenagers, males and other high-risk or hard to 
reach groups 

• Develop and implement family planning patient education 
services in 500 ncns sites 

• Conduct four Regional conferences on teenagers and family 
planning 

• Develop nnd dim::l'minate patient -education materials to 
BCIIS uervicc projects 

https://ImplemP.nt
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Objective 2.04 Increase by 207. tile number of women who receive prenatal 
care in their first trimester in 50 additional BCIIS 
projects (The focus of this objective is to increase 
the number of women who receive care earlier in their 
pregnancy) 

Cent.ral Office Activities: 

Assess FY 77 activities 

Modify and dissc111inate guidance to ROs 

Monitor F"i 78 activities 

Regional Office Activities: 

Select 50 additional sites 

Implement the objective in 50 additional sites 

Monitor the activity 
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Objective 2.05 Increase by 207. the number of women and infants in 
13 States having access to quality prenatal and 
perinatal services 

Central Office Activities: 

Stimulate and award continuation grants for IPO program in 
13 States 

Conduct a national workshop to assess overall progress, and 
evaluate IPO effort and identify successful components trans­
ferable to other States 

Develop ~nd implement a strategy for improving the quality of 
services (consultation, workshops, staffing) 

Regional Office Activities: 

Stimulate and award continuation grants for Improved Pregnancy 
Outcome program in 13 States 

Participate in national workshop to assess overall progress 

Stimulate 10 States to initiate or expand the 
program 

Monitor ongoing programs 
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Objective 2.06 Improve the availability, accessibility and quality 
of services to children with handicapping conditions 
in all states 

Central Office Activities: 

- Modify current guidance and develop supplemental guidance for 
implementation 

Identify Feder.al State-supported services to children with 
handicapping conditions 

Develop a strategy for coordinating services to those children 
within the States (CC, Inborn errors, UAF, DD, Education, VR, 
SSI, XIX, EPSDT, D&E Clinics, etc.) Parents are considered 
active participants in planning for the delivery of services 
to the child. 

Regional Office Activities: 

Assist in identifying Federal/State supported services for 
children with handicapping conditions 

Assist in developing the strategy for coordinating services 
to these children within these states 

Review and monitor State plans for SSI, Genetics 

https://Feder.al


57 

Obejctive 2.07 Assist all States to develop and extend SIDS services 
and activities for all families in need of similar 
support services 

Central Office Activities: 

Develop and disseminate guidance for incorporating SIDS 
and similar services and activities into State plans 

- Make SIDS I&E materials available to Regional Offices 

Review, award and monitor 30 SIDS project grants 

Provide consultation to all States regarding information 
and counseling services and other program areas 

Regional Office Activities: 

Not applicable 
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Objective 2.08 Improve dental health services to llead Start children 
through 56 State MCII Plans 

Central Office Activities: 

Renew interagency agreement with OCD 

Develop a. strategy to incorporate dental consultation in 
Head Start through States 

Monitor program progress (reports, meetings, site visits) 

Prepare and disseminate Annual Report 

Regional Office Activities: 

Assist in developing a strategy to incorporate dental 
consultation in Head Start through States 

Provide consultation and technical assistance to each State 
dental office or unit 
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Objective 2.09 Improve the quality of child health care provided to 
infants, preschool and school age children (0-12 years) 
in all BCHS projects 

Central Office Activities: 

- Develop and implement strategy to assure that.SO% of all 
two-year-old children currently served by BCHS projects are 
immunized (include attention to children who have handicapping 
conditions and are mentally retarded). 

Assist Regional Offices to establish hearing projects in 50 BCHS 
sites and evaluate impact on early identification and treatment 

Develop a strategy to assure that BCUS proj·ects serving 
mothers and children are effectively utilizing the resources 
of the WIC program 

Regional Office Activities: 

Implement guidance on assessment of growth and development, 
dental health, nutrition, vision and hearing in 50 service 
delivery projects 

Implement strategy to assure that 907. of two-year-old children 
currently served by BCHS projects are immunized. 

Establish hearing projects in 50 BCHS sites and evaluate impact 
in early identification and treatment 

Implement a strategy to assure that BCHS projects serving 
mothers and children are effectively utilizing the resources 
of WIC program 

Provide specialized, clinical consultation and technical 
assistance to improve the quality of child health supervision 
in all Migrant Health projects. 
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Objective 2.10 Improve the vision services to children provided by 
all BCHS projects in 10 States 

Central Office Activities: 

- Develop guidance for ~CHS projects 

Regional Office Activities: 

- Select 10 States (1 per ~egion) 

- Identify services in BC!IS programs/projects•in those 10 States 

Monitor the activity 

1· 
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Objective 2.11 Assist all BCUS. programs/projects to provide 
comP.rchcnsivc health services to adolescents 
in 10 States. 

Central Office Activities: 

Modify and supplement guidance as necessary 

Continue NACSAP contract in 5 States and disseminate findings 
to all BCHS programs/projects 

Provide necessary training for health care providers in the 
10 States 

Develop and award demonstration grants for model comprehensive 
health services for adolescents in 10 States 

Develop educational programs on preventive health services 
and parenthood for adolescents 

Regional Office Activities: 

Select 10 Stat~s 

Identify services available in State and assess training needs 

Develop and award demonstration grants for model comprehensive 
health services for adolescents in 10 States 
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Objective 2.12 Develop__ model programs which provide comprehensive 
support services to pregnant adolescents, teeu:ige 
parents and their infants, and thus strengthen family 
life. 

Central Office Activities: 

Develop__ model programs 

Develop guidance 

Develop educational programs which will-improve the quality 
of family life 

Regional Office Activities: 

Implement programs and guidance 
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Objective 2.13 Implement a Genetic Disease Pr.ogr:im through 4-30 
Genetic Disease Service Grants and 20-24 Sickle 
Cell Contracts 

Central Office Activities: 

Develop and award 20-24 Sickle Cell Contracts 

Develoi:- guidance material for provi.dP.,s (physicians, nurses, 
counselors, he.11th educators) in screening and education 
clinics. 

Develop guidance material on personnel gualifications for 
clinics 

Develop and implement a plan for coordinating and integrating 
Sickle Cell Disea~e Screening and Education Clinics, Genetic 
Disease-Programs and BCHS programs 

Monitor and provide technical assistance to existing grants 
and contracts 

Develop and award 4-30 Genetic.Disease Service grants (if 
funds appropriated) 

Expand amniocentesis services to __women by ___ 

Develop and award 17-20 Hemophelia Grants 

Regional Office Activities: 

Stimulate and assist in project development 

Participate in objective review process 

Provide technical assistance to projects 

Monitor implementation 
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Objective 2.14 Conduct research ln delivery of HCII and FP services 

Sub-objective 1 Conduct 50 projects in the HCH research program 

Central Office Activities: 

Stimulate, fund, and monitor research projects designed 
to improve services to mothers and children 

DissE<llllnate research findings 

Regional Office Activities: 

Assist in review of applications 

Sub-objective 2 Implement a research program focusing on 
reducing barriers to family planning services 
through development of improved service delivery 
techniques 

Central Office Activities: 

Provide technical assistance to Regional Office staff in 
implementation of program objectives 

Expand natural family planning services provided in BCHS 
projects 

Develop and implement strategy for including natural family 
planning in service programs 

Conduct four Regional conferences on natural family planning 
and fertility awareness 

Improve the NRSFPS and grantee data management activity 

Provide technical assistance to data systems reporting to NRSFPS 

Implement NRSFPS sample survey 

Complete statistical analyses for Five Year Plan 

Demonstrate alternative-approaches for providing family planning 
services to teens and males 

Regional Office Activities: 

Provide technical assistance to proj.ect staff in implementing 
program objectives 

Participate in regional conferences in national family planning 
and fertility awareness 
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Objective 2.15 Conduct training of specialized personnel 

Sub-objeceive 1 Conduct l60 projects in the training progra1n 
for MCII to provide specially trained personl\el 
for leadership in MCU services 

Central Office Activities: 

Stimulate, fund, and monitor training projects 

Coorclinate BCUS training activities 'With llSA and other PUS 
training programs 

Regional Office Activities: 

- Assist in review of training proposals 

Sub-objective 2 Increase the number of family planning workers 
trained by 10 percent 

Central Office Activities: 

Develop and implement Title X training program 

Develop guidance for and approve Regional training plans 

Complete 10 awards for Regional training projects 

Assess performance of projects through site visits and 
reporting 

Provide technical assistance to RPC's and training projects 

Develop and implement five nurse practitioner training 
programs that coyer the 10 regions 

Conduct tyo national training conferences 

Regional Office Activities: 

Implement the findings of the manpower assessment project 

Sub-objective 3 Increase the number of nutrition manpower trained 
by graduate level by 150% 

Central Office Activities: 

Develop 3 new graduate training programs in Universities 

Expand 5 existing graduate programs to support more trainees 

Regional Office Activities: 

Assi!.lt in plncc,ment of trainees receiving Blll·t/Nl!SC scholnrshipG 
and Title V/HCII support 

https://Assi!.lt
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July 29, 1975 - 39 - Pub. Law 94-63 

(B) the effect on th~ 4.ealth of such workers of deficiencies in 
their housing conditions during'such -period'; and 

(C) Federal, State, and local government standards respecting 
housing conditions for such workers during such period and the 
adequacy of the enforcement of such standards. 

In conducting or arraJ!ging for the conduct of such study, the Secre­
tary shall consult with the Secretary of Housing and Urban 
Development. 

(2) Such study shall be completed and a report detailing the Report 1X> 
findings of the study and the recommendations of the Secretary for congressional 
Federal action (including legislation) respecting such housing condi- committees. 
tions shall be submitted to the Committee on Interstate and Foreign 
Commerce of the House of Representatives and the Committee on 
Labor and Public Welfare of the Senate within eighteen months of 
the date of the enactment of the first Act making appropriations for 
such stud.y. _ -·, 

('rITLE --~OMMUNITY HEALTH CENTERS 

'----. _,,,.-- __ .,..COMMUNITY HEALTH CENTERS 

SEo. 501. (a) Part C of title III of the Public Health Service Act 
is amended by adding after section 329 the following new section: 

"COMMUNITY HEALTH CENTERS 
~-- -1 

~SEo. 33°J,(a) For purposes of this section, the term 'community Defmitions. 
l1tHtlt eillit r' means an entity which either through its staff and sup- 42 use 254c. 
porting resources or through contracts or cooperative -arrangements 
with other public or private ~ntities provides-

" (1) primarily health services, 
"(2) as may be appropriate for particular centers, supple­

mental health services necessary for the adequate support of 
primary health services, 

" ( 3) referral to providers. of supplemental health services and 
payment, as appropriate and feasible, for their provision of such 
services, 

"(4) as may be appropriate for partfoular centers, environ­
mental health services, and 

"(5) information on the availability and proper use of health 
services, . 

for all residents of the area it serves ( referred to in this section as a 
'catchment area'). 

"(b) For purposes of this section: 
"(1) The term 'nrimary health services' means-

" (A) services of physicians ·ancI, where feasible, services of 
physicians' assistants and nurse clinicians; . 

"(B) diagnostic laboratory and radiologic services; 
"(C) preventive· health services (including children's eye and 

ear examinations to determine the need for vision and hearing 
correction, perinatal services, well child services, and family plan­
ning services) ; 

" (D) emergency medical services ; 
"(E) transportation services as required for 'adequate patient 

care; and 
"(F) preventive dental services. 

89 STAT. 342 
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Grants, 

Grants. 

Pub, Law 94-63 - 40 - July 29, 1975 

"(2) The term 'su1mlemental hea]tb services; means services which 
are not included as prunary l1ealth services and which are­

" (A) hospital services; 
"!B) home health services; 
" C) extended care facility services; 
" D) rehabilitative services (including physical therapy) and 

long-term physical medicine; 
" E) mental health services; 
" F) dental services; 
" G) vision services; 
" H) alliedhealthservices; 
" I) pharmaceutical services; 
" J) therapeutic radiologic services; 
"(K) public health services (including nutrition education and 

social services) ; 
"(L) health education services; and 
"(M) services which promote and facilitate optimal use of pri­

mary h_ealth services and the seryices referred to in the preceding 
subparagraphs of this paragraph, including, if a substantial 
number of the individuals in the population served by a commu­
nity health center are of limited English-speaking ability, the 
services of outreach workers fluent in the language spoken by 
a predominant number of such individuals. 1 

" ( 3) The term 'medically underserved population' 'means the pop­
ulation of an urban or rural area designated 'by the Secretary as an 
area with a shortage of personal health services or a population group 
designated by the Secretary as having a shortage of such services. 

"(c) (1) The Secretary may make grants to public and nonprofit 
private entities for projects to plan and develop community health 
centers which will serve medically underserved populations. A project 
for which a grant may be made under this subsect10n may include the 
cost of the acquisition and modernization of existing buildin~s (includ­
ing the costs of amortizing the principal of, and paying the interest 
on, loans) and shall include-

"(A) an assessment of the need that the population proposed 
to be served by the community health center for which the project 
is undertaken has for primary health services, supplemental health 
services, and environmental health services; 

"(B) the desi~ of a community health center program for 
such population based on such assessment; 

"{C) efforts to.secure, within the proposed catchment area of 
such center, financial and professional assistance and support for 
the project; and 

"(D) initiation and encouragement of continuing community 
involvement in the dev-elopment 1tnd operation of the project. 

"(2) Not more than two grants may be made under this subsection 
for the same project. 

"(3) the amount of any grant made under this subsection for any 
project shall be determined by the Secretary. 

"(d) (1) (A) The Secretary .may make grants for the costs of opera­
tion of public and nonprofit private community health centers which 
serve medically underserved populations. 

"(B) The Secretary may make grants for the costs of the operation 
of public and nonprofit private entities which provide health services 
to medically underserved populations but with res:pect to which he is 
•unable to make each of the determinations required by subsection 
(e) (2). 

89 STAT. 343 
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July 29, 1975 - 41 - Pub. Law 94-63 

"(2} The costs for which a grant may be made under paragraph 
(1) may include the costs of acquiring and modernizing existing build­
ings (including the costs of amortizmg the principal of, and paying 
interest on, loans) and the costs of providing training related to the 
provision of primary health services, supplemental health services and 
environmental health services, and to the management of community 
health center programs. 

"(3) Not more than two grants may be made under paragraph 
(lJ (B) for the same entity.

'(4) The amount of any grant made under paragraph (1) shall be 
determined by the Secretary. 

"(e) (1) No grant may be made under subsection (e) or (d) unless Application. 
an appfication therefor is submitted to, and approvecf by, the Secre-
tary. Such an application shall be submitted in such form and manner 
and shall contain such information as the Secretary shall prescribe. 
An application for a grant which will cover the costs of modernizing a 
building shall include, in addition to other information required by 
the Secretary-

" (Ai a description of the site of the building, 
"(B plans and specifications'for its modernization, and 
" ( C reasonable assurance that all laborers and mechanics 

employed by contractors or subcontractors in the performance of 
work on the modernization of the buildine: will be :paid wages at 
rates not less than those prevailing on similar work m the locality 
as determined by the Secretary of Labor in accordance with the 
Act of March 3, 1931 (40 U.S.C. 276a-276a-5, known as the 
Davis-Bacon Act). 

The Secretary of Labor shall have with respect to the labor standards 
referred to in subparagraph (C) the authority and functions set 
forth in Reorganization Plan Numbered 14 of 1950 (15 F.R. 3I'i6, 
5 U.S.C. Appendix) and section 2 of the Act of June 13, 1934 (40 
U.S.C. 276c). 

"(2) Ex~ept as provided in subsection (d) (1) (B), the Secretary 
may not approve an application for a grant under subsection ( d) 
unless the Secretary determines that the entity for which the appli­
cation is submitted is a community health center ( within the meaning 
of subsection (a) ) and that-

" (A) the primary health services of the center will be avail­
able and accessible in the center's catchment area promptly, as 
apr,ropriate, and in a manner which assures continuity; 

' (B) the center will have organizational arrangements, estab­
lished in -accordance with regulations prescribed by the Secre­
tary, or (i) an ongoin~ quality assurance _program (including 
utilization and peer review systems) res.Pectmg the center's serv­
ices, and (ii) maintaining the confidentiality of patient records; 

" ( C) the center will demonstrate its financial responsibility by 
the use of such accounting procedures and other requirements as 
mai be prescribed by the Secretary; 

' (D) the center (i) has or will have a contractual or other 
arrangement with the agency of the State, in which it provides 
services, which administers or supervises the administration of 
a State plan approved under title XIX of the Social Security 42 USC 1396. 
Act for the payment of all or a part of the center's costs in 
providing hea1th services to persons who are eligible for medical 
assistance under such a State plan, or (ii} has made or will make 
every reasonable effort to enter into such an arrangement; 
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"(E) the center has made or will make and will continue to 
make every reasonable effort to collect appropriate reimburse­
ment for its costs in providing health services to persons who 
are entitled to insurance benefits under title XVIII of the Social 

42 usc 1395. Security Act, to medical assistance under a State plan approved 
42 us c ,1396. under title XIX of such Act, or to assistance for medical expenses 

under any other public assistance program or private health 
insurance program; 

Fee schedule. "CF) the center (i) has prepared a schedule of fees or payments 
for the provision of its services designed to cover its reasonable 
costs of operation and a corresponding schedule of discounts to be 
a;pplied to the payment of sucli fees or payments, which discounts 
are adjusted on -the basis of the patient's ability to pay, (ii) has 
made· and will continue to make every reas,,mable effort (I) to 
secure from patients payment for services in accordance with 
such schedules, and (II) to collect reimbursement for health 
services to persons described in subparagraph (E) on the basis of 
the full amount of fees and payments for such services without 
application of any discount, and (iii) has submitted to the 
Secretary such reports as he may require to determine compliance 
with this subparagraph; 

"(G) the center has established a governing board which (i)Governing 
board. is composed of individuals a majority of whom are bein~ served 

by the center and who, as a group, represent the individuals 
being served by the center, and (ii) meets at least once a month, 
establishes general policies for the center ( including the selection 
of services to be provided by the center and a schedule of hours 
during which services will be provided), approves the center's 
annual budget, and approves the selection of a director for the 
center-

"(H) the center has developed, in accordance with regulations 
of the Secretary, (i) an overall plan and budget that meets the 

42 usc 1395x. re9.uirements of section 1861(z) of the Social Security Act, and­
(ii) an effective procedure for compiling and reporting to the 
Secretary such statistics and other information as the Secretary 
may require relating to (I) the costs of its operations, (II) the 
patterns of use of its services, CIII) the availability, accessibility, 
and acceptability of its services, and (IV) such other matters 
relating to operations of the applicant as the Secretary may, by 
reWtlation, require; 

'(I) the center will review periodically its catchment area toReview. 
(i) insure that the size of such area is such that the services to 
be provided through the center ( including any satellite) are 
available and accessible to the residents of tlie area promptly and 
as appropriate, (ii) insure that the boundaries of such area 
conform, to the extent practicable, to relevant bmmdaries of 
political subdivisions, school districts, and Federal and State 
health and social service programs, and (iii) insure that the 
boundaries of such area eliminate, to the extent possible, barriers 
to access to the services of the center, including barriers resulting 
from the area's physical characteristics, its residential patterns, 
its economic and social groupings, and available transportation; 
and 

Limited " (J) in the case of a center which !lilrves a population including 
English­ a substantial proportion of individuals of limited English­
speaking speaking ability, the center has (i) developed a plan ruid made 
individuals. arrangements responsive to the needs of such population for 
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providing services to the extent practicable in the language and 
cultural context most appro:prfo.te to such individuals, and (ii) 
identified an individual on its staff who is fluent in both that 
langua~e and in English and whose responsibilities shall include 
providing guidance to such individuals and to appropriate staff 
members with respect to cultural sensitivities and bridging 
linguistic and cultural differences. 

"(f) The Secretary may provide (either through the Department 
of Health, Education, and Welfare or by grant or contract) all 
necessary technical and other nonfinancial assistance ( including fis­
cal and program management assistance and training in such man­
agement) to any public or private nonprofit entity to assist it in 
developing plans for, and in operating as, a community health cen­
ter, and in meeting requirements of subsection ( e) ( 2). 

"(g) (i) There are authorized to be appropriated for payments Appropriation 
pursuant to grants under subsection (c) $5,000,000 for fiscal year authorization. 
1976, and $5,000,000 for fiscal year 1977. 

"(2) There are authorized to be appropriated for payments pur­
suant to grants under subsection ( d) $215,000,000 for fiscal year 
1976, and $235,000,000 for fiscal year 1977.". 

(b) Section 314(e) of the Public Health Service Act is repealed. Repeal. 
42 USC 246. 

TITLE VI-MISCELLA.i.~EOUS 

DISEASES BORNE BY RODENTS 

SEC. 601. (a) Section 317(h) (1) of the Public Health Service Act 42 USC 247b. 
is amended by striking out "and RH disease" and inserting in lieu 
thereof", RH disease, and diseases borne by rodents". 

(b) Section 317(d)(3) of such Act is amended by adding at the Appropriation 
end thereof the following: "There is authorized to be appropriated authorization. 
for fiscal year 1976 $20,000,000 for grants under this section for 
communicable and other disease control programs for diseases borne 
by rodents.". 

HOME HEALTH SERVICES 

SEO. 602. (a) (1) For the purpose of demonstrating the establish­ Grants. 
ment and initial operation of public and nonprofit private agencies 42 use 139Sx 
(as defined in section 1861(0) of the Social Security Act) which will note. 

42 USC 1395x.provide home health services (as defined in section 1861(m) of the 
Social Security Act) in areas in which such services are not otherwise 
available, the Secretary of Health, Education, and Welfare may, in 
accordance with the provisions of this section, make grants to meet 
the initial costs of establishing and operating such agencies and 
expanding the services available through existing agencies, and to 
meet the costs of compensating professional and paraprofessional per­
sonnel during the initial o:eeration of such agencies or the expansion of 
services of existing agencies. 

(2) In ·making grants under this subsection, the Secretary shall 
consider the relative needs of the several States for home "health 
services and reference sha b • ven to areas within a State in 
which a high ercen a e o- t e o at10n ro ose s 
comf.ose o m iVI ua s w o are e er y, me ica y m 1gent, or 
bot . 
~Applications for ~ants under -this subsection shall be in such Application. 
form and contain such mformation as the Secretary shall prescribe
by regulation. 
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53204 RULES AND REGULATIONS 

TIUe 42-Publlc Health tradltlims1 usage or the term 1n the Act 
CHAPTER 1-PUBUC HEALTH SERVICES and :related prov1lilons of la'IV'. However,· 

DEPARTMENT DF HEALTH, EDUCATION, It should be Jioted that where a center's 
AND WELFARE immaz7 or supplemental health services 

are provided by oPtometrlsto or podla­SUDCHAPTER D--CIRAN1'S trlsto In eccordance with appllcal,Ie re­
PART Sic-GRANTS FOR COMMUNITY quirements, the provision of such serv­

HEALTH SERVICES ices WOUid be e1lglble for support by ilie 
Rnal Regulations center. 

• 4. A number or comments suggested
On June 11, 1976, Interim regulations u...t certain primary and supplemsntalImplementing section 330 of the Public health services be expanded to Include

Health Bervlce Act <42 u.s.c. 254cl were. or nams specific services. some or thesepublished In the F'EDEllAL REGI!ll'Ell (41 suggestions have been accepted andPR 23852). The regulations adopted a some rejected, asfollows: new Part 51c or Title 42, Code or Federal • a. Two comments recommended theRegulations, and Subparts A through D addition or other specific professions tothereof, establlshlDg program require- those enumerated In I 51c,102Chl Cll, on 
the ground that such professions woU!d::~=:do~~~: otherwise be excluded. However, slncatlon 330, Although the r,gu!atlons were the professions listed are examples onfyeffective upon l)Ubllcatlon, the 5ecretal7 and not an exclusive list and thus wouldInvited publlc comment on the regula­ not exclude related professions, It waations and Indicated thet they woU!d be considered unoecOSSlll7 to revise the pro­revised aa warranted by the comments vision.received. Thirty-live letters olrerlng sub­ b, Several comments advocated Includ­stantive comments were received In re­ ing certain additional services on theSJ)ODSe to. this Invitation, and all com• list <I 51c.102Ch)(3)) or preventivements have been considered. A SUDID1IU'7 health services' to be provided. Theseof the comments receiVed and of the BC• suggestions have been followed.tlons taken pnrswmt to those comments c. It waa suggested that the de!lnltlonsIs set forth below. In I 51c.102CJ> C2l. C4> and Cll> be es­1. One comment held thet It waa un­ panded to Include homemaker servlcee.reallstlci to expect a comm11nlt7 health The statute apeclllcall:y Includes "homecenter to serve all residents of Its catch• health services" but does not refer toment area, aa required by the de!lnltlon homemaker serv!c.._ It Is therefore rea­of comm11nlt7 health center In I 51c.l02 aonallle .to aasume that Congress did not(cl Cll, and suggested thet the word "all" 

be deleted. This suggestion waa not fol• Intend to Include such services In Its 
lowed, aa the provision by a center of enactmsnt of section 330. 

cl. One comment urged that the list 
catchment = Is required bT section or, preventive _dental services required 
330 Ca> of the Act. It Is noted this prov!­ under 151c.102Ch> C6l be ma>amled to 
lilon requires that all residents or a cen­

services for 0 all residents" of a center"s 

Include restoration, extraction and pros. 
ter's catchment area be eligible for serv­ thetlc woil<. This suggestion has not 
ice on an equal bosls. been followed, slnca such services are In­

. 2. A number or comments suggested cluded In dental services under suPPle• 
thet certain supplementel heslth serv­ mental health services (see I 51c.102Cj) 

(6)).ices be made primary heslth services or 
thet other services be added to the list 5. One comment recommended that 
or primary health services. Two com­ Indian organlmtlons specl!lcall:, be made 
ments noted thet the de!lnltlons of Prl· e1lglble to appJ;y for grants In I 51c.103. 
mary and suPplemental health services Since ellglbllltJ' for grants Is estab1lshed 
are not cons!stant with the de!lnltlons by the statutoz,' language, this recom­
applicable to health maintenance or­ msndatlon has not been adopted. How• 
ganizations under tltle XIII of the Act. ever, It BhoU!d be noted that Indian or­
and stated thet this would preclude an ganizations which are "publlc or non­
entlt7 from being funded under both pro!lt Private entitles" woU!d by de!lnl­
authorities. However, except as noted tlon be e1lglble to apply for grants. 
below, no change was made, slnca what 6. one comment objected to using the 
comprises "primary health services" and catchment areo. concept to determine 
"supplemental health services" ts spec1. ellg!bll!t7 for care and baaing the deter• 
!leld by the statute. It should also be mlnatlon of a catchment area on the 
noted that the, dllrerent de!lnltlona In geographic criteria set out In I 51c.104 
title XIII and section 330 wlll not pre. Cb) (2). However, slnca this approach Is 
elude fundlng under both authorities, mandated by the statute <sections 330 
slnca where a service Is required as a Ca>, 330 (el (2) CD l, no change was made. 
primary health service under tlt1s XIII 7, Two comments recommended that 
but not under section 330, It ma,-be pro. pub11c accountants as well as certl!led 
vlded as a Sl!PP!emental health service publlc accountants be authorized to -­
under section 330. In such a situation, fonn the audit required under I 51c,104 
therefore, where the service In question Cb) (6) and I 51c,303(dl. This matter waa 
Is olrered, the requirements of both au­
thorities would be mat. =.ci~r:,-.=,,a:1~~i!"c;}Y:· 

3, Ths suggestion that the de!lnltlon Comptroller'General or the United states 
or "Phnlclan" 1n I s1c.102cg> be revised In this regard. 
to lncllllle oPtometrlsts and podlatrlsto 8. Two comments requested that the 
hu bem> reJectsd .. thslr lnclulilon In requlremenlB of I 51c.105 be expanded 
the definition Would not accord with the to Include review byStateand local agen-
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oles not part of the revie'IV' process under 
'l'ltle XV or tho Act. The 8ecretaZ'J' does 
not have the authorlt7 under aectlon 330 
to Impose additional review duties on 
State and local agencies, but where add!• 
tlonal State and local review Is required 
by State and local law, section 330 appli­
cants are or ootmie aubject to those re­
qulrements. Thus, to the extent thet the 
comments urged lmposlt1on•of review re­
ciulremenlB not present under state or 
local law, the suggestions have been re­
jected as unauthorized and, to the extent 
they suggested compllance with State 
and local laws which are appllcable by 
their own terms, the suggestions have 
been rejected as unnecessary. 

9, One comment questioned what 
I 51c.105 requires where.the local health 
s:vstems agency CHSA> Is not :vet opera­
tional. In such a case, the reqnlrements 
of Title XV of the Act with respect to 
the review and approval responsibilities 
assigned to the appropr!ate hes1th plan­
ning agency designated under title XV 
are applicable only after such agency has 
been designated and ts authorized to 
perfonn such review and approval func­
tions. 

10, Six comments objected to the pro­
vision In Subparts B, C, and D that grants 
ma,- be made onl7 to entitles which wm 
serve a .. medically underserved popUla­
tlon". The comments, however, did not 
relate to the prov1lilons or the regulatlcn 
per se but rather to the expected Imple­
mentation or the prov!slon based on ex­
perience under title XIIL Five comments 
pointed out that use of health resources 
statistics excludes "poverty pockets"
with a paucity or health resources within 
large counties, while two stated·thet use 
of home addresses In computing phys!• 
clan-popUlatlon ratlco does not neces• 
Barl1:v Indicate proxlmlt7 or medlca1 care. 
However, the regulation does not pre­
clude consideration of pove,t7 J)Cckets In 
designating areas of medical underserv­
lce. Ths Secretal7 ls In the process of es­
tablfshlng procedures to enable spec!sl 
circumstances creating medical under­
service to be taken Into account. 

...:J·.:1if..rM~: f!F.!i"m'1t 
determining what constitutes a "med• 
1cailJ' underserved popUlatlon" was uJso 
recommended. It BhoUld be noted, 
though. that the !actors listed are not an 
exclusive list. In addition, It waa felt that 
experience with substantially the same 
criteria under Tltle XIII or the Act has 
shown their vlablllty and hence they
shoUld be retalned1IIIChanged. 

12. One comment objected that the 
peer review requirement or I 51c.3D3Cc> 
waa process rather than outcome-or!• 
ented and that the. organizational ar­
rangements required might be lnappro­
Prlate In partlcU!ar cases. It should be 
noted, however, that the statutory re­
qnlrement that the regulations set re­
quirements for the "organizational ar­
rangements• for peer review' lmplles 
process ·rather than outcome-oriented 
criteria. In addition, It waa felt that too 
llttle. Is presently known about how to 
formUlate deslrable outcomes In an am­
bUlatacy: care setting to enable meanlnll• 
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tu! 011tcome-orlented criteria to be es­
tablished. It """' .also felt that the re• 
Gllhi,menfa_ ail wrttten. colitalll smllcl,:nt 
!lex!bmtt to permit ••varleti of appro­
priate onpmlzatlmlal arrangements. Ac­
cordlnsIY, no chanse Wl1B made. 

13. Several comments objected to 'the 
celling on discounts In 1510.303(!) of 200 
percent of the.• poverty level, on the 
groulids that It wollld constltllte a bar­
rier to service for peI'SOns with Jncomes 
In excess of. the level and that e. nego­
tiated fee schedule would Improve collec• 
tlons and generally be more administra­
tively viable. However, the 200-percent
celling has been retained on several 
grounds. First, It rellects current pre.c.­
tlce In a number of ambulatory health 
care projects funded under the Public 
Health Service Act. Also, It Is considered 
t.o be reasonable In light of the goals of 
the program; specifically, the celling of 
200 percent of poverty guldellnes on dis­
counts provides considerable leewe.y
above the poverty guldellne for utilizing 
discounts and Is higher than the average
Income of lower budget famllle,t, aa de­
termined by the Bureau of Labor Sta­
tlstloa of the Department of labor. Fin­
ally, It Is considered to be more adminis­
tratively practical than a negotiated fee 
schedule system, as It wlll require onlY 
periodic determinations of Income 
rather than lndlvlduat determlne.tlons 
for each kind of service provided. 

In v1ew of the concern expressed with 
the alteration In charslng pract1..., en­
tailed by the· regulations, however, the 
section has been changed to permit the 
lmllosltlon of a nominal che.rge for serv­
ices even where the patient wcllld other­
'wlse receive a fllll discount. 

14. One comment 1lrged that I 5lc.303 
(p) be revised to spell out stair 111J811flca­
tlons more completely andthat the mini­
mum f?r-suoh quallllcatlons be set high.
:lrowever, since the composition. of the 
professlcnal ste!f of various proJects will 
probBb!y vary widely depending on the 
types of. services provided, this wgges­
tlon was. considered not to be feasible 
arid was not adopted. • 

15..li)>mteen comments objected to 
various provisions 111>1)11cable to the f!!JV• 
emlng board requirement of Ulc.3M. 
The c;ommenta. and the actions w.en In 
~onse to them, are summarlzed beloT. 

u. Most of the comments objected to 
the requlremen~. of l 5lc.31K(b) (1) that 
e. me.Jorltl, of the board be ~ of 
lndlvlduals who are or will be served b,­
the center and who, as a ll"OuP, are rep..
resentatlve of such lndhlduals. Elimina­
tion or provision for we.her of this sec­
tion was advocate<!. However, the ..,_ 
qulrement Is a statutory one <section 3311 
<e) <2> (Q) (I) >, and BCCO?dlnsly the Sec· 
retary has no legal authorit;v to remove 
orwalveit. • 

.b. sev.rai comments obJected to the 
slz.e limitations of I &lc.31K(al on the 
grounds ~ mialler i,r larger boazda 
h!'dln :parlicwar cases been found lobe 
worl:ahle. Accordln&l:,. appropriate -
vfslon for WBl,-r -been~ 

e. Two llOIIIJJlem& ol,Jeet.ed to the ..,_ 
~ cC Ulc.sot<b>W - .<t>-. 

RULES AND REGULATIONS 

one requested & revision to allow. a rela· 
tlve of e. board member tobe an enu>loYee 
of the center. Anotherrecommmided tlle.t 
the regulation be revised to allow for the 
Involvement of center physlclan,rimd ad­
mlnlstratom In' governing beard deci­
sion-making. However, it was felt tlle.t 
allowing relatives of board members to 
be employees of the center would create 
conlllcts of Interest contrary to good
management. Also, centerphyslcle.ns and 
administrators can either be represented
by the project director, who may be e. 
non-voting, ex-omclo member of the 
board, or be Invited to meet with the 
board and to be e.s Involved as the board 
of dlrectcm may wish. Accordlngly, these 
s11ggestlons have not been followed. 

16. Several comments objected to the 
requlrement In I 5lc.403(a) t.he.t com• 
munlt;v health projects funded under 
SubPart D must meet all of the requ!re­
ments for a communlt;v health center 
except for those dealing with the govern­
Ing board, as more restrictive than the 
law. This requirement rellects an e.dmln­
lstratlve Judgment that these require­
ments constitute e. rea.onable minimum 
set of requlrements for the provlalon of 
quallt;v health services and the eat.abllsh­
ment of vlahle oi:s!mlzatlons, and hence 
has been retained. 

l 7. ln addition to tho above, minor 
technical and elarlfy!ng changes have 
beenmade. 

In conslderatlan of the foregoing, the 
Assistant Becretecy for Healtb of the De­
partment ofHealth, Education, and Wel­
fare, with tho approval of the Secretary 
of Health, Education, and Welfare, here­
by revises Bubparts A thro11Sh D of Part 
51c of Title 42, Code of Federal Regula­
tions, as set forth !lelow, e!fectlw e.s of 
December 3, 19'18. 

It Is hereby certified that the· econom­
ic and lnflatlonacy lmpe.cts of this reg­
ulation have been earotul2Y evaluated In 
e.ccordance with Executive order 11821. 

Dated: October 21, 1978. 
JAKES F. DICKSON, 

Acting A..r.tam 
Se"1"etari, for Health. 

Approved: November 23, 1978. 
Mil.TOBDI LYlrCB, 

Acting Secretari,. 
Subpart A-Gen•ral Provlllom 

Soc. 
ISlc,101 ApplleabWtJ.
&tc.102 Delm!Ucms. 
&lc.20S l!:tlglblllty. 
8lc.10li Appl!QUon. 
810.105 Accord with health]>lann!ng.
Glo,108 Amount, o! grant. 
81c.10'7 Use of project fmU!a. 
ISIC:108 Grant payment& 
ISl0.109 Hond1acr1mtnatlo 
810.110' Comldent1al1t7. 
81c.111 Publ1cat1ona and oop,rlght. 
&lo.112 Grantee acoountablllt,'.. 
&lc.118 AppllcabWty ot 46 01'1!. Pm 7._ 

·---=.r:=~~Dnelaplnc 

51o2J1 AppHcablllty.
&lc.202 AppUcatkm. 
&lc.203. Pro.l•chlemonta. . 
8J:e.20t Grant evaluat1on and award. 

532115 

Subpart C--GraH":l~r~ra_:ns CommunllJ 
Sec. 
&lo.SOI AppllcabWtJ'. 
Glc.ll02 Appllcatlon. 
610.S03 ProJoct element&. 
61c.SM Gonlrn!ngboard. 
61c.S05 Grant evaluation aud award. 

SUb~rt~..i:r~ttnaComm~~ 

61c,401 AppllcabWty, 
61c.~ Appllcatlon.
61c.t03 Project elements. 
&lc,404: Grant evoluatlon. GD.d award. 

At1TEOZllT'r: Seca. :ms. 380. PUbllo Health 
Service Act (4217.S.a. 2:u,. :!Mc). 

Subpart A-General Provisions 
§ 5.lc.101 Appllcabilir,. 

The regulations of this subpart are 
applicable to all project grants author­
ized by section 330 of the Public Health 
Service Act (42 u.s.c. 254c). 
§ Slc.102 Definitions. 

As used In this.part: 
<a> "Act" means the Public Health 

Service Act. 
<b> 14Catchment nrea." means the area 

served by a project !unded under section 
330 of the Act. 

<c> (1) "Community health center"·or 
"center" means an entity whlch,, through
its ate!f and aupportlng resourC81 or 
through contracts or cooperative ar­
rangements with other·publlc or private
entitles, provides for all residents of Its 
catchment area: 

m Pr!ma,y health services; 
(II) As determined by the Secretary to 

be appropriate for particular centers, 
aupplemental health . services necessary
for the adequate support of primary 
health services; 

(Ill) Referral to providers of supple­
mental health services and payment, as 
determined by the secretary to be ap­
propriate and feasible, for their provlsfon 
of such services; 

<Iv> Environmental health services, as 
determined by the Secretecy to beappro­
prle.te .for partlclllar centers; and 

<v> Information on the availability 
.and proper use of health services. 

(2) For purpose of paragraph (c) (ll 
of t.hls section, the prov1s1on of a given
aervic1t by e. center will be determined 
by the Becreta,y,to bit approprle.te where 

(I> Tbere Is a need, as determined by 
the Secretary, for the provision_ o! such 
senlceIn the catcllment e.rea; and 

<ll> 'nle provision of such service 'by 
the center '8 feasible, taking Into con­
sideration the center's proJected· reve­
nues. other resources, and grant support 
under this part. 

(dl "En.vlronmental health services" 
means the detection and allevlaijon of 
unhealtbflll conditions of the envlron'.­
ment of' the catchment area. such as 
problems associated with we.tor auppty, 
sewap treatment. solid waste dlaposal, 
rodent and parasite lnfestatlon, and 
housing condltlons; For the purposes of 
this part, th& detection and allevla\lcin 
of unhealthful conditions of the environ­
ment lnclndes the notification .of. and 
making of arrangements witluppropn­
ate Federal;·State. _,,,. local •-rltlu 
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.responsible for correcting such condi-- structlon; CW oral propbylaxls, as nec-
_tlons. essary; and (Ill) topical application of 

<e) 11Medically underneTYed popula- fluorides, and the prescription of fluo-

~~~= ~=~tnJ:!~::; f!d:8!~~:!=~:!"i:;~'::;;: available 
as an area. with a shortage of personal ~D "Secretary" means the Secretary 
health services or a population group o! Health, Education, and Welfare and 
designated by the Secretary as having any other officer or employee o! the De­
a shortage o! such services. Medlcal!y partment o! Health, Education, and 
underserved areas will be designated by Welfare to whom. the authority Involved 
the Secretary and a 11st o! those deslg- has been delegated. 
nated will be pu~llshed 1n the FEDERAL ~ (j) "§UDnlPWePtal bec½fh setylCfif' 
REGISTER from time to time, taking Imeans health services whl are not -
into consideration the following factors, eluded as primary health services and 
among others: which are: 

(1) Available health resources in rela- (1)· Inpatient and outpatient hospital 
tion to size of the area and its popula- services: 
tlon, Including appropriate ratios o! (2) :S:om.e health services: 
primary care physicians In. general ·or (3) Extended care facility services; 
!amlly practice, Internal medicine, pedl- (4) Rehabllltatlve services (Including
atrlcs, or obstetrics and gynecology to physical and occupational therapy) and 
population; • long-term physical medicine; 

<2> Health Indices !or the,populatlon <5> Mental health services, Including-
or the area, such as infant mortality services or psychiatrists, psychologists, 
rate; and other appropriate mental health 

(3) EC!)nomlc !actors affecting the professionals: 
1)0pUlatlon's access to health services, CO) Dental services other than those 
such as percentage of the populo.tlon provided as primary health services; 
with Incomes below the poverty level; <7> Vision services, Including routine 
and· eye and vision examinations and pro-
. (4) Demographic factors affecting the vision o! eyeglasses, as appropriate and 

1,opulatlon's need and demand!or health feasible; 
services, such as percentage or the popu- CS> Allled health services: 
latlon age 65 and over. <9> Pharmaceutical services, Including 

- (f) "Nonprofit;• as applied to any pr!- the provision o! prescription drugs; 
vate agency, institution, or organization, ClO) Therapeutic radiologic services: 
means one which ls a corporation or as- Cll) Public health services Cinclucllng
soclatlon, or ls owned and operated by nutrition education and social services) ; 
oneor more corporations or associations, (12) Ambulatory surgical services; 
no part o! the net earnings o! which In- (13) Health education services; and 
ures, or may lawfully inure, to the bene- (14) services, including the services!~:;!iany private sharehold8" or Ind!- o! outreach workers, which promote and 

Cg) ;"Physiclan" means a. licensed doc- =i:steS:~i=~~ ~eali: 
tor o! medicine or doctor o! osteopathy. preceding subparagraphs o! this para­

Ch) UPdmnrx heqlth services" means: graph and u a substantlal number or 
<1> Diagnostic, treatment, consulta- Individuals In the population served by

tlve, referral, and other services rendered tha center are o! llmlted Engllsh-spealt­
by physicians, and, where feasible, by Ing ·ablllty the services o! outreach 
physicians' extenders, such as physi- workers md other personnel fluent 1n 
clans' assistants, nmse clinicians, and the language or languages spoken by 
nurse. practitioners: ~ch individuals. 

nd
~::,~':o~o:~~~ervlces a § Slc.103 Ellgibllitr. 

m Preventive health services, lnclud- Any public or nonprofit private entity 
Ing medical social services, nutritional Is eligible to apply for a grant under this 
assessment and referral, preventive i1art. 
health education, children's eye and ear 
examinations, prenatal and P0St-partum § Slc.104 Application. 
care, prenatal services, well ch1ld ca.re Ca) An application for a grant under 
(Including periodic screening), Immu­ this part shall be suhmltted to the Sec­
nizations, and voluntary family plan- retary at such time and In such form 
ning services; • end manner as the Secreto.ry may

(4) Emergency medical services, In­ prescribe.
cluding provision, through clearly de­ Cb) The application sho.11 contain a
fined arrangement.a, for access of users budget and narrative plan o! the manner
o! the center to health care !or medical In which the applicant Intends to con­
emergencies during and after -the cen­ duct the project and carry out the re­
ter's regulp.rly scheduled hours; quirements o! this part. The applica­

tion must describe how and the extent
!o:5~~~e~~~c~:d~ to which the project has met, or plans
that residents o! the catchment area to meet, ea.ch o! the l'l!ljU!rements In 
served by the center with special difficul­ 'Subpart B <relating to grants !or plan­
ties o! access to services provided by the ning and developing community health 
center receive such sarv!ces; and centers)·, Subpart C (relating to grants 

(8) Pre.venUve dental services provid­ !or the operation o! community health 
ed by a licensed dentist or other qualllled centers), or Subpart D. (relating to 
personnel, Including (I) oral hygiene In- grants for the operation o! community 

health projects), as applicable. In addi­
tion, appllcatlons must.include: 

<~> A statement o! specific, measurable 
objectives and the methods to be used 
to assess the achievement o! the objec.. 
ttves in specified time periods end at 
least on an annual basis. 

(2) The precise boundaries o! the 
catchment area to be served by the ap­
plicant, including an identification or 
the medically underserved population or 
populations within the catchment area. 
In addition, the application shall Include 
information sufficient to enable the Sec­
retary to determine that the applicant's
catchment a1·ea meets the !allowing cri­
teria: 

CD The size o! such area is such that 
the services to be provided by the ap­
plicant are available and accessible to 
the residents of the area promptly and 
as appropriate; 

Cll) The boundaries of such area con­
form. to the extent practicable, to rele­
vant boundaries of political subdivisions. 
school districts, and areas served by Fed­
eral and State health and social service 
programs; and 

(Ill) Theboundarleso!suchareaellm­
lnate, to the extent possible, barriers 
resulting !ram the area's physical char­
acteristics, Its residential patterns, Its 
economic and social groupings, and 
available transportation. 

(3) The results o! an assessment o! 
the need that the popula.tton served or 
proposed to be served hBS for the services 
to be provided by the project <or In the 
case o! appllcatlons for plannlng and 
development projects, the methods to be. 
used In assessing such need), utilizing, 
but not llmlted to, the !actors set forth 
In§ 51c.102(e) m-<4>. 

(4) Position descriptions !or key per­
sonnel who will be utlUzed in carrying 
out the activities of the project and a 
statement Indicating the Iieed!or the po­
sitions to be supported with grant funds 
to accomplish the objectives or the 
project. 

(5> Letters and other !arms o! .evi­
dence showing that efforts have been 
m.ade to secure llnancla1 and professional
assistance and support !or the project 
within the proposed catchment area and 
the contlnttlng Involvement of the com.. 
munlty •In the development and opera­
tion of the project.

(6) An assurance that an Independent
certi.fled publlc accountant. or a. public 
accountant licensed before December 31, 
1970, will be engaged to certify that the 
system !or the management and control 
o! its financial assets will be In accord 
with sound financial management prac­
tices, Including applicable Federal re­
quirements. 

(7) A list o! all services proposed (o
be provided by the project. 

(B) A 11st o! services which are to be 
provided directly by the project through 
its own staff and resources and a descrtp .. 
tlon o! any contractual or other arrange­
ments (Including copies o! documents, 
where available) entered Into, or planned 
!or the prol'ision of serviCes. 

(9) The schedule o! fees and/or pay­
ments and schedule o! discounts -!or 
services provided by the project. 
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(10) Evidence that: 
Cl) The requirements of Part I of 

omce of Management and Budget -Clr­
cn!lll' No. A-95 have been satisfied, and 

(II) Al! applicable requirements for 
review and/or approval o! the appllca .. ! 

tlon under Title XV of the Act have been 
met. 

Clll An assurance that the project 
wlltbe conducted In accordance with the 
applicable requirements of this part.

Cc) The appllcatlon must be executed 
by an Individual authorized to act for the 
appllcnnt and to· assume on behnlf of 
the applicant the obllgatlons imposed by 
the statute, the appllcable regn!i!.tlons 
of this part, and any additional condi­
tions of the grant. 
§ Slc.105 ~ Accord with benbli planning. 

A grant may be made under this =.t 
only I! the applicable requirements of 
title ·xv of the Act relating to review 
and approva! by the appropriate health 
planning agencies have been met. 
§ 5Ic.I06 Amount of srnnt. 

Ca) The ·amount of any award. under 
this part will be determined • by the 
Secretary on the basis of his estimate 
of the sum necessary for a designated
portion of direct project costs plus an 
addltloriB! amount for Indirect costs, I! 
any, whlcll will be calculated by the 
Becretaryelther: ' 

(1) On the basis of the estimate of the 
actUi!.l Indirect· coots reasonably related 
to the project: or • 

C2l on the basis of a percentage of 
all, or a portion of, the estimated direct 
costs of the project when there are rea­
sonable assurances that the use of such 
percentage will not exceed the approxi­
mate actual Indirect costs. Buch award 
may lni:lude an estimated provisional 
amount for Indirect costs or for desig­
nated direct costs Csuch as fringe beneJlt 
rates> subject to uPward (within the 
llmlts of available funds) as well as 
downward adjustments to actUi!.l coots 
when the amount properly expended by 
the grantee for provisional Items has 
been ,determined by the Becretary: Pro­
vided; however, That no grant shall be 
,made for an· amount Jn excess of the 
total cost found necessary by the Secre­
tary to Clll'rY out the project. 

Cl) In determining the percentage of 
project costa to be borne by the grantee, 
factors which the Secretary will take Into 
consideration will Include the following:

CA> The ability of the grantee to fi­
nance Its share of project coots from 
non-Federal sources; 

CB) The need In the = served by
the project for the services to be pro­
vided: !Ind 

<Cl The extent to which the project 

~~hkh~~e~ ~.%:.tit! 
stimulate In the interest· of developing 
more dectlve health service dellvery 
l!YStems on a regional or natlonal basis. 

CIIJ At any time after approva! of an 
application under this part, the Secre­
tat7 lll1Q' retroactively agree to a per­
centage of project ooots to be borne by 
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the grantee lower than, that determined 
pursuant to paragrapb Cal (2) Cl) of this 
section where he finds that changed cir­
cumstances Just!!y a smaller contribu­
tion. 

(ill) In determining the grantee's
share of project cost.a, costs borne by
.Federal grant funds, or costs used to 
match other Federal grants, may not be 
Included except as otherwise provided by 
law or regulations.

Cb) All grant awards shall be In writ­
ing, and shall set forth the amount of 
funds granted and the period for whlch· 
support is recommended. 

Cc> Neither the approval of any proj­
ect nor-any grant awe.rd shall commit or 
ob!lgate the United States In any way to 
make any a.ddltlanal, supplemental, con­
tinuation. or other award with respect 
to any approved project or portion
thereof; For continuation suppart, 
grantees must make separate applica­
tion. 
§ 51~107 Use or project funds. 

Cal Any funds· granled•pursuant to 
this part, as well as other funds to be 
used 1n performance or the approved
project, may be expended solely for ce.r­
rylng out the approved proJect In ac­
cordance with section 330 of the Act, 
the app!lcable regulations ol this PBrt., 
the terms and conditions of the award. 
and the applicable cost principles pre­
scribed In Bubpart Q of 4& CFR Part 
74. 

Cb) Project funds awarded under this 
part may be used for, but need ~ot be 
llmlted to, the following: 

m The costs of acquiring and mod­
ernizing existing bu!ldlngs <Including 
tlje costs of amortizing the principal of, 
and paying Interest on, loans>, but only 
In accordance with subpart E of this 
part and as approved In the grant award; 

(2) The costs of obtaining technical 
ass!siance to develop and Improve the 
management capability of the project, 
but only as approved by the Becretarr;, 

C3l The relmbursement of members of 
the grantee's goveinlng board, If any, for 
reasonable expenses actUi!.lly Incurred by 
reason of their participation In board 
activities; 

C4l The reimbursement of governing 
board members for wages lost by reason 
of participation In the activities of such 
board I! the member Is from a family 
with an annual family Income below 
$10,000 or I! the member Is a single per­
son with an annUi!.l Income below $7,000; 

<5) The cost of dellver!ng health 
services, including services rendered on 
a prepaid capitation basis, to residents 
ot the project"s catchment area within 
the following llmltat!ons: flirt funds 

m~y be used cost °:lffe11!..Jilllees AC1m1JUS tlon; and to pay por-
£Imi m cm; &Ss£ of serv1ces provided .1n 
accordance with the schedule ot Ills-
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counts whlch. under such schedule, 1s 
uncompensated; Provided, That (I) 
charges will be made to such Individuals 
and -families In accordance wltli I 5lc,-
303(f) of Bubpart c; CID :reasonable 
e!fort shall be made to collect such 
charges under a blll!ng and collections 
system; and Cl!!) the charge to grant 
funds shall exclude any amounts col­
iected pursuant to PIU'Bg,aph Cb) (5) {II) 
o! this section: 

(6) The cost o! insurance for 'medical 
emergency and out-of-area coverage;

C7l The cost of providing to the stalf 
of the project training related to the pro­
vision o! health services provided or to 
be provided by the project, and, to the 
stalf and governing bQi!.rd, I! any, train­
Ing related to the management of an am­
bulatory care facility, consistent with 
the app!lcable requirements of 45 CFR 
Part74;and 

(8) The cost of developing and ma!n­
ta.1ning a reserve furid where required by 
sta:te Jaw for prepaid health care plans. 
~cc> Prior approva! by the Secretary of 

revisions of the budget and project plan
1s· requlred whenev,er there is to be a 
slgniflcant change 1n the scope or nature 
o! project 9:ctlvitles. • 
§ Slc.108 Gnmtpaymcnts. 

The secretary shall from time to time 
make payments to a. grantee o! all or a. 
portion of any grant award, either in.ad­
vance or by way o! relmbursement for 
expenses Incurred or to be Incurred, tb 
the extent he determines such payments 
necessary to promote prompt Initiation 
and advancement of the approved proj­
ect. 
§ Slc.109 Neudi,stiruignJioD-4 

Cal Attention ls.called to the require­
ments of Title VI of the Civil Rights Act 
of 1964 (78 Btat. 262, (42 U.S.C. 2000d et 
seq,) l and In particular section 601 of 
such Act whlcll provides that no person 
In the United states shall on the grounds 
of race. ew,ar. or notional orls1P be :,x:,
cluaeil from participation In. be denied 
ilie"oenellts or, or be subjected to dis­
crimination under any program or ac­
tivity receiving Federal financial as­
sistance. A regulation Implementing such 
title VI, whlcll app!les to grants made 
under this part, has been Issued by the' 
Secretary of Health, Education, and 
Welfare with the approva! of the Presi­
dent (45 CFR Part 80), In ad~-no 

;"'.'o=i:iw;'t;t~=Zw~
medically Indicated), be excluded from 
participation In, be denied the beneJlts of, 
or be subjected to dlscrlm!natlon under 
any program or actlvlty so receJvlng
Federal1!nanclal IIS8!stance. 

Cb) Attention Is called to the require­
ments of section· 504 of the Rehabilita­
tion Act of 1973, as amended, whlcll pro-

~thai!.u~3~~~= ;ouitfiJ D) reason of .his handicap. 
be excluded from PBrllclPatlon In. be 
denied the benefits of, or be lul>l- to 
discrimination under ,my proaram or 
activity receiving Federal llnanclal as­
sistance., 
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§ Slc.110 Confidentlall17. 
All lnfarm&tlon as to personal fa,:ts 

and clrcumstancea obtained by the proj­
ect stair about n,clplents of services shall 
be held confidential. and shall not be 
divulged without the lnd!Vldual's consent 
except BS may be requln,d by law or as 
may be nec:essar7 to provide service to 
the lnd!Vldual or to provide for medical 
nudlts by the Becretarl' or his deslgnee
with appropriate snfegunrds for conl!· 
dentlallty of pntlent records. Otherwise, 
Information may be disclosed only In 
summ.ary, atat1st1cal, or other form 
which does not Identify pnrtlcular Ill· 
dlvlduals. 
§ 5Ic.Ill Pu!Jltatlons and copyrlglat. 

Except BS may otherwise be provided
under the terms nnd conditions of tho 
nwnrd, the grantee mny copyright with• 
out prior approval any publlcatlons,
:fl1ms. or slml!Br mnterlals 'developed or 
resulting from." project supported by a 
grant nnder this part, subject, how• 
ever, to a royalty>free, nonexclusive, and 
Irrevocable J.lcense or right Ill the Gov• 
ernment_ to reprodnce, translate, pub­
lish, use, disseminate, and dlspooe of such 
mnterlals and to authorize others to do 
so. 
§ Slc.112 Gmntcc nccoantablll1,-. 

Cnl Accounting for grant award pav­
menta. All payments made by the Becre­
UU'7 shall be recorded by the grantee Ill 
accotmting records separate from the 
records of all other ftmds, _Including
!tmds derived from other grant awards. 
With respect to each approved project, 
the grantee shall 8"COtmt !or the sum 

=,o~":fJ::~:n,~J;!';;'yO:,,.!: 
sentlng_ or otherwise making nvallablo 
evidence satls!a,:tory to the Becretarl' of 
expenditure for direct and Indirect costs 
meeting the n,qulrements o! this pnrt: 
Prot1lded, hotaever, That when tho 
amotmt awarded for Indirect costs was 
based on a predetermined fixed-percent­
age of estimated direct costs, the am0tmt 
nllowed for Indirect coets shall be com­
puted on the basis ofweb predetermined
fixed-percentage rates npplled to the 
totnl, or a selected element thereof, of 
the relmblttBBble direct costs Incurred. 

Cbl Accounting for Interest earned on 
grant funds. Pursuant to section 2D3 of 
the Intergovemmentnl Cooperation Act 
of 1988 (42 u.s.c. 4213), nStnte will not 
be held 8"COuntnble for Interest enrned 
on grant ftmds, pending their disburse­
ment for grant pUrpOSes. A Btnte, as de­
fined In section '1D2 of the Intergovern­
mental Cooperation Act; menns any one 
of the several Btntes, the District of Co­
lumbia, Puerto Rico, any territory or 
poesesslon of the United Btntes, or nny 
agency or lllstrumentnllty of a Btnte, but 
does not Include the government of the 
polltlcal subdivisions of the State. All 
grantees other thnn a State, as defined, 
must return all Interest earned on grant 
ftmds to tho Federal Government. 

(cl Grant closeout. Cl> Date of final 
accounting. A grantee shall·render, with 
respect to each approve<! project, a tun 
nccount, as provided herein, as of the 
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dnte of the· termlnBtlon of grant sup­
Port, The Secretnry may require other 
specla! nnd periodic acc0tmtlng. 

(2) Final ,ettlement. There shall be 
payable to the Federal Government aa 
1ln"1 settlement with respect to each BP­
proved project the total sum of: 

CD Any amount not 8"COW1ted !or Pll?• 
sunnt to pnragmph Cal of this section; 

(Ill AilY credits for earned Interest 
pursuant to pnragmph (b) o! this SOC• 
tlon: 

Ill!) Any other nmounts due pursunnt 
to Subparts P, M, and O of 46 CPR Pnrt 
74. 
§ Slc.113 Appl1CAbi1117 or 4S CFR Parl 

74. 
The • provisions· of 45 CPR Part 74, 

establlshlng unl!rom ndmlll!stratlve re­
quirements and coet principles, shall •P­
PIY to all grants under this pnrt to Stnte 
and local governments as thoee terms 
nre defined Ill Bubpnrt A o! that Part 74. 
The ~t provisions of the following
subparts of Part 74 ohllll also app!y to 
grants to lll1 other gmntee organizations 
under this part: 

46 CPR PAlLT '14. 

A General 
B 0 .... cl,po81torles. 
0 Bonding arut tnsmance. 
D n.etcmtton and cmtodlal requirements 

ror records. 
P Onmt-related. Income. 
GMatchlngand°""'-.tng.
:s: Grant p&ymoilt _,.... 
LB-revlslanp,ocedur<s.
:U: Omnt closeout. snspensfom, and &er­

ml=tlon. 
0 Property. 
Q Cost principles. 

Subpart -..Onts for Planning and 
Developing Community Health Centers 

§ Slc.201 Appllcabill17, 
The regu!Btlons of this subpnrt, Ill ad· 

dltlon to the regulations of subpnrt A 
of this subpart, are applicable to grants 
nwarded pursuant to section 33D(cl of 
the Act for projects for planning and de­
veloping contmunlty • health centers 
wh!ch wm serve mecllcally underserved 
popu!Btlons. 
§ Slc.202 Application. 

To be npproved by the Secretary un­
der this subpart, an appllcatlon for a 
grant must, In addJtlon to meeting tho 
n,qulrements of • I 51c.1D4 of Subpart A, 
contain lnformntlon sull!clent to enable 
the Becretarl' to determine that the 
project for which the grant Is sought will 
meet the requirements of I 5lc.2D3. 
§ Slc.203 Project elemenls. 

A project for the planning and de­
veloping of a community health center 
supported under this subpart must: 

Ca) •Prepare an assessment of the need 
of the popu!Btlon propoeed to be served 
by the community heaith center for the 
services set forth In I 5lc.102Ccl Ill of 
Subpart A, with specla! nttentlon to the 
need of the medlcnllY-underserved PoPll• 
latlon for such· services. Buch assessment 
of need shnll, at a minimum, consider 
the !actors listed Ill I 61c.1D2Ce> m-<4>. 

<b> De:,lgn a community l)eaith center 
program for such population, bnsed on 
such ossessment, which lndlcntes Ill de­
tail how the proposed community health 
center will fulllll the needs ldentlf!ed In 
theossessmentprepnredpursunntto 
pnragmph Ca> of this section and how It 
will meet the requirements contnllled Ill 
subpart C of this part. 

Cc> Develop n plan for the lmplementn­
tlon o! the program designed pursuant 
to paragraph Cb> of this section. Buch 
lmplem1'Jltntlon plan sbllll provide !or 
the tlme-phnsed recruitment nnd train­
Ing of the personnel essential for the 
operation of a community helllth center 
and the gmdual assumption·of -opera­
tional status of the project so that the 
project will, Ill the Judgment of the Bec­
retar7, meet the requirements contained 
Ill subpart c of this pnrt as of the end 
of the project period. 

Cdl Implement the plan developed 
pursunnt to pnrngmph Cc> of this sec­
tion Ill nccordnnce with such pmugraph. 

Ce> Make elrorts to secure, within the 
propoeed cntchment aren of such center 
to the extent poeslble, :llnanclal and pro­
fessional asslstnnce and ,mpport for the 
project. 

Cf> Inltlnte nnd· encourage continuing 
community Involvement In the develop­
ment and operation of the project. 

Cg> E>tnbllsh stnndnrds and quallllca­
tlons for personnel (lllclud!ng the project 
dlrector). 

Ch> Utnlze, to the mnxlmum extent 
feaslble, other Federal, Btnte;local, and 
Private resources nvnllable • for support
of the project, prior to use of '.Project 
!tmds under this subpart. 
§ Slc.204 Gni~l endantlon and award. 

Cal Within the limits of funds deter­
mined by the Secretarl' to be avnllable 
tor such pnrpose, the Becretarl' mny
nwnrd grants under this subpnrt to ap0 
pllcnnts therefor which wlll. In his Judg­
ment, best promote the Pll?POSOS of sec­
tion 33D(cl of the Act and the nppllcable
regulations of this pnrt, taking Into 
account: 

Cl) The degree to which the proposed 
proJect satls!nctorl!y provides for the 
elements set forth Ill I 5lc.203; 

12) The relntlve need of the population 
to be _served for the services to be pro-

vl1~; The admln!strntlve and monage­
ment CllPllblllty of the llPPIICllnt; 

(4) The potential of the project for 
development of new and elrectlve meth­
ods for heaith services delivery nnd mnn­
agement; 

(5) The soundness of_ the !!sen! plan 
for assuring elrectlve utlllzntlon o! grnnt
ftmds nnd mnxlmlzlng non-grnnt 
revenue: 

(8) The extent to which community 
resources will be utilized In the project; 

C7l The extent to which grants ap­
proved under this pnrt will provide for nn appropriate distribution of resources 
throughout the c0tmt?Y, taking Into con­
sideration the fo11owlllg fa,:tom; 

(I) The urban-rural area to be served; 
CID The nnture of the organization BP­

plying; and 
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(ill) The organlzatlonal struclme !or 

d1;;~~~ project'• catchment 
area, Is exclus!ve o! the area served b:r a 
comnnmlcy health center: 

(9l The degree to which the applicant 
Intends lo lnf.egrate .services: supported
by a grant under I.his sUbpart with health 
services provided under other Federall:r 
ssslllted health services or reimbursement 
programs or projects. 

(bl The Secretary ma:r: 
(ll Make no more than two. grants 

under I.his subpart !or the same project. 
(2) Make a grant under I.his BUbpart 

lo an entlcy which has been awarded one 
or more grants under section 330(dl (ll 
(Al and/or section 330(dl (1) <Bl o! the 
Act onJ:r I! the grap.t under this subpart
1s·tor a new project. 

Subpart C-Grants for Operating 
Commu(!ity Health Centers 

§ Slc.301 AppllCAblll17, 
The regulations o!'thls sUbpart, In ad­

dition to the regulations o!·Bubpart A, 
are appllcable lo grants awarded pur­
suant to section 330 (d) (1) (A) o! the Act 
!or the coots o! cperetlon o! comnlunlcy
health.centers which serve medJcallyun .. 
derserved populetlons. 
§ Slc.~02- Application. 

To be approved by the Secretary under 
this subpart, an appllcatlon !or a grant 
must, In addition lo meeting the. require­
ments o! I 51c.104 of SubpartA, 

<a> Be submitted- by an entity which 
the secretary determines Is a communlcy
health center, and • 

(bl Contain ln!ormatlon sulllclent lo 
enable the Secretary lo determine that 
the center will meet the requirements o! 
§ 5lc.103. 
§ Slc.303 Project clements. 

A communl~!lh';Jlkt supported 

ungg·.-'!'tifa oheai:i, ~ervlces o! the 
center so that such services are available 
and accessible promptly, as appropriate,
and 1n a manner which.will assure con.. 
tlnulty o! service lo the residents o! the 
center's chtchment area. 

<bl Implement a system !or maintain­
Ing the conlldentlallty o! patient records' 
In accordance with the requirements o! 
§ 51c.110 o! Subpart A. 

(cl Have an ongoing quallcy assurance 
program which provides !or the !ol­
lowlng: 

(ll Organizations! arrangements, In• 
eluding a !ocus o! responslbllll:r, lo sup­
port the quallcy assurance program and 
the provision o! high quallcy patient 
care; 

(2) Periodic assessment of the appro­
priateness of the utruza.tion of services 
and the·.qua!lty o! services provided or 
proposed lo be provided lo Individuals 
served by the center. Such assessments 
shall: 

(I) Be conducted by physicians, or by
ether llcensed·health pro!esslonals under 
the supervlsli,n o! physicians; 

ffl) Be based on the systematic col­
leotlonand evaluation ofpatient records;
and 

RULES AND REGULATIONS 

(III) Identity and document the necess 
Blt;r for clllmge ln the provision. ,o! serv-
Ices b:r the center and result In. the In-
stltutlon ot such change, where Indicated. 
• <dl DevcloP management and control 
sssteins which are In accordance with 
soundfin"1clalmanagi:mentprocedm,,s,
Including the provision !or an audit on 
an annual basis (unless waived !or cause 
by the Secretary> bY'an Independent cer-
tllled pub11c accountant, or a pUbllc ac-
countant llcensed prior lo December 31, 
1970, lo determlue, at a mlulmum, the 
fiscal lntegrlcy o! grant !lnanclal trans-
actions and reports, and compllance with 
the regulations o! this part and the terms 
and conditions o!• the grant. 

(el Where the co.st o! care and serv-
Ices !uni!shed by or through·the project 
Is lo be reimbursed under Tlile XIX or 
Title XX o! th& Social Securlcy Act, ob-
taln or make every reasonable eff'ort to 
obtain a written agreement with the
;,!~;./!b::;,.;'!1.':,;.X State agency !or 

m Have prepared a schedule o! !ees 
or payments for the prov!si9n of its➔ serv-
Ices designed to cover Its reasonable 
costs of operation and a corresponding 
schedule o! discounts adjusted on the 
basls o! the patient's ablllty lo pay. Pro-
vlclecl, That such schedule,o!. discounts 
shall-provide !or a !ull discount lo Ind!-
vidtials and !amllles with annual lncom!'S 
at or below those set !orth In the mo.st 
recent CSA Poverty Income Guidelines 
(45 CFR 1060.2) and !or no discount to· 
Individuals and !amllles with annual 
Incomes greater than ·twice those set 
!orth In such Guidelines. except that 
nomlnal tees •!or services may be col" 
lected !rom Individuals with annual In-
comes at or below such l11Vels where Im-
position o! such !ees Is consistent with 
proJect goals. 

Cg) Make every reasonable effort. In-
.ci!udlngtho establlsbniento! IIYl!tems !or=~wi~ e,~termlnatlon, bll!lng, and 

(1) Collect reimbursement !or Its 

~ 
cepted accounting pr!nclples, be con.­
sldered Income and expense items; 

(2) Provides !or. .a. cap!~ ~­
tures plan tor at !east a three-year pe-
rlod !Including· the ,:vear .to which ·the 
operating budget described In. l""'!'ll""Ph 
UHlLo! .. thls section Is apl)llcablel
which Includes and ldentllleil .In .lletall 
the;iuitlclpated sources ,o! flnanclnli' !or, 
and: the obiectlve o!, each antlclliated 
expenditure In excesa o! $1Q0,000 re1ated 
to the acquisition of land, tlae _lmprovi,-
ment o! land, buildings, and equipment 
~~.;::'P~~~o~~".';,i 
which would, under generally accepted 
accounting principles, be considered cap-
Ital Items; 

(3) Provides tor plan review and up-
dating at least annuallY: and 

<4> Is prepared. under the direction· 
o! tho governing board, by a i;omm!ttee 
consisting of representatives of ihe gov•
ern1ng board, and administrative stalf, 
aI\d the medical 11talf, I! any, o! the 

c"'l.iFEstabllshbasic statistical data, cost 
accountllig, manaiemfnt !nfOrmatlon. 
and reporting or monitoring flY.lltems 
wblch shall enable the center to, P!O-­
vlde such statistics and otjler ln!orma­
tlon as tho Secretary ma:r reasonably 
recru1re relating lo the center's costs o! 
operetlon, patterns, 'o! utnlzatlon o! 
services, and the. avallablllty, accessl­
'bWcy,' and acceplablllcy o! Its services 
and to make such.reports lo the Becre­
.tary In a tlmeiy manner with sitch !re­
quency as the ·secretary may reasonably 
require. 

<kl Review Its catchment 1>rea annu­
ally to Insure that the criteria set out In 
! 51c.104(bl (3) o! Subpart A are met 
and, where such criteria are not met. re-. 
vise Its catchment area, with the ap_­
proval o! the Secretary,_ lo com:onn .lo 
such criteria lo the extent feasible. 
~..~ ~"ono!~=aw~ 
stantlal proportion o! Individuals o! llm-

~~~~~ma':i~O:e~';.; 
~:~\%==J1;ial:'~lo~ responsive lo the needs o! such popu-
flts under Title XVIII. o! the 8oclal latlons !or providing services lo the ex-
Security Act, lo medical sssllltance un- =-~i:~iem:i=~=~.:g 
der a State plan approved under Title Individuals, and have ldentllled an In• 
XIX o! such Act, lo social services and dlvidual on Its staff who Is ,fluent In both 
~f,,1:,,~~~~!1Ji~= that language and In Eng!lsh. and who.,e 
under any other public assistance Pro- =e 

0 
~:1.;f,esln';ll~~~,~a:1,!: 

gram, grant program, or private health prlate staff' members with respect lo 
lnsurenci,or benefit program on the basis -cultural sensitivities ·and bridging !In-, 
o! the scl!edule o! !ees prepared pursuant
lo par88taph (!) o! this section without 
u.ppllcatlon .of any dlscotmts, and 

(2) Secure !ram patients Pa:rments 
!or services ln accordance with· tho 
schedule o! !ees and discounts required 
by paragraph m o! this section. 

(hl Have a governing board which 
mets the requirements of I 5lc.304. 

(1) Have developed an overall plan 
and· budget !or the center that: 

(1) Provides !or an annual operating
budget. and a three-year !lnauclal man-
11gement plan whlch lntludo all ·antlcl-
·pated Income and expenses related lo 
Items which would, under generally ac-

gulstlc and cultural differences. I! more 
than one non-Engllsh language ·1s 
spoken by such group or groups, an 
Individual or Individuals fluent In those 
languages • and Engllsh -llhall be so 
ldentllled. 

Cm) Be operated In a· manner calcu-
lated lo preserve human dlgulcy and lo 
maximize acceptablllcy and effective utl-
llzatlon o! services. 

<n> To· the extent possible, coordl-
nate and Integrate project activities with 
the activities o! other, Federall:r funded, 
as· weu as Sta'te andlocal, health aervlces 
dellvery projects and ,programs -serving 
the same populetlon. • 
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Co> Establish means for evaluating 
progress toward the achievement ·Of Ibo 
specl1lo object.I..,. of the projecl. 

Cpl Pmvlde. mfllclent atalf, qua]Uled
by f;ra!nlng and ezperlence, to C8l'r7 ou1i 
the act.lvllles of the center. 

(ql Assure that facllltles utlllzed In 
the performance of the project meet a1>­
pllcable fire and Jlfe safety codes. 

<r> utlllze, to the maximum extent 
feasible, other Federal, Stat.e, and local, 
and privat.e resources available for sup­
port of the project, prior to use of proj­
ect funds under· thfa part. 

<•> Provide for eommunlty participa­
tion through, for example, contrlbu­
t.lons of cash or services, loans of full. 
or part-ti.me staff, equipment, space, ma-­
terlals, or facllltles. 

Ct> Wherethecenterwil!provldeserv­
lces through contract or other ccopera­
t.lve arrangements with other providers 
of services, establrsh rates and methods 
of payment for health care. Such pay­
ments must be made P11?Buant to agree­
ments, with a schedule of rates and pay­
ment procedures Jl)Blntalned by the proj­
ect. The project must be prepared to 
substantiate that such rates are reason­
able and necessary. 

<u> Operate In a manner such that no 
pen,on shall be denied service by reason 
of bis lnabWty to pay therefor. Pro­
vided. ,.,,,,,.,,.,,, That a charge for the 
provision of services will be made to the 
ezt.ent that a third party <Including a 
Government a11enc:v> Is authorlzed or Is 
under legal obligation to pay such 
charges. 

<v> In addition to the above, projects 
which are supported with grant funds 
for the OPeratlon of a prepaid health 
care plan also must provide: 

(1) A marketing and enrollment plan, 
Including market analJBls, marketing 
strategy, and enrollment growth projec­
tions. 

<2> A pJ,p, that provides for funding 
on a capitation basis of such portion of 
the residents of the catchment area of 
ths center, 88 the Secretary shall deter­
mine. 

<3> An assurance that services shall be 
available to all residents of the catch­
ment area without regard to method of 
payment or health status. 
§ Sle.304 Go.ernln,. Loord. 

A governing board for the center slian 
be establishedby an applicant as follows: 

Ca) Siu. The board shall consist of at 
least Dbut not more than 25 members, 
except that this reqU!rement may be 
waived by the Secretary for good cause 
shown. 

Cb) Composition. (1) A malorlty of the 
board members shall be lndlvldW1ls who 
are or will be served:by the center and 
who, as a group, represent the lndlvid~ 
being or to be served In t.erms of demo­
graphic factors, such 88 race, ethnicity, 
sex. 

(2) No more than one-half of the re­
maining members of the board may be 
lndlv!duals who derive more than 10 
percent of their annual Income from tbe 
health care Industry. 

RULES AND REGULATIONS 

(3) The rema!n!ng members of ,the 
board shall be representative of the com­
munity In which the center"s. catchment 
area Is located and shall be selected for 
their expertise In eommunlty a!falra, 
local government, 1lnance and banking, 
legal affairs, trade unions, and other 
eommerclal and lndw;tr1111 concerns, or 
social service agencies within the com­
munity. 

(4) No member of tho board shall be 
an employee of the center. or spouse or 
child, parent, brother or sister by blood 
or marriage of such an employee. The 
proJectdlrectormay be a non-voting, ex• 
omclo member of the board. 

Cc> Selection of members. The method 
of selection of all governing board mem­
bers shall be prescrlbed In the by-laws or 
other Internal governing rules of the 
center. Such by-laws or other rules must 
specify a process of selection of Individu­
als on the governing board who represent 
the population served or to be served by 
the center so that such Individuals,'as a 
group, are representative o! 6UCh popula­
tion. Such process of selection In ths by­
laws or other rules Is subject to approval 
by the Secretary.

Cd> Functlom and respons!bmttes. Cl> 
The governing board !or the center shall 
have authority for the establlshment o! 
policy In the conduct of the center. 

(2) The governing board shall hold 
regularly .scheduled meetings, at least 
once each month, for whlch minutes 
shall be kept.

(3) The governing board shall have 
SPec!llc responslbWty for: 

(I) APProval for the selection and dis­
missal of a project dlrector or chief ex­
ecutive ofDcer of the center;" 

(!!) Estab!Lshlng personnel policies and 
procedures, Including selection and dis­
missal procedures, salary and benefit 
scales, empli,yee grievance procedures,
and equal opportunity practices; 

(!lil Adoptlngpollcyforflnanc!alman­
agement practices, Including a system to 
assure accountability for center re­
sources, approval of the annual proJeot 
budget, center priorities, ellg!b!Uty for 
services Including criteria for partial 
payment schedules, and long-range 11-
nanclal planning;

Uv) Evaluating center activities In­
cluding services utlllzatlon pa~.pro­
ductivity of the center, patient satlsfac­
tlon, achievement of project obJectlvee, 
.and development of a process for hear­
Ing and resolving patient gr!evances; 

Cv> Assuring that the center Is oper­
ated !n ccmpllance with applicable Fed­
eral, Stat.e, and local laws and regula­
tions; and 

(vi) Adopting health care pollcles In­
cluding scOPe and avallabWty of services, 
location and hours of services, and qual­
ity-of-care audit procedures. 
§ Slc.305 Grant cvnluatlon and nwanl. 

Within the llmlts of funds def.ermined 
by the Secretary to bs available for such 
purpose, the Secretary may award grants
under this subpart to applicants therefor 
which will, In bis Judgment, best promote 
the purposes or section 330Cd) m CA> of 

the Act and the app!icable regulations or 
1;hJs part, taking Into eonslderatlon; 

<a> The extent to whlch tile project 
would provide for ths elements set !orth 
In I 51c.303; • 

Cb) The relative need of the POPulatlon 
to be served for the services to be pro­
vided; 

Cc> The potential of the center !or 
the deve!OPment of new and etrectlVt' 
methods for health services delivery ana 
management:

Cd> The soundness or the fiscal plan
for assuring ef?ectlve utlllzntlon of grant
funds and maximlzlng non-grant rev­
enue: 

Ee> Th1> adm!nlstrat!ve and manage­
ment capabWty of the applicant: 

Cf> The extent to which grants ap­
proved under this part will provide for 
an appropriate distribution of resources 
throughout the country, taking Into con­
slderatlon the following factors: 

Cl> The nrban-rural area to be served: 
(2> The nature of the organization 

applying; . 
(3) The organizational structure for 

dev;~!=::or users of the center 
and the !eve! of utlllzatlon of servlces 
In previous operational periods, If any; 

Cb) Whether the center's catchment 
area. is exclusive of the area served by
another center; 

<I> The degree to which the applicant
Intends to Integrate services supported 
by a grantunder this subpart with health 
services provided under other Federally
assisted health servlces or reimbursement 
programs or projects; • 

<J> The extent to which community 
resources will be ut!ll,.ed by the project; 

Ck> The extent to which the cent.er 
will provide preventive health services 
so as to maintain and Improve· the health 
status of the population served; and 

{I) The extent to which cent.er oper­
ations wm emphasize direct health serv­
ices, efficiency of operations and sound 
flnanclal management. 

Subpart II-Grants for Opera Ung
Community Health Projects 

§ Slc.401 ApplknLllit;r. 
The regulations of this subpart, In ads 

dltlon to ths regulations of Subpart A 
are appllcable t.o grants awarded pursu­
ant to section 330(d> Cl) CB) of the Act 
for the costs of operation of projects
which provide health services to med­
ically underserved populations. 

§ Slc.4-02 Appllcnlion. 
To be approved by the Sec~etar:v under 

this subpart, an appllcation for a grant 
must, In addition to meeting the reqU!re­
ments of I 51c.104 of Subpart A, con1aln 
Information su!llc!ent to enable the sec­
retary to determine that the project for 
which the grant Is sought will meet the 
reqU!rements of I 51c.403 of this subpart. 

§ Sle.403 .. Project elemonb. 
A project tor the operatkm of a com­

munity health project supported under 
this subpart must: 
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<al Meet· all or the requirements .or 
I 51c.303 -or this .PBrt ·e~cept. tor. para­
gra!>h(h)·. 

(b) Provide those services enumer­
ated In I 51c.102(cl m or this part which 
the Becretar.Y determines to be teaslble 
and· desirable and which are speclfled
In the grant award. 

(cl Estsbllsh a governing board meet­
.1ng the requirements -or I 51c.304 by the 
end o!\the period of S11pport under sec­
tion 330(dl m (Bl or the Act and this 
subpart. 
§ Slc.404 Grnnt e,·nlunrion nnd nwnrd. 

(al Within the limits or tunds deter­
mined by the Secretar.Y to be available 
for such purpose. the Secretary may 
award grants under this subpart to BP• 
P11cants tharetor whli!h wm, In his Judg­
ment, best promote the pUJ;'poses of sec­
tion 330(dl m <Bl or the Act and the 
appllcable regu]atlone or this ·part,

(1) Where the project meets the re­
. qulrement., or§ 51o.403(al; and 

RULES. AND REGULATIONS 

12) Taking-Into 1:onslderatlon the tol­
•low.lng: 

m The degree to which· the woJect 
would prov!de··the services enumerated 
In § 51c.102(cl (ll and the teaslbWty ot 
!ts providing all or such enumerated 
services ·by the end or the period ot sup­
port under section 330Cdl m (Bl or the 
4<:t and this subpart; 

<11> Whether the project will ha.ve a. 
•governing board meeting the require­
ments or § 51c.304 by the end or the 
period of support under section 330(d>'
Ill (Bl or the.Act and this subpart; 

om The degree to which the applicant 
lnteods to Integrate services SUPPorted 
by a grant under this subpartwith health 
services proVlded under other Federally 
assisted health service or reimbllrSement 
pi;ograms or projects: 

Uvl The need or the PoPulatlon to be 
served tor the services to be provided; 

·<v> The poteotlal or the proJecttor the 
development of new Blld effective meth-

53211 

ods for health services delivery and 
management: 

<vll 'Ille soundness of the tlscal plan
!or assuring eft'eotive utll!zn.tlon of graht
funds and .maxlmizing non,.-grant reve-

n~~) The admtnlstmtive and manage­
ment. capacity or the applicant; and 

(viii) The extent to which community 
resources will be utlllzed in the project. 

<b) TheSecretarymay: 
CU Make no more than two grant.s !or 

the same entity under section '830Crll Cl)
<Bl ot·the Act; 

(2) Not make any grant under section 
330 (d) (ll (Bl ·to an entity which, tor the 
same project, has been awarded more 
than one grant under section 330(cl ot­
the Act; 

<3> Not make a grant under section 
330(dHll<Bl to an entity which has 
been awarded a grant under section 330 
(dl (1) <Al '0!the Act. 

(FR Doc,76-35277 Filed 12-2-76;8:45'amJ 
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Testimony Before the U.S. Civil 
Rights Commission Hearings

Denver, Colorado 
July 28, 1977 

By: Armando R. Atencio 
Deputy Manager for Operations
and Finance 

Department of Health &Hospitals 

The Denver Department of Health and Hospitals is a public Agency 

under the Mayor of the City and County of Denver. The Manager of the 

Department is a Charter Officer and a member of the Mayor's Cabinet. 

The responsibilities of the Department of Health and Hospitals as 

spelled out in the Charter, are as follows. The Department shall administer 

and exercise all health programs and functions of the City and County of 

Denver, including the following specifically enumerated functions: 

1. The physical and mental health of the people. 

2. Investigation and control of communicable diseases. 

3. Operation of Municipally owned institutions, maintained for 

the care of the sick, aged, injured, or mentally ill. 

In order to carry out its Charter responsibilities, the Department 

of Health. and Hospitals has developed a broad, comprehensive, and totally 

integrated Health Care Delivery system, designed to take care of the 

physical and mental health care needs of people from birth through old age. 
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The components· of this system are as follows: 

Denver General Hospital 

Emergency Services 

Neighborhood Health Centers 

Neighborhood Health Stations 

Mental Health Center Facilities 

Drug Abuse Clinics 

Alcoholism Program 

Detention Ward 

Department of Public Health 

Visiting Nurse Services 

The integrated nature of this system makes it possible for people 

to receive care on a preventative ambulatory basis, receive specialized 

care in a variety of specialists, and In-Patient services in a modern 

342 bed General Hospital. 

Funding for this health care system comes from City appropriations, 

State Grants and Contracts, and Federal Grants and Contracts. Total -funding 

by source and percentage for 1977 is as follows: 

Source Amount Percentage 

City Funds $19,104,000 35% 

State Funds - Grants and Contracts $ 3,558,000 6% 

Federal Funds - Grants and Contracts $ 6,882,000 13% 

Reimbursements $ 24,500,000 45% 

Other Hospital Income $ 413,000 1% 



82 

The population of the City and County of Denver is approximately 

514,678. Total population and users of services in the Denver Health 

and Hospital Health system is divided by sex and age, as follows: 

Denver H & H 
Females ..lmh.... ...L Users ...L 
Ages up to 17 77,206 15.0 9,187 18.4 

18 - 20 16,353 3.2 2,623 5.3 
21 - 34 57,677 11.2 9,132 18.3 
35 - 44 27,187 5.3 2,200 4.4 
45 - 64 56,880 11. l 3,580 7.2 
65 - Over 35,786 ..l..:..Q_ 1,771 ..l..& 

Sub. Total 271,089 52.7 28,493 57 .1 

Denver H & H 
Males ..f9.E.:_ ...L Users ...L 
Ages up to 17 79,302 15.4 8,409 16.9 

18 - 20 13,916 2.7 1,066 2. l 
21 - 34 52,991 10.3 5,842 11.7 
35 - 44 25,455 4.9 1,849 3.7 
45 - 64 48,925 9.5 2,929 5.9 
65 - Over 23,000 4.5 1,277 2.6' 

Sub. Total 243,589 47.3 21,372 42.9 

Total 514,678 100 49,865 100 

The above data indicates that young people up to 17 years of age 

use our Health Care Delivery System at a proportionately higher rate 

than their representative number in the general population. The reason 

for this is probably because of our emphasis on preventative care, 

including well baby clinics. 

As you move towards the older groups, the percentage of users in 

both males and females tend to decrease proportionately to their number 



in the general population. This is understandable, since middle aged 

people are more likely to be fully employed and therefore have the 

ability to afford health care from the private sector. 

Of particular concern to us, has been the age group of 65 and over. 

It's our feeling that this age group uses our services to a lesser 

degree than other groups partially because the care of elderly patients 

requires special skills, attitudes and approaches, which are generally 

not a part of the general system of acute health care aimed largely at 

younger patients. 

It also must be recognized that the elderly population to a large 

extent, while being economically indigent, may not necessarily be 

medically indigent because of their coverage under Title 18 of the 

Social Security Act. Therefore, it's possible that a higher percentage 

of people in this age group may be using the private sector for their 

health care. 

Empirical data on this subject is unavailable for our system. We 

are therefore merely congesturing as to the reasons for the lower 

percentage of users in this age group. 

In conclusion, it's our opinion that while our system is a broad 

comprehensive health care delivery system designed to provide services 

to all the residents of the City and County of Denver who are in need· of 

publicly sponsored health care, there are groups of people in the Denver 



population who use our system to a lesser extent than might be expected. 

Whether this can be viewed as a form of discrimination because of age, 

is a difficult fact to ascertain. We can unequivocally state that our 

Department does not in any way attempt to design the services for the 

purpose of excluding any one or any group because of age, sex, race, 

ethnic origin, religious beliefs, or political affiliation. 
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Exhibit No. 5 

UNITED STATES GOVERNMENT DEPARTMEN'r OF HEALTH, EDUCATION, i\ND WELFARE 

REGIONAL OFFICE

Memorandum 

TO Dr. Stanley Mahoney DATE: July 20, 1977 

rno11 Mr. John A. Nelson REFER TO: 

SUBJECT: Selected Population Groupings for Region VIII1 

TOTALS FOR REGION VIII: 

Total Population: 6,180,000 
15 and under:2 1,782,000 
65 and over: 810,000 

STATE TOTALS: 

Colorado: ["2,534,000 

15 and under: 697,500 
65 and over: 210,000 

Montana: [ 748,000 

15 and under: 
65 and over: 

North Dakota: 

15 and under: 
65 and over: 

South Dakota: 

15 and under: 
65 and over: 

211,500 
75,000 

635,000] 

178,000 
73,000 

683,000] 

191,000 
85,000 

Utah: [ 1,206,000 

15 and under: 398,500 
65 and over: 91,000 

Wyoming: [ 374,000 l 

15 and under: 105,500 
~~~o\.llTIO,y¢,c> 65 and over: 33,000 

9<" 
nJ 

~ . if: 
~.,s.. ,$' 

,~.,.a-1s1Q e 

28.8% of Region VIII 
13.1% of Region VIII 

27.5% of state 
8.3% of state 

28.2% of state 
10.0% of state 

28.0% of state 
11.5% of state 

27.9% of state 
12.5% of state 

33.0% of state 
7.5% of state 

28.2% of state 
9-0% of state 

~---------------------------1 SOURCE: U.S. Bureau of the Census, Statistical" Abstract 
of the United States: 1976, Washington, D. C. 

2 All 15 and under figures have been prorated. 

HELP ELIMINATE WASTE 
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UNITED STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

REGIONAL OFFICE

Memorandum 

TO Dr. Stanley Mahoney DATE> JuJ,y 20, 1977 

REFER ro,FROM Mr. John A. Nelson 

SUBJECT: Report for Age Discrimination Study 
Re: Persons Sixty-five and Over 

The following chart provides an analysis of information drawn from 
the Community Mental Health Centers Profile Data. ·specifically, the data 
pertains to the utilization of Federally funded community mental health 
centers (C}ll!C) by persons who are 65 years of age and above. This analysis 
was done to acquire a clearer understanding of the impact of these 
programs on the 65+ population. 

The chart does not represent a total sample of the Federally funded 
CMHC's in Region VIII. Rather, this survey draws on a 60% samP,le. 

The fipdings in the following chart are not presented as being infallible 
for there are several obvious limitations to the data. First, it is 
secondary data which was derived from a previous collection of 
statistics. As such it is vulnerable to the innate problems of all 
secondary data. Second, false low scores may occur if the data measures 
only psychiatric examinations instead of the center's total 
involvement (i.e., consultation and education efforts) with the 65+ 
population. Third, it must be pointed out that low percentages of 
utilization should not be interpreted as clear evidence of center 
discrimination. Many social-cultural variables may provide an 
interaction effect which predisposes the 65+,not to seek traditional 
treatment settings. A survey of the total human service system 
within the catchment area may reveal a high level of impact on the 
65+ population even though involvement with the CMIIC may be low. 
There are advantages, however, that make the following analysis a 
useful tool in assessing the impact of the CMIIC on the 65+ population. 

With all its weaknesses the chart information and format is at 
least a starting point from which to refine the data collection 
system. The data used is the most accurate, documented information 
available concerning the 65+ population in Region VIII. 

HELP ELIMINATE WASTE 

GPOU7-S23 
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Dr. Stanley Mahoney 
July 20, 1977 
Page 2 

The following analysis draws to the fore the need to establish 
more uniform measures of CMHC utilization before any clear evidence 
of discrimination can be determined, Is utilization measured by 
psychiatric evaluations or by the CMHC's total involvement with the 
community1 

In addition to using the percent of CMHC caseload which is 65+ as an 
indicator of utilization, the chart also contains the percent of the 
total catchment area population 65+ who are receiving CMHC service. 
This indicator is being introduced as a useful measure of utilization 
and impact. This method helps to minimize false high percentages of 
65+ caseload counts due to low caseload number in relation to the 
catchment area population. 



UTILIZATION OF FEDERALLY FUNDED COMMUNil'Y MENTAL HEALTH CENTERS 

BY PERSONS SIXTY-FIVE AND OVER IN REGION VIII* 

Total. CA Pop. %Of CA 
CMHCCommunity Mental Health Center CA Who Are Which Is 

CaseloadPop. 65+ 65+ 

COLORADO: 

Adams County Mental Health Center 185,789 6,642 3.6 2,833 

Arapahoe Mental Heal.th Center, Inc. 174 452 9.460 5.4 1,411 

Bethesda Community Mental Health 
Center 125,405 14,444 11.5 795 

Mental Health Center of Boulder 131,889 9,145 6.9 2,365 

Jefferson County Mental Health 
Center 239,122 12,735 5.3 2,317 

Midwestern Colorado Mental 
Health Center 46,356 5,742 12.4 231 

Northwest Denver Mental. Health 
Center 180,744 26,461 14.6 7,440 

San Luis Valley Comprehensive 
Mental Health Center 37,466 3,701 9.9 237 

Weld Mental Health Center, Inc. 89,297 7,894 8.8 927 

* SOURCE: Connnunity Mental Health Center Profile Data; ]976 

LEGEND: CA-catchment: area 
CMHC-connnunity mental health center 

%Of %Of 65+ 
Caseload In CA Served 

65+ By CMHC 

1.0 .0042 

0.6 .0008 

1.0 .0006 

o.5 .0014 

~ 
0.8 .0014 

1.7 .0007 

2.2 .0061 

3.4 .002? 

0.4 .0005 



UTILIZATION OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS 
BY PERSONS SIXTY-FIVE AND OVER IN REGION VIII 

Total CA Pop. % Of CA %Of % Of 65+CMHC
CA Who Are Which Is Caseload In CA Served:ommunity Mental Health Center CaseloadPop, 65+ 65+ 65+ By CMHC 

-lllNTANAi 

Eastern Montana Regional Mental 
Health Center 92 152 9 743 10,6 921 2.0 ,0018 

South Central Montana Regional 
Mental Health Center 144 862 14 916 10.3 1-382 1.4 ,0013 

Western Montana Regional Community 
Mental Health Center 154 691 14 914 9,6 1.630 1,4 .0015 

!ORTH DAKOTA: 

Center for Human Development 93 857 9 583 10,2 465 1.5 ,0007 

Memorial Mental Health and 
Retardation Center 104 207 9 615 9,2 696 1.3 ,0009 

North Central Mental Health and 
Retardation Center 100.360 9.245 9,2 806 3.7 ,0032 

South Central Mental Health and 
Retardation Center 78.965 10.650 13.5 777 7.6 ,0056 

!!!!!..:. 

Four Corners Mental Health Center 37.078 3 018 8.1 658 3,8 .0083 

Granit~ Community Mental Health 
Center 193.207 7,706 4.0 3 645 0,006 .0029 



UTILIZATION OF FEDERALLY l1UNDllD COMMUNI'l'Y MllN'l'AL HEALTH CllNTllRS 
BY PERSONS SIXTY-FIVE AND OVER IN REGION VIII 

Total CA Pop. %Of CA % Of % Of 65+ 
Community Mental Health Center CA Who Are Which Is CMHC Caseload In CA ServedCaseloadPop. 65+ 65+ 65+ By CMHC 

Salt Lake Community Mental Health 
Center 175 944 23 385 13.3 2 728 2.6 .0030 

Timpanogos Community Mental 
Health Center 154 092 9 748 6.3 891 4.2 .0038 

Weber County Mental Health Center 130 261 10 069 7.7 1 116 1.4 .0016 

~ 

Northern Wyoming Mental Health co 
Center 47 238 5 159 10.9 1 645 2.1 .0068 0 

Southeast Wyoming Mental Health 
Center 100 162 8 668 8. 7 1 389 1.4 .0064 



UTILIZATION OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS 
BY PERSONS FIFTEEN AND UNDER IN REGION VIII* 

Total CA Pop. %Of CA 
CMIICCA Who Are Which IsCommunity Mental Health Center CaseloadPop. <15 <15 

COLORADO: 

Adams County Mental Health Center 185-789 67,568 36.4 2-833 

Arapahoe Mental'Health Center, Inc, 174.452 55 827 32.0 1.411 

Bethesda Community Mental Health 
Center 125-405 28-987 23.l 795 

Mental Health Center of Boulder 131 889 36.885 28.0 2-365 

Jefferson County Mental Health 
Center 239 122 77 .110 32.2 2.317 

Midwestern Colorado Mental 
Health Center 46 356 13-024 28.1 231 

Northwest Denver Mental Health 
C:enter 180 744 42-722 23.6 7 440 

San Luis Valley Comprehensive 
Mental Health Center 37 466 12-019 32.1 237 

Weld Mental Health Center, Inc. 89 297 25-600 28.7 927 
, 

* SOURCE: Community Mental Health Center Profile Dara; 1976 

LEGEND: CA-catchment area 
CMHC-community mental health center 

%Of % Of <15 
Caseload In CA Served 

<15 By CM!IC 

16,1 .0067 

23.8 ,0060 

3.3 .0009 

12.4 .0079 

18.1 .0005 

6,5 .0012 

9,8 .0171 

11.4 .0022 

11.1 .0040 



UTILIZATION OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS 
BY PERSONS FIFTEEN AND UNDER IN REGION VIII 

Total CA Pop, % Of CA % Of % Of <15
CMHCCA Who Are Which Is Caseload In CA Served

Community Mental Health Center CaseloadPop, .cl5 .c15 .ci5 By CMIIC 

MONTANA: 

Eastern Montana Regional Mental 
Health Center 92.152 29 074 31.6 921 38.7 .0126 

South Central Montana Regional 
Mental Health Center 144.862 42 295 29,2 1 382 21.7 ,0071 

Western Montana Regional Comm.unity 
Mental Health Center 154.691 46 393 30,0 1 630 12,3 ,0043 

NORTH DAKOTA: ~ 
Center for Human Development 93.1!57 27 012 28.8 465 8.8 ,0015 

Memorial Mental Health and 
Retardation Center 104,207 33 812 32.4 696 32.3 .0022 

North Central Mental Health and 
Retardation Center 100.360 31 045 30,9 806 13,2 .0034 

South Central Mental Health and 
Retardation Center 78.965 22 358 28,3 777 13,1 ,0046 

.!IT!!!.;_ 

Four Corners Mental Health Center 37.078 12 643 34,1 658 17,8 ,0093 

Granite Community Mental Health 
Center 193.207 73 175 37,9 3 645 11.4 ,0056 



UTILIZATION OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS 
BY PERSONS FIFTEEN AND UNDER IN REGION VIII 

Community Mental Health Center 

Total 
CA 

Pop. 

CA Pop, 
Who Are 

<15 

%Of CA 
Which Is 

<15 
CMHC 

Caseload 

% Of 
Caseload 

<15 

% Of ~15 
In CA served 

By C~ll!C 

Salt Lake Community Mental Health 
Center 175.944 43 083 24,5 2.728 14,2 ,0090 

Timpanogos Community Mental 
Health Center 154.092 48 326 31.4 891 11.0 .0020 

Weber County Mental Health Center 130 261 41 955 32.2 1,116 10.1 .0026 

WYOMING: 

Northern Wyoming Mental Health 
Center 47 238 13.889 29,4 1 645 16.2 .0192 

Southeast Wyoming Mental Health 
Center 100 162 28.280 28.2 1 389 13,1 ,0064 
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Percentage of children, adolescents, and geriatrics on Park East active 
client load December, 1974 through September 1976. 

Age 0-17 Age 65+ 

December, 1974 3.0% 2.5% 

March, 1975 7.. 0% 2.2% 

June, 1975 10.3% 1.8% 

December, 1975 12.4% 1.2% 

June, 1976 11.0% 1.2% 

September, 1976 10.1% 1.2% 



Figure 2 

TOTAL POPULATION OF NORTHWEST CATCIDIENT 

DENVER, COLORADO 

TOTAL FOP 180744 MALES (85338) FEMALES (95406) 

NUMBER .,. AGE 9 8 7 6 5 4 3 2 l l 2 3 4 5 6 7 s 9 7. lil'MBER , 

764 0,4 85+ MM FFFF o.s 1476 

1268 0,7 80-4 MMM FFFFF 1,2 2190 

2019 1,1 75-9 MMMMM FFFFFFFF 1,9 3371 

2816 1,6 70-4 MMMMMMM FFFFFFFFFF 2,4 4275 

3548• 4197:r 
u, 4369 

2.0 
2,3 

2.4 

65-9 

60-4 

55-9 

MJ-n1MMMMM 

MMMMMMMMMM 
Ml-lMMMMMMMM 

FFFFFFFFFFF 
FFFFFFFFFFFF 

FFFFFFFFFFFF 

2,6 

2,9 

2,9 

4734 

5251 

5252 
co 
c:J1 

I 4262 2.4 50-4 Ml·!MMMMMMMM. FFFFFFFFFFFF.. 2,8 4994 

4185 2,3 45-9 MM!1Ml1MMMl-n1 FFFFFFFFFFF 2,6 4669 

3950 2.2 40-4 Ml-!MMMM}n-!M FFFFFFFFFF 2.3 4166 

3732 2,1 35-9 MMMI-MMMMM FFFFFFFF 2.0 3595 

4545 2,5 30-4 M}!MMMMI-MMM FFFFFFFFF 2,2 4042 

7417 4.1 25-9 MMMMMMM}n-!M}n1M}n1MM FFFFFFFFFFFFFFF. 3,7 675& 

9261 5,l- 20-4 MMMMMMMMJ-n1Ml•!J-n1M}n1MMMM FFFFFFFFFFFFFFFFFFFFFFFF~F- 6,3 11348 

7405 4,l 15-9 M}!}ll-00n-!M}!l-!l-!l-ll-00n1M FFFFFFFFFFFFFFFFFF 4,5 8163 

6763 3,7 10-4 MM}n-!M}IMMMM}n-!M}n1 FFFFFFFFFFFFFFF 3,7 6706 

7107 3,9 5-9 MMMJ-00!}n-!M}n1M}n1MM FFFFFFFFFFFFFFFF 3,9 7092 

7730 4,3 
·,.• 0- 0-4 ~n-1 FFFFFFFFFFFFFFFF 4,0 7324 

1970 Census Data 
Prepared by Research and Evaluation November, 1974 
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April thru June, 1977TRAINING CONTRACT - Nursing Home 

University of Denver 
School of Professional Psychology 

Amount: $4,000.00, payable in three stages 

Terms: A training project to involve families of nursing home 
patients in helping them meet patient mental health 
needs. 

Working through the Southwest Denver Mental Health Center, access 
was provided to two nursing homes in its catchment area, who 
agreed to work with the project team. Through staff of these 
two homes, patients suitable for this project were selected. 
In some cases where blood relatives could not be involved, it 
was possible to involve close friends who fit the "social 
network" style of approach. 

According to the second report from the project train;ng 
coordinator, this project is reflecting a satisfying degree 
of success, manifested in the fact that one of the patients 
has left the nursing home and another is in the process of 
leaving. 

While stage 3 will include a full report and evaluation of 
this project, implications for future benefits of this contract 
are very good. The insights developed and material generated 
for use by faculty of the School of Psychology will undoubtedly 
carry over to students at the school. The possibility of 
continuing this type of training in the future through a 
training grant or similar approach could also result. 

Report covering final stage of this contract is due and expected 
at any time. 

Prepared by Grace Patston, ADAMH, Region VIII staff. 

Submitted by Stanley C. Mahoney, Ph.D., Director, 
ADAMHA Division, PHS Region VIII. Testimony submitted 
at public hearing conducted by the U. S. Commission on 
Civil Rights, Age Discrimination Study, Denver, CO 
July 28, 1977 

https://4,000.00


97 

lECHNICAL ASSISTANCE PROJECT 

(Cooperative Venture Between the Alcohol, Drug Abuse 
and Mental Health Division, PHS, Region VIII, 

and the Center for the Study of the Mental 
Health of the Aged, NIMH) 

July 28, 1977 

A technical assistance project, delivering technical assistance to 
six participating Comprehensive Connnunity Mental Health Centers, is 
in progress in Region VIII at the present time. The project, based 
on a proposal by the Center for the Study of the Mental Health of the 
Aged, NIMH, is expected to culminate in reconnnendations that may be 
used by centers staff to develop a range of services for the mentally 
impaired elderly in the center catchment areas. This technical 
assistance is being rendered by three teams of two consultants each, 
working with center staff, and is being accomplished in two stages: 

Stage 1. Includes study of pertinent information concerning 
centers selected prior to working with the staff of the 
centers. 

Spending three days working directly with administrative and 
program staff of the centers. 

A fourth day offers a program planning seminar, inviting 
State staff, other commu~ity mental health center directors 
and staff, and others concerned with the delivery of mental 
health services to the impaired elderly. 

At this time, Stage 1 has been completed at two centers, two are in 
progress at the time of this writing and the remaining two centers 
will be visited in August. 

Reports are to be submitted within 30 days after completion of 
Stage 1 and should include: the current status of the center's 
programs for the elderly; description of program development plans 
agreed upon by the center, including goals and objectives; steps to 
be taken by the center to implement agreed upon plans; and a time­
table for implementation. 

Stage 2. Will involve follow-up site visits to the centers 
six months after the initial visit to assess progress and 
render any further technical assistance the centers may 
require. 

Final reports will be submitted within 30 days after follow-up and 
will include: evaluation of progress made by centers in 
implementing programs; the center's adherence to the timetable 
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Technical Assistance Project Page 2 

for program implementation; any difficulty centers are experiencing 
in implementing the program; and estimation of the need of the 
center for further technical assistance. 

Consultants for this technical assistance project were selected on 
the basis of strengths and expertise in the area of gerontology as 
well as program planning and development. 

Prepared by Grace Patston, ADAMH, Region VIII staff. 

Submitted by Stanley C. Mahoney, Ph.D., Director, 
ADAMHA Division, PHS Region VIII. Testimony submitted 
at public hearing conducted by the U.S. Commission on 
Civil Rights, Age Discrimination Study, Denver, CO 
July 28, 1977 
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THE COLORADO 

MENTAL HEALTH PLAN 

(1976 - 1981) 

A plan based on use of the least restrictive 

alternative i.n the treatment of the mentally 

disabled. 

August 1976 
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PREPARED BY 

COLORADO DIVISION OF MENTAL HEALTH 

James R. Dolby, Ph.D. 
Director 

State Plan Committee Members: 

Robert B. Abelson, Ph.D. Division of Mental Health 

Capen Fanner, Ph.D. Arapahoe Mental Health Center 

Sidney M. Glassman, Ph.D. Division of Mental Health 

Robert L. Hawkins, ACSW Colorado State Hospital 

Floyd H. Martinez, Ph.D. Mental Health Center of Boulder County 

Earl McCoy, ACSW Fort Logan Mental Health Center 

Youlon D. Savage, ACSW (Chairman) Division of Mental Health 

Frederick J. Wells, Ph.D. Mental Health Association of Colorado 

0176 MH2 HS 



101 

FOREWORD 

The prevention and treatment of mental illness is the 

.IUU.6on d'etJc.e for the Division of Mental Health, the 

state hospitals and the mental health centers and clinics 

which comprise the public mental health services system. 

The basic philosophy and value system underlying this plan 

and the delivery of mental health services in Colorado can 

be surranarized as follows: Persons in need of mental health 

services have the right to high quality services, provided 

close to home, without unreasonable delay. Services should 

be provided in the least restrictive setting, in a manner 

which preserves privacy and human dignity and interferes to 

the least extent possible with the individual's freedom. The 

primary objectives should be to prevent or relieve emotional 

suffering and to facilitate the best and most productive 

functioning of which the individual is capable. 
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THE COLORADO MENTAL HEALTH PLAN 

I N D E X 

I. INTRODUCTION 

A. Purpose
B. Organization and Scope
C. Philosophy
D. How the Plan Will Be Used 
E. Process by Which the Plan Was Developed 

II. ·ADMINISTRATIVE INFORMATION 

A. State Mental Health Authority
B. State Mental Health Advisory Council 
C. Assurances 
D. Annual Review 
E. Personnel Administration 
F. Administration of 314(d) Funds 

FIGURE l 
FIGURE 2 

III. STATEWIDE GOALS AND OBJECTIVES 

A. Goals 
B. Objectives 

IV. THE STATE MENTAL HEALTH PROGRAM 

A. Description of the State Mental Health System
B. Pre-Admission Screening
C. Alternatives to Hospitalization
D. Public Mental Hospitals
E. Follow-Up Care 
F. Workforce (Manpower/Womanpower) 

V. COORDINATION OF PLANNING 

A. Interdepartmental Comprehensive Planning
B. Interdepartmental Program Planning
C. Interdiyisional Planning - Department of Institutions 
D. Local Governmental Planning and Regional Planning
E. Public, Voluntary and Private Mental Health Services 

VI. CATCHMENT AREA MENTAL HEALTH PROGRAM 

A. Description of Catchment Areas 
B. Review Process for Catchment Areas 
C. Rankings of Catchment Areas 
D. Program for Development of Community Mental Health Resources 
E. Facilities 

l 
1-4 
5-7 
7 
8 

1-2 
2-5 
5-6 
6-7 
7-9 
9-10 

1-9 
9-29 

1-5 
5-9 
9-10 

11-28 
29-34 
34-41 

1-8 
8-14 

15-16 
17-19 
19-21 

1-43 
44 

45-47 
48-49 
49-51 
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APPENDICES 

I - Agencies and Organizations from Which Input Was Requested
and/or Received 

II - Report of the Chicano Mental Health Planning Symposium 

III - Rankings of Centers/Clinics 

IV - Inventory of Existing Facilities 

V - Survey of Need 
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THE COLORADO MENTAL HEALTH PLAN 

I. INTRODUCTION 

A. PURPOSE 

The Colorado Mental Health Plan was developed to provide direction 

for the planning and delivery of public mental health services. during the 

next five years. More specifically, the purposes of the Plan are to 

assist in providing: systematic determination of mental health service 

needs, and the additional planning necessary to address these needs; 

the delivery of quality care by a well-organized, integrated system; and 

the delivery of cost-effective services. 

The following requirements of a statewide mental health plan are 

incorporated in the purposes listed above: identify gaps in and 

duplication of services; determine mental health personnel needs; 

provide for citizen input; facilitate coordination with other agencies; 

develop standards to insure quality care; clarify the roles of the 

components of the system; provide a basis for furiding; and develop 

goals with measurable objectives. 

B. ORGANIZATION AND SCOPE 

The six chapters and five appendices of the plan address the 

requirements of Public Law 94-63 (the Community Mental Health Center's 

Act of 1975) 1 and state statutes. Following the introductory 
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chapter is one on the administration of the Plan. This chapter 

identifies the State Mental Health Authority and organizational structure, 

and provides for the appointment of a State Mental Health Advisory 

Council. The procedures for the annual review of the State Plan 

and the administration of Public Health Service Act funds (Section 

314d) are detailed. The required federal assurances are included in 

this chapter, as are personnel standards relating to civil service, 

equal employment and affirmative action. 

Chapter III is regarded as the "heart" of the Plan as it sets 

forth the goals and objectives which provide both specific direction 

and a means of assessing progress. The goals and objectives are developed 

around the principles detailed in Chapter I emphasizing the use 

of the least restrictive setting, protection of human dignity and 

the client's rights, the availability of services close to home, and 

accountability. The use of the least restricitve setting principle 

requires conscious effort to avoid inpatient hospitalization, when a 

less intensive form of treatment, such as outpatient c~re, will 

adequately meet the client's clinical needs. Implementation of this 

principle also requires the development of a range of locally available 

treatment facilities which can be used in lieu of inpatient care. 

Prevention and the special needs of target populations are also key 

foci of the goal statements and the accompanying objectives. 

The state mental health program, as it is and as it will evolve in 

accordance with the Plan, constitutes the content of Chapter IV. The 

requirements for pre-admission screening emphasize the thrust towards 

avoiding inpatient hospitalization except in those instances where it 
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is clearly indicated. Those clients who require inpatient care in a 

state hospital will be assured of high quality services because of the 

intensive and extensive quality assurance and utilization review 

programs in effect in both hospitals. 

Chapter IV also focuses on the discharge of clients from inpatient 

and other more intensive forms of care, and the procedures to insure 

appropriate follow-up. The intent is to insure that clients who require 

aftercare services receive such care in a pre-planned and systematic 

way. and that those who require living arrangements where treatment 

is available are properly placed. 

Workforce issues including available resources. training programs and 

possible displacement are addressed. The possible displacement of 

state hospital employees because of the emphasis on deinstttutionalization 

and the use of alternatives to inpatient care is a key issue. The 

reasons this will probably have less harmful impact on state employees 

in Colorado are outlined. Coordination of mental health services with 

other human services planning and caregiving agencies is the almost 

overwhelming but essential task addressed in Chapter V. This chapter. 

and the goals and objectives speak to processes and mechanisms for 

constructive resolution of "boundary" problems toward the end of 

providing better care to more clients at the lowest possible cost. 

Appropriate attention is given the complex health planning arena 

where. because there are many players, coordination is more difficult. 

The interface between the Division of Mental Health and the Division 

of Alcohol and Drug Abuse is the focus of specific planning designed 

to increase cooperative planning which will result in better use of 
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available funds, additional funding, and consequently the availability 

of appropriate substance abuse services to more clients. 

Chapter VI describes the present services and the mental health 

service needs of the conmunities served by the 24 mental health centers/ 

clinics. The catchment area concept is supported to the extent it 

allows flexibility in the sharing and centralization of services where 

clinically feasible and economically desirable. The priorities for 

the funding of services and facilities in the various catchment areas 

will be determined, to a great extent, by the rankings of centers/ 

clinics based on need. The rankings are indicated in Appendix III. 

This chapter also deals with the development of community mental 

health resources and facilities for centers/clinics. 

The appendices consist of a listing of the agencies and organiza­

tions from which input was sought and/or received, the Report of the 

Chicano Mental Health Planning Symposium, the rankings (based on need) 

of conmunity mental health centers/clinics, the inventory of existing 

facilities, and the basis for the rankings of centers/clinics, the 

survey of need. 

It is recogpized that the implementation of this Plan is dependent, 

to a very large extent, upon funding. However, funding as such is not 

within the scope of this Plan. Specifi'c sections of the Plan will be 

incorporated in annual budget requests, and the Plan itself will be a 

basic document available to legislators, and others with funding 

responsibilities, and used in budget presentations. 

The Standards/Rules and Regulations required by Public Law 94-63 

have been published in a separate document. 
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C. PHILOSOPHY 

The philosophy of the Division of Mental Health is reflected 

throughout this Plan. This philosophy, expressed as principles, is 

categorized under the following four headings: 

1. Human Dignity, Privacy and Client•s Rights 

a. Mental health services should be provided in a manner which 

preserves the client's privacy and dignity. 

b. Clients have a right to know th·e type of treatment they wfl l 

receive and the reasons for a particular type of treatment. 

c. Clients have the right to participate in setting their treat­

ment goals. 

d. Clients have the right to receive services meeting customary 

standards of professional quality. 

e. Individuals have the right to refuse treatment unless they 

are found to be a danger to themselves or others, or are 

gravely disabled. 

f. Involuntary clients have the same right to goal-oriented 

treatment as do voluntary clients. 

g. Clients' rights should be vigorously protected. The services 

of an advocate should be available to involuntary clients. 

h. The written consent of the client shall be obtained before 

information concerning the client-is released to others, 

except in those instances where release of information without 

the client's consent is specifically permitted by statute. 
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2. Least Restrictive Setting 

Each client should be treated in the least intensive or restrictive 

setting consistent with the client's clinical needs (e.g., a client 

should not be hospitalized if a less intensive type of care will 

adequately meet his/her treatment needs). 

3. Availability of Services Close to Home 

a. Mental health services should be provided in the local community, 

as close as possible to the home of the client. 

b. Entry into the public mental health system should be through 

the local mental health center or clinic. Every effort should 

be made to treat the client at this level on an outpatient 

basis before referring the client for more intensive care. 

c. The mental health system should provide consultative services 

to other agencies such as schools, social service departments, 

the clergy, etc., to help increase the capabilities of these 

agencies and individuals in the early detection of, and 

effective intervention in, emotional problems. 

d. Closely related to the principles of the availability of 

services close to home and in the least restrictive setting 

is the concept of normalization; i.e., services should be 

provided in the most normal or home-like setting possible. 

4. Funding and Accountab'ility 

a. The primary responsibility for public mental health care should 

rest with the state; however, it is recognized that part of the 

financial burden should be assumed by local governments, the 

federal government, employers and those who receive services. 
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b. Clients should be billed in accordance with their ability 

t~ pay. 

c. Maximum effort should be made to obtain reimbursement for 

services toclients, who areeligible, for Medicare (Yitle XVIII), 

Medicaid (Title XIX) and other third party mental health 

benefits. 

d. There should be a continuous effort to measure the impact or 

results of mental health services. Agencies and programs 

which provide effective services at low cost should receive 

special recognition, and their methodology should be studied 

for possible use by other agencies. 

e. The results of ongoing evaluation of mental health services 

should be reflected in the planning process. 

D. HOW THE PLAN WILL BE USED 

This Plan will be widely distributed within and outside the mental 

healtn system. It will be used within the system as a statement of 

policy, to clarify the roles of the various components, to unify the 

various agencies around common goals, for program direction, to provide 

a rational basis for the allocation and utilization of funds, and to 

assess progress. 

The plan will also be used as a vehicle for improving conmunication 

between the mental health system and other agencies and organizations, 

and as a documented and coherent basis for funding requests. 
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E. PROCESS BY WHICH THE PLAN WAS DEVELOPED 

1. Planning Committee 

a. A planning committee was appointed by the Director, Division 

of Mental Health comprised of: 

(1) three members of the Division of Mental Health Central 

Office staff; 

(2) two representatives of the Colorado Association of 

Conmunity Mental Health Centers and Clinics; 

(3) one representative of the Mental Health Association of 

Colorado; and 

(4) one representative from each of the two state hospitals. 

b. Notification of Intent (A-95 process) was initiated. 

c. The Committee reviewed a variety of approaches for preparation 

of a first draft. Their decision was to form a number of 

small task forces and to assign each the responsioility for 

writing a section or sections of the first draft of the Plan 

utilizing available input. The draft was reviewed by the 

Committee, the federal contact officer and others, and a 

second draft was prepared. The second draft was widely distri­

buted and conments were elicited. The final draft incorporates 

many of the contributions of the various reviewers. (See 

Appendix I for a list of agencies and organizations from which 

input was requested and/or received.) 

d. The Plan was then submitted to the Alcohol, Drug Abuse and 

Mental Health Administration (ADAMHA) Regional Office. 
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II. ADMINISTRATIVE INFORMATION 

A. STATE MENTAL HEALTH AUTHORITY 

The Department of Institutions is designated the official mental 

health and mental retardation authority and is authorized to receive 

grants-in-aid from the federal government under the provisions of 

42 U.S.C. 246, and wnl administer such grants in accordance therewith 

(CRS 27-1-206, 1973). 

The Executive Director of the State Department of Institutions is 

Raymond Leidig, M.D. The Executive Director is appointed by the Gqver­

nor with the consent of the Senate and serves as a confidential employee 

of the Governor. The Department has five major Divisions: 1) Mental 

Health; 2) Developmental Disabiljties; 3) Corrections; 4) Deaf and 

Blind; 5} Youth Services. (See Figure 1 for Organizational Chart of 

the Department of Institutions} 

Address: Statutory Authority 

Raymond Leidig, M.D., Executiv.e Director 
Department of Institutions 
4150 South Lowell Boulevard 
Denver, Colorado 80236 

The Director of the Division of Mental Health is appointed by the 

Executive Director of the Department of Institutions. The Director of 

the Division of Mental Health is responsible for planning, organizing 

and directing the State's mental health program for the prevention and 

treatment of mental and emotional disorders. He has line supervision 

over Colorado State Hospital and Fort Logan Mental Health Center, and 
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the staff of the central office of the Division. He is responsible for 

the general effectiveness of the Division programs, activities and opera­

tions. (See Figure 2 for Organizational Chart of the Division of Mental 

HealtM 

Address: James. R. Dolby, Ph.D., Director 
Division of Mental Health 
4150 South Lowell Boulevard 
Denver, Colorado 80236 

B. STATE MENTAL HEALTH ADVISORY COUNCIL 

1. Membership 

The State Mental Health Advisory Council will consist of 21 members 

who will be residents of Colorado. Only nine (9) members of the 

council will be direct or indirect providers of mental health services. 

The membership of the council should include representatives of those 

elements of the health service delivery system whose decisions impact the 

goals of: health care cost containment; access to health care services; 

appropriate placement; and continuity of care. Examples of sources 

for consumer and non-consumer members are: 

a. Mental Health Association of Colorado; 

b. Health systems agency boards of directors; 

c. Health care payors (e.g., private insurance industry, medicaid 

administration); 

d. League of Women Voters; 
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e. Child, Adolescent, and Senior Citizen Advocacy groupsi 

f. Ethnic Minority Advocacy groups; 

g. Health manpower education and training institutions and 

agencies; 

h. Allied health and social support providers (e.g., Nursing home 

industry, Coll!llunity Care Organizations, etc.); 

i. Health care and other human service licensure boards; 

j. Former or present clients and/or family member; 

k. Elected officials; 

1. Board and/or staff member of mental health centers and clinics; 

m. Voluntary human service agencies; 

n. Private health care sector; 

o. State departments and agencies; 

p. School districts. 

2. Selection Process 

The Council shall be appointed by the Governor. For the first year 

of the council's existence, ten (10) members shall be appointed for one 

year terms and eleven (11) members for two year terms. From the second 

year forward, expired memberships shall be filled by the Governor for 

two year terms, except that appointments to fill unexpired terms of 

members who resign shall be for the unexpired terms of the resigned 

members. No council member shall serve more than five consecutive years. 

Any citizen may nominate persons to serve on the council. The 

names of nominees may be submitted to the Governor, the Director, Division 

of Mental Health, or the Council. 
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The selection process will be implemented in such a manner as to 

ensure appropriate representation of the various geographic areas of the 

state, as well as the socia\ economic, and ethnic groups residing in 

the state. 

3. Functions, Responsibilities and Procedures 

The State Mental Health Advisory Council will function as an official 

advisory body to the Division of Mental Health concerning the development, 

revision, and administration of the State Plan. In that role, it func­

tions as a collective voice for the mental health service client, provider, 

planner, administrator, and concerned citizen. 

Among the Council's responsibilities are the following: 

a. the Council will meet as often as necessary to review and 

critique development and implementation of the State Plan; 

b. the Council will meet as often as necessary but not less than 

quarterly to consult with the State agency on the development 

and administration of the State Plan; 

c. the Council will maintain a record of the dates of council 

meetings, issues considered, and a record of actions taken, in­

cluding specific reference to the required annual review of the 

State Mental Health Plan for inclusion in the annual up-date of 

the Plan; 

d. the Council will serve as a standing corrrnittee of the State 

Health Coordinating Council with the approval of that body; 

e. the Council will establish ad hoc groups for special assign­

ments deemed necessary by the Council or the Director of DMH; 
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f. the Council will develop by-laws and appropriate operating 

guidelines to ensure smooth and continuous operation. 

Each year the members of the council will elect a Chairperson and Vice­

Chairperson from the Council membership. A recording secretary may be 

designated by the Chairperson. A quorum will consist of 11 members present 

at any meeting. With a quorum present at any Council meeting, a majority 

vote wil 1 decide a11 questions. 

Meetings of the Council will be open to the public, 

C. ASSURANCES 

1. Reports and Records 

The Division of Mental Health will annually, report in writing to 

the Regional Office of ADAMHA its evaluation of each facility's com-

pliance with the Standards/Rules and Regulations for conununity mental 

health centers and clinics and will keep such records and afford such 

access thereto as the Regional Office may find necessary to assure correct~ 

ness, compliance, and verification of such reports. 

The Division of Mental Health will retain on file for at least three 

years beyond participation in the program all documents and accounting 

records related to any expenditures. They will take such steps as 

necessary to ensure that centers/clinics retain, for at least three 

years after final payment of federal funds, all financial records and 

documents related to expenditures for projects funded wholly or in part 

with federal funds. 
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2. Conflict of Interest 

No full-time officer or employee of the Division of Mental Health, 

or any finn, organization, corporation, or partnership which such offi­

cer or employee owns, controls, or directs shall receive funds from any 

applicant directly or indirectly for payment for services provided in 

connection with the planning, design, construction, equipping or opera­

tion of any projects funded under the Community M~ntal Health Centers 

Act. 

D. ANNUAL REVIEW 

1. Procedure for Annual Review 

a. In November of each year the Division of Mental Health- {DMH) 

will notify all recipients of the Plan that the annual review 

is underway. Concerned and affected agencies will be invited 

to corrment on the Plan and recommend changes and revisions. 

b. The DMH staff will review the corrments and recommendations with 

the Advisory Council. 

c. The Advisory Council will be requested to study the areas of 

primary concern and to recorrmend appropriate changes and re­

visions in the Plan. 

d. A draft of the proposed revisions will be prepared for review 

by the Council. 

e. After the Council review, the revised draft will be made avail­

able for public review. 
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f. When input generated during the public review has been appropri­

ately considered by DMH and the Council, a final document, in­

cluding the Council's conments, will be prepared for sul::mission 

to the ADAMHA Regional Office. 

2. Procedure for Publicizing the Plan 

a. At least 30 days prior to the sul::mission of the Plan to the 

ADAMHA Regional Office, a notice will be published in at least 

three major newspapers that the State Mental Health Plan is 

being up-dated, and that the proposed additions and changes are 

available for examination and comment. 

b. Appropriate DMH staff will be available to discuss the Plan. 

Copies of the proposed changes and revisions will be available. 

c. Within four months after final approval of the Plan a sunmary 

will be prepared for general distri.bution. The summaries will 

be made available to the Mental Health Association, centers/ 

clinics, hospitals, and other agencies and organizations for 

distribution to the public. 

E. PERSONNEL ADMINISTRATION 

1. Personnel Standards 

The State of Colorado has a merit system implemented through the 

State Personnel Department and governed by the State Personnel Board. 

Sections 13-15 of the State Constitution provides for the establish­

ment of a merit system. Hiring procedures, classification, compensation, 
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fringe benefits, grievance procedures and disciplinary actions for 

employees of Colorado State Hospital, Fort Logan Mental Health Center 

and the Division of Mental Health central office are detennined in 

accordance with merit systenJ regulations. 

2. Non-Discrimination 

The Division of Mental Health (DMH} will continue to comply with the 

letter and spirit of Federal Executive Order Nos. 11246 and 11375, the 

Civil Rights Act of 1964, as amended, the Governor's Executive Order 

dated April 16, 1975, the Colorado Antidiscrimination Act of 1957, 

as amended, the Equal Rights Amendment of 1972, and Rules and Regulations 

adopted by the State Personnel Board, which became effective .July 1, 1975. 

The DMH policy i.n brief is to provide equal employment opportunities 

to all persons on the basis of individual merit without regard to race, 

creed, color, sex, age, national origin, marital status, family relation­

ship, political or religious affiliations, organization membership or 

other non-merit factors. Compliance with this policy will be required 

of any agency from which the DMH purchases services. 

The State of Colorado recognizes that a policy of nondiscrimination 

in itself is insufficient when attempting to reverse traditional patterns 

of discrimination. Itis, therefore~necessary to implement a plan of 

affinnative action in order to identify discriminatory practices and 

initiate programs designed to replace those practices with positive 

approaches to human and organizational development. Such a program 

requires support and corranitment from all levels, specific goals and the 

monitoring and evaluation of'progress in achieving affinnative action 
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goals, The Division of Mental Health requires such affinnative action 

plans in its "Standards/Rules and Regulations for Mental Health 

Centers and Clinics." The Division of Mental Health is also requiring 

the central office and the two state hospitals to develop a specific 

3 year affinnative action plan. 

F. ADMINISTRATION OF 314(d) FUNDS 

Section 314(d) of the Public Health Service Act, as amended, provides 

for the allocation of fonnula funds to states to "provide and strengthen 

public health services."· Fifteen percent of Colorado's annual allotment 

is made available to the Division of Mental Health (DMH) for mental health 

services. Up to thirty percent of the DMH allocation will be used for 

administration of the program. The balance of the mental health funds 

will be utilized in accordance with federal guidelines with particular 

attention to: 

1. projects designed to eliminate inappropriate placement in insti­

tutions of persons with mental health problems; 

2. the development of alternatives to institutionalization; 

3. improving the quality of care of those for whom institutional 

care is appropriate; 

4. assistance to agencies to facilitate pre-screening of residents 

being considered for inpatient •-care to detennine if such care is nec­

essary; 
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5. provision of follow-up care by co11111unity mental health centers 

and clinics for residents of the state who have been discharged from 

mental health facilities; 

6. high risk populations such as the poor and the elderly. 

The highest priority for funding will be projects which are innovative, 

time limited, and which have a built-in evaluation component. 
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III. STATEWIDE GOALS AND OBJECTIVES 

A. GOALS 

One purpose of the planning process is to develop procedures and 

mechanisms for managing the activities, tasks, and changes necessary 

to accomplish the mission and purpose of the organization. The setting 

of goals is both an essential element of the planning process and an 

important product. The goals in this chapter provide direction to the 

efforts of the public mental health system. The objectives which follow 

serve the dual functions of describing the steps necessary to accomplish 

the goals, and providing a means of assessing progress. These goals and 

objectives are to be our guidelines; however, they will be responsive 

to changing needs and other factors that evolve during the continuous 

planning process. 

Woven into the fabric of the goals are the principles which undergird 

the state public mental health delivery system. These principles empha­

size the provision of cost-effective services close to home, in the 

least restrictive setting, and in a manner which preserves human dignity, 

privacy and rights. The goals and objectives are the heart of the plan 

and serve as a unifying force which pulls together the various elements 

of the plan. These elements include need, special target populations, 

available and needed resources, coordination with other care-givers, 

the roles of the various components of the system, administration and 

accountability, and as previously indicated, the principles underlying 

the delivery of mental health services. 
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The goals and objectives are also in congruence with the congressional 

intent embodied in Public Law 94-63, the Community Mental Health Centers 

Amendments of 1975. This act focuses on: l) the availability 

of a full range of mental health services {inpatient, partial hospital­

ization, outpatient, 24 hour emergency and consultation and education) 

in local communities; 2) special efforts to meet the mental health 

service needs of children, the aged, rape victims, and substance abusers; 

3) pre-admission screening to reduce inpatient care; 4) the development 

of halfway houses and other alternatives to inpatient care; 5) follow-up 

care for persons who have been discharged from a mental health facility; 

and 6) services directed towards the prevention of mental illness. 

The following comprehensive goals are interrelated and interdependent; 

therefore, the or.der of listing does not indicate relative priority. 

1. Goal #1 

To provide mental health services through a system which: 

- is cost-effective 

- is coordinated with other agencies 

- is efficient 

- is based on the assessment of mental health needs 

- establishes and enforces quality of care standards 

- is evaluated. 

The delivery of mental health services must be based op sound manage­

ment principles which include detennining what the needs are, obtaining 

the resources to meet these needs, providing effective services in the 
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most efficient manner and evaluating the impact of the services. Also 

necessary to this process are coordination with other agenciEJS and the 

existence and enforcement of standards. 

2. Goal #2 

To provide mental health services to the citizens of 

Colorado, emphasizing services which are: 

- least restrictive 

- community based 

- comprehensive 

- close to home 

- integrated 

- appropriate 

The intent behind this goal is to provide services as close as 

possible to the client's home, in the most normal or home-like setting 

possible, and to emphasize utilization of the least intensive service 

consistent with the treatment needs of the client. The accomplishment 

of this goal requires: 

a. recognition of the catchment area centers/clinics as the primary 

point of entry for clients entering the public mental health 

system; 

b. pre-admission screening to insure that clients are not admitted 

to inpatient or another more intensive level of care than is 

required to effectively and efficiently treat them; 
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c. the development in each catchment area of the array of mental 

health services necessary to meet the service needs of the 

residents, including a range of alternatives to inpatient care 

for those clients who require 24 hour care, but not inpatient 

hospitalization; 

d. the use of Fort Logan (the state hospital serving the Denver 

metropolitan area) for short term inpatient hospitalization of 

adults from the metropolitan Denver area in those instances 

where the cost of care in a general or psychiatric hospital is 

not competitive with the cost at Fort Logan; 

e. the use of state hospitals for inpatient care for specialized 

inpatient services to children, adolescents and the aged who 

specifically require inpatient hospitalization; 

f. the use of state hospitals and appropriate center/clinic services 

for clients requiring long term care; (This will obviously require 

the development of criteria to be used as the basis for selection 

of the appropriate treatment setting, and the movement of a 

client from one setting to another.) 

g. the sharing of services among or between contiguous catchment 

area centers/clinics; 

h. the provision of services through contractual or other formal 

arrangements with other local public, voluntary or private 

resources; 

1. the continued use of Colorado State Hospital for the provision 

of adult inpatient services to the Pueblo area; 
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j. prior determination of the short-term adult inpatient average 

daily attendance for Fort Logan Mental Health Center and 

Colorado State Hospital to insure proper staffing of the treat­

ment units. 

In sununary, this goal emphasizes the intent that the basic responsi­

bility for the provision of mental health services rests with catchment 

area centers/clinics. Services will be provided in the local colllllUnity 

whenever practicable. Inpatient services will be used only for those 

clients for whom inpatient services are clearly indicated, 

Alternate treatment facilities, including skilled nursing homes, 

intermediate care facilities, residential care facilities, halfway 

houses, family care homes, and foster homes will be developed in the 

various catchment areas. The availability of these facilities and 

pre-admission screening are expected to reduce the inappropriate use of 

inpatient beds. 
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3. Goal #3 

To provide mental health services tailored to the special 

needs of the following groups: 

- children - ethnic minorities 

- adolescents - rural residents 

- elderly - economically disadvantaged 

- alcohol and drug abusers 
persons 

- women 

- rape victims - chronically disabled 

The indicated groups have been targeted because of the need for spe­

cific programs to meet their unique mental health needs. Utilization 

reports indicate that children and adolescents and the elderly are 

underserved. Chicanos, the largest ethnic minority group in Colorado, 

require a range of services which take into consideration not only the 

cultural factors which affect all Chicanos, but the diversity of mental 

health needs within the Chicano population. 

Appendix II is the report of the Chicano Mental Health Planning 

Symposium, which took place In Denver in January 1976. Thjs report 

identifies a number of issues essential to the planning and delivery 

of mental health services to Chicanos. Many of the symposium reconmenda­

tions are incorporated in this plan. 

Other ethnic minority groups, while comparatively small in number, 

also have a right to expect some attention to be directed to the impact 

of their cultural heritage on their mental health service needs. Rape 
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victims, rural residents and women can be better helped in treatment 

programs which are sensitive to their unique needs. The poor, which 

are also represented in some of the other groups, are the highest users 

of public mental health services. Treatment programs which can identify 

their special needs and ways of addressing these needs are essential. 

An almost neglected target population is the chronically disabled, 

many of whom are former state hospital inpatients. The intent is to 

insure that the chronically disabled are identified and provided the 

services necessary to improve their overall functioning to the fullest 

extent possible, and that every effort is expended to avoid hospital­

ization or re-hospitalization unless such care is specifically required. 

4. Goal #4 

To increase public knowledge of mental health services 

and ways of preventing mental illness. 

Preventive services are directed at the many potential victims of 

mental illness, i.e., that segment of the population which, while not 

visibly mentally ill, function below their potential capacities. The 

primary thrust of this goal is the promotion of mental health by 

helping people acquire knowledge, attitudes, and patterns of behavior 

which will foster and maintain their mental well-being. Prevention­

oriented mental health education must take into account the make-up 

of the individual communities to be served, i.e., the proportioh of 

aged, ethnic minorities, children, etc., and the most effective ways 
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of reaching these groups. In this connection, there is considerable 

evidence to support the contention that a prevention program based on 

the individual, family, and small group contacts, is an effective strat­

egy to employ in the provision of services to Chicanos. This application 

of the prevention concept may, for many Chicanos, be more beneficial 

than traditional direct service methods. Amajor concern to be addressed 

is the lack of data on the impact of preventive programs. 

5. Goal #5 

To increase consultation services to other public 

agencies that provide services to mentally ill persons. 

The tenn consultation services, as used in this plan, applies pri­

marily to assisting other community service professionals improve 

their skills in working with mentally ill persons. Conmunity service 

professionals to whom consultation services are offered include school 

personnel, law enforcement officials, social service workers, court per­

sonnel, public health nurses, agricultural extension workers, clergymen. 

physicians, and others. These individuals are the "gate-keepers" of 

the mental health system, for in times of trouble •they are the ones 

to whom the average person turns for help, and they account for the 

largest percentage of referrals to mental health service agencies. 

Obviously, the more skilled the "gate-keepers" are,the more effective 

they will be in early detection and early intervention. Possible out­

comes of the involvement of skilled "gate-keepers" include the prevention 
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of some serious mental health problems and more appropriate referrals 

to mental health centers/clinics and hospitals. 

B. OBJECTIVES 

1. Goal #1 

To provide mental health services through a system which: 

- is cost-effective eF-i-.,,_', .,,_,+ 

- is coordinated with other agencies 

- is efficient 

- is based on the assessment of mental health needs 

- establishes and enforces quality of care standards 

- is evaluated 

a. Cost-Finding System: 

(1) By July 1, 1976, a unifonn Chart of Accounts for the two 

state hospitals will be developed. 

(2) By January 1, 1977, a unifonn cost allocation procedure (to 

include cost definitions and detail methods of allocation of 

all fixed, variable, and step variable costs) for the two state 

hospitals will be developed and implemented. 

(3) By July 1, 1977, a system capable of generating comparable 

fiscal information needed for cost-finding in centers/clinics 

will be developed. 
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(4) By January 1. 1978, the system will be fully installed in all 

centers/clinics. 

(5) By July 1, 1978, comparable cost-finding data will be available 

for all centers/clinics. 

(6) By July 1, 1978, the cost finding systems for centers/clinics 

and the two hospitals will be comparable. 

b. Audit Guidelines: 

(1) By October 1, 1976, financial audit guidelines for centers/clinics 

will be developed. 

(2) By October 1, 1977, the initial audit of all centers/clinics 

based on these guidelines will be completed. 

c. Energy Conservation: 

(1) By July 1, 1979, a total energy conservation study will be done 

at both state hospitals. 

(2) By July 1, 1981, state hospitals will begin conversion to solar 

heating/cooling, if proven feasible by the energy conservation 

study. 

d. Staffing Pattern: 

(1) By July 1, 1977, a classification and salary survey of centers/ 

clinics wi11 be completed. 

(2) By July 1, 1978, the recommended staffing patterns for the state 

hospitals will be based on management engineering principles and 

normative standards. 

(3) By July 1, 1978, the recommended staffing patterns for mental 

health centers/clinics will be developed. 

e. Treatment Outcome Evaluation: 

(1) By March 1, 1977, a method for evaluating treatment outcome, 
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comparable for the total system, will be decided upon by the 

Division of Mental Health in consultation with the statewide 

Evaluation Advisory Committee. 

(2) By July 1, 1977, this method will be implemented statewide. 

(3) By July 1, 1-978, comparable data regarding treatment outcome 

will be available from all agencies. 

f. Coordination with Other Agencies: 

(1) By September 1, 1976, quarterly meetings with representatives 

of the State Health Planning and Development Agency will begin. 

(2) By September 1, 1976, quarterly meetings with the Department of 

Psychiatry, University of Colorado Medical Center will begin. 

(3) By September 1, 1976, quarterly meetings with the Department 

of Social Services will begin. These meetings will deal with 

such issues as reimbursement for mental health services under 

Titles XVIII, XIX and XX of the Social Security Act, and other 

aspects of care to persons eligible for services reimbursable 

by social service funds. 

(4) By October 1, 1976, the Division of Mental Health will begin 

providing the State Health Coordinating Council with information 

on mental health service needs and recommended programs for 

meeting these needs, on an annual basis. 

(5) By November 1, 1976, periodic contacts will be established 

with the Department of Education and the Judicial Department 

to deal with areas of mutual concern, such as services to 

children and forensic issues. 

(6) By January 1, 1977, periodic contacts with such divisions 



135 

- III.12 -

of the Department of Health as family health services, conmrunity 

health services, administrative services, alcohol and drug 

abuse and health facilities will be initiated. 

g. Need Assessment: 

(1) By October 1, 1976, the Division of Mental Health will produce 

a catalog of programs offered by its agencies. 

(2) By October 1, 1976, a methodology for performing a comprehensive 

need assessment will be decided upon. 

(3) By March 1, 1977, an annual inventory of existing facilities, 

as required by the State Plan, will be performed. 

(4) By March 1, 1977, an annual update of the personnel needs and 

resources of the mental health system will be accomplished. 

(5) By July 1, 1977, need assessment data to be used for program 

planning and budgeting purposes will be available. 

(6) By October 1, 1977, a comprehensive inventory of services 

offered by the Division of Mental Health agencies will be 

produced. 

(7) By July 1, 1978, need assessment data will be further 

refined. 

h. Standards and Evaluation: 

(1) By July 1, 1977, the On-Site Evaluation Instrument will be 

reviewed and revised. 

(2) By July 1, 1977, every center/clinic will be evaluated using 

the 1976 version of the On-Site Evaluation Instrument. 

(3) By July 1, 1977, each center/clinic/hospital will have a written 

Quality Assurance Program and peer review mechanisms. 
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(4) By July 1~ 1978, the first review and update of the revised 

State Standards/Rules and Regulations for centers/clinics will 

be accomplished. 

(5) By July 1, 1978, the Division of Mental Health will have developed 

standards for hospitals to supplement JCAH standards. 

(6) By July 1, 1979, the hospitals will be evaluated using these 

supplemental standards. 

(7) By July 1~ 3981, the State Standards/Rules and Regulations for 

centers/clinics will be completely revised. 

(8) By July l, 1981, the Division of Mental Health will require all 

centers to meet Joint Commission on Accreditation of Psychiatric 

Facilities Standards for Centers. 

2. Goal #2 

To provide mental health services to the citizens of 

Colorado, emphasizing services which are: 

- least restrictive 

- community based 

- comprehensive 

- close to home 

- integrated 

- appropriate 

a. Use of Hospitalization: 

(1) By July 1, 1977, the average.dai1y attendance (ADA) at 
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the two state hospitals for FY 1976-77 will be six percent 

less than that for FY 75-76. 

(2) By July 1, 1978, Fort Logan Mental Health Center will be estab­

lished as the primary agency which provides adult inpatient 

services for the Denver metro area (except the Northwest 

Denver and Bethesda catchment areas). 

(3) By July 1, 1978, the total ADA at the two state hospitals for 

FY 1977-78 will be seventeen percent less thail that for FY 75-76. 

(4) By July 1, 1979, the total ADA at the two state hospJtals for 

FY 1978-79 will be twenty-eight percent less than that for FY 

1975-76. 

(5) By July 1, 1981, the ADA at the two state hospitals for FY 1980-

81 will be thirty-eight percent less than that for FY 1975-76. 

b. Center/Clinic-Hospital Integration: 

(1) By January 1, 1977, the Division of Mental Health will form a 

joint center/clinic-hospital treatment planning group to formu­

late diagnostic, admission, treatment and discharge policies. 

(2) By July 1, 1977, each center/clinic will have developed and 

implemented written procedures for the prescreening of potential 

inpatient admissions from social service departments, courts 

and other community agencies. 

c. Services Close to Home: 

(1) By July 1, 1977, the Division of Mental Health will develop in 

collaboration with appropriate agencies, proposed criteria and 

standards for admission to alternate treatment facilities. 
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(2} By July 1, 1978, all 14 current centers will have developed 

the full range of the 12 comprehensive services (inpatient, 

partial, outpatient, 24-hour emergency, consultation and educa­

tion, pre-admission screening, halfway house, follow-up and 

services to children, the elderly, and alcohol and drug abusers). 

These services will be provided directly or through 1ffiliated 

agencies. 

(3) By July l, 1978, at least eight of the catchment areas will each. 

have available a minimum of five different types of residential 

treatment alternatives (e.g., nursing homes, intennediate care 

facilities, residential care facilities, halfway houses, family 

care homes, foster homes, etc.) to inpatient hospitalization. 

{4) By July l, 1978, all centers/clinics will provide follow-up 

treatment services to persons discharged from inpatient care who 

require such services. 

{5) By July l, 1979, at least 16 catchment areas will each have 

available a.minimum of five different types of alternate, treatment 

facilities. 

(6) By July 1, 1979, all catchment areas will have 24-hour emer.gency 

care available. 

(7) By July l, 1981, the seven catchment area clinics will be compre­

hensive centers offering the 12 services. These services will 

be furnished directly or through affiliate agencies. 

(8) By July l, 1981, all centers/clinics will have available a 

minimum of five types of alternate residential treatment 

facilities. 
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d. Continuing Education: 

(1) By July 1, 1976, a continuing education grant will have been 

developed for the training of center/clinic staff in the pro­

vision of the services required by PL 94-63 (inpatient, out­

patient, partial. care, consultation and education, emergency, 

prescreening, follow-up, halfway house services and services 

to children, the elderly and substance abusers). 

(2) By October 1, 1976, the Division of Mental Health will begin 

providing training to mental health agencies in the delivery 

of consultation services to other care giving agencies. 

(3) By January 1, 1977, the Division of Mental Health will have a 

proposed training program for increasing sta:ff sensitivity to 

Chicano mental health needs. 

(4) By January 1, 1977, the Division of Mental Health will designate 

for development one or more specialized, mental health resource 

centers for educational materials which would be available to 

all mental health agencies. The resource center will include 

special sections for educational materials on Chicanos and 

other groups with special mental health service needs. 

(5) By May 1, 1977, the proposal for increasing staff sensitivity 

to Chicano mental health needs will have been field tested in 

at least three centers/cllnics. 

(6) By July 1, 1977, the Division will have three minority awareness 

training programs, including the program referred to in (4) 

above, available for agency use. 
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(7) By July l, 1977, the Division will conduct the first of its 

training programs for the ongoing career development of clini­

cal administrators. 

(8) By July l, 1977, the Division of Mental Health, with the 

assistance of the Continuing Educati-0n Committee, will establish 

standards for inservice and continuing education programs. 

(9) By July l, 1977, the Division will initiate a process for 

developing uniform definitions and training requirements 

leading to certification of employees for various levels, 

functions and roles in center/clinics. 

(10) By July l, 1977, the Division of Mental Health and the Division 

of Alcohol and Drug Abuse will have developed a training program 

for mental health agency staff who work with alcohol and drug 

abusers. 

(11) By March l, 1978, a training program for the training of 

parents to work in group homes will be developed. 

(12) By July 1, l.978, the Division will have instituted a training 

program for persons who work ·with the chronically disabled. 

(13) By July l, 1978, the Division will have made available to each 

center/clinic a minimum of two board training sessions (baseline 

July l, 1976). 

(14) By July l, 1979, the Division of Mental Health with the assistance 

of the Continuing Education Committee, will develop a proposal 

for the adequate funding of the training needs of the centers/ 

clinics and hospitals. 
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3. Goal #3 

To provide mental health services tailored to the special 

needs of the following groups: 

- children 

- adolescents 

- elderly 

- alcohol and drug abusers 

- rape victims 

- ethnic minorities 

- rural residents 

- economically disadvantaged persons 

- women 

- chronically disabled 

a. Children (Ages 0-11 vears): 

/(1) By July 1, 1977, the proportion of admissions of children 

to the state mental health system during the 76-77 FY will be 

increased by 25 percent over that of the base year, FY 1974-75. 

(2) By July 1, 1978, twelve centers/clinics will have professionals 

trained in the treatment of children. 

(3) By July 1, 1978, all catchment area programs designated as centers 

as of that date will have a partial care program for children 
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if the need in the catchment area warrants such services. 

(4) By July 1, 1978, the proportion of admissions of children 

during the 77-78 FY will be increased by 35 percent over that of 

the base year, FY 1974-75. 

(5) By July 1, 1978, Fort Logan Mental Health Center will add an 

additional unit in the Children's/Adolescent Division. 

(6) By July 1, 1978, at least one group home with specially trained 

house parents will be established in at least each of the six 

catchment areas with the greatest proportion of youth. (Adams, 

San Luis Valley, Arapahoe, Jefferson, Southwest Denver, Southeast 

Colorado) 

(7) By September 1, 1978, twelve centers/clinics will have a home 

treatment program to work with children in their own homes. 

(8) By July 1, 1979, all catchment area programs will attempt to 

have a written agreement defining their working relationships 

with the school district, day care, head start and other pre­

school programs which receive public funds. 

(9) By July 1, 1979, the proportion of admissions .of children 

during the 78-79 FY will be increased by a minimum of 45 percent 

over that of the base year, FY 1974-75. 

(10) By July 1, 1979, all centers/clinics will have professionals 

trained in the treatment of children. 

(11) By September 1, 1980, all centers/clinics will have a home 

treatment team to work with children in their own homes. 

(12) By July 1, 1981, all catchment area agencies designated as 



143 

- III.20 -

comprehensive centers after July 1, 1978, will have a partial 

care program for children if there is a need for such services 

in the catchment area. 

(13) By July 1, 1981, all catchment area centers/clinics programs 

will have at least one group home with specially trained house 

parents. 

b. Adolescents (Ages 12-17 years); 

t/ (1) By July 1, 1977, the proportion of admissions of adolescents 

to the state mental •health system during the 76-77 FY will 

be increased by fifteen percent over that of the base year. 

(2) By July 1, 1978, twelve centers/clinics will have professionals 

trained in the treatment of adolescents. 

(3) By July 1, 1978, all catchment area programs designated as 

centers as of that date will have a partial care program for 

adolescents if justified by the number of adolescents requiring 

such services. 

(4) By July 1, 1978, the proportion of admissions of adolescents 

during the 77-78 F.Y will. be increased by twenty percent over that 

of the base year, FY 74-75. 

(5) By July 1, 1978, at least one group home with specially trained 

house parents will be established in each of the six catchment 

areas with the greatest proportion of youth (Adams, San Luis 

Valley, Arapahoe, Jefferson, Southwest Denver, Southeast Colo.). 

(6) By July 1, 1979, the proportion of admissions of adolescents 

during the 78-79 FY will be increased by a minimum of twenty five 
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percent over that of the base year, FY 74-75. 

(7) By July 1, 1979, all centers/clinics will have professionals 

trained in the treatment of adolescents. 

(8) By July 1, 1981, all catchment area centers/clinics will have 

at least one group home with specially trained house parents. 

(9) By July 1, 1981, all catchment area centers and clinics will 

have a partial care program for adolescents if the number of 

adolescents requiring such services justifies a partial care 

program. 

c. Elderly: 

(1) By September 1, 1976, the Division of Mental Health will begin 

holding ~t least quarterly meetings with the Division of Services 

for the Aging with specific attention to the requirements and 

guidelines included in Public Law 94-63, the Community Mental 

Health Center Amendments of 1975, the Older Americans Act, and 

other federal and state statutes and directives which ra1~te to 

services to the elderly. 

(2) By September 1, 1976, the Division of Mental Health and the 

Division of Services for the Aging will begin actively promoting 

a state-wide field-level partnership between conununity mental 

health centers/clinics and area aging agencies with a view 

toward including a mental health services component in the 

information and referral systems of the area aging agencies, 

and coordinating local assessments of program needs as they 

relate to the elderly. 
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(3) By January 1, 1977, the Division of Mental Health will have 

begun to discuss with the Division of Services for the Aging, 

ways of reflecting in the FY 77-78 budget of both Divisions their 

joint efforts to assist older persons in maintaining themselves 

in independent living arrangements. 

✓ (4) By July 1, 1977, the proportion of elderly persons admissions 

during the 76-77 FY will be increased by 50 percent over that 

of the base year, FY 1974-75. 

(5) By July 1, 1978, the proportion of admissions of elderly persons 

during the 77-78 FY wi'll be increased 100 percent over that 

of the base year, FY 1974-75. 

(6) By July 1, 1978, at least six catchment area programs with the 

largest proportion of elderly in their population (Northwest 

Denver, Northeast Colorado, East Central, Southeast Colorado, 

Midwestern, West Central) will have independent living gr.cups, 

group homes, transportation networks, home industries, etc. 

to minimize the need for nursing home care. These services 

need not be directly furnished by the mental health center/clinic, 

but can be provided by other community agencies with support 

from the mental health agency. 

(7) By July 1, 1980, all catchment areas will have independent 

living groups, group homes, transportation networks, home 

industries, and other similar services. 

(8) By July 1, 1981, the proportion of admissions of elderly persons 

during the 80-81 FY will be increased by 200 percent over 
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that of the base year. FY 1974-75. 

d. Alcohol and Drug Abusers: 

(1) By August 1. 1976. the Division of Mental Health (DMH) and the 

Division of Alcohol and Drug Abuse (DADA) will have established 

a work group to address the problems in coordinated service 

delivery identified by each Division. 

(2) By September 1, 1976, DMH and DADA will have entered into an 

agreement concerning coordinated on-site evaluations of alcohol 

and drug abuse programs at mental health centers, clinics and 

hospitals. 

(3) By September 1, 1976, the DMH and DADA will have coordinated 

procedures for the use of admission forms and program data. 

(4) By October 1, 1976, DADA will have developed, in collaboration 

with DMH, a process for insuring input into the state alcohol 

and drug abuse plan by mental health centers and clinics. the 

two state hospitals, the Division of Mental Health central 

office, and vice versa. 

(5) By January 1, 1977, the DADA-DMH work group wi11 present a re­

port to the Human Services Policy Council and the State Health 

Coordinating Council on the proposed procedures and mechanisms 

for overcoming problems in coordinated service delivery. 

(6) By July 1, 1977, the DMH and DADA will have jointly developed 

guidelines for providing appropriate alcohol and/or drug 

abuse services to clients of the mental health system, 
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and for providing appropriate psychiatric services to clients 

of the alcohol and drug abuse service system. 

e. Rape Victims: 

{l) By July l, 1977, Colorado State Ho~pital {CSH) will institute 

a limited pilot program to identify and evaluate treatment 

techniques for the rehabilitation of rape offenders. 

{2). By July 1, 1977, all catchnent area programs will be offering 

consultation and education services directed toward the pre­

vention of rape, using information from the Denver Department 

of Health and Hospitals (DDHH) program and other sources. 

{3) By July l, 1977, information on the techniques for treatment 

of rape victims and their families from the DDHH study and other 

sources will be available in each center/clinic and both state 

hospitals. 

(4) By July 1, 1979, if warranted by the results, information from 

the CSH pilot program for rape offenders will be made available 

to correctional and other appropriate agencies and facilities 

in the state. 

f. Ethnic Minorities: 

(1) By January 1, 1977, the Division of Mental Health will form a 

talent bank of minority mental health professionals and 

other knowledgeable people to assist in staff development func­

tions and determine the special mental health needs of Chicanos, 

Blacks, Native Americans, and Asian Americans. This group will 
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develop a mechanism for the exchange of expert technical 

information in minority services, and make recommendations 

regarding programs to meet the special mental health needs of 

ethnic minority groups. 

(2) By January 1, 1977, the Division of Mental Health will be 

actively soliciting funds for special research and demonstration 

projects to determine special treatment needs of ethnic minorities 

and techniques for most effectively meeting these needs. 

(3) By January 1, 1977, the DMH will conduct a study of the staffing 

pattern of each center/clinic to determine how these correlate 

with the ethnic and sex proportions in the client and general 

population. 

(4) By April ·1, 1977, the results of the study of the ethnic and. 

sex makeup of center/clinic staffs will be made available to 

the agencies concerned for use in updating affirmative action 

plans. 

(5) By July l, 1980, information from the special research and 

demonstration projects for Chicanos, Blacks, Native Americans 

and Asian Americans 11il1 be reflected in the services provided 

by centers/clinics and hospitals. 

g. Rural Residents: 

(1) By July 1, 1977, the DMH will form an ad hoc committee which 

will identify the special mental health service needs of 

rural residents, the continuing education needs of mental health 

agency staff who serve them, and ~~ys of effectively meeting 

these needs. 
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(2) By May 1, 1978, the report of the ad hoc committee will 

be available for consideration for special funding in the 

FY 1979-80 budget and for dissemination to appropriate agencies. 

h. Economically Disadvantaged Persons: 

(1) By July 1, 1976, the Division of Mental Health will use poverty 

resources as a major criteria for setting priorities for funding 

mental health agencies in Colorado. 

(2) By October 1, 1976, all centers/clinics will be required to 

identify and prioritize the areas of poverty in their catch­

ment areas and to indicate the efforts made, and plans to serve, 

these high risk populations. 

(3) By October 1, 1976, DMH staff will begin meeting with appropri­

ate State Department of Social Services and Regional Department 

of H~alth, Education &Welfare staff to expfore means of in­

creasing the availability of funding (via Medicare, Medicaid 

and other Social Service programs) for mental health services 

to the poor. The results of these meetings will be appropri­

ately disseminated. 

i. Women: 

(1) By January 1, 1977, the DMH will form an ad hoc committee to 

gather information relating to the mental health service needs 

of women and ways of effectively meeting these needs.. This 

information will be disseminated to centers/clinics and hosp­

itals. 

(2) By July 1, 1977, all centers/clinics and state hospitals which 
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do not have treatment programs appropriate to the special mental 

health needs of women will be required to develop and document 

such a program. 

j. Chronically Disabled: 

(1) By January 1, 1977, each catchment area agency will have maae 

specific and documented efforts to identify chronic psychia­

trically disabled clients in nursing and boarding homes in its 

catchment area. 

(2) By July 1, 1977, each catchment area agency will have begun 

providing services to chronic psychiatrically disabled 

clients in nursing and boarding homes in its catchment area. 

4. Goal #4 

To increase public knowledge of mental health services 

and ways of preventing mental illness. 

(1) By July 1, 1976, tbe DMH central office will issue monthly re­

leases to the media on various mental health issues. 

(2) By July 1, 1976, the Division of Mental Health will begin to 

offer consultation to one mental health agency per month on 

various ways of reaching the public. 

(3) By July 1, 1977, the Division of Mental Health will have begun 

to conduct one joint public information activity with the Mental 

Health Association of Colorado each year. 

(4) By July 1, 1977, mental health centers/clinics will be requested 
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to provide periodic releases to local news media on various 

health issues. 

(5) By July 1, 1977, the DMH will invite centers/clinics to submit 

proposals for innovative preventive programsand evaluation 

of these programs. At least one proposal will be approved 

for funding with 314{d) funds. 

(6) By January 1, 1978, all mental health centers/clinics will be 

required to conduct or sponsor each year, at least one seminar, 

workshop or other public program which focuses on the prevention 

of mental illness. 

{7) By July 1, 1978, the DMH will initiate an assessment of 

consultation and education services. 

5. Goal #5 

To increase consultation services to other public agencies 

that provide services to mentally ill persons. 

(1) By October 1, 1976, the DMH will offer periodic consultation 

services to Department of Health divisions (e.g., family health 

services, community health services, alcohol' and drug abuse) 

which request such services. 

(2) By January 1, 1977, the DMH will offer periodic consultation 

services to the Department of Social Services, the Judicial 

Department, and the Department of Education. 

(3) By January 1, 197?, all centers/clinics will have been requested 
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to have at least one information sharing/mutual consultation 

session with public health nurses and other appropriate public 

health personnel concerning areas of shared responsibility and 

coordfoation of health services. 

(4) By January 1, 1977, all centers/clinics will have been requested 

to have at least one information sharing/mutual consultation 

session with the "egional alcohol and drug abuse coordinator. 

(5) By January 1, 1977, all centers and clinics will have been 

requested to have at least one infonnation sharing/mutual 

consultation session with county social services personnel to 

discuss mutual concerns and ways of improving services to 

mutual clients. 

(6} By March 1, 1977, all centers and clinics will have been 

requested to have at least one information sharing/mutual 

consultation session with school district staff and district 

and other court personnel. 

(7) By January 1, 1978, all centers/clinics will be required to have 

periodic information sharing/mutual consultation sessions with 

public health nurses and other appropriate public health person­

nel, regional alcohol and drug abuse coordinators, court person­

nel, school district(s) staff, social services staff and staff 

of other appropriate human services agencies in the catchment 

area such as clergymen, law enforcement agencies, etc. 
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IV. THE STATE MENTAL HEALTH PROGRAM 

A. DESCRIPTION OF THE STATE MENTAL HEALTH SYSTEM 

The Colorado public mental health system consists of two state 

hospitals, both of which are fully accredited by the Joint Commission 

on Accreditation of Hospitals, twenty-one mental health centers and 

clinics, each of which serves a defined catchment area, and three 

specialty clinics. The Department of Institutians is the statutory 

authority for the provision of mental health services to the citizens 

of the State of Colorado. The Department of Institutions has delegated 

to the Division of Mental Health the authority to operate the two 

state hospital~, to purchase services from community mental health 

centers and clinics, and to otherwise plan for and direct the mental health 

program. 

Division of Mental Health 

The Division of Mental Health exercises the following responsibili­

ttes. 

l. Planning 

This includes determining need, initiating plans and/or responding 

to new state or federal legislation which requires statewide mental 

health planning efforts . 
• 

2. Coordination 

This involves the facilitation of cooperative activities among and 

between components of the Colorado mental health services delivery 

system and other human service agencies to meet the various mental 

health servi'ce needs of the residents of the state. 
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3. Executive Direction 

The exercise of authority as an agent of the State Executive, 

including the establishment and enforcement of policies, rules and 

regulations is encompassed in this responsibility. 

The Division of Mental Health (DMH) staff includes six Mental 

Health Program Specialists whose primary responsibility is monitor-

ing the programs and services of the state hospitals and centers and 

clinics to ensure compliance with standards and to assist the agencies 

in improving services. Other DMH staff also perform general moni­

toring functions. The primary program monitoring staff consists of 

one nurse, three social workers and two psychologists, all of whom 

have clini'cal and administrative experience. 

4. Consultation 

This wuld provide for consultation on planning, clinical program­

ming, funding and evaluation to all components of the system, to the 

Governor's office and other state offices and agencies. 

5. Evaluation and Accountability 

This includes providing necessary leadership in the development 

of a methodology for measuring the impact of treatment and prevention 

efforts and relating this to cost. 

6. Advocacy 

Advocacy involves initiating and promoting th~ development of 

mental health programs to serve the needs of filresidents of the state. 

The clfent advocacy function includes: 

a. requiring agencies to make services ·available to all who 

require mental health services, regardless of race, sex, 
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religious beliefs, age, level of disability, etc., and 

requiring agencies to provide services in a manner which 

takes into consideration cultural and other variables; 

b. publication of a handbook on patient's rights and responsi­

bilities which sets forth the legal rights of patients; 

{A copy of this document, which will be in final form within 

two months, will be made available to each state hospital 

inpatient.) 

c. the establishment of a grievance mechansim which includes the 

availability of a designated patient advocate in each state 

hospital and staff assistance to clients who wish to contact 

legal aid organizations or private counsel. 

The service facilities which comprise the spectrum of available 

services including the public private/voluntary sectors are identified 

as follows: 

Public Treatment Facilities 

a. Colorado State Hospital {CSH) which is located in Pueblo, 

serves forty-seven counties in the southern and western 

portions of the state. 

b. Fort Logan Mental Health Center (FLMHC) is located in south­

west Denver. It serves the Denver metropolitan area and 

northeastern Colorado. As of July 1, 1976, FLMHC will also 

serve six counties in north-central Colorado. 

c. There are twenty-four mental health centers and clinics from 

which the state· purchases mental health services. Fourteen 

centers and seven clinics serve specific catchment areas and 
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three clinics are specialty·programs. A center is defined 

as an agency which provides the five· "essential" services 

(inpatient, partial hospitalization, outpatient, 24-hour 

emergency care and consultation and education). By local 

definition, a clinic provides fewer than the five essential 

services, but generally at a minimum, outpati:ent, consultation 

and education and emergency services. In actuality, some 

"clinics" provide the same services as some centers, but have 

not been funded. All centers and clinics are private, non­

profit corporations except the Larimer County Mental Health 

Clinic and Northwest Denver Mental Health Center, both of 

which are county agencies. 

d. Colorado Psychiatric Hospital is located in Denver on the 

University of Colorado Medical Center campus. 

Private/Voluntary Treatment Resources 

a. Three private psychiatric hospitals and over a score of 

private general hospitals which have psychiatric wards or 

which will accept psychiatric patients exist. 

b. Mental health clinics and other non-hospital mental health 
treatment facilities which do not have contractual arrange-

ments with the Department of Institutions .are available resources. 

c. Private practitioners (nurses, social workers, psychologists, 

pastoral counselors, psychiatrists, etc.)form a multitude of resources. 

d. Other resources include the following: 

(1) volunteer agencies wliich provide treatment and/or personal 

counseling services; (These include Human Services 
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Incorporated, Jewish Family and Children's Service, 

Catholic Corrmunity Services and Lutheran Service Society.) 

(2) public agencies whose functions include personal counsel­

ing (e.g., county departments of social services, probation 

and parole departments, vocational rehabilitation programs, 

community centers for the developmentally disabled, 

public health nurses); 

(3) private organizations which do not fall into any of the• 

above categories, but which are primarily oriented toward 

services to specific populations such as drug and alcohol 

abusers. 

B. PRE-ADMISSION SCREENING 

1. Role of Hospitals and Centers and Clinics 

Mental health centers and clinics, CSH and FLMHC are engaged in 

pre-admission screening. In those catchment areas where centers and 

clinics have well established relationships with courts, social 

service departments and other community agencies, most of the pre­

admission screening is carried out by the catchment area center or 

clinic. In other areas, some pre-admission screening js accomplished 

by CSH and FLMHC. Many clients are entering state hospitals without 

pre-admission screening. 

The DMH policy is that persons entering the mental health system 

are,to the maximum extent possible, to enter through the catchment 

area center or clinic. The intent is to have the pre-admission screening 
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function take place in the local conmunity. Primary emphasis is on 

the pravision·of the necessary services as close to the individual's 

home as possible and in the least intensive setting consistent with 

the individual's clinical needs. 

Some types of clients referred directly to CSH and FLMHC include 

children, adolescents, elderly, seriously disturbed adults who appear 

to require inpatient care and,in the case of CSH; forensic clients 

or the "criminally insane." CSH has statutory responsibility for 

forensic clients. Both state hospitals' roles currently include 

inpatient services to persons in the four age groups (children, 

adolescents, adult, elderly). However, it is believed that some of 

the children, adolescents, adults and elderly persons referred for 

inpatient care could and should receive outpatient care or treatment 

in an alternate treatment facility in the local community. In order 

to reduce inpatient admissions, the procedures outlined in Section 2 

which follows are .being implemented. 

2. Procedure for· Pre-Admission.Screeni.ng by Centers and Clinics 

a. All catchment area centers and clinics will inform the district 

courts, social service departments and other major referral 

sources in the catchment area of the center's/clinic's 

responsibility for pre-admission screening of all potential 

inpatient clients. 

b. Each catchment area agency shall develop a written procedure 

for pre-admission screening and distribute the procedures to 

appropriate agencies. The criteria for admission to inpatient 

care will take into consideration: 

https://Pre-Admission.Screeni.ng
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(1) the persons physical health; e.g., if there are such 

medical problems as uncontrolled diabetes, arterioscler­

osis, etc., as determined by a physician, inpatient or 

skilled nursing home care might be indicated; 

(2) the seriousness and nature of the pathology; e.g., a 

client who is blatantly schizophrenic and dangerous to 

himself/herself might be hospitalized or placed in a 

secure non-hospital setting; 

(3) current and past medication need and drug use; e.g., if 

an individual requires or has been using drugs (lici:t 

or illicit) of a type or in an amount which requires a 

period of observation or stabilization, a more intensive 

form of care might be indicated; 

(4) the adequacy of the individuals social support system; 

e.g., an individual who lives alone and has no relatives 

or significant others to call upon, might in a time of 

emotional stress require a supervised treatment setting; 

(5) age and maturi.ty; e.g., does the individual need to be 

in a specific setting because of precocious or retarded 

development; 

(6) other factors; e.g., previous medical and/or psychiatric 

history, financial circumstances and the availability of 

less restrictive alternatives, etc. should be considered. 

The decision regarding the type or locus of treatment is 

basically a clinic"al judgement. In that by state statute, 

the treatment program must be under the overall direction of 

https://maturi.ty
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a physician. The responsible physician in each agency will 

designate,to perform. pre-admission screening functions, 

those staff members who have the requisite training, skill 

and experience. 
c. The wr:i·tten procedure shall designate a primary agency contact 

person and a back-up contact person for pre-admission screening. 

d. Appropriate reports shall be provided the requesting agency, 

and proper documentation shall be maintained by the center/ 

clinic. 

e. If the client is admitted to the center/clinic, he/she will 

be asked to sign a release of information form which will 

authorize the obtaining of appropriate information from other 

agencies and the release of· appropriate information to agencies 

which need such information in the interest of the client. 

(Note: The Care and Treatment of the Mentally Ill Act permits 

the exchange of information on certified individuals by 

"professional persons.") 
f. In those instances where a person who should have been evalu-

ated by a catchment area center or clinic bypasses the center/ 

clinic and appears at CSH or FLMHC to be admitted, the hospital 

may refer the individual to the appropriate center/clinic, or 

if clinically or otherwise appropriate,, the person may be 

admitted to the hospital. If the person is admitted, the 

hospital will ask the. client to sign a release of information 

form and notjfy the appropriate center/clinic of the admission. 

The center/clinic will contact the agency which directed the 

client to the hospitai to c~arify the referral process. 
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All catchment area centers and cl1nics (see Chapter VI, 

Section C) are designated the pre-admission screening agency 

for their respective catchment areas. 

C. ALTERNATIVES TO HOSPITALIZATION 

1. Need Within Each Catchment Area 

Each community mental health center/clinic has the responsibility 

for ascertaining on an ongoing basis the need for alternatives to 

both hospitalization and other· forms of insti:tutionalization within 

its catchment area. A survey of existing resources should be conducted 

as cooperative effort between such agencies as: the social ·services 

department of each county within the catchment area; developmental 

disability agencies such as the community centered boards; county 

health departments; courts; and private placement agencies. 

2. Responsibility for Developing Alternatives 

The primary responsibility for developing alternatives to hospital­

ization for mental health clients and/or potential mental health 

clients: rests with centers and clinics. The two state hospitals 

have experience and expertise in this area and should be consulted. 

Alternatives assessed for potential use by mental health clients 

should emphasize the least restrictive alternative principle. In 

addition to the continuum of community based "institutional" programs 

which includes local psychiatric hospitals, psychiatric wards of 

general hospitals, nursing homes, etc., alternatives to institutional­

ization including sheltered workshops with supportive living 
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arrangements, family care homes, supervised boarding homes, group 

living homes, foster homes and a variety of other non-institutionalized 

facilities and s·ervices are being utilized. Additional such facilities 

are needed. Other community resources which are to be appropriately 

utilized include the facilities of such agencies as Human Services, Inc., 

Catholic Social Services, Lutheran Social Services, Jewish Family 

and Children's Services, as well as Vocational Services and other 

sections and divisions of the Department of Social Services. 

3. Efforts to Develop Alternatives to Hospitalization 

Intensive efforts to develop alternatives have been mounted in 

a number of communities. One county (Arapahoe) passed a bond issue 

to obtain a facility; another agency (Adams County Mental Health 

Center) developed boarding and sheltered workshop facilities with its 

own resources, then allowed the facility to become a private corpora­

tion from which it now purchases services. Still another center 

(Southwest Denver) has developed a series of family care homes which 

it uses in lieu of inpatient beds. Other centers have contracts and 

affiliation arrangements with boarding and nursing homes, as well as 

agreements for the use of other types of non-hospital alternatives. 

4. Responsibility for Information and Referral Services in Each 

Catchment Area 

Each catchment area program is responsible for providing informa­

tion and referral services in the catchment area. Such services 

should be coordinated with the local United Way agencies and other 

human service organizations and groups. 



163 

- IV.11 -

D. PUBUC MENTAL HOSPITALS 

State mental hospitals began a new era in 1961 when Colorado 

State Hospital (CSH), then eighty-two years old, began a radical 

reorganization which saw it change from an overcrowded human ware­

house with six thousand ill cared for cli:ents, to a ·progressive 

treatment-or-iented human services center. In the same year, Fort 

Logan Mental Health Center (FLMHC), a state hospital which was to 

pion~r many advances in mental health care,was organized. Both 

hospitals p~ayed important roles in the development of the state's 

community mental health centers. 

Fort Logan Mental Health Center 

1. Description of Living Conditions and Treatment Resources 

a. Living Conditions 

The physical environment at FLMHC consists of spacious, 

airy buildings divided by patios and lawn areas. The 

architectural style of FLMHC has served as a model for 

other psychiatric hpspitals throughout the county. The 

patient units contain single, two and four bed accomoda-

tions with adequate individual closet and drawer space for 

personal belongings of the patients. All patients wear their 

own clothing and have access to the clothing lab to select 

additional wearing apparel as needed. Funds are available 

to meet personal needs of patients who have no other resources. 
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The campus of FLMHC consists of 270 acres and, includes 

many state and community programs, in addition to psychiatric 

programs as follows: Central Office for the Department of 

Institutions, including Executive Director's Office, Division 

of Mental Health, Division of Corrections; Division of 

Developmental Disabilities and Division df Youth Services; 

Intergovernmental Personnel Training Program, a division of 

the State Personnel Department; two CHINS Homes (Arapahoe 

County program); offices for the Colorado Corrections Associ­

ation; Community Corrections Residential Program (a program 

sponsored by Adult Parole.) 

b. Treatment Resources Available 

Fort Logan has multi-disciplinary teams which are responsi­

ble for planning and delivering psychiatric treatment. 

Disciplines represented on teams of available for consultation 

include social workers, psychiatric nurses, psychiatrists, 

occupational therapists, psychologists, recreational therapists, 

teachers and mental health workers. Vocational rehabilitation 

services are provided by vocational counselors, largely through 

funding from the Division of Vocational Rehabilitation of the 

Department of Social Services. 

A variety of expertise in various new and traditional 

psychotherapy techniques exists among center staff. Both 

group and individual psychotherapy are utilized. Chemotherapy 

is available as prescribed by the team psychiatrist. Electro-

shock is used sparingly and no psychosurgery has ever been prescribed. 
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Adequate financial resources are needed to maintain the 

treatment programs and provide sufficient staff to meet the 

needs of a seriously disabled client population. Constant 

effort at all levels of the system is important to avoid the 

hospital being used as simply a depository for some of 

society's problems. 

2. Efforts to Improve Quality of Institutional Care 

a. In March 1975, Standards of Quality Treatment Services were 

issued describing:, (1) context of the treatment program; 

(2) patient care; (3) treatment program; and (4) discharged 

planning or transfer. 

b. Treatment Review Committee, an interdisciplinary group, 

was established by the above policy and formally reviews 

the required, individualized treatment plans in charts with 

written documentation to supervisors about treatment practices, 

standards and alternative approaches of equal or greater 

effectiveness in such or related cases. This feedback raises 

the awareness of treatment staff and is directed towards 

improved quality of tr~atment. 

c. The Medical Records Committee has responsibility to review 

proposals for changing the medical record, for reviewing 

deficiencies, for auditing the quality of documentation of 

medical information and assessing training and consultation 

needs of clinical staff. 

d. The Utilization Review and Audit Committee is responsible for 

conducting special audit studies and concurrent review to 
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meet the Standards of Care Review established by the Colorado 

Department of Health, an external licensing body, Joint 

Commission on Accreditation of Hospitals (JCAH), Professional 

Standards Review Organization (PSRO), Medicare, Medicaid, 

Civilian Health and Medical Program of the United States 

(CHAMPUS) and other third party payors. This Utilization 

Review and Audit Committee also is responsible for reviewing 

the variations concerning patient care and staff responsibility 

for standards of care. Medical Care Evaluation Studies 

required by PSRO through the Colorado Medical Foundation are 

in progress. 

e. The center has established a full-time position for a Patient 

Representative who is available to patients for discussing 

their concerns about the quality of care and acts as a factor 

in remedying of the identified problem. The Patient Representa­

tive is accountable to the Clinical Director. 

f. The Professional Discipline Chiefs of various professional 

groups (psychiatrists, psychologists, social workers, nurses, 

activity therapists, mental health workers, vocational coun­

selors, pastoral counselors and alcoholism counselors) within 

the center have major responsibilities for standards of 

professional practice related to quality of patient care, for 

supervision of and consultation with members of their 

discipline and others. 

g. Inservice training programs are available to all staff through 

the Division of Hospital Standards and Inservice Training. 
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A special focus of inservice training over the last few 

years has been on interethnic and sex role awareness to 

implement the center's affirmative action plan. Sensitivity 

to these issues increases staff ability to work effectively 

with people of different backgrounds. In addition, a climate 

has been fostered which encourages staff to participate in 

extramural programs to learn and upgrade skills. Problem­

Oriented Records have recently been instituted in some units·' 

after inservice training of staff in this process. The aim 

of such records is to provide quality of patient treatment 

through improvement of documentation. The goal is to move 

quiickly towards use of this method in all patient divisions. 

h. The Program Information Analysis Department reviews program 

operations and goal accomplishment in patient treatment pro­

viding data and feedback to administration and clinical staff 

about the treatment program. 

i. The use of the problem/goal-oriented record system requires 

the setting of specific treatment goals and the evaluation 

of the progress made in accomplishing the goals. 

3. Description of Present Fort Logan Mental Health Center Population 

Fort Logan Mental Health Center is organized to provide treatment 

to children, adolescents, adults, geriatric patients and alcoholics 

who have severe behavioral and functional disorders. Amental health 

service has been established for deaf and hearing impaired persons in 

the Denver metropolitan area. 
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Since its beginning in 1961, the Fort Logan Mental Health Center 

has had a basic commitment to short-term intensive treatment and 

early return of the patient to community living. This has resulted 

in the population receiving not only inpatient care, but graduated 

intensities of care in transi-tional living facilities on grounds and 

living in the community. Specialized programs provide long-term 

maintenance and support to many patients in community living situa-" 

tions who formerly would have remained in the hospital. For the 

first half of the current fiscal year (1975-76), the average daily 

attendance of this inpatient population was: 

PROGRAM DIVISION. REQUIREMENTS FOR ADMISSION ADA 

Adult Psychiatric Severe psychiatric disability 57 

Alcoholism Severe drinking problem 34 

Children/Adolescent Severe psychiatric illness 37 

Geriatric and Deaf Severe psychiatric illness ~ 

FLMHC Total Inpatient Population: 146 

In addition to inpatient beds, FLMHC also has ninety-four beds 

in on-grounds transttional living facilities. 

Fort Logan serves sixteen counties, including the metropolitan 

Denver area and northeast Colorado. Beginning July 1, 1976, Fort Logan 

will also,serve six counties in north-central Colorado. The major 

portion of the population served resides in a highly urbanized area 

within 20-30 miles of the hospital. 

Within the area served by the hospital are nine community mental 

health centers and five community mental health clinics. Short-term, 

acute care for adults is provided in local communities whenever possible. 
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The hospital provides acute care for adult patients from northeast 

Colorado, Arapahoe County and on contract with some local centers. 

Currently, the basic responsibility of FLMHC is specialized inpatient 

services to children, adolescents, adults, geriatrics, alcoholism 

and long-term care for the chronically ill in programs designed to 

avoid institutionalization. 

4. Plans for Avoiding Chronicity 

The most important factor in avoiding chronicity is the availa­

bility of high quality treatment for the client. Intensive short­

term hospitalization, maintenance of the person's ties to the social 

and cultural community of choice and early return to conmunity living 

helps avoid chronicity. The FLMHC has attempted to develop multiple 

levels of care so clients can move toward increasing independence. 

In addition, FLMHC has supported and encouraged in every way possible 

development of adequate accessible conmunity based services which 

emphasize prevention and early, effective intervention. The FLMHC 

vocational ser.vices program is a particularly excellent example of 

the hospital's efforts to avoid or limit chronicity. 

5. Plans for Providing Social and Recreational Stimulation 

The treatment philosophy of the FLMHC is based on rehabilitating 

and developing social skills as a part of the treatment of people 

admitted. The total treatment process recognizes and encourages 

social interaction as a basic therapeutic strategy. The Activity 

Therapy Program focuses on the growth potential of the client through 

activities and recreational programs. Most treatment teams have an 

activity therapist (academically trained as an occupational or 
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recreational therapist), who is responsible for both schedules and 

spontaneous activities. Clients utilize conununity facilities for 

swinuning, bowli,ng, movies, etc. This acquaints the client with the 

conununity and increases the likelihood that interest will continue 

after hospitalization. Cultural activities such as the theatre, arts 

and musical events are available and offer opportunities for clients 

to develop new interests. Active participation in camping, sports 

and games is encouraged. Instruction and materials .are available 

for a wide range of craft projects. such as macrame, ceramics, leather 

work and other crafts. The activity therapist also joins other 

treatment staff in improving daily living habits related to eating, 

grooming, manners and socializing. These help prepare .the client 

for return to the conmunity with an acceptable level of social skills. 

Social and recreational programs are also available to clients 

who are not in the hospital setting, i.e., clients in boarding homes, 

nursing homes or other conmunity living situations. Tickets for social 

and cultural events are made available, and where possible, the activity 

therapists links the patient into a conununity resource where social 

and recreational programs are available. 

6. Evolving Role of Fort Logan Mental Health Center in the Mental 

Health Service Delivery System 

It is planned that over the next five year period the FLMHC will 

evolve into the role of the primary provider of short-term inpatient 

care for the catchment areas in the Denver metroplex, with the centers 

and clinics having input into admissions and treatment policies and 

discharge decisions (with the exception of Bethesda and Northwest 
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Denver Mental Health Centers which have hospital beds irrmediately 

available to them). The adult inpatient average daily admissions is 

expected to decline over the next five years as pre-adm1ssion 

screening becomes more effective and additional alternative treatment 

facilities are developed. FLMHC will continue to provide long-term 

adult inpatient care for its catchment area, as well as geriatrics 

inpatient services. The Children/Adolescent Division will increase 

its inpatient services,- and the Vocational Services and services for 

deaf and hearing impaired persons will expand. The alcohol abuse 

treatment program will be phased down to a level to be determined by 

the Divisions of Alcohol and Drug Abuse and Mental Health. FLMHC 

will continue to operate its on-grounds and community-based alterna­

tives to inpatient care such as tertiary aid and prevention, the Lodge, 

supervised boarding homes, etc., as regional ·facilities until adequate 

alternate treatment facilities are-available in the various catchment 

areas. 

Colorado State Hospital 

1. Description of Living Conditions and Treatment Resources 

a. Living Conditions 

The physical facilities meet all standards of local, 

state and national authorities, and are fully accredited 

by JCAH. Bedrooms range in size from single to-six-bed 

units, with four-bed units. being the most typical arrange­

ment. All wards open to a central nursing station and lounge 

area furnished with social and recreational equipment. 
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Clients .are provided with individual storage space for their 

personal effects, adequate clothing if they do not have their 

own and an allowance for personal items. Both staff and clients 

are encouraged to decorate rooms and halls to help create, 

a pleasant atmosphere. The spacious grounds surrounding the 

hospital buildings are available to those clients who wish 

to and are able to take advantage of them. 

b. Treatment Resources Available 

Psychiatric treatment is planned and delivered by a multi­

disciplinary team of well-trained professionals and para­

profess.ionals. These include psychiatrists, psychologists, 

social workers, occupational therapists, recreational 

therapists, teachers, psychiatric nurses, mental health 

workers and licensed psychiatric technicians. The hospital 

does not employ nursing attendants. 

The Division of Vocational Rehabilitation (Colorado 

Department of Social Services) operates a rehabilitation 

service center on the hospital grounds and has· assigned 

counselors to each program division to work with clients 

(and assist hospital staff) in developing individual educa­

tional and vocational programs. 

Educational opportunities available to patients include 

a General Education Development Program, hospital staff 

teachers on several divisions, a fully accredited academic 

school in the Children's and Adolescents' Center and enroll­

ment in public schools or the Universi'ty of Southern Colorado 

in Pueblo. 
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Treatment modalities used throughout the hospital include 

individual and group psychotherapy, utilizing all modern 

techniques ranging from transactional analysis and Gestalt 

therapy to behavior modification and biofeedback, occupational 

and recreational therapy and vocational services in addition 

to chemotherapy. Clients benefit from the therapeutic milieu, 

as well as individual attention. Due to the wealth of 

therapeutic techniques available, it has been possible to use 

electroshock sparingly and only in short regimes. Psycho­

surgery is not used at all. 

2. Efforts to Improve Quality of Institutional Care 

a. Quality Assessment Program (QAP) 

This is a CSH organized Professional Standards Review 

Organization (PSRO) type-system operated by the Hospital 

Superintendent and Executive Committee. The plan is to 

seek full delegation of review authority from the Colorado 

PSRO. QAP efforts are in four main areas: 

(1) admission certification Within one working day of 

admission, one hundred percent review of admissions for: 

approprjateness of admission and assigned level of care 

according to ten critical clinical and social criteria; 

and justification of diagnosis and codability. Incomplete 

or inadequate documentation is investigated, referred to 

a physician advisor when necessary and corrective action 

is initiated. 
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(2) concurrent review Covers one hundred percent of Medicare, 

Medicaid and Civilian Health and Medical Program of the 

United States (CHAMPUS), plus admissions and reviews of 

other third party admissions. Additionally, a minimum 

of a thirty percent random sample of all inpatient 

treatment episodes are reviewed on the 16th, 45th, 75th 

day and every 90 days thereafter for adequacy and quality 

of the "data base," treatment plan, related progress 

notes, release plans, length of stay justification and 

appropriateness of level of care and treatment interven­

tion. 

(3) inservice training Instruction on the Department of 

Health, Education and Welfare (DHEW) and Joint Commission 

on Accreditation of Hospitals (JCAH) standards and regula­

tions, training for admitting physicians and other admis~ 

sions staff includes review of admission criteria, diagnosis, 

presenting complaints, mental status-exams and pertinent 

physical findings. S_taff of treatment teams receive 

instruction on formulation and update of individualized 

comprehensive treatment plans which include goals, release 

plans,,problems and assets, treatment objectives and 

planned interventions. All clinical staff receive train-

ing on the recording of progress notes with attention to 

adequacy and quality of the documentation related to the 

treatment plan, client's progress and treatment outcome. 
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(4) input to hospital policy decisions on records, formats, 

quality of care standards, procedures and corrective 

action on cases or patterns of non-compliance. 

b. Medical Care·Evaluation Studies 

These are conducted at least once per year in each program 

division per PSRO and JCAH requirements. 

c. Psychiatric Care Audit and Utilization Review Committee 

This committee is comprised of representatives of all 

disciplines and program divisions of the hospital. It acts 

as third level reviewer of all cases and policy questions 

referred from the QAP, physician advisors, physician panelists 

and the natural and unnatural death committees. It reviews 

both cases and patterns of non-compliance and recommends 

policy or corrective action to the medical staff, hospital 

administration or other appropriate hospital committees. 

d. Continuing Education 

Each program division has its own education committee and 

engages in almost continuous inservice training for teaching 

new therapeutic techniques or improving clinical skills. 

Periodic hospital-wide workshops and seminars are provided 

to improve clinical skills. Heads of each clinical di~cipline 

hold departmental meetings to improve professional standards 

and clinical performance. Employees are encouraged to 

pursue additional academic education and financially sup­

ported when available funds permit. A special committee on 

continuing education is now at work developing programs for 

continuing education credit for licensure requirements of 

the various disciplines. 
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3. Description of Present Residential Population 

The hospital groups its residents according to their functional 

requirements for specialized environments and clinical or rehabili­

tation techniques. These groupings constitute the program divisions 

of the hospital organization shown below. For the first half of the 

current fiscal year (1975-76) the average daily attendance of this 

inpatient population based on daily midnight bed count was: 

PROGRAM DIVISION REQUIREMENTS FOR ADMISSION ADA 

Alcoholic Treatment Center Severe drinking problem. 56 

Drug Treatment Center Severe drug abuse 36 

Children and Adolescent Severe psychiatric illness 
Treatment Center through age 16 67 

Geriatric Treatment Center Severe psychiatric illness 
for patients over age 60 238 

General Adult Psychiatric Acute and severe psychiatric
Services illness for patients age 17-64 121 

Divisio~ of Forensic Criminal court evaluations 
Psych1atry and criminally insane 284 

General Hospital Services Medical-surgical problems ..11.. 
CSH Total Inpatient Population: 874 

The first five program divisions currently serve forty-seven 

counties of the southern and western portions of the state. The Divi­

sion of Forensic Psychiatry and the General Hospital Services serve 

all sixty-three counties of the state. The General Hospital also 

serves non-psychiatdc residents of the other state institutions. 

4. Efforts to Avoid Chronicity 

The philosophy of the"hospital has long been focused on intensive 

care, alternatives to hospitalization and methods to prevent or 
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eliminate institutional dependency and apathy in treatment programs. 

Discharge planning begins at the time of admission and becomes more 

specific with ~ach review of the treatment plan. There are no wards 

for chronic patients (except the neurologically disabled in the 

General Hospital) and the philosophy of "maximum mixture" of all 

types of clients is followed in assigning clients to treatment units. 

Discharge planning gives priority to the principle'of trial release 

at risk of failure over that of waiting for cer~ainty of success 

before discharge. Frequent use is made of passes and home visits to 

get the client reaccustomed to his/her community environment. 

Other methods to prevent i.nstitutionalization include confronta­

tion techniques to stimulate motivation, psychodrama (rehearsal for 

community life by acting-out of community life situations), training 

in adaptive daily living skills and alternative life styles, assertive­

ness training, behavior modification for inappropriate or other 

behavior unacceptable in the community, maintenance on the lowest 

level of psychotropic medication necessary to control symptomatology, 

job and living placement counseling and the social and recreational 

stimulation described below. 

5. Provision of Social and Recreational Stimulation 

Activities providing this type of stimulation are of two basic· 

types: direct therapeutic intervention for a specific behavior change 

or treatment objective and diversional activities for the maintenance 

or stimulation of social and physical assets and interests. The primary 

planners and providers of these activities are the recreational and 

occupational therapists, plus a variety of other disciplines involved 
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in conducting special group therapy or ward community meetings. The 

participation of ward nursing personnel in many activities is quite 

extensive and absolutely essential to their operation and effectiveness. 

Activities are conducted on the ward or in other division facili­

ties, in the hospital's central gymnasium or off the grounds. There 

are dyadic, small group and large group events involving both staff­

client and client interaction of both a formal and informal nature. 

All divisions, except Forensic, provide co-educational living. 

The central gymnasium provides faciliti.es for an extensive client 

library, swimming pool and other forms of recreation, and the Department 

of Religious Therapies provides religious activities and counseling to 

all clients of CSH. 

6. £valving Role of Colorado State Hospital in the Mental Health Service 

Delivery System 

The CSH campus that once housed over 6,000 clients has evolved since 

1961 into a Human Servi-ces-Educational complex with CSH serving as the 

nucleus of the complex and providing the supporting services required. 

In this complex are the State Home and Training School (Resource 

Center for the Developmentally Disabled) at Pueblo, the emergency, 

inpatient and partial hospitalization program for the Spanish Peaks 

Mental Health Center, an office of the Colorado Attorney General's 

Office, the Division of Youth Services' Pueblo office, the Division 

of Wildlife's Pueblo office, the Adult ·Parole Pueblo office, the 

Department of Social Services Medical Health Unit, the State Department 

of Personnel Pueblo office, office of Region VII Health Planner and 

the Family Practice Residency Training Program. It is also projected 

https://faciliti.es
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that the Colorado State Hospital-Human Services Complex will house 

a correctional work release unit and the Division of Youth Services 

Pueblo Detention Center. It is planned that in addition to providing 

facilities for the above named programs, the CSH will continue to.be 

actively engaged in participating in training a wide range of mental 

health professionals to include career psychiatric residents from 

the University· of Colorado Medical Center, psychiatric technicians 

from the University of Southern Colorado, social work students from 

the University of Denver and Colorado State University, and occupational 

therapists plus a variety of other mental health workers. 

It is planned that CSH will continue to provide emergency and 

adult inpatient services for the metropolitan Pueblo community. 

Adult partial care services will be phased into the Spanish Peaks 

Mental Health Center. 

Maximum use will be made of local general hospitals and alterna­

tives to hospitalization by Western Slope centers and clinics and 

other centers and clinics in the CSH service area which are located 

a considerable distance from CSH. However, the impact on CSH will 

be gradual because of the time necessary to develop alternate treatment 

facilities and affiliation agreements with local hospitals. 

It is also planned that CSH will provide very limited outpatient 

s·ervices. Such services will be provided in ,concurrence with the 

appropriate mental health center or clinic and only for cogent reasons. 

CSH will phase down its alcohol and drug abuse treatment programs 

to a level to be determined by the Divisions of Alcohol and Drug Abuse 
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and Mental Health. As with FLMHC,, hospital services will not be 

phased down until adequate· services and facilities are available 

in the community. 

Every effort will be made to treat adolescents and children in 

their own community. However, because of the inordinately high cost 

of operating an inpatient facility and the need for highly trained 

specialists to operate such a program, it is planned that CSH will 

continue to provide centralized inpatient services to children and 

adolescents from its service area. 

CSH will continue to operate the General Hospital and its Forensic 

and Geriatric treatment programs. 

It is planned that CSH will develop a number of pilot programs 

such as a special psychiatric treatment,program for'Chicano clients. 

Implementation of such pilot programs will of course be contingent 

upon:-the availability of special funding. 

Expanded educational activities for CSH will include developing 

the capacity for serving as a r~gional continuing education center 

for the southern Colorado region of the state to provide accredited 

continuing education programs for health service professionals. 

Consideration will be given to designing and submitting to national 

and state continuing education accrediting authorities a written 

proposal for designating CSH as an official center for continuing 

education in the fields of psychiatry, psychology, social work, nursing 

and general and special medicine. 
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E. FOLLOW-UP CARE 

It is the responsibility of the mental health service delivery 

system to assure that persons discharged from inpatient care will 

receive planned, adequate, appropriate follow-up care which will pre­

vent or minimize the need for further inpatient care and promote the 

best possible social aajustment. Responsibility for follow-up care 

generally rests with the catchment ar.ea mental health center or 

clinic. However, in specific cases, follow-up care may be provtded 

by CSH or FLMHC if the responsible center/clinic and the hospital 

agree that such is in the best interest of the client. 

1. Pre-Discharge Planning Procedure 

a. Initial planning for follow-up care takes place at the time 

of admissio~ to inpatient care or during the pre-admission 

process. Community mental health center and clinic staff 

and/or hospital staff responsible for evaluation will assess 

the,client's potential for independent living after inpatient 

treatment. Included in this early assessment is the person's 

social system strengths and weaknesses, the seriousness of the 

person's impairment in areas where normalized' living is 

affected and the community support system available. 

b. During treatment the client is involved to the maximum extent 

possible in plans for follow-up care after release. 

c. As discharge approaches, both staff,s assess the person's. need 

for follow-up care. 
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(1) Clients who can be discharged without need for any follow­

up care exit from the mental health system and no responsi­

bility for follow-up is assigned. 

(2) For clients who can be discharged from inpatient care 

but need a brief transitional follow-up to be certain 

treatment has been completed, short-term follow-up care 

for a period of up to 60 days may be provided by hospital 

staff with the concurrence of the appropriate mental health 

center or clinic. At the conclusion of the transitional 

follow-up, the client may exit the system, be followed-up 

by the responsible center or clinic, or be returned to 

inpatient care if such is indicated. 

(3) Clients being discharged from inpatient care who need 

ongoing supportive care are the responsibility of the 

local community mental health center or the referring 

private sector source if the client's wish i.s to be 

followed by a private therapist. Disposition planning 

involves the hospital and community referral sources 

and the client so transition from inpatient care to other 

care is as smooth as possible. 

(4) Unless specific and documented arrangements are made for 

CSH or FLMHC to follow-up a client discharged from in­

patient care who requires long-term support and mainten­

ance, catchment area centers and clinics are responsible 

to help the client avoid the return to inpatient ca-re. 

This will be accomplished by ensuring that the client is 

followed in a resocialization group and/or seen periodically 
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on an outpatient basis or for medication check. Progr~ss 

notes will be recorded after each contact or at least 

monthly. 

(5) Maximum use is to be made of alternate treatment facili­

ties in each catchment area, including nursing homes, 

intermediate care facilities, boarding homes, halfway 

houses, family care homes and foster homes, as well as 

providing services to persons in their own homes. The 

client will be placed in the facility which provides 

that level of care which meets the individual's clinical 

needs. Every effort will be made to move persons placed 

in more intensive settings,such as nursing homes, to a 

less restrictive placement as soon as his/her.condition 

permits. No placements will be made without the concur~ 

rence of the client and the catchment area center or 

clinic. Centers and clinics may not refuse aftercare 

services to clients who need and will accept such care. 

(6) Coordination of placement activities with the social 

services department is essential. This will help ensure 

proper use of available resources and payment for services 

provided clients who are eligible for Social Security and 

other state and federal benefits. 

(7) All facilities used as alternatives to inpatient care must 

be properly licensed •if licensure is required, and must 

comply with any existing standards for the care of mentally 

ill clients in such facilities. 
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d. Upon discharge from inpatient care, each person who has 

agreed to follow-up care will be fully advised as to who 

has responsibility for follow-up care (center/clinic, hospi­

tal, private practitioner, etc.). When transfer of responsi­

bility for inpatient care occurs, the person is discharged 

from the hospital rolls. 

e. All decisions concerning aftercare will be documented in each 

client's chart. These charts will be randomly audited to 

insure proper documentation and follow-up. 

f. Lists of clients transferred or discharged from CSH and FLMHC 

inpatient programs to aftercare or follow-up will be main­

tained by' both hospitals. These lists will include the 

hospital number, the date of transfer or discharge, the 

client's address at the time of transfer or discharge and 

the name of the center/clinic. 

g. Readmission to inpatient care of clients being provided follow­

up care by corranunity mental healthcenter.s'clinics will be 

monitored by the Division of Mental Health. 

2. Responsible Center/Clinic in Each Catchment Area 

The responsible corranunity mental health center or clinic in each 

catchment area is designated in Chapter VI, Subsection C. 

3. Policies for Discharge from State Hospitals 

The quality assurance programs of both state hospitals serve as 

excellent tools for identifying inpatients who should be considered 

for discharge to the corranunity or transfer to a less intensive level 

of treatment. 
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The goal for every client is eventual exit from the mental health 

system. Discharge from a state hospital occurs when the client has 

obtained maximum benefit from hospital programs or appropriate and 

adequate care is avai.lable in a less restrictive setting or no further 

care is indicated. Thus, discharge may take the form of total exit 

from the mental health system or transfer of responsibility from a 

state hospital to a community mental health center, clinic or other 

appropriate mental health resource. 

The policy of the Division of Mental Health is to treat clients 

in the least restr1ctive setting. No client will be retained in 

inpatient care who can receive appropriate and adequate care in another 

setting. The preferred setting is the individual's own community. 

Continuing assessments will be made of the inpatient rolls at both 

hospitals to assure the immediate discharge or transfer from inpatient 

care of any client who does not specifically require inpatient care. 

Information on a client will be shared only if the client has 

signed an appropriate release of information. The only exception 

will be when there is a court order permitting release of information 

or when a state statute specifically provides for the sharing of 

information on certain clients. 

4. Methods for Assuring Availability of Follow-Up Care 

The Division of Mental Health is responsible for the overall 

planning for a range of follow-up services on a local, regional and 

statewide basis. The Division assumes responsibility for requesting 

adequate funding for necessary follow-up care facilities. The 
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Division of Mental Health will ensure adequate monitoring of hospital 

and center/clinic follow-up programs for quality and cost effectiveness. 

Co11111unity mental health centers and clinics have the primary 

responsibility for developing and providing adequate basic follow-up 

services for clients in their catchnent area. They will be expected 

to work•in coordination and cooperation with the state ·hospitals. 

Centers and clinics will work with social services and other c011D11unity 

agencies to develop a range of living arrangements appropriate for 

clients and ex-clients. They will also work toward developing healthy 

community attitudes toward clients and ex-clients. It will be the 

responsibility of community mental health centers and clinics to inform the 

Divisfon of Mental Health of gaps in follow-up service resulting in 

increased usage of other programs. 

The state hospitals are responsible for informing the Division 

of gaps tn follow-up service. The hospita-ls' follow-up and aftercare 

responsibtlities will be phased down as mental health centers and 

clinics increase their capacity to exercise their primary responsi­

bility in this area. CSH and FLMHC will cooperate fully with centers 

and clinics in the follow-up planning process. 

F. WORKFORCE (MANPOl~ER/WOMANPOWER) 

1. Summary of Current Workforce (Manpower/Womanpower) 

The following is a summary of current personnel in hospitals, 

centers and clinics in the state public mental health system. 
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DISCIPLINE FULL TIME STAFF PART TIME STAF~ 

M.D., Psychiatrist 51 64 

M.D., Non-Psychiatrist 34 87 

Osteopathic Physician 0 0 

Nurse, M.S. 28 2 

Nurse, R.N. &B.S. 132 8 

Nurse, R.N. 150 

Nurse, Practical 23 3 

Mental Health Worker, A.A. 211 5 

Mental Health Work 83 6 

Social Worker, D.s.w. 2 

Social Worker, Masters 234 36 

Social Worker, Bachelor 56 7 

Psychologist, Ph.D. 107 23 

Psychologist, Masters 69 11 

Psychologist, Bachelor 10 3 

Other Doctorate level 11 2 

Other Master level 64 7 

Other Bachelor level 129 25 

Other A.A. level 8 0 

Other 1574 162 

2984 454 
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Included in the "other" category are: 

Information Specialists 

Librarians 

Teachers 

Administrative Officers 

Accountants 

Personnel Officers 

Purchasing Agents 

Clerical Entry through Secretary II 

Storekeepers 

Supply Officers 

PBX Operators 

Reproduction Equipment Operators 

Physical Plant Managers 

Labor &Grounds Maintenance 

Carpenters 

Electricians 

Painters 

Typefitters 

2. Projection of Personnel Needs 

Plumbers 

Plasterers 

Sheet Metal Workers 

General Plant Mechanics 

Machinists 

Automotive Servicemen.& Mechanics 

Welders 

Refrigeration Mechanics 

Stationary Firemen &Engineers 

Truck Drivers 

Safety Inspectors 

Public Safety Guar.ds & Officers 

Food Service Workers, Cooks,
Bakers & Meatcutters 

Dietitians 

Laundry Workers & Supervisors 

Custodial Workers & Supervisors 

Barbers 

Beauticians 

The current staffing will be adequate for the initial phase of the 

plan. As centers and clinics take on a more comprehensive role, some 

changes in function of the current personnel may be required. The 

Division of Mental Health will take the initiative to encourage 

educational facilities to provide the clinical skills required. It 
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appears that the mental health professionals will be in adequate supply 

except for psychiatrists and possibly for-nurses. 

The Division of Mental Health is also involved in a statewide 

effort to upgrade the skill level of mental health manpower through 

the Division's sta.ff development program. This effort includes an 

application for federal funding for training personnel in the provi­

sion of the additional services mandated by PL 94-63. 

3. Development and Maintenance of an Adequate Supply of Mental Health 

Personnel 

The development and maintenance of an adequate supply of mental 

health personnel requires the joint efforts of the colleges and uni• 

versities in providing the basic professional education {preservice 

training) and of the service delivery system in providing the post­

graduate or continuing education of mental health professionals and 

paraprofessionals. The two state hospitals and several centers and 

clinics actively work to strengthen the curriculum in local colleges 

and universities for mental health workers and provide incentives for 

persons with less than an AA degree to pursue further education. The 

goals of continuing education are both individual and organizational: 

to maintain and update the skills of the individual clinician; and to 

provide a mechanism for accomplishing planned changes in service 

delivery. The ongoing professional development of employees is 

essential to retain experienced personnel and to ensure the delivery 

of an adequate quantity and quality of services. Therefore, resources 

for the continuing education of mental health professionals and para­

professionals must be built into the service delivery system to ensure 
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that the necessary staff skills are available to effectively implement 

program goals and objectives. 

The term "continuing education" is used to include all those 

educational activities beyond the basic discipline training program 

whether provided by academic institutions, professional societies 

or by service agencies themselves. However, it is limited to the 

ongoing education of mental health professionals and paraprofessionals. 

Thus, the concept of continuing education is quite discrete from 

"consultation and education." The latter term is used to describe 

a range of activities directed towards the mental health education of 

lay citizens or non-mental health professionals such as teachers, 

welfare workers, clergy or law enforcement personnel. 

Within the context of the service agency, continuing education is 

often used synonymously with the term "staff development." It would 

include a diverse range of activities such as: formally organized 

inservice classes, seminars or workshops; case conferences and clinical 

consultations which are primarily oriented towards an educational 

goal; sending staff to attend externally sponsored educational offerings; 

and development of organizational policies, structures and resources:-

in support of the ongofog professional development of agency personnel. 

The appropriate role of the Division of Mental Health in continuing 

education is to provide initiative and leadership in certain functions. 

These would include identifying statewide training needs and priorities, 

establishing and administering enabling mechanisms and developing the 

resources needed. 
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The role of the individual agencies would include developing. and 

providing the staff development services required 'by their staff 

and ensuring that these services are congruent with the goals and 

objectives of the agency. These roles of the Division and the indi­

vidual agency do not diminish the responsibility of each mental 

health professional to maintain his/her knowledge and skill in 

keeping with the standards of his/her respective profession. 

Among the agen~ies of Colorado's mental health system, there is 

great variability ih the priority and support given to continuing 

education. Some agencies have well developed programs; others do not. 

Centers and clinics in rural areas are often handicapped by the lack 

of availability of resources. Larger centers are handicapped by 

decentralized teams and geographically dispersed satellites. A great 

deal of effort on the part of the Division and each agency is required 

to develop and maintain the skills required of the mental health 

personnel comprising the state mental health system. 

4. Procedure for Protecting Displaced Employees Rights 

The primary protection for state hospital employees who might 

be affected by a reduction in the workload at the state hospitals is 

the Civil Service System. The rules of the Civil Service System 

provide for "bumping" rights, lateral transfers and preference in 

filling personnel vacancies which develop in state agencies. There 

are some thirty thousand state employees. With a turnover rate of 

approximately ten percent, up to three thousand existing positions 

plus newly funded positions become available during each year. 

"Bumping" rights can be exercised only within the department in which 
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an individual is employed. The Department of Institutions, of which 

the Division of Mental Health is a component, employs almost five 

thousand persons across the state. Thus, displaced state hospital 

personnel would have a number of options available to them within 

the state system. Important considerations are the location of a 

vacancy and an employee~ willingness to relocate. In view of the 

concentration of state agencies in the Denver and Pueblo areas, the 

importance of the relocation factor is diminished. 

The twenty-four mental health centers and clinics employ some 

twelve hundred persons. All of. these agencies are private, non­

profit corporations, except two which are county agencies. Each has 

its own personnel system, none of which are related in any way to 

the State Civil Service System. Many state hospital employees have 

acquired valu~ble skills in the treatment of the chronically ill and 

other difficult to treat ~lients. These skills can be put to good 

use in community agencies as they assume increasing responsibility 

for more seriously disabled clients. Centers and clinics will continue 

to send announcements of vacancies to the Division of Mental Health 

Personnel Officer, who is forwarding copies for posting in the state 

hospitals. Amajor concern of state hospital employees who wish to 

work in a center or clinic is the non-portability of·retirement and 

other benefits from the state system to private or county agencies. 

While legislative relief is possible, it is not probable because of 

the rnyraid legal, funding and other problems involved. A proposed 

partial resolution would be placing selected state hospital employees 
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on "detached service" at a center/clinic. The state employees 

would remain on the state hospital payroll, and the center/clinic 

would reimburse the state hospital for the employee's salary and 

other benefits. The employees would have to be acceptable to the 

center/clinic concerned and would be under the administrative 

control of the center/clinic director. This proposal is fraught 

with many problems, such as differences in salaries, fringe benefits, 

classification, etc., between the state system and individual centers/ 

clinics. However, it is one avenue that is being explored. 

Another important _need which will be dealt with as the need 

arises is training .of displaced employees for new jobs in centers/ 

clinics and the state hospitals. The plan is to accomplish this 

through such means as on-the-job training, regular college or uni­

versity course work and/of.special formal training sessions conducted 

as a part of the Division's continuing education program or arranged 

through local colleges and universities. 

The fact that implementation of the Plan will take place over a 

five year period will allow some of any possible personnel displace­

ment to be handled via normal attrition. 

There will be continuous monitoring of the impact of the Plan on 

state hospital personnel. Specific actions will be initiated as 

required to prevent or hold personnel displacements to the lowest 

possible level. 
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V. COORDINATION OF PLANNING 

A. INTERDEPARTMENTAL COMPREHENSIVE PLANNING 

1. Human Services Policy Council 

In 1975, the Governor of Colorado established the Human Services 

Cabinet Council (now called the Human Services Policy Council) to 

develop coordinated planning and implementation of human service pro-, 

grams in the state. Seven departments of state government participate 

in the Council, through representation by the Executive Director of 

each department. Departments involved are: Education, Health, 

Institutions (which includes the Division of Mental Health), Labor 

and Employment, Local Affairs, Social Services and State Planning 

and Budgeting. Also participating are representatives of the Governor's 

office, including the Governor's Office of Human Resources. 

The Human Services Policy Council develops policies which-will 

relate to areas of service throughout the executive branch of state 

government. Following recommendations to the Governor and approval of 

the -policy statement by the Governor, the Council is responsible for 

implementation of the policies including coordinated planning and bud­

geting by the various departments. Specific agreements are developed 

between departments, outlining areas of program collaboration. The 

first human services policy priority has been services for the aging, 

with the goal of assisting older persons in maintaining themselves in 

independent living situations. Agreements between departments have 

specified mechanisms for coordinated planning and budgeting, as well 

as integrated service delivery, to implement the goal. 
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Other policy areas will be developed, leading to increased 

collaboration between programs which are provided by separate depart­

ments, and reducing barriers to comprehensive, integrated service 

delivery. Information about the policies and collaboration agreements 

must be disseminated to agencies and sub-units within the departments. 

2. Office of State Planning and Budgeting 

The Office of State Planning and Budgeting, through the Division 

of Planning, is responsible for coordination of planning in all depart­

ments of state government. 

The statute establishing the Division of Planning (24-37-202, CRS 

1973 as amended) specifies responsibilities for state-level review and 

coordination of planning: 

a. coordinate the preparation and maintenance of long-range 

master plans which recommend executive and legislative 

actions for achieving desired state objectives and·which 

include recommended methods for evaluation; 

b. stimulate, encourage, and assist state agencies to engage 

in long-range and short-range planning in their respec­

tive areas of.responsibility; 

c. r.eview and coordinate the planning efforts of state agencies, 

i~cluding the relationship of such efforts with federal 

and local government programs. 

The Division is also the clearinghouse for state agency applica­

tions for federal grants subject to review under provisions of the 

Bureau of the Budget A-95 regulations. Within the Office of State 

Planning and Budgeting, the Division reviews the Executive Budget to 
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assure that budget requests match the established plans of state 

departments and agencies. 

Coordination by the Division of State Planning, working with 

planning staffs in other state departments, divisions and agencies, 

will increase the coordination of services, eliminate unnecessary dup­

lication, and develop additional programs where needs are now not met. 

3. Health Planning 

The Colorado Department of Health, containing the Division of 

Comprehensive Health Planning, was designated as the state health 

planning agency by the Governor of Colorado, in accordance with PL 

89-749 (the comprehensive health planning legislation), in March 

1973. Up to that time the Office of Comprehensive Health Planning Mad 

been located within the Governor's Office and the Department of Local 

Affairs. The Division was transferred at that time to the Department 

of Health to continue as the unit responsible for health planning. 

The Colorado Health Planning Council, appointed by the Governor, is the 

policy-making body for the Division. 

In 1975, three health service areas were established in Colorado, 

as provided in the National Health Planning and Resources Development 

Act of 1974 (PL 93-641). A non-profit corporation has been created in 

each of the areas, and all three have applied for and r.eceived condition­

al designation under that Act as health systems agencies. A State­

wide Health Coordinating Council is yet to be selected. The Council, 

a citizens group with a consumer majority, will have sixty percent of 

the membership selected by the Governor from nominees of the health 

systems agencies; the other forty percent will be designated at-large 
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by the Governor~ To date. a boar~ has been chosen by each of the 

Health Systems Agencies. The Statewide Health Coordinating Council 

will be appointed by January 1977. The State Health Planning and 

Development Agency, an agency of the state government, has not yet 

been designated by the Governor. Until the Council and the Agency 

are selected, the Colorado Health Planning Council and the Division 

of Comprehensive Health Planning continue to perform the state-level 

planning and coordinating functions. 

The Division of Comprehensive Health Planning is developing a 

plan framework for health services, both public and private, on a 

statewide basis and coordinates and provides guidelines for planning 

by areawide comprehensive health planning councils, which are opera­

tional in the thirteen Planning and Management Regions of the state. 

When the structure of PL 93-641 is implemented, the thirteen areawide 

councils will be replaced with three Health Systems Agencies, although 

sub-area councils will, in many regions, continue some of the planning 

and coordinating roles as advisory groups of the Health Systems Agencies. 

The various mental health agencies in Colorado have been involved 

at the local level to varying degrees with the areawide health planning 

councils. The latter, in many regions, have had a role in the A-95 

review process regarding mental health proposals. 

At the state level, the Department of Institutions is represented 

on the Colorado Health Planning Council, and for the past two years the 

representative was the director of the Division of Mental Health. Mental 

Health volunteers have also· been active in heal th planning, and the current 
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chairman of the Council was formerly the president of the Mental Heilth 

Association of Colorado and is a vice-president of the National Associa­

tion for Mental Health. 

Of the three areawide health planning councils in the state which 

currently have specific health plans in adopted form, two have directly 

addressed mental health, and the third has included it in its outline. 

In addition, the outline of the Colorado Health Systems Plan Framework 

includes mental health services. A staff person from the Division of 

Comprehensive Health Planning is participating in the development of 

this plan (the Five Year Mental Health Plan). 

The National Health Planning and Resources Development Act (PL 

93-641), and particularly the regulations resulting from it, calls for 

the effective planning and development of both physical and mental 

health services. Consequently, the functions of the various entities 

created by this legislation will have impact on the planning and deliv­

ery of services by the various mental health agencies. Each health sys­

tems agency (HSA) will have specific responsibilities, including the 

following: 

a. establish a health systems plan and annual implementation 

plan for the area; 

b. review and approve or disapprove grant requests for 

designated federal funds (including funds appropriated 

under the Community Mental Health Centers Act and the 

Alcohol Abuse and Alcoholism Prevention, Treatment and 

Rehabilitation Act); 
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c. implement plans through developmental grants to community 

agencies; 

d. recommend health facilities projects to the state for 

funding; 

e. periodically review and comment on the appropriateness 

of all institutional health services in the area; and 

f. coordinate its activities with other planning or admin­

istrative agencies such as Professional Standards Review 

Organizations. 

Some of these functions, particularly (b) and (c), will not be 

perfonned during the initial period (up to one year) of a given-health 

systems agency's designation. 

The Statewide Health Coordinating Council will review and coordinate 

planning activities of the HSA's, prepare and approve a state health plan 

based on the health systems plans of the HSA's, and advise the State 

Health Planning and Development Agency in its work of statewide health 

planning and implementation of the state health plan. 

Mental health agencies have been involved to some extent, through 

representation by staff and board members, on planning committees and 

by election to board membership of the health systems agencies. 

Implementation of the health planning and resources development 

program should accomplish the following: 

a. enhance the development of comprehensive health service 

systems, including mental health, in all areas of the 

state; 
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b. increase and broaden co11111unity involvement in mental 

health, particularly of those providers and consumers 

not in the mental health field; 

c. facilitate closer coordination between the public and 

private sectors of the mental health delivery system; 

d. improve the availability of services in rural and 

other underserved areas; and 

e. limit unnecessary duplication of services. 

In order to achieve these outcomes, mental health center and clinic 

board members, other volunteers, and mental health professionals must 

involve themselves to an even greater degree in the health planning pro­

cess. This can be accomplished in part by participation on the boards, 

committees, and task forces of the health systems agencies and on the 

Statewide Health Coordinating Council anQ its task forces. The HSA's 

and the Coordinating Council, in turn, mQst facilitate this involvement. 

4. Health Facilities Advisory Council 

The Department of Health is designated by state statutes as the sole 

agency for carrying out the purposes of the Community Mental Health Centers 

Cons~ruction Act of 1963 and any amendments thereto. The State Health 

Facilities Advisory Council (HFAC) is a statutory body appointed by the 

Governor to advise the Department of Health on matters involving construc­

tion of mental health and other health care facilities. Four of the 18 

members of HFAC are mental health representatives: two consumers, one 

public service provider, and one private service provider. 

There have been some co11111unications problems among the applicants 

for approval and funding of projects because of the many changes which 
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take place during the grant review process. These applicants include 

HFAC, DMH, and the Regional Department of Health, Education, and Welfare 

Office (DHEW). This problem will be minimized by ensuring that all sig­

nificant communications are documented, and all concerned agencies 

receive a copy of each communication. 

B. INTERDEPARTMENTAL PROGRAM PLANNING 

1. Division of Alcohol and Drug Abuse 

The state alcohol and drug abuse authority, by statute, is the 

Division of Alcohol and Drug Abuse (DADA), which is a component of the 

Colorado Department of Health. The Department of Health, through DADA, 

is responsible for formulation of an annual comprehensive state plan for 

alcohol and drug abuse programs, supervision of the administration of the 

plan, and coordination of state and federal funds for alcohol and drug 

abuse services. By statute, DADA is the state alcohol and drug abuse 

authority; therefore, the DADA alcohol and drug abuse plan is the official 

substance abuse plan ·for the state. The state general fund appropriation 

to DADA in fiscal year 1975-76 was $1,526,910. The Division also allo­

cated or approved the allocation of some $4,000,000 in federal funds. 

DADA does not operate programs directly, but purchases services from 

approved agencies. 

Mental health agencies, operated and/or funded through the Division 

of Mental Health (DMH), are actively involved with alcohol and drug abuse 

services. Most alcohol and drug abuse services are funded through the 
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Division of Alcohol and Drug Abuse, utilizing both federal and state 

funds. In fiscal year 1975-76, DADA had 39 contracts with mental 

health centers/clinics (including the Drug Treatment Center at Colorado 

State Hospital) to provide alcohol and drug services. During the same 

year, state general funds, in the amount of approximately 1.4 million dol­

lars were appropriated directly to Colorado State Hospital (CSH) and Fort 

Logan Mental Health Center (FLMHC) for the treatment of alcoholism, 
' 

and 0.5 million dollars to CSH for drug abuse services. Additionally, 

a substantial percentage of the approximately 9.5 million dollars irl 

state general funds appropriated to mental health centers and clinics 

in FY 75-76 was used for the treatment of center and clinic clients 

whose diagnosis included alcohol and/or drug abuse. Finally, of th~ 

centers' and clinics' projected income of 12.4 million dollars for the 

year from non-state sources (federal and local governments, fees, third­

party payments) some is being used to purchase alcohol and drug abuse 

services. 

Some achievements in coordination between DADA and DMH in the fund­

ing and operation of services include: DADA contracts with DMH-related 

agencies; cooperation and collaboration in the preparation of budget 

documents to prevent duplicate requests; beginning work on a common work­

load data reporting system. During the coming year, as reflected in the 

Objectives in Chapter III, there will be a concentrated. interdepartmental 

planning project, involving DADA and DMH, to develop procedures for coord­

inated planning, funding, and delivery of alcohol and drug abuse services 

in relation to the mental health services delivery system. 
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Issues that will be addressed by the two Divisions and the two 

Departments include: 

a. a common data base and common tenninology; 

b. agreement as to types, levels and intensities of 

services to be provided; 

c, interdepartmental program budgets and funding pro­

cedures; 

d. provision of appropriate alcohol and drug abuse ser­

vices to clients of the mental health service system, 

and appropriate psychiatric services to clients of the 

alcohol and drug abuse service system; 

e. definition of the role of the mental health services 

delivery system in the delivery of alcohol and drug 

abuse services; 

f. agreement on training needs and standards for all per­

sons who treat substance abusers; 

g. development of plans for research into the etiology of 

alcoholism and effecti:ve treatment strategies; 

h. active participation or mental health agencies, including 

centers and clinics, in the development and revision of 

alcohol and drug abuse plans, and active involvement of 

DADA in the preparation and updating of the state mental 

health plan; 

i. development of plans for diminishing state hospital-based 

alcohol and drug abuse services, and a concurrent increase 
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in the availability of alcohol and drug abuse services 

in local communities; 

j. development of a methodology for detennining the out­

come and impact of alcohol and drug abuse services. 

2. Department of Social Services 

The Department of Social Services (DSS) is responsible for the 
•administration of a host of social and medical programs. DMH and DSS 

have many common interests and concerns. However, the primary intet­

face between these two human service agencies involves reimbursement 

for mental health and rehabilita;ion services to emotionally disabled 

children, adolescents, adults, and aged persons. 

Colorado State Hospital (CSH) and Fort Logan Mental Health Center 

(FLMHC) receive Title XVIII (Medicare), Title XIX (Medicaid) and voca­

tional rehabilitation funds from DSS. Mental health centers and clin­

ics are recipients of Medicare and Medicaid funds for services to eli­

gible clients. The vocational rehabilitat1on programs in the hospitals 

and several centers have experienced a number of major changes and 

periods of uncertainty because of unpredictable and severe reductions 

in vocational rehabilitation funding. Mental health centers and clin­

ics have found that as little as 40 percent of Medicaid claims have 

been reimbursed, and they have received differi.ng interpretations as 

to what charges are payable. Amajor problem has been the requirement 

that a physician must see each client for whom a Medicaid claim is sub­

mitted. This has worked a particular hardship on rural programs which 

have large percentages of Medicaid eligible clients and limited 

https://differi.ng
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physician coverage, and has dramatically reduced the potential income 

to all centers and clinics from this source. 

The state receives some 29 million dollars in Title XX funds. 

However, in contrast to many other states, none of these funds are 

available for the purchase of mental health services. Therefore, in 

Colorado the mental health agencies cannot assume responsibility for 

developing or providing services funded by Title XX. The responsibil­

ity lies instead with county social service departments. 

The coordination of planning between DSS and DMH has improved 

markedly during the past year. With the assistance of the executive 

directors of DSS and the Department of Institutions, a plan was formu­

lated to transfer state general funds from mental health centers and 

clinics to DSS. These dollars were to be matched by Medicaid funds on 

an approximately 55 percent (federal) to 45 percent (state) basis. When 

it was determined that the transfer could not be accomplished without 

an amendment of a state statute, DSS's legal counsel drafted an amend­

ment which was included on the legislative calendar through a success-

ful attempt by the director of DSS. The proposed amendment was post­

poned indefinitely because of some uncertainty as to the possible effects 

of the amendment. 

DSS supported the efforts of the Colorado Association of Conmunity 

Mental Health Centers and Clinics and DMH to develop a new Medicaid 

reimbursement formula. Payments under the formula have been delayed 

pending completion of negotiations with the Professional Standards 

Review Organization, the Colorado Foundation for Medical Care. 
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It is anticipated that coordinated planning between DSS and DMH 

will continue. The expected outcomes are: increased payments for men­

tal health services to persons eligible for medical assistance under 

Medicare and Medicaid; the successful negotiation of contracts between 

DSS and community mental health centers and clinics; expanded vocational 

rehabilitation services for mental health clients; and coordinated pro­

vision of services for the elderly. 

3. Department of Education 

Coordination of planning between the Department of Education and 

mental health services of the Department of Institutions is included in 

the policy-development activities of the Human Services Policy Countil. 

Additionally, a representative of the Division of Mental Health has pro­

vided input to plans of the Division of Special Education of the 

Department of Education. 

At present there are some areas of program coordination between 

mental health agencies and the Department of Education. Under provis­

ions of the state Handicapped Children's Educational Act, school dis­

tricts and boards of cooperative services may contract with mental 

health centers or clinics to purchase diagnostic evaluation services 

for handicapped children, teacher and parent counseling or consulta­

tion, and inservice education for school staff and volunteers. Therapy 

services for children are not eligible for reimbursement to mental 

health agencies. In 1975, sixteen centers and clinics in rural areas 

of the state had contracted to provide the evaluation, consultation 

and training services; in urban areas, these services are provided 
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directly by school personnel. Limited amounts of funds from the 

Elementary and Secondary Education Act (federal), administered through 

the Deparbnent of Education have been available to supplement the 

school programs at the two state hospitals. 

An area of planning being addressed by the Human Services Policy 

Council is services for the handicapped. Certainly education of the 

emotionally handicapped will be included in the development of policies 

and program goals. In addition, specific program coordination mecha­

nisms should be developed: 

a. a representative of the mental health system should 

be included in the membership of the State Special 

Education Advisory Committee; 

b. a coordinating group, representing the Division of 

Mental Health and the Division of Special Education, 

should be created to plan and implement programs 

which will provide educational services to children 

excluded from public schools because of emotional 

handicaps; 

c. changes in legislation should be sought to provide 

that local, state, and federal funds for education 

of the handicapped will be available, at an adequate 

level, to community or residential agencies which 

include educational services in treatment programs 

for the emotionally handicapped. 
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C~ INTERDIVISIONAL PLANNING - DEPARTMENT OF INSTITUTIONS 

Within the Department of Institutions are five Divisions: 

Corrections, Deaf and Bli~d, Developmental Disabilities, Mental Health, 

and Youth Services. All of the Divisions include residential agenciet 

as well as community programs operated directly by the Divisions or 

through contracts with non-governmental agencies. Coordination of 

planning between Divisions is accomplished through regular meetings of 

the Division Directors and the Executive Director of the Department, 

through special planning meetings of the Directors, and through task 

forces to study program areas and make recommendations to the Executive. 

Director. 

For selected issue and policy areas, a committee of Division of 

Planning Directors develops coordinated planning between Divisions. The 

Interdivisional Placement Team, with a representati~e from each Division, 

reviews information about hard-to-place clients, designs a plan for 

treatment which may involve services to be provided by two or more 

Divisions, monitors the progress of treatment, and makes recommenda-

tions to the Executive Director about the need for new programs or 

revised structure of services to meet client needs. The Interdivisional 

Medical Services Committee surveys the adequacy of medical and related 

services in agencies of the Department of Institutions, including labo­

ratory facilities and pharmacy services; recommendations are presented 

to the Executive Director to improve the quality and efficiency of these 

programs. In addition to these and other Department-wide task forces, 

representatives of Divisions are involved in program planning within 
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other Divisions; e.g., representatives of the School for the Deaf and 

Blind participated in planning the program of mental health services 

for the deaf at Fort Logan Mental Health Center, and representatives 

of the Division of Youth Services helped in the planning of new adoles­

cent treatment units at Colorado State Hospital and Fort Logan Mental 

Health Center. Mental health centers in some areas have contracted to 

administer co11111unity corrections programs, and to provide services to 

agencies within other Divisions of the Department. The Chief of 

D1agnQstic, Medical and Mental Health Services, in the Division of 

Corrections, manages and administrates provision of mental health ser­

vices in that Division, and coordinates the relationship of mental 

health services of the Penitentiary and Refonnatory with the Forensic 

Division and other units of Colorado State Hospital. 

In many aspects, coordinated planning of services between Divisions 

of the Department of Institutions is being accomplished, but improved 

integration of services is still needed. Transfer of clients between 

Divisions, or provisions of services concurrently by agencies of two or 

more Divisions, should be implemented when required to meet the needs of 

clients. All mental health services to state agencies should be the 

responsibility of the Division of Mental Health, either through con­

tracts under which agencies of the Division of Mental Health will pro­

vide services to other agencies, or by agreement with the Division of 

Mental Health that mental health services should be provided directly 

by those other agencies. 
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·D. LOCAL GOVERNMENTAL PLANNING AND REGIONAL PLANNING 

1. Department of local Affairs - Division of Planning 

The Division of Planning in the Department of Local Affairs has the 

statutory authority and responsibility for coordination of planning at 

the local level throughout the state. 

The Division of Planning plays a dual role in assisting the planning 

process in Colorado. County and municipal governments engage in a con­

tinuous effort to plan and manage their futures, and the Planning 

Division provides them with technical and financial assistance. Other 

planning functions - including policy-making and regulation - are per­

formed by various State government agencies, and the Division of 

Planning coordinates such activities. 

The State A-95 Clearinghouse for non-State applications for federal 

funds is the Division of Planning in the Department of Local Affairs. 

A-95 is a federal program that requires all requests for federal grants 

to be reviewed by appropriate agencies at the local, regional, and state 

levels. The Division coordinates the project notification and review 

process with eight regional councils of governments, two area councils 

of governments, and one regional planning conmission, each of which 

serves as a regional or area A-95 Clearinghouse. The Division, in addi­

tion, acts as the regional clearinghouse for three of the state's thir­

teen .regions. (The State A-95 Clearinghouse for applications from State 

agencies is the Office of State Planning and Budgeting.) 

Appropriate local, regional, and state review of all requests for 

federal funds, particularly as they relate to mental health, should 
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avoid unnecessary duplication of services and facilitate the implemen­

tation of the State Mental Health Plan, leading to a more effective and 

economical service delivery system. Increased input from the Division 

of Mental Health into the Division of Planning relative to the latter•s 

role as technical advisor to local governments·should result in greater 

involvement by those governments in local planning for mental health. 

2. Regional Planning 

The responsibility at the regional level for coordination between 

regional planning and mental health planning is shared by the respective 

regional council of governments and the region 1s mental health centers 

and clinics. Approximately 15 of the state 1s 24 centers and clinics 

have elected officials on their boards, which should provide for a 

degree of coordination. In some cases the board is selected in whole 

or in part by the county commissioners in the counties served by the 

center or clinic. 

In addition to the involvement of elected officials~ the staff and 

board members of mental health centers/clinics are involved in most com­

munities in community planning for the total human services delivery 

system. 

3. Municipal Planning 

An example of mental health planning at the municipal level is the 

development of the Denver Mental Health Advisory Board, which has been 

sanctioned by the City and County of Denver and the seven mental health 

centers and clinics which provide services in Denver. The Division of 

Mental Health has been actively involved in this attempt to unify the 

mental health delivery system in Denver. Of particular importance fs 
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the need to detennine which services should be centralized to eliminate 

unnecessary duplication and achieve cost ~avings. 

The overall objective of this effort is a unified mental health 

delivery system in Denver, involving one budget document that would pro­

vide for the distribution of mental health funds on the basis of the 

specific needs of the various sections of the city. 

4. Four Corners Regional Development Commission 

The Four Corners Commission is a federally-funded agency with the 

specific objective of economic development and job creation, particularly 

in rural areas, covering the states of Colorado, Utah, Arizona, and New 

Mexico. In Colorado it is administered by the Office of Rural Develop­

ment, Department of Local Affairs. The Commission acts as a "funding 

agency of last resort" and supplements grants from oth~r federal agen­

cies and local funds. It apparently has not been involved in any mental 

health projects in the past but has participated in the funding of sev­

eral hospitals and clinics. The possibilities of utilizing this resource 

for the development of mental health services should be explored further. 

E. PUBLIC, VOLUNTARY, AND PRIVATE MENTAL HEALTH SERVICES 

Much of the emphasis in this Plan is on the public mental health 

services - those agencies receiving federal, state, and local govern­

mental funds for identified mental health treatment programs. Private 

and voluntary agencies provide a variety of mental health and counsel­

ing services in addition to the publicly funded programs. Referrals 
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are made between the voluntary and public agencies, and voluntary 

agencies often provide additional supportive services for public agency 

clients. 

The Mental Health Association of Colorado is a citizens' organiza­

tion which serves as an advocate for the mentally ill, promotes mental 

health through educational activities and support of legislation, and 

participates in the monitoring of public mental health services in the 

state. The Association also participates in studies of needs and pro­

grams, and was instrumental in organizing the planning process which 

developed the Denver Mental Health Plan. The Mile High United Way, in 

the Denver metropolitan area, and United Way agencies in other parts of 

the state, have a planning and coordinating function particularly with 

voluntary organizations providing mental health and counseling services. 

Associations of mental health professionals provide significant leader­

ship in setting professional standards, encouraging or organizing con­

tinuing education, and participating in studies of plans, policies, and 

issues related to mental health programs, 

Some cooperative relationships exist between the public, voluntary 

and private mental health services, but no comprehensive plan has been 

developed to coordinate planning and service delivery between the pub­

lic programs and other agencies. The Division of Mental Health will 

organize a planning group, either as a task force related to the State 

Advisory Council or as a separate ad hoc study group. Membership will 

include representatives of the state-funded mental health system, vol­

untary agencies providing mental health services, private practitioners, 

professional associations, and the Mental Health Association. The 
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planning group will study issues and make recorranendations to the 

Division of Mental Health. 

Among the issues to be considered are: 

a. identification of the range of mental health 

resources available through public, voluntary 

and private auspices, and criteria for admission 

to these services; 

b. development of guidelines for relationships between 

public and voluntary or private services, including 

referral processes; 

c. development of guidelines for purchase of mental 

health services from voluntary agencies, as appro­

priate, by catchment area centers and/or the Division 

of Mental Health. 
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VI. CATCHMENT AREA MENTAL HEALTH PROGRAM 

A. DESCRIPTION OF CATCHMENT AREAS 

A catchment area is defined as "a geographic area for which there 

is a designated responsibility for community mental health services." 

Colorado has designated 21 catchment areas. A specific community 

mental health center or clinic has been designated the catchment 

area center or clinic. The catchment area center/clinic has primary 

responsibility for providing a full range of community mental health 

services to its catchment area. These services may be provided 

directly by the center/clinic, or by an affiliate of the catchment 

area center/clinic. 

The full range of community mental health services includes: 

1. inpatient, outpatient, part1al hospitalization, 24-hour 

emergency and consultation and education services; 

2. other 24-hour care (i.e., residential alternatives to 

inpatient care); 

3. services to children, adolescents, adults and the. elderly; 

4. appropriate vocational, activity, recreational and occupa-· 

tional therapies; 

5. preadmission screening; 

6. aftercare; 

7. substance abuse services; (These services must be provided 

in accordance with the State Plan developed by the State 

Division of Alcohol and Drug Abuse, the statutory state 

alcohol and drug abuse authority.) 
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8. other services detennined by local needs and ·the requirements 

of federal and other funding agencies. 

Catchment area centers and clinics. obviously vary in their ability 

to provide the above services. The capabilities of the smaller and 

underdeveloped agencies will be increased through such means as 

differential distribution of state funds, 314(d) and other special 

grants, assistance in applying for federal planning, initial operation 

and other grants, and continuing education programs for administrative 

and clinical staff. 

The geographical and health planning superstructure into which the 

catchment areas must fit is as follows: 

1. Health Service Area: Colorado has three Health Service. Areas 

(see map, page 3). AHealth Systems Agency (HSA) has the 

overall responsibility for health planning in each Health 

Service Area. 

2. Colorado Planning Regions: There are 13 State Planning 

Regions (see map, page 4). These regions were in existence 

prior to passage of Public Law 93-641 which requires the 

designation of Health Service Areas. The future role of 

the Planning Regions is not.clear. They might continue to 

be viable entities for planning purposes because they provide 

more potential for local input than the HSA's, but are more 

manageable than 63 counties. 

3. Counties: Colorado's 104,000 square miles and 2.7 million 

population are distributed over 63 counties (see maps, 

pages ·3 and 4) . 
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4. Catchment Areas: Each of the 21 catchment areas is comprised 

of one or more counties, with the exception of Denver, which 

is divided into four catchment areas. No catchment area 

boundary crosses a county line. The chart on page 6 shows 

the relationships among Health Service Areas, Colorado 

Planning Regions, counties and catchment area mental health 

center/clinics. 

Following is a brief description of each region, the services 

provided by the centers/clinics serving each region and program 

needs. 

REGION I 

LOGAN SEDGWCK 

PHILLIPS 

MORGAN 
YUMAWASHINGTON 

1 

Area: 9,228 square miles 
Population: 66,918 

Region I lies in the extreme northeastern corner of Colorado and 

encompasses Logan, Morgan, Phillips, Sedgwick, Washington and Yuma 

Counties. The area is bounded to the north by the Nebraska state 

line and on the east by the Nebraska and Kansas state lines. The 
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HEALTH SERVICE AREAS, PLANNING REGIONS, COUNTIES 
AND CATCHMENT AREA MENTAL HEALTH CENTERS AND CLINICS 

Health 
Service 
~ 

2 

2 

2 

2 

2 

3 

3 

3 

Colorado 
Planning
.Region 

1 

2a 
2b 
3a 
3b· 
3c 
3d 

3e 
3f 
3g 
3h 
3i 
5 

4 

6 

7 

8 

13 

9 

10 

11-12 

Counties 

Logan, Sedgwick, Phillips,
Yuma, Washington, Morgan 
Weld 
Larimer 
Adams 
Arapahoe, Douglas 
Boulder 
Jefferson, Gilpin, Clear 
Creek 
Southeast Denver 
Northwest Denver 
Northeast Denver 
Southwest Denver 
Arapahoe, Adams 
Elbert, Lincoln, Kit 
Carson, Cheyenne 
Park, Teller, El Paso 

Crowley, Kiowa, Prowers,
Bent, Baca, Otero 
Pueblo, Huer~ano, Las 
Animas 
Saguache, Mineral, Rio 
Grande·, Alamosa, Costilla, 
Conejos 
Lake, Chaffee, Fremont, 
Custer 
Dolores, Montezuma, La 
_Plata, San Juan, Archuleta 
Delta, Gunnison, Montrose,
San Miguel, Ouray, Hinsdale 
Moffat, Routt, Jackson, 
Grand, Rio Blanco, Garfield,
Mesa, Pitkin, Eagle, Summit 

Catchment Area 
Mental Health 
Center/Clinic 

Northeast Colorado Mental 
Health Clinic 

Weld MH Center, Inc. 
larimer County MH Center. 
Adams County MH Center, Inc. 
Arapahoe MH Center, Inc. 
MH Center of Boulder Co., Inc. 
Jefferson County Mental 

Health Center, Inc. 
Bethesda Community MH Center 
Northwest Denver MH Center 
Park East MH Center 
SW Denver Comm. MH Services, Inc. 
Aurora Mental Health Center 
East Central Colorado Mental 

Health Clinic, Inc. 
Pikes Peak Family Counseling

and Mental Health Center 
Southeastern Colorado Family

Guidance Center 
Spanish Peaks Mental Health 

Center 
San Luis Valley Comprehensive

Community MH Center 

West Central Mental Health 
Center., Inc. 

Southwest Colorado Mental 
Health Center, Inc. 

Midwestern Colorado Mental 
Health Center, Inc. 

Colorado West Regional Mental 
Health Center, Inc. 
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southern extent of the region ends at the Lincoln and Kit Carson 

County lines and the western boundary is the Weld and Adams County 

lines. 

1. Existing Services 

The region is served by the Northeast Colorado Mental Health 

Clinic with headquarters in Sterling and branch offices in Fort 

Morgan and Yuma. Outreach services are provided to other communities 

in the region. County fiscal support of the clinic has been impres­

sive;· over the past several years, county funds have accounted for 

approximately one-third of the total budget of the clinic. The major 

service modalities of the clinic are outpatient evaluation and treat­

ment services, juvenile diagnostic crisis shelter and counseling 

services, and consultation and education services to other community 

agencies. Emergency services are available 24 hours a day. A contract 

with the Division of Alcohol and Drug Abuse (Department of Health) 

supports client counseling, public education, and community organiza­

tion efforts in alcoholism in the region. 

2. Program Needs 

With the above-average community support generated by the Northeast 

Clinic, the establishment of a wide range of mental health services 

will be possible within the next few years. ·The region has been trans­

ferred from the Colorado State Hospital service area to that of the 

Fort Logan Mental Health Center. This movement provides an excellent 

opportunity for the clinic to plan and implement several service ele­

ments, particularly alternative inpatient services for adults. 

There are no hospitals within the catchment area providing separate 

units, beds or professional staff to treat serious emotionally or 
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socially disturbed persons. The nine general hospitals will admit 

patients with a psychotic disorder or diagnosis, but they are not 

set up for treating such disturbances other than on an emergency 

basis. There is a need for specialized inpatient services and 

alternative treatment facilities in the catchment area. 

A planning grant application has been submitted ·to the Department 

of Health, Education and Welfare to facilitate the establishment of 

comprehensive services to this catchment area and to the Region 5 

catchment area. Under this proposal, Regions land 5 would be combined 

into a single catchment area so that comprehensive services would be 

made available to both areas. 

While the area of combined Regions land 5 is very large, the 

population of these contiguous areas is quite sparse. Resources are 

scarce in both regions. The regions share many geographic, economic, 

political and social factors which increase the feasibility of amalga­

mation for the purposes of provision of comprehensive mental health 

services. Many of the Northeast Colorado Mental Health Clinic staff 

provide services on a part-time basis to Region 5. 

As these plans are realized, catchment area changes and descrip­

tions of services will be revised in the State Mental Health Plan. 

REGION 2 

WELD 

2 
Area: 2,614 square miles Area: 4,004 square miles 
Population: 124,227 Population: 116,407 
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Region 2a 

Weld County, with a land area of 4,004 square miles, is one of 

the two counties in Planning Region 2. The Wyoming and Nebraska 

state lines form the northern boundary of Region 2a; Logan and Morgan 

Counties form the eastern boundary; the metropolitan area of Region 3 

the southern boundary; and Boulder and Larimer Counties the western 

boundaries. This area encompasses the far northern area of the Colorado 

front range corridor. The Cache la Poudre and Big Thompson Rivers 

flow through the region and, coupled with efficient water resources 

management through the Colorado Big Thompson Project, provide this 

district with ample irrigation ability. The northern part of the 

county is a sparsely populated area dominated by the Pawnee National 

Grasslands. Major industries and employers include agribusiness, 

livestock, meat processing and education (University of Northern 

Colorado). 

1. Existing Services 

The county is served by the Weld Mental Health Center. The center 

received a federal staffing grant in November 1966,, and the grant 

terminated in October 1974. Based upon the 1960 census data, the 

county was designated as a poverty area, and the center became eligible 

for poverty funding status. However, 1970 census data did not support 

continued poverty area designation of Weld County. No fiscal support 

of the program is received··from the county; funding comes entirely 

from federal and state sources, fees, donations, and modest school 

contract funds and some support from the City of Greeley. The main 

service center and administrative offices recently moved into a new, 

well designed facility in Greeley. 
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There is a branch office in Fort Lupton, a conmunitv south of 

Greeley wherein a large proportion of the county's Chicano popula­

tion resides. The center is attempting to increase its outreach 

efforts to Chicanos in the county and has made major strides, although 

additional resources need to be channeled into this effort. 

Inpatient services are provided in the county hospital in Greeley, 

and the inpatient program is often filled to capacity. Adult day care 

services are provided through a separately organized facility called 

"Stepping Stone," which provides services for both chronic, longer 

term clients and clients in the inpatient unit. Emergency services 

are provided throughout the county. 

A full range of services is available for the alcoholic and -his 

family through the various center services and a specialized alcohol­

ism Outreach team. A halfway house provides an alternate living 

program for the alcoholic. 

A specialized program for children and families provides emergency 

care, long term therapy and evaluation services. A drug program, 

"Lean-On," for teenagers and young adults is well utilized as a drop­

in center in the conmunity. 

2. Program Needs 

The Weld Center provides basic services for all categories of 

clients with the exception of geriatrics, forensic services and 

specialized inpatient services for children and adolescents. The 

pos•sibility of some sharing of facilities and services by Weld and 

Larimer Counties will be explored. 

Perhaps the highest priority for this region is the development 

of other 24-hour care services,such as a halfway house, to relieve 
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the growing pressure on the center's inpatient program. 

There are no transitional care beds currently available for children 

or adolescents with chronic psychiatric problems and behavioral 

problems requiring intensive mental health treatment. The center 

proposes a 12 bed facility which would offer intensive treatment 

and educational, oriented programs in conjunction with the local 

deparmtent of social services, the local school district and the 

local center for the developmentally disabled. This facility would 

make possible a reduction in the number of children being inappropri­

ately institutionalized in both psychiatric hospitals and juvenile 

detention facilities. 

Region 2b 

Larimer County comprises Planning Region 2b. The 2b district's 

northern borders are aligned with Wyoming, while to the east is Weld 

County, to the south Boulder County and on the west Jackson and Grand 

Counties. Most of Region 2b lies in the South Platte River watershed 

with the northwest corner of the territory comprising part of the Big 

Laramie River watershed. 

An unusually heavy rainfall recently caused the Big Thompson River, 

which flows across the southern part of the county, to overflow. The 

resulting flooding became a major disaster which claimed over 125 

lives. The canyon in which the rdver overflowed is a major highway 

route, and contained many homes and businesses. Since the canyon is 

a high risk flood area, consideration is being given to ways of 

preventing future loss of life. This might result in the relocation 

of canyon residents to other areas of the county. 
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The major communities of the county are Fort Collins, Loveland 

and Estes Park. According to a recent survey, this area is the fourth 

fastest growing community in the United States. The major industries 

in the county are agriculture, livestock, education (Colorado State 

University) and tourism. The terrain of the county ranges from 

mountain peaks of 14,000 feet and the Continental Divide on the west 

to the rolling plains of the Poudre and South Platte River Valleys. 

1. Existing Services 

The county is served by the. Larimer County Mental Health Center. 

(LCMHC). The agency was recently awarded a federal grant which will 

enable it to provide a full range of community mental health services. 

Prior to the award of the federal grant, LCMHC had provided many 

services above and beyond those expected of an agency with its level 

of fundingt These services included inpatient services, and special 

programs for alcoholics referred by law enforcement agencies and 

developmentally disabled persons with mental health problems. 

2. Program Needs 

Program needs include alternative treatment facilities for all 

ages, increased services to outlying areas, and increased outreach 

to the Chicano population. The federal grant and the additional 

state and local funding available will help meet some of these needs. 

The disasterous flood referred to above created many additional 

demands for services beyond the capacity of the agency to meet with 

existing resources. The center is applying for special federal funds 

for counseling services· to surviving disaster victims and the families 

of those who did not survive. 
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REGION 3 

BOULDER 

ADAMS 

ARAPAHOE 

Area: 5,045 square miles 
Population: 1,487,594 

Region 3 is a 5,045 square mile area encompassing e_ight counties -

Adams, Arapahoe, Boulder, Clear Creek, Denver, Douglas, Gilpin and 

Jefferson. The region lies di.rectly south of Larim~r, Weld and 

Morgan Counties. It is bounded in the east by Wasfiington County, 

in the south by Elbert, El Paso, Teller and Park Counties and in 

the west by Grand and Sunnnit Counties. 

Region 3 is largely a metropolitan district and is the most 

important industrial area of the state. The topography of the 

terrttory ranges from level, fertile land in Adams County to the 

rugged mountains (primarily in Clear Creek and Gilpin Counties) in 

the western portion of the region. 

The South Platte River and a few of its important tributaries­

the St. Vrain River, Boulder, Clear and Cherry Creeks - flow through 

the area and contribute to a small amount of agricultural activity. 

Most of this farming is limited to Adams County and is accomplished 

through the use of both dry and irrigated land. There is a limited 

amount of farming and livestock grazing in Arapahoe, Boulder, Douglas 

and Jefferson Counties. 
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The principal economic bases of the region are manufacturing, 

trade and government services which are concentrated mainly in Denver, 

the most populous of the state's 63 counties. Recreation and tourism 

are major industries in the western part of the region. 

Mineral extraction plays an economic role of secondary importance 

in the region. This includes flourspar, sandstone, sand, gravel and 

clay extraction in the eastern section, and lead, silver, zinc, 

molybdenum and uranium mining in the mountainous sections of the 

district. 

The state hospital serving Region 3 is the Fort Logan Mental 

Health Center. This hospital pioneered many of the approaches to 

community care presently being practiced in many centers and clinics 

in Colorado and across the country. In addition to Fort Logan and 

the 14 mental health centers and cljnics in Region 3, mental health 

services are available through Colorado Hospital (a component of the 

University of Colorado Medical Center), two psychiatric hospitals, 

several general hospitals, many private practitioners (psychiatrists, 

social workers, psychologists, nurses, pastoral counselors, etc.) as 

well as voluntary agencies. 

A brief description of the centers and clinics in Region 3 follows. 

Adams County Mental Health Center, Inc. 

1976-77 Estimated Population: 206,561 

1. Existing Services 

This comprehensive community mental health center serves the rapidly 

growing suburban area to the north/northeast of the City of Denver. 
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It provides a wide range of programs for children, adults and persons 

in nursing homes. The center is heavily utilized by residents of 

the community through decentralized offices as well as a variety of 

specialized programs, notably, partial care, sheltered workshops and 

a continuum of other 24-hour residential care for the chronically 

ill. Specific federal grants have provided funding for direct serv­

ices to children in four school districts through a school mental 

health program. A child advocacy program offers direct services to 

children and adolescents in the fifth school district. 

2. Program Needs 

Areas of need include expanded attention to the large number of 

nursing home residents who are former psychiatric patients. Addi­

tional alternative living facilities are needed because of the large 

number of persons within the catchment area who require long tenn 

care. Additional specialized services for Chicanos are also indicated. 

Arapahoe Mental Health Center, Inc. 

1976-77 Estimated Population: 153,832 

1. Existing Services 

This center serves the suburban areas to the south of the City of 

Denver. It provides comprehensive services through its own decentral­

ized facilities, Fort Logan Mental Health Center and Colorado 

Psychiatric Hospital. The center initiated action which resulted 

in the passage of a county bond issue to generate funds for an 

alternative treatment facility. The agency has also developed 

excellent consultation and education and children's and alcoholism 

services. 
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2. Program Needs 

This center will be placing major emphasis on the development 

of alternatives to inpatient care. Heavy emphasis will also be 

placed on increased services to aged persons and the Chicano r~si­

dents of its catchment area. 

Aurora Mental Health Center, lnc. 

1976-77 Estimated Population: 114,569 

1. Existing Services 

This center is the most recently developed catchment area program 

in the mental health system. As the results of the recent approval 

of its application for a major grant, the center now offers a compre­

hensive array of mental health services. It will be several months 

before the center is operating at an optimal level, because of the 

necessary "gear-up" time. 

2. Program Needs 

Particular emphasis will be placed on crisis intervention, 

children's services and alternatives to hospitalization. Also, 

increased emphasis will be placed on services to the more rural 

eastern end of the catchment area. 

Bethesda Community Mental Health Center 

1976-77 Estimated Population: 127,936 

1. Existing Services 

This program provides comprehensive services to residents of 

southeast Denver. The program is unique as it is affilated with a 

private psychiatric hospital program which is utilized for inpatient 
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servic_es. Emphasis has been placed on evaluation of treatment 

effectiveness within the services offered. 

2. Program Needs 

The center recognizes the need for development of alternatives 

to hospitalization within the catchment area. Also, additional 

services to minority persons are indicated. Efforts are underway 

to increase services to young people, the elderly and substance 

abusers. 

Mental Health Center of Boulder County, Inc. 

1976-77 Estimated Population: 174,413 

1. Existing Services 

This is a comprehensive center which serves a diverse catchment 

area including both urban and rural areas. Programs must therefore 

be geared to these specific populations. Services in the urban parts 

of the catchment area emphasize services to young people (including 

drug abuse services), families and the elderly. Services in rural 

areas reach the poor and minority groups. Services are readily 

accessilrle to residents of the catchment area. 

2. Program Needs 

This center continues to need to provide a range of services to 

children and young people because of the nature of its population. 

Alternative residential treatment facilities are needed, as are a 

limited number of inpatient beds to replace those previously used in 

a hospital which had to close its psychiatric ward. Additional 

services are also needed in rural areas of the county. 
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Children's and Adolescents' Mental Health Services 

(This is a non-catchmented, specialty program) 

1. Existing Services 

This program provides comprehensive "child-oriented" mental health 

services in a "child-oriented" facility. In-hospital and outpatient 

services are provided to children and outpatient care is available 

to parents of children in treatment. Consultation and education 

services are also available. 

2. Program Needs 

This program will continue to play an important role because of 

its particular emphasis on services to young people in a unique 

setting_. Continued funding and support will be required as the over­

all hospital program expands. At this point, the hospital is planning 

a private inpatient program for adolescents. The Division of Mental 

Health is in support of this expanded service. 

Denver Mental Health- Center, Inc. 

(This is a non-catchmented, specialty program) 

1. Existing Services 

This ciinic provides outpatient treatment with emphasis on individual, 

longer tenn therapy for people of middle and lower incomes. 

2. Program Needs 

This clinic plans to provide expanded outpatient services to the 

elderly and to continue emphasis on providing its services to lower 

income clients. 
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Northwest Denver Mental Health Center (Denver Department of Health 
and Hospitals) 

1976-77 Estimated Population: 169,331 

1. Existing Services 

This center is a component of the City and County of Denver 

public health system. In some. instances, physical and mental health 

services are available in the same facility. A wide range of physical 

and mental health services, plus substance abuse and vocational 

services are available. 

2. Program Needs 

This is an area -of high need which can utilize virtually any 

additional services that can be developed. Particular needs include 

a range of alternative 24-hour care facilities, increased services 

to children and adolescents and strengthening of consultation and 

education programs. 

Jefferson County Mental Health Center, Inc. 

1976-77 Estimated Population: 337,209 

1. Existing Services 

This comprehensive community mental health center offers compre­

hensive services to Jefferson, Clear Creek and Gilpin Counties which 

have a total population of well over 300,000 residents, making it one 

of the largest in the United States. The main administrative offices 

are located in Lakewood with branch offices in Arvada, Evergreen, 

Wheat Ridge/Golden, South Jefferson and La~ewood. Part-time offices 

serve Idaho Springs and Georgetown. 
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2. Program Needs 

The rapidly expanding population of these suburban and mountain 

counties has placed growing stress on the center to meet basic service 

demands. Since staffing patterns have remained more or less constant 

the past two years, careful utilization of staff time is required to 

maximize efficiency. Also, there are continuing efforts to place 

more services in Clear Creek and Gilpin Counties. Alternative resi­

dential facilities are a high priority for the center. Additional 

services to the residents of nursing homes is another primary need 

in this catchment area. 

Servicios de La Raza 

(This is a non-catchmented, specialty program) 

1. Existing Services 

This-program provides outpatient and emergency as well as consulta~ 

tion and education services of a specialized nature to the Spanish­

speaking community of Denver. The program is relatively new and is 

currently enjoying increasing utilization by the target group it is 

programmed to serve. 

2. Program Needs 

There is need for a partial care program designed to meet the needs 

of the monolingual client in addition to continuation of the program 

currently in operation. Consultation and education to other agencies 

concerning the special cultural factors involved in working with 

Chicano clients continues to be an area of need in relation to this 

program. 



235 

- VI.21 -

Southwest ,Denv,er Communjty Mental Health Services, Inc. 

1976-77 Estimated Population: 90,713 

1. Existing Services 

This nonfederally funded center has developed a wide range of 

comprehensive services for its catchment area. It has placed parti­

cular emphasis on alternatives to hospitalization, and the provision 

of services to children and adolescents. A special program designed 

to help meet Chicano mental health needs is available. This agency 

has also pioneered a community corrections program. 

2. Program Needs 

The center hopes to continue and to broaden its program for 

alternatives to hospitalization so that need for hospitalization 

will be reduced even further. This includes not only services to 

adult clients, but adolescents and alcohol and drug abusers as well. 

Services to the elderly is an area which needs increased attention. 

Park East Comprehensive Community Mental Health Center, Inc. 

(formerly Malcolm X Center for Mental Health) 

1976-77 Estimated Population: 113,321 

1. Existing Services 

This center provides comprehensive services to the northeast 

section of Denver. It is the most recent center in Denver to receive 

federal funding. The center provides centralized intake and diagnostic 

services, outpatient services at two locations, non-hospital 24-hour 

care and a day care program. An intensive outpatient program called 

continuous care is available, as are consultation and education services. 
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Twenty-four hour care is handled through contractual arrangements with 

Fort Logan and other hospitals in or near the catchment area. 

2. Program Needs 

The center recognizes the need for increased services to the elderly, 

children and adolescents, as well as the Chicano residents of the 

area. Plans are also being made for a halfway house to serve longer 

term clients and to complement the short term alternative living 

facilities now available. 

REGION 4 

PARK 

EL. PASO 

Area: 4,878 square miles 
Population: 339,934 

Planning Region 4 is composed of three counties - El ·Paso, Park 

and Teller, covering 4,878 square miles. El Paso County is primarily 

urban, while Park and Teller are primarily mountain rural. 

El Paso County, stretching along the edge of Rampart Range, 

includes the metropolitan areas of Colorado Springs, Manitou Springs, 

Palmer Lake, Fountain, Security, Widefield, Calhan and Ramah. 

Teller County consists of foothills and mountain country west of 

Colorado Springs, and includes Pikes Peak and many small mountain 

towns, among them Cripple Creek and Woodland Park. 
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Park County is also a mountainous region containing farms, ranches 

and small towns, including Fairplay, Hartsell and Bailey. 

The catchment area includes four large military installations; 

Fort Carson Army Base, the Air Force Academy, Peterson Air Force Base 

and Ent Air Force Base, in addition to the North American Air Defense 

Command Headquarters in Cheyenne Mountain. Over 40 percent of the 

area's population are active or retired military personnel and their 

dependents. 

Generally, the area has experienced a growth rate of approximately 

six percent per year, making the area one of the fastest·growing in 

the state with an estimated population of 339,934, and Colorado Springs 

the ninth fastest growing city in the nation, with approximately 

254,000 residents. Despite such rapid growth, Colorado Springs has 

the lowest gross household income of the state's nine largest counties, 

and unemployment is at or above the national rate. 

1. Existing Services 

This area is served by the Pikes Peak Family Counseling and Mental 

Health Center, which was formed in 1970 through a merger of Pikes 

Peak Mental Heahh Clinic and Family Counseling Service of Colorado 

Springs. The center's request for a federal staffing grant was approved, 

but because of presidential impoundment, was never funded. In 

July 1973, the State of Colorado funded a modified version of this 

staffing· proposal. 

The Geographic Outpatient Services Division consists of four major 

team offices with several satellite offices. Team 1 is the "core 

city" office and has a staff which reflects the ethnic diversity of 

its area. Team 2, the Fountain Valley Office, is located in Widefield, 
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southeast of Colorado Springs. Team 3, the Northeast Office, serves 

the fastest growing section of the three county area. Finally, 

Team 4 is located in Manitou Springs and serves all of western and 

northern El Paso County, as well as Park and Teller Counties. 

Satellite offices are located in Bailey, Fairplay, Cripple Creek 

and Woodland Park. 

The Hospital Services Unit maintains an 11 bed psychiatric u~it 

at Penrose Hospital. The Adult Day Treatment Unit provides a high 

intensity outpatient program which allows clients to remain at home 

and maintain their work, family and social roles. The After-Hours 

Emergency Services is a 365 day, year-round emergency telephone 

answering service. 

The Special Services Division is comprised of various programs 

geared to the specialized needs of individuals in the catchment area. 

Adult Forensic Services is a community-based mental health program 

for offenders and their families. The program's services include 

alternative sentencing evaluations for the courts, consultation to 

staff and inmates of prisons and jails, outpatient group therapy and 

residential treatment for adult offenders. The Youth Treatment Center 

offers residential, outpatient and day treatment services to the 

youth in the colllllunity. Budget Counseling provides counseling to 

families and individuals with financial problems, as well as an 

extensive education program to prevent such problems. 

The Alcohol Services Division offers a variety of programs and 

treatment intensities specially designed for people with alcohol 

related problems. 
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2. Program Needs 

A substantial increase in other 24-hour care beds is needed. 

Such beds are essential if the center is to attain its objectives 

related to reducing the rate of inpatient hospitalization and treating 

clients in the least restrictive setting. 

Despite the center's Youth Treatment Center (YTC), the community 

as a whole has a serious gap in mental health diagnostic and treatment 

services for children and youth. In addition, the probl!em of child 

abuse in this area continues to be acute, and there is an obvious 

need for both treatment and prevention programs focused on this 

problem. Additional funding is also needed for improvements in YTC 

to ensure continued accreditation. 

The center is currently underserving the elderly people in its 

catchment area; additional resources and efforts are needed to 

provide outpatient and day care programs to maintain the elderly 

person at an acceptable level of self-sufficiency. 

The mental health center is also under pressure to increase 

outpatient and consultation anp education services to the continually 

expanding population ·in the catchment area. 

REGION 5 

ELBERT LINCOLN .KIT CARSON 

5 
CHEYENNE 

1--
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Area: 8,401 square miles 
Population: 21,158 

Cheyenne, Elbert, Kit Carson and Lincoln Counties comprise Region 5, 

located in the mideastern portion of Colorado. Arapahoe, Washington 

and Yuma Counties form its northern boundary, the Kansas state line 

its eastern boundary, Kiowa and Crowley Counties its southern boundary, 

and El Paso and Douglas Counties its western boundary. The entire 

region straddles the ridge between the Platte and Arkansas River 

Valley. Strong agricultural and ranching endeavors are predominant 

in Region 5. 

The distance from markets and raw materials, prevailing freight 

rates, and other negative factors tend to have a discouraging affect 

on industry in the area, and thus it is virtually nonexistent. 

The Colorado Health Consumer Survey, published in 1971 by the 

Colorado-Wyoming Regional Medical Program concluded that Region 5 

was "the least viable health service region in the state ... it has 

the most critical shortage of health manpower, and there is no 

potential regional health care center in the region." 

1. Existing Services 

At present, the region is served by a part-time clinic headquartered 

in Flagler. This clinic was the last to develop in the state outside 

the Denver metropolitan area. The clinic is· headed by a part-time 

director who maintains a private psychiatric practice in Denver, but 

travels to the catchment area at regular intervals. Presently, out­

patient evaluation and treatment programs, alcohol and drug abuse 

counseling, psychological testing and evaluations, and consultation 

and education services are offered on a very limited basis. 
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2. Program Needs 

The mental health needs of the region are quite basic. Foremost 

is, perhaps, the establishment of a full-time ou'tpatient clinic to 

serve the area. The 3.5 clinical full-time positions .are primarily 

filled by several part-time clinicians from Region 1. A planning 

grant has been submitted to the Department of Health, Educ.ation and 

Welfare to facilitate the development of comprehensive services for 

this region. Under this grant concept, Region 1 and Region 5 would 

be combined so that comprehensive services to this larg~, isolated 

area would become feasible. 

The area needs inpatient ·beds for emergency care within the region. 

Clients are now transported to Colorado State Hospital. Local facili­

ties for short term care and alternative residential facilities would 

avoid extended absence from the community. 

There is considerable need for mental health care of chronic, 

predominately aged clients. The available nursing homes are not 

adequately staffed to furnish quality psychiatric care. However, 

beds could be effectively used in existing nursing homes by upgradingof 

their staffing patterns. 

The region lacks day care facilities for disturbed youth as well 

as adults. 
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REGION 6 

• KIOWA 
CROWLEY 

BENT PROWERS 
r-

OTERO 

6 
BACA 

Area: 9,526 square miles 
Population: 57,623 

The Region 6 catchment area encompasses six counties in the south­

eastern corner of Colorado. These are Baca, Bent, Crowley, Kiowa 

and Otero Counties. 

Region 6 includes all of the Arkansas River drainage basin that 

falls outside the front range corridor. Horse Creek and the Purgatory, 

Big Sandy, Two Buttes and Cimmaron Rivers, tributaries of the 

Arkansas River, flow through the area. Other water resources irlclude 

the John A. Martin, Adobe Creek, Horse Creek, Lake Meredith a~d Lake 

Henry reservoirs. The Frying Pan-Arkansas Project, a water resource 

program, is expected to benefit the area by increasing its water 

resource base. The region is plagued with seasons of drought 

followed by severe rainfall, which are characteristic of the Great 

Plains Region, but still manages to produce significant amounts of 

sorgham, grain, wheat, corn, broomcorn, sugar beets, alfalfa, com­

mercial vegetables and forage. This output is accomplished through 
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the use of both dryland and irrigated farming techniques. 

Industry has only a nominal foothold in the area,with the manu­

facturing that does exist primarily oriented toward food processing. 

Most of this industrial activity is centered around the region's main 

trade centers of Lamar and La Junta. 

The population of the catchment area has demonstrated some 

decline in recent years, particularly from the rural segment. The 

area is designated as a poverty area. The number of elderly people 

and Spanish-speaking persons is above the state average. 

The Region 6 catchment area is a rural, agricultural area where 

relatively few services are readily available. Many residents 

travel to Pueblo or Colorado Springs for shopping and other services. 

A trend in this region has been the movement of rural residents to 

urban areas. 

1. Existing Services 

The clinic provides only outpatient and consultation and education 

services. The clinical staff consists of five full-time professionals, 

a part-time (two days per month) psychiatric consultant, a part-time 

nurse, and two-secretaries. The clinic has a branch office in Lamar. 

The Southeast Region ranks first of all Colorado regions in the need 

for additional publicly-supported mental health services. 

2. Program Needs 

There is a need for increased mental health services throughout 

the region. The rural communities are especially seriously under­

served due to the distances involved and the limited size of the staff. 

Need also exists for a drug and alcohol abuse counseling program. 

Psychological and consultation services to children, especially to 
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handicapped children and their parents, should be expanded. Expan­

sion of the mental health services to the nursing homes in the catch­

ment area is also a high priority need. 

REGION 7 

PUEBLO 

Area: 8,773 square miles 
Population: 156,419 

The Region 7 catchment area consists of Pueblo, Huerfano and Las 

Animas Counties. It encompasses fertile valley land, broken prairie 

and rolling hills in the eastern portion and plateaus and mountains 

in western areas. 

Much of the area is in the Arkansas River watershed. There is 

farming and ranching in some portions of the region, but they are 

not the major sources of income. 

Pueblo'is the major agricultural, commercial and industrial center 

in the region. The foremost economic asset of this city i,s the Colorado 

Fuel and Iron Corporation, which employs approximately 6,000 persons. 

Plans have been made to close the Pueblo Army Depot, which, in the past, 

has employed 2,800 persons. This event has and will have a serious 
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economic impact on the community. Colorado State Hospital is also 

a major employer, with over 1,300 persons on its payroll. 

Trinidad and Walsenburg are this region's secondary trade centers. 

Both of these communities will benefit economically from the expected 

expansion of the coal mining industry. 

Region 7 has been designated a poverty catchment area. Numbers 

of poor and ethnic minority residents are high, as is the unemployment 

rate. Population growth has been relatively slow. .All of these social 

factors have led to development of stresses and tensions in the catch­

ment area. This, in turn, has led to demands for increased social 

and mental health servic~s. 

1. Existing Services 

The area is served by the Spanish Peaks Mental Health Center, 

headquartered in Pueblo. Branch offices are located in Walsenburg 

and Trinidad. The center provides a full array of services through 

affiliation with the Colorado State Hospital (CSH) in Pueblo. The 

center provides outpatient services, emergency services during the 

daytime and consultation and education services in Pueblo. CSH 

provides the inpatient services, weekend and night-time emergency 

services and partial care services in Pueblo. The branch program 

at Walsenburg provides outpatient and partial care services to adults 

and outpatient services to children, while the Trinidad branch 

provides outpatient services for all ages and partial care services 

for children and school consultation services. The center has also 

developed a comprehensive alcoholism service program funded by an 

NIAAA grant. A residential child care facility, called EKOS House, 

is sponsored by the center. A group home in Trinidad is receiving 

mental health consultation from the center. 
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The center was originally established as a joint venture between 

CSH and the Spanish Peaks Mental Health Clinic. Through a construc­

tion and a subsequent staffing grant, a facility,for the treatment 

of children in the region was established on the grounds of CSH. 

Cottage "D" was staffed by federal funds from the center and by 

state funds through CSH. Cottage "D" is now operated and funded 

completely through CSH,and the center is an independent nonprofit 

agency with a working agreement with CSH, but no joint funding. 

The center is in its eighth and last year of the staffing grant. 

The center serves children through the Rural Child Mental Health 

Program which provides outreach mental health services to children 

and families in the rural areas of Pueblo County. It is a cooperative 

venture with School District 70. 

Because the area contains a large Chicano population, the center 

has developed effective bilingual services. Currently, the center 

serves as a model for this type of outreach intervention. 

2. Program Needs 

There is great need for additional resources to develop more 

extensive outreach services to urban and rural pockets of poverty. 

There is also a large number of one-parent families that need attention. 

Other needs include the following: alternatives to inpatient 

services in the counties of Las Animas and Huerfano, strengthening 

of services to minority adult outpatient and partial care clients, 

provision of centerwide post-institutional follow-up services, 

increasing outreach mental health services to children and families at risk 

in areas in addition to School District 70·, increasing all programs to 

the elderly with special emphasis on partial care and inpatient alternatives. 
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REGION 8 

Area: 8,180 square miles 
P.opulation: 42,353 

Region 8 consists of six counties in the midsouthern section of 

Colorado. The area consists of the San Luis Valley, the mountain 

rimmed watershed of the upper Rio Grande River. The valley is a 

broad flat plain, 50 miles in width and 115 miles long. 

The catchment area was settled in the mid-nineteenth century by 

Spanish-Americans whose culture continues to predominate. This 

area contains by far the highest concentration of Spanish-speaking 

persons in the State of Colorado (,46.1% of the population). It is 

also the most contained or most iso~,ated region in the state geo­

graphically and perhaps even psychologically. 

The population is unusually stable. There tends to be little 

migration in or out of the region. 

Major population centers are Monte Vista and Alamosa. However, 

even these communities are small (population 4,195 and 8,615 respect­

ively) and offer relative)y few services. 
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The area's economy is based largely on fanning, the sportsman/ 

tourist trade and the four year college (Adams State College at 

Alamosa) with a student-faculty size of 2,300. 

By virtually· all indicators, the San Luis Valley is among the 

areas with the most highly ingrained poventy in Colorado. The region 

ranks high in the percentage of welfare recipients, poor housing, 

overcrowding, poor health and low income residents. 

1. Existing Services 

The San Luis Valley Comprehensive Community Mental Health Center 

is the only private or public mental health treatment facility 

located in the region..One outstanding feature of the center program 

is the extensive use of outreach centers and effective use of para­

professionals who provide effective, yet economical services. The 

center operates full-time facilities in Alamosa and Monte Vista. 

Outreach offices are available in most other communities of the valley. 

Detoxification facilities for alcoholics are also available. 

2. Program Needs 

The greatest program needs are for locally available inpatient 

treatment of chronic disorders in children, a community corrections 

service and an expansion of facilities to treat the adult chronic 

psychiatric patients requiring hospitalization or other types of 

residential care. 

The high incidence of poverty also contributes to alcoholism and 

drug abuse. There is strong need for additional resources for 

alcoholism and drug abuse services. The program has a limited 

capacity for crisis intervention in the total catchment area. A 

greater ability to reach out to outlying areas is a chronic need. 
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Other needs include development of contractual arrangements with 

local nursing homes to provide services to the aged. Also, strength­

ened consultation and education services are needed for the enti.re 

valley. These services should be aimed at making the public more 

aware of available services, increasing utilization of services and 

providing better cooperative efforts among the various valley agencies. 

REGION 9 

ARCHULETA 

Area: 6,563 square miles 
Population: 45,638 

Region 9 lies in the southwest corner of Colorado and forms 

part of the Four Corners area. Archuleta, Dolores, La Plata, 

Montezuma and San Juan are the district's constituent counties. 

The San Miguel drainage basin bounds the area to the north, the 

official dividing line being the borders of San Miguel, Ouray, 

Hinsdale and Mineral Counties. Conejos County limits the area's 

eastern extent and New Mexico and Utah border the region to the 

south and west respectively. The·Ute Mountain Indian Reservation 

along with the Southern Ute Indian Reservation form the southern 

boundary of the region. 
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Mineral extraction is a primary economic activity in Region 9. 

Mining products include pyrite, lead, zinc, silver, copper, gold, 

sand and gravel. Tourism and lumbering also contribute to the economy 

of the region with the tourist industry becoming increasingly signi­

ficant. As the names of the counties suggest, the region has many 

Chicano and Indian residents. This region has the highest unemployment 

rate of any region in the state. It is relatively isolated by 

mountains and distance from the major Colorado cities. Denver is 

332 miles away and Colorado State Hospital, which serves this region, 

is 271 miles away. 

1. Existing Services 

Southwest Colorado Mental Health Center, the only public mental 

health agency in the area, is an outpatient clinic providing out­

patient care, consultation and education and aftercare treatment to 

patients of all age groups. A special outpatient drug abuse program 

was also funded three years ago. The staff consists of 12 full-time 

equivalent positions,and provides services at full-time offices in 

Durango, Cortez and Ignacio. Satellite offices are located at 

Pagosa Springs, Dolores and Dove Creek, which are staffed on a part­

time basis. Local hospitals are utilized for inpatient care for some 

clients who are eligible for Meidcare and Medicaid and other third 

party reimbursements. 

2. Program Needs 

Southwest Colorado's greatest need is for additional staff to 

reach out to currently unserved or underserved populations. This 

catchment area has a high concentration of Native Americans and 

Chicanos for whom services are only minimally available. The need 
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for bilingual staff has been of continuing concern to the program.. 

An application has been submitted under PL 94-63 for a planning grant 

for FY 76-77. This application has been approved but not funded. 

The funding of this grant will help meet the need for a plan for the 

provision of comprehensive mental health services in the region. 

Some additional specific program needs are: (a) more local inpatient 

psychiatric beds; (b) a halfway house and other alternate facilities 

for ex-state hospital adult psychiatric clients and other adult 

clients who require a 24-hour· residential care facility; (c) a partial 

care (day care) program in collaboration with the Four Corners 

Sheltered Workshop at the workshop's facilities in Durango, Cortez 

and Pagosa Springs; (d) expansion of the center's adult, adolescent 

and children's outpatient services; (e) a treatment program to meet 

the needs of elderly people, and (f) expanded consultation and educa­

tion services. 

MONTROSE 

10 
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Area: 9,369 square miles 
Population: 48,737 

Planning Region 10 consists of Delta, Gunnison, Hinsdale, Montrose, 

Ouray and San Miguel Counties. This area roughly corresponds to the 

drainage basins of the Gunnison, Uncompahgre and San Miguel Rivers. 

The Colorado River drainage basin bounds the district to the south, 

the official dividing line being the borders of Mesa and Pitkin 

Counties. The Continental Divide forms a natural boundary to the 

territory in the east with Chaffee County line as the agreed upon 

border. The State of Utah lines the region's western boundary. 

Agriculture, mining and tourism form the economic base of Region 10. 

There are several sizeable food processing plants including Holly 

Sugar Corporation, Skyland Food Corporation and Russell Stover Candies 

Incorporated. The region's trade centers are Gunnison, Montrose and 

Delta. Approximately one-sixth of Colorado's federal land holdings 

are in the region. The wealth of recreational land provides ample 

facilities for hunting, fishing and skiing. 

1. Existing Services 

Midwestern Colorado Mental Health Center provides an array of 

mental health services, including partial care which has been ·partially 

staffed by Colorado State Hospital (CSH). The center has contracts 

with three local hospitals to provide beds for psychiatric patients; 

some inpatients are sent to CSH. Geriatric patients are also served 

through local nursing homes where consultation agreements exist. 

There are full-time staff in Delta and Montrose. Service is provided 

one day per week in Telluride and Nucal by staff traveling to these 

areas. Gunnison is served by a staff member who lives in the co11111unity. 
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Delivering service across this vast area necessitates a sizeable 

travel budget. This, along with staff travel time, increases the 

per client cost. Midwestern is the only public mental health and 

marriage counseling agency in the catchment area. 

The center was recently awarded a second federal grant which will 

enable it to increase staffing and expand its services to more resi­

dentS:,in previously underserved and unserved communities. 

2. Program Needs 

There is need for more adequate hospital facilities within the 

catchment area in order to limit the number of patients sent to CSH. 

Other needs include a high quality mental health program for children 

and adolescents, alternate residential care facilities for adults, 

improved 24-hour emergency services, and an expanded partial care program. 

REGIONS 11 .& 12 

MOFFAT 

RIO BLANC011 

GARFIELD 

Area: 23,386 square miles 
Population: 150,852 
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Regions 11 and 12 are combined into one mental health catchment 

area, which is composed of 10 counties: Moffat, Rio Blanco, Garfield, 

Mesa, Eagle, Grand, Jackson, Pitkin, Routt and Sunmit. The topo­

graphical characteristics of Regions 11 and 12 are reflected in the 

area's economic basis - specifically agriculture, mining, lumbering, 

ranching, farming, light manufacturing and recreation. The most 

important 'asset of Region 11 is the rich, fertile land of the Colorado 

River Valley. Stock raising plays a major economic role, with orchard 

crops important in Mesa County. The Utah and Wyoming state lines 

border the district to the west and north. The vast mountainous 

regions in the northwest corner of the state account for 22.3 percent 

of the total a~ea of the state, and the topography of the region 

varies greatly from high mountains of the Continental Divide to 

rolling semi-arid terrain of the western area. All of the Region 12 

population is classified as rural dwellers, while in Region 11 the 

population is equally divided between urban and rural conmunities. 

Both Regions 11 and 12 have vast potential energy resources in 

their coal and oil shale reserves. 

1. Existing Services 

Colorado West Regional Mental Health Center is the comprehensive 

mental health center which serves Regions 11 and 12. The center is 

comprised of a central administrative office in Glenwood Springs and 

four affiliates with subregional offices in the following communities: 

Grand Junction, Glenwood Springs, Granby and Steamboat Springs. In 

addition to providing full-time service in the above listed communities, 

full-time services are also available in Eagle, Breckenridge, Aspen, 

Craig, Rangely and Meeker. The affiliates provide outreach services 

on a regular basis in Vail, Frisco, Minturn, Redcliff, Rifle, Oak 

Creek, Walden, Kremmling, Collbran and Fruita. Through these programs, 
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service can be delivered to small colllDunities unable to support full­

time clinics and thus make service available to persons unable to 

travel to larger centers. The decentralized prograrrming approach 

has relied heavily upon collillunity and staff involvement in designing 

services responsive to the widely diverse and unique needs of the 

many rural communities served. The services vary in emphasis from 

community to community, but a full range of services is available in 

the catchment area. 

The center has actively sought and obtained funding from various 

sources to build a very effective program, and has made excellent 

use of volunteers located throughout the ten counties. As of Ju1y 1, 

1976, state hospital service responsibility for Region 12 was assumed 

by Fort Logan. CSH continues to provide services to Region 11. 

2. Program Needs 

The major need is for readily available hospital beds located 

close to the community where the patient lives, and for other 24-hour 

care programs in the various communities. 

These two regions project substantial population growth in the 

next several years and additional financial resources are required 

to keep up with the increasing population. The persons attracted 

by the increase in mining activity have made heavy demands on the 

center for such services as marriage counseling, alcoholism counseling 

and family counseling. 
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REGION 13 

Area: 2,715 square miles 
Populution: 45,824 

Chaffee, Custer, Fremont, and Lake Counties constitute the 3,715 

square mile area designated as Planning Region 13. The mountainous 

counties of Regions 10, 12 and 4 (Gunnison, Pitkin, Eagle, Summit 

and Park) surround the northern half of the district and Regions 7 

and 8 frame the southern portion of the territory. 

B.oth the Colorado State Penitentiary and the State Reformatory 

are located in this catchment area. 

Mining is a major industry in Region 13. Agriculture, tourism, 

lumbering and recreation are other important sources of income. 

Approximately 80 percent of the world's supply of molybdenum is 

produced near Climax by American Metal Climax Incorporated, which 

employs over 2,000 persons. 

The primary trade centers of Region 13 are Canon City, _Salida, 

Leadville and Buena Vista. 

1. Existing Services 

West Central Mental Health Center is the Region 13 mental health 

agency. The center was recently awarded a federal grant which, along 
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with increased state and local funding, will enable it to provide 

a full range of services to its catchment area. 

2. Program Needs 

Specific service needs which will be addressed include locally 

available inpatient psychiatric services, additional outpatient 

services. throughout the region for all age groups, residential 

alternatives to inpatient care, day care, emergency "hot-line" 

services and 24-hour coverage, consultation and education services 

to agencies such as schools, courts, social services and law enforce­

ment agencies, prescreening services to courts and public agencies, 

and expanded alcohol counseling services. This region has a high 

percentage of persons over age 65; special efforts are needed to 

reach this population. 
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B. REVIEW PROCESS FOR CATCHMENT AREAS 

According to federal guidelines, the population of a catchment 

area is to be between 75,000 and 200,000. The upper and lower 

population limits can be waived by DHEW at the time of approval of 

a center for federal funding. After a center has been awarded a 

federal grant, if any variation in the population of an area reduces 

it below the minimum or increases it above the maximum by more than 

25 percent, a DHEW waiver must be sought or the catchment area must 

be enlarged or subdivided as necessary to bring it within the pre­

scribed size. 

At least every five years the Division of Mental Health shall 

review catchment area boundaries to determine what adjustments are 

necessary. This process will be coordinated with the State Health 

Planning and Development Agency. The criteria to be used in conducting 

the review will include: 

1. The sizes of catchment areas must be such that the services 

to be provided through centers and their satellites are 

promptly available and accessible. 

2. The boundaries of catchment areas must conform to the extent 

practicable, with releva~t boundaries of political subdivisions, 

school districts and Health Service Areas. 

3. The boundaries of catchment areas must eliminate,to the extent 

possible, barriers to access to the services of the catchment 

area centers, including barriers resulting from an area's 

physical characteristics, residential patterns, economic and 

social groupings and available transportation. 
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C. RANKINGS OF CATCHMENT AREAS 

1. Procedures Used in Ranking 

In order to determine the relative need for additional mental 

health services among the various catchment areas. a need assessment 

study was performed in April 1976. This study included the following 

two parts: 

a. an inventory of existing facilities; and 

b. a need survey based on social indicators. 

The inventory of existing facilities consisted of a form based 

on NIMH inventory definitions. and completed by the community agency 

responsible for each catchment area. The inventory collected data 

on the number and type of inpatient and other 24-hour care beds, as 

well as on mental health manpower av.ailable in various treatment 

intensities. The data were returned to the state office for compila­

tion and analysis, and a set of indicators to assess the degree of 

resources available in each catchment area were chosen. A complete 

description of the study and the final ranks are shown in Appendix IV. 

The second part of the study. the social indicator analysis. was 

based on the Mental Health Demographic Profi~e System (MHDPS). This 

data system provides socio-economic and other demographic information 

taken from the 1970 census. Eleven indicators of mental health need 

were chosen. and on the basis of these. the catchment areas ranked. 

A full description of this study along with the final ranks are shown 

in Appendix V. 
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In order to obtain a single ranking of the catchment areas, the 

ranks of the 'f:ilo studies were combined. The following formula was 

used: Final Score= (1/2 of the rank on the inventory survey)+ (the 

ran~ on the social indicator survey). Thus, the social indicators 

were given twice the weight of the resources indicators. This was 

done for two reasons: 

a. The social data were all collected in the same way (from the 

Census Bureau) while the inventory of resources was produced 

by many different people in different places. Therefore, 

it was felt that the latter represented less comparable data. 

b. Since r~porting of certain types of resources was optional 

on the facilities inventory, these resources were not considered 

in the analysis. This again led to the feeling that the 

inventory represented "softer" data. 

2. Rankings of the Catchment Areas 

The table below shows the final ranks of the catchment areas, with 

a rank of "1" indicating the greatest need. As mentioned above, the 

rankings on the facilities inventory and the social indkators survey 

are shown in Appendices IV and V; the combined score is shown in Appendix 

III. All supporting data are also included in the appendices for the 

reader wishing complete detail. These rankings, or other similar data 

developed by or outside the DMH, will be shared with affecteq centers 

and clinics and ~ith technical experts to obtain input on limitations 

and applicability of results, prior to use for funding decisions or 

recommendations. 
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LISTING OF CATCHMENT AGENCIES 
IN RANKED ORDER 

Rank* 

1 SE Colorado 

2 NW Denver 

3.5 Midwestern 
WCentral 

5 SW Colorado 

6 San Luis Valley 

7.5 Park East 
Spanish Peaks 

9.5 NE Colorado 
Weld 

11 Colorado West 

12 Adams 

13 Aurora 

14.5 E Central 
Larimer 

16 Pikes Peak 

17.5 Bethesda 
Jefferson 

19 SW Denver 

20 Boulder 

21 Arapahoe 

*Rank of "1" indicates greatest need. 
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D. PROGRAM FOR DEVELOPMENT OF COMMUNITY MENTAL HEALTH RESOURCES 

In keeping with the principle that mental health services must 

be made available to all citizens of the state, regardless of ability 

to pay, the Division of Mental Health will work aggressively to 

develop additional resources to help meet the mental health service 

needs of all citizens. These efforts will include well planned 

presentations to legislative groups, and a relentless search for 

alternative sources of funding. 

The Division has been actively working toward a more constructive, 

cooperative relationship with all elements of the mental health service 

system and other systems such as the state and federal substance 

abuse authoritfos. 

In fiscal year 1975-76 the state provided 43.5 percent of the 

total funds for the mental health system. Despite recent federal 

awards to centers, continuing emphasis must be placed on increased 

state fiscal participation. In order to justify increased state 

funding, a better system of need determination and cost accounting 

will be necessary. The Division has been actively developing its 

accounting capability and will continue to do so in the future. 

The Division will aggressively pursue various potential sources 

of third party income, including Title XX contracts, to obtain 

additional funding -for mental health services. A closer working 

relationship will be established with the Depan:ment of Social 

Services to insure that funds available through this department 

are directed, to the maximum extent possible, to mental health 

agencies. 
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There is need for legislation which will make Title XIX {Medicaid) 

funds more directly available for recipients of mental health services. 

The Division will work toward the passage of such legislation. 

Each community mental health program in the state will be responsi­

ble for mounting a vigorous program to secure additional funding 

from counties and municipalities. In those cases where counties or 

cities do not participate in mental health funding, every effort will 

be made to educate local officials on the importance of maintaining 

a viable local mental health program. Close collaboration with the 

new Health Systems Agencies will be essential. 

The Division recognizes the need for centers/clinics to reexamine 

their fee structure in order to insure that it is reasonable and all 

fees that can be collected are collected. Toward this end, special 

attention will be directed toward each program's fee structure and 

collections during annual site evaluations. 

E. FACILITIES 

1. Plans for Comprehensive Services 

As previously indicated, the state is divided into twenty-one 

catchment areas. Seventeen of these areas are served by comprehensive 

centers, and four receive services from clinics which have achieved 

varying degrees of comprehensiveness. All clinics provide at least 

outpatient and consultation and education services, and their service 

offerings are supplemented by the two state hospitals. 

The goal is to have all catchment areas covered by comprehensive 

centers. During the past month, three clinics {Aurora, West Central 
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and Larimer County) have been awarded initial operations grants; 

one clinic (Southwest Colorado) has applied for a planni119 grant; 

and the Division of Mental Health has applied for a planning grant 

for East Central and Northeast Colorado Mental Health Clinics. 

The plan is to merge East Central and Northeast Colorado Clinics to 

form one strong, well staffed agency. The rationale for combining 

the two catchment areas is as follows: 

a. geographic contiguity and similarity of the two areas; 

b. social homogeneity of populations; 

c. similarity of mental health problems; and 

d., when the two catchment areas are merged, they will have a 

total population of 86,000 and could thus meet the minimum 

DHEW population requirement of 75,000 without a waiver. 

When planning has been completed, an application for an initial opera­

tions grant will be submitted. 

When the above actions are accomplished, only two catchment areas 

(Southeastern Colorado and Southwest Colorado) will be without compre­

hensive services.· The goal is to promote initiation of an initial 

operations grant application for these catchment areas within the 

next three years. 

2. Construction, Purchase and Remodeling of Facilities 

Both existing and planned centers are required to periodically 

review their facilities requirements. Emphasis is placed on leasing 

or remodeling existing facilities rather than new construction. The 

criteria used to determine priorities for construction funds have, 

in the past, been those incorporated in PL 88-164, Title II (Construction 

of Community Mental Health Centers). The need criteria to be used 
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effective July 1, 1976, are those incorporated in the ADAMHA guide­

lines for the preparation of this plan. The rankings of catchment 

areas on the basis of need are found in Appendix III. 
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Appendix IV - Inventory of Existing Facilities 

Appendix V - Survey of Need 
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AGENCIES AND ORGANIZATIONS 
FROM WHICH 

INPUT WAS REQUESTED AND/OR RECEIVED 

*a. Alcohol, Drug Abuse &Mental Health Administration - Region VIII 

b. American Federation of State, County and Municipal Employees 

c. Chicano Mental Health Coalition (Metro-Denver) 

*d. Chicano Mental Health Planning Symposium 

*e. Citizen's Advisory Committee of the Fort Logan Mental Health Center 

*f. Colorado Association of Community Mental Health Centers and Clinics 

,g. Colorado Hospital Association 

h. Colorado Nurses Association 

i. Colorado Psychiatric Society 

j. Colorado Psychological Association 

k. Councils of Government 

- Colorado West Area 

* - Denver Regional 

- District 10 Regional Planning Commission 

- Huerfano-Las Animas Area 

* - Larimer-Weld Regional 

- Lower Arkansas Valley 

- Northeastern Colorado 

- Northwest Regional 

- Pikes Peak Area 

- Pueblo Area 

* - San Luis Valley 

- Regions 5, 9 and 13 (see Department of Local Affairs) 
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'k]. Denver Department of Health and Hospitals 

m. Denver Mental Health Advisory Board 

n. Department of Education Central Office 

(1) Division of Special Education 

*o. Governor's Task Force on Children 

p. Department of Health Central Office 

* (1) Division of Alcohol &Drug Abuse 

* (2) Division of Comprehensive Health Planning 

* • (3) Health Facilities Division 

* (4) Community Health Services Division (MH Nursing Consultant) 

* (5) Administrative Services Division (Planning Section) 

q. Human Services Cabinet Council 

*r. Human Services, Inc. 

s. Health Systems Agencies 

(1) Central-Northeastern Colorado Health Systems Agency, Inc. (Area 1) 

(2) Southeastern Colorado Health Systems Agency, Inc. (Area 2) 

(3) Western Health Systems Agency, Inc. (Area 3) 

*t. Department of Institutions Central Office 

(1) Division of Corrections* 
(2) Division for the Deaf and Blind 

(3) Division of Developmental Disabilities 

(4) Division of Mental Health (Central Office)* 
(a) Fort Logan Mental Health Center* 
(b) Colorado State Hospital* 
(c) Twenty-four mental health centers and clinics* 

(5) Division of Youth Services* 
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u. Joint Budget Committee 

v. Juvenile Delinquent Advisory Board 

w. Department of Local Affairs - Division of Plannin9 
(Regional Clearinghouse for Regions 5, 9 and 13) 

*x. Lutheran Service Society 

*y. Mental Health Association of Colorado 

*z. Mile High United Way 

aa. National Association of Social Workers 

bb. National Council on Alcoholism 

*cc. Office of State Planning and Budgeting 

dd. PEAK Incorporated (alcoholism and drug outpatient program) 

ee. Department of Social Services Central Office 

* (1) Division of Aging 

(2) Division of Medical Assistance 

* (3) Title XX Division (Family &Children's Section) 

ff. South Dakota Department of Social Services - Office of Mental Health 

*gg. State Mental Health Plan Subcommittee - Mental Health Association 

hh. State Plan Committee of Developmental Disabilities Council 

ii. University of Colorado at Denver - Psychology Department 

jj. University of Colorado Medical Center 

(l) JFK Center 

(2) Psychiatry Department 

kk. Was~ington House (Adams County Alcoholism Treatment Program) 

11. Western Interstate Commission on Higher Education 

mm. Wisconsin Department of Health and Social Services 

* agencies and organizations from wliich input into the plan was received 
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CHICANO MENTAL HEALTH PLANNING SYMPOSIUM 

I. INTRODUCTION 

The Division of Mental Health (DMH) applied for and received 

a small Research and Development grant from the National Institute 

of Mental Health in 1975. The grant was the culmination of a year 

of dialogue between the DMH and the NIMH Minority Center focusing 

on ways in which the state and federal government could cooperate 

in program planning and development in the area of minority mental 

health. It was agreed from the outset that if wide-impact minority 

oriented programs were to become reality, the development process 

must begin with minority participation in the state planning process. 

The Symposium Grant therefore was designed specifically to pioneer 

a planning process in Chicano services that would have direct impact 

on the State Mental Health Plan. 

The Symposium was patterned to initiate that process by convening 

community mental health center administrators, DMH staff and Chicano 

experts to collectively examine the issues and produce a plan that 

the DMH could incorporate into the master plan. Four areas of immedi­

ate importance were addressed for the duration of the Symposium held 

early in 1976. Specifically those areas addressed were: (1) service 

programs; (2) unit cost; (3) legislation: and (4) research. The 

following five year plan is a compilation of the products of the 

Symposium sessions coupled with recommendations for other ethnic 

minority mental health group needs. 
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The largest ethnic minority in Colorado is the Chicano,comprising 

approximately 17% of the state's population. Although Chicanos, as 

a distinct cultural and ethnic group, reside in every mental health 

catchment area of the state, they are concentrated in the small towns 

of southern Colorado and in the barrios of the cities along the front 

range of the Rocky Mountains. The city of Denver alone contains an 

estimated 90,000 Chicanos most of whom reside on the westside area 

of the city. It makes sense then, to address the needs of the state's 

largest ethnic minority group as the first step to complying with 

PL 94-63. 

The Symposium Follow-Up Committee (statewide) and the Metro-Denver 

Chicano Mental Health Coalition submit the following guidelines for 

a planned approach to meeting the special mental health needs of the 

ethnic minority population of the State of Colorado. 

II. FIVE YEAR PLAN FOR CHICANO MENTAL HEALTH SERVICES, RESEARCH AND 

DEVELOPMENT. 

A. Phase 1 - Fiscal Year 1976-77 

Goal One: Assessment of Chicano mental health services on 

a statewide basis. 

Interpretation: There is a critical need to conduct a 

statewide inventory to determine the extent and quality of 

services being delivered to persons of Spanish-speaking 

descent whose command of English is limited. 

Objective 1 - Conduct a survey of each catchment area of the 

state to gather descriptive information as to the kinds of 

efforts being made to serve the limited English-speaking 

Chicano client. 
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Objective 2 - Modify the state data system currently feeding 

information to the Division of Mental Health (DMH) in order 

to gather data on Spanish-speaking clients relative to level 

of disruption and service delivered. 
Goal Two: Develop a formalized, constructive, collaborative 

relationship between the DMH and representatives of the 

Chicano community. 

Interpretation: There is a need to develop a regular liaison 

process between the DMH and various elements of the Chicano 

community in order to exchange information and expertise. 

Such-a liaison function can be achieved through the Division's 

own Chicano Symposium Committee which has statewide representa­

tion. 

Objective l - Formialize the relationship between the Director 

of DMH and the Chicano Symposium such that regular meetings 

are held to exchange information and maintain the thrust of 

the Chicano plan. 

Objective 2 - The liaison process will serve as the central 

mechanism by which the Chicano plan is translated into specific 

action by DMH with the help of outside groups. 

Goal Three: DMH will initiate plans to establish pilot 

research and demonstration projects designed to collect data 

on models appropriate for serving Chicanos. 

Objective l - DMH support for the Chicano inpatient unit 

proposal for Colorado State Hospital submitted to NIMH will 

continue. 
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Objective 2 - In its 1977-78 budget request the DMH will ask 

for state funds to establish at least one research and demon­

stration project in the state designed to test out an 

appropriate outpatient service model for Chicano clients. 

A similar effort will be made to secure federal funds. 

B. Phase II - Fiscal Year 1977-78 

Goal One: DMH will build into the site evaluation format 

specific criteria for assessing the adequacy of services_to 

Chicanos by community programs. 

Objective 1 - Each center/clinic shall comply or shall demon­

strate plans to comply with PL 94-63 pursuant to requirements 

for serving clients of limited English-speaking ability, 

(Section 206, D). 

Objective 2 - Each center/clinic will be. required to demonstrate 

that its staff has the cultural sensitivity ahd linguistic 

skill to serve the $panish-speaking population through a 

program that is outreach oriented. 

Objective 3 - Each center/clinic will be required to include 

training in services to Chicano~ as part of its ongoing 

inservice training program. 

Goal Two: The DMH staff development program shall develop 

and implement a program compon~nt aimed at Chicano client 

s2rvices. 

Objectiv~ l - The staff development program will begin to 

develop and apply a curriculum on Chicano services for staff 

deve1opment on a statewide basis. 
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Goal Three: DMH \'Lill evaluate the model used in addressing 

Chicano needs to examine the needs of other minority groups. 

Objective l - Blacks 

Objective 2 - Asians 

Objective 3 - Native Americans 

Goal Four: During fiscal year 1977-78, DMH will fully imple­

ment the research and development projects initiated under 

Phase 1. 

Interpretation: It is understandable that the start-up time 

on such programs may straddle fiscal years and/or the procure­

ment of federal funds is often a protracted process. 

Objective l - Each project will have a well-designed evalua­

tion component that will yield data on its effectiveness 

and efficiency. 

Objective 2 - Close attention will be paid to the transporta­

bility of each model to other areas of the state. 

C. Phase III - Fiscal Year 1978-79 

Goal One: By July 1, 1978,each community mental health program 

and Fort Logan will be in full compliance with PL 94-63 as 

it pertains to clients of limited English-speaking ability. 

Objective l - Each center/clinic will comply with Section 

2Ol(b)(2) of PL 94-63 as it pertains to the elimination of 

cultural and linguistic barriers to services. 

Objective 2 - Each center/clinic will comply with Section 

2O6(c)(l)(D) of PL 94-63 as it pertains to services to clients 

with limited English-speaking ability. 
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Goal Two: DMH will be instrumental in the development of three 

additional research and demonstration projects on alternative 

models for Chicano services. 

Objective 1 - Each new model will explore services in a differ­

ent modality with the aim of systematically tnvestigating all 

of the essential services mandated by PL 94-63. 

Goal Three: The DMH will finalize plans for a forum in which 

the mental health needs of other significant minority groups 

will be assessed. 

Objective 1 - DMH will assess the feasibility of conducting 

a combined symposium in which the needs of Blacks, Asians, 

and Native Americans are analyzed and a plan of action is 

developed. 

D. Phase IV - Fiscal Year 1979-80 

Goal One: DMH will request state funds for services to be 

directed at culturally and linguistically different clients, 

e.g., limited English-speaking ability, as part of the DMH 

request for state funds. 

Objective 1 - The DMH will write into its budget request an 

amount sufficient to maintain research and development programs 

with state funds. 

Objective 2 - DMH will request funds to program for clients 

of limited English-speaking ability in every catchment area 

with at least 5% Chicanos. 
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E. Phase V - Fiscal Year 1980-81 

Goal One: By the end of the fiscal year every catchment 

area with 5% Chicano population will have developed the 

capacity to serve that population in its own language and 

cultural context. 

Objective 1 - Each catchment area with 5% or more Chicanos 

will have bilingual, bicultural staff in a quantity that 

corresponds to the percentage of that population in the 

catchment area. 

Goal Two: The DMH budget request for state funds will 

routinely contain funds for services to the limited English­

speaking client. 
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RANl~INGS OF CENTERS/CLINICS 

Tne following table shows the computation of the final need 

rankings of the catchment areas. The "weighted score" of a catch-

ment area was based on a combination of its rank on the resources 

inventory and its rank on the social indicator study. The latter 

was weighted twice as heavily as the former. The "weighted score" 

was then ranked to yield the "final ranks." 
NEED RANKINGS OF THE CATCHMENT AREAS 

Rank on Rank on 
CATCHMENT 

AREA 
Resources 
Inventory 

Social 
Indicators 

Weighted
Score 

FINAL 
RANK 

NE Colo 6 12 15 9.5 

2a Weld 12 9 15 9.5 

2b Larimer 13 14 20.5 14.5 

3a Adams 9.5 13 17.8 12 

3b Arapahoe 16 20 28 21 

3c Boulder 18 17 26 20 

3d Jeffco 2 21 22 17.5 

3e Bethesda 8 18 22 17.5 

3f NW Denver 14 8 2 

3g Park East 11 8 13.5 7.5 

3h SW Denver 17 15 23.5 19 

3i Aurora 4 16 18 13 

4 Pikes Peak 20 11 21 16 

5 E Central 3 19 20.5 14.5 

6 SE Colo 4 4.5 

7 Span Peaks 21 3 13.5 7.5 

8 San Luis 19 2 11.5 6 

9 SW Colo 9.5 5 9.8 5 

10 Midwestern 7 6 9.5 3.5 

11,12 Colo W 15 10 17.5 11 

13 W Central 5 7 9.5 3.5 
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INVENTORY OF EXISTING FACILITIES 

A. PROCEDURES FOR THE FACILITIES INVENTORY 

In April 1976, the Colorado Division of Mental Health conducted an 

Inventory of Existing Facilities. Fonns and instructions were distri­

buted to the community agency recognized by the state as having responsi­

bility for the given catchment area. These agencies collected the data 

for their catchments, completed the forms, and returned them to the 

State Division for compilation and analysis. 

The form was designed to collect basic information according to 

NIMH Inventory definitions. The term used in Colorado for transitional/ 

intermediate care is "other 24-hour care." This latter term appears on 

the form and in this dicussion for clarity to Colorado planners. 

The Inventory was also used to gather additional infonnation on beds 

actually utilized by the catchment community agency and on beds needed. 

From the information collected by catchment areas, most of the data 

from Colorado's two state hospitals (Colorado State Hospital and Fort 

Logan Mental Health Center) were deleted from the resources of the catch­

ment areas in which they are located (7 and 3e, r.espectively). This 

was done because the majority of resources of the two hospitals are not 

in fact available tClthese two catchment areas; i.e. the hospitals serve 

an area much larger than just the two catchment areas in which they are 

located. The pre~ent procedure, however, does include those ·portions of 

the state hospital data which are used by catchment areas 7 and 3e, 

respectively, since these do represent resources available within the 

catchments. The remainder of state hospital data appear in a separate 

table, not identified with any particular catchment area(s). 
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Also, the data used in the present rankings exclude all resources related 

to those facilities which were optional i.n completion of the Inventory. These 

types·were excluded to assure statewide comparability, since these facilities 

were reported on an optional basis. 

B. INDICATORS: JUSTIFICATION AND WEIGHTING 

From the completed forms, indicators were selected by the Division of 

Mental Health for ranking Colorado's catchment areas in terms of resources. 

General considerations in the selection of these indicators included avail­

ability and accessibility of care, actual resources utilized by or in coor­

dination with the catchment agency, and local (government and private) ini­

tiative in providing care. 

With these considerations in mind, the following indicators were selected: 

1. number of acute inpatient beds per 100,000 population (weight= .25)j 

2. number of other 24-hour care beds per 100,000 population (weight= 

.so); 
3. total number of beds (inpatient and other 24-hour) \·tith o~mership 

by local government or private nonprofit per 100,000 population 

(weight= .10); 

4. number of weekly non-24-hour care personnel hours (excluding pri­

vate practice) per 1,000 population (weight= .75); 

5. number of weekly non-24-hour care personnel hours (excluding pri­

vate practice) in agencies with local government or private non­

profit ownership per 1,000 population (weight= .10). 
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All data used in the above rates were collected in April, 1976 by the 

statewide Inventory of E,xis'ting Facilities. Following are respective de­

scriptions of these, indicators, and the rationale for their selection and 

weighting.: 

1. Number of acute inpatient beds per 100,000 population. 

This rate of non long-tenn beds, following Federal Inventory 

definitions, was selected on the basis that there would probably 

be beds in such facilities as general hospital psychiatric serv­

ices, CMHC's, or the like, to which population in an area would 

have greater illlllediate access than to long-tenn inpatient beds. 

This rate is assigned a base weight of .25 from which the 

weights of the remaining four indicators are constructed. 

2. Number of other 24-hour care beds per 100,000 population. 

One of the highest priorities of the Colorado Mental Health 

Plan is the local provision of alternatives. to inpatient hospital 

care. Special programs to attend to this priority often employ 

other 24-hour care beds. Therefore, this measure of other 24-

hour care beds within each catchment receives the higher weight 

of .so. 
3. Total number of beds with ownership by local government or private 

nonprofit per 100,000 population. 

This is a further refinement of the above bed-rate indicators 

with tne additional qualification of ownership from the Inventory 

fonn. Long-tenn beds are included here under the assumption that 

with this ownership restriction, such beds would be used largely 

by catchment area residents. 
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An additional weight (.10) has been assigned because the two 

types of agencies here may be assumed to have the greatest accessi­

bility and least restrictions for catchment area residents. Addi­

tionally, this rate provides an indication of local initiative 

and cormnitment for mental health services. 

4. Number of weekly non-24-hour care personnel hours (excluding private 

practice) per 1,000 population. 

This non-24-hour care personnel hours measure was selected 

on the basis that these treatment intensities are more readily 

accessible (i.e., where population in an area might first turn 

for services). Also, there are likely to be less personnel in­

volved in nonpatient care activities than would be the case in 

24-hour treatment intensities. Additionally, these intensities 

are generally closest to home and represent the least restrictive 

types of treatment. These data, from the Inventory forms, repre­

sent all staff providing or administering client care and ex­

clude clerical and maintenance staff. Private practice hours 

are deleted, as this is an optional variable on the Inventory.. 

Since it is assumed that non-24-hour care services may be 

more easily available than 24-hour beds to a population in an 

area both in terms of numbers of sue~ services and general ac­

cessibility, this rate is given a higher weight (.75) than the 

above indicators. 

5. Number of weekly non-24-hour care perso_nnel hours (excluding 

private practice) in agencies with local government or private 

nonprofit o~mership per 1,000 population. 



282 

Appendix IV, Page 5 

This final indicator ~ualifies .the previous rate by 

restricting ownership to local government or private nonproiit, 

for the identical reasons cited in the discussion to indicator 

3 above. Thus, these resources receive a little extra weight 

(.io) than they did in indicator number 4 above. 

C. RANKING PROCEDURES 

The final ranking of catchment areas is derived by summing the weighted 

ranks on each of the five indicators: 

Catchment Area's Final Weighted Score = ~ wi r i where i ranges from 

1 to 5, ri is the area's rank on the ith indicator, and wi is that in­

dicator's weight. 

Therefore, a Catchment Area's Final Weighted Score= .25r1 ♦ .50r +2 
.1Or3 + .75r4 + .1Or5. 

The catchment areas are then ranked on the basis of their final scores. 

This final ranking serves as the prioritization of the catchment areas within 

the Survey of Mental Health Resources. 

The following tables present: 

a. Final Ranks 

b. Rankings on Resource Indicators and Final Weighted Scores 

c. Resource Indicator Scores 

d. Data for Computation of Resource Indicators 

e. Regional Summary of Existing Facilities (Excluding Optional Agencies) 

f. State Hospital Resources Not Assigned to Any Catchment Area 
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FINAL RANKS 

CATCHMENT AREA Fil{AL RANKS* 

1 NE Colo 6 

2a Weld 12 

2b Larimer !3 

3a Adams 9.5 

3b Arapahoe 16 

3c Boulder 18 

3d Jeffco 2 

3e Cethesda 8 

3f mi Denver 14 

3g Park East 11 

3h SW Denver 17 

3i Aurora 4 

4 Pikes Peak 20 

5 E Central 3 

6 SE Colo 1 

7 Spar. Peaks 21 

8 San Luis 19 

9 SW Colo 9.5 

10 ~lid11estern 7 

11,12 Colo W 15 

13 W Central 5 

*The Rank 1 represents the highest need. 
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Rankings on Resource Indicators 
and 

Final Weighted Scores 

CATCHMENT AREA _l_ 

Rankings on * 
Indicators 

_g_ ..l... ...i.. ...§_ 

Final 
Weighted
Scores 

1 NE Colo 4.5 9 5 g 9 13.8 

2a Weld 14 18 12 8 8 20.5 

b Larimer 10 8 6 18 19 22.5 

3a Adams 4.5 10 7 12 12 17.0 

b Arapahoe 13 14 16 15 16 14.8 

C Boulder 15 19 17 13 14 26.2 

d Jeffco 4.5 5 3 2 3 5.7 

e Bethesda 16 13 20 3·.5 1 15.2 

f NW Denver 18 2.5 10 20 20 23.8 

g Park East 21 6 19 10 10 18.7 

h SW Denver 9 16 9 17 17.5 25.8 

i Aurora 4.5 7 4 5 5 9.3 

4 Pikes Peak 17 20 18 16 13 29.4 

5 E Central 4.5 2.5 1,5 7 6 8.5 

6 SE Colo 4.5 2.5 1.5 l 2 3.6 

7 Span Peaks 20 21 21 19 17.5 33.7 

8 San Luis 4.5 15 14 21 21 27.9 

9 SW Colo 19 2.5 15 11 11 17.0 

10 Midwestern 12 11 8 6 7 14.5 

11 & 12 Colo W 11 17 13 14 15 24.6 

13 WCentral 4.5 12 11 3.5 4 11.2 

*1. Number of acute inpatient beds per 100.,000 population.
2. Number of other 24-hour care beds per 100,000 population.
3. Total number of beds with ownership by local government or private

nonprofit per 100,000 population.
4. Number of weekly non-24-hour care personnel hours per 1,000 population.
5. Number of weekly non-24-hour care personnel hours in agencies with local 

government of private nonprofit ownership per 1,000 population. 



285 

Appendix IV, Page 8 

Resource Indicator Scores 

Indicators* 
CATCHMEN'F AREA _1_ 2 3 4 5 

1 NE Colo 0 15.3 15.3 10.0 10.0 

2a Weld 16.1 50.0 29.5 9.9 9.9 

b Larimer 7.6· 11.0 18.5 17.5 17.5 

3a Adams 0 18.7 18.7 11.3 11.3 

b Arapahoe 15.2 33.0 48.1 15.1 15.1 

C Boulder 17.1 54.1 62.6 13.1 13.1 

d Jeffco 0 1.5 1.5 4.3 4.3 

e Bethesda 8.2 31.3 .22.4 4.6 3.2 

f NW Denver 35.0 0 24.6 33.4 33.4 

g Park East 83.2 4.1 83.2 10.1 10.1 

h SW Denver 1.0 38.8 24.5 16.6 15.9 

Aurora 0 10.6 10.6 5.0 5.0 

4 Pikes Peak 24.5 54.8 67.1 15.2 11.8 

5 E Central 0 0 0 8.7 6.7 

6 SE Colo 0 0 0 3.6 3.6 

7 Span Peaks 80.1 158.3 139.9 29.1 15.9 

8 San Luis 0 36.1 36.1 36.3 36.3 

9 SW Colo 40.2 0 40.2 10.9 10.9 

10 Midwestern 12.8 21.3 21.3 8.4 8.4 

11 & 12 Colo W 8.0 44.2 32.6 14.7 14.7 

13 WCentral 0 26.6 26.6 4.6 4.6 

*l. Number of acute inpatient beds per 100,000 population. 
2. Number of other 24-hour care beds per 100,000 population.
3. Total number of beds with ownership by local government or 

private nonprofit per 100,000 population. 
4. Number of weekly non-24-hour care personnel hours per 1,000 

population.
5. Number of weekly non-24-hour care personnel hours in agencies 

with local government of private nonprofit ownership per 1,000
population. 
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Data for Computation of Resource Indicators 

CATCHMENT 1975-76 1 
Resource 

2 
Indicator 

3 
Data* 

4 5 
AREA Poeulation 

1 65 524 10 10 658 658 

2a 111 922 18 56 33 1108 1108 

b 118 653 9 13 22 2082 2082 

3a 203 607 38 38 2299 2299 

b 151 633 23 50 73 2285 2285 

C 175 620 30 95 110 2309 2309 

d 333 764 5 5 1423 1423 

e 137 248 25 43 168 627 437 

f 182 944 64 45 6104 6104 

g 122 538 102 5 102 1240 1240 

h 98 006 1 38 24 1628 1562 

i 112 930 12 12 560 560 

4 302 652 74 166 203 4593 3578 

5 19 818 172 132 

6 60 187 215 215 

7 152 258 122 241 213 4426 2418 

8 41 578 15 15 1509 1509 

9 42 330 17 17 460 460 

10 46 889 6 10 10 394 394 

11 & 12 137 955 11 61 45 2034 2032 

13 45 097 12 12 209 209 

*l. Number of acute inpatient beds. 
2. Number of other 24-hour care beds. 
3. Total number of beds with ownership by local govermnent or 

private nonprofit. 
4. Number of weekly non-24-hour care personnel hours. 
5. Number of weekly non-24-hour care personnel hours in agencies

with local government or private nonprofit o~ership. 
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REGIONAL SUMMARY OF EXISTING FACILITIES 

- EXCLUDHIG OPTIONAL AGENCIES -

- Numoer of Beds -
Inpt Other - Number of Personnel Weekly Hours -

CATCHMENT Inpt Long ?4-
AREA Acute Term Hour Inpt Outpt Partial Erner Oth-24 Total 

1 10 462 142 54 38 696 

2a 18 56 490 945 113 50 756 2354 

b 9 13 1447 1554 216 312 289 3818 

3a 38 60 1603 568 128 504 2863 

b 23 74 50 2663 1788 360 137 858 5806 

C 30 35 95 807 1621 403 285 1456 4572 

d 3 !i 91 1105 180 138 107 1621 

e 25 100 43 1059 387 218 22 280 1966 

f 64 2900 4064 1280 760 9004 

g 102 1 5 40 600 600 40 1280 

h 1 2 38 180 1036 515 77 705 2513 

i 12 70 400 160 70 700 

4 74 22 166 5170 3581 636 376 2753 12516 

5 132 40 172 

6 215 215 

7 122 26 241 5548 3297 1257 419 1791 12312 

8 15 5 1231 263 10 204 1718 

9 17 46(l 460 

10 6 10 231 130 33 113 507 

11 & 12 11 61 35 1444 255 335 438 2507 

13 12 189 20 209 
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Staie HOs~1tal Resources Not Assigned to Catchment Areas 

Mental Hea1tn t'ersonne1 Weeklv Hours· 
NUMBER 01Ir BEDS . rac; ,ny 1:1ase<1 

Inoatient 1Trans1tnl/ 1rns1tn1_,Name &Address Ownership Type Intermed Intermedof of of Long Inpatnt Outpatnt Partial EmergcJ Other 24 PrivlAcute th~r 2j- TotalResource Facility Facility Term Rr are Treatmt Treatmt Treatmt Care Hr Care) Prct1 

(l I 12). 131 14) 151 16) 171 (8) (9) (10) Clll fl2) '13 
Colorado State Hospital State Psychia-

1600 W. 24th Street tric 
Pueblo, CO 81003 Hospital 

-Psychiatric Clients 289 652 26,668 24,832 1,326 50 460~ 
-Medical/Surgical
service-for non-
psychiatric clients 15 964 500 400 64 
of other institu-
tions 

Fort Logan Mental State Psychia- 41 109 92 8,989 5,441 625 741 2,182
Health Center tric 
3520 W. Oxford Hospital
Denver, CO 80236 
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SURVEY OF NEED 

A. PROCEDURES FOR NEED SURVEY 

1. Task Force 

In December 1975, a Need Assessment Task Force was fanned from 1;he 

Statewide Evaluation Advisory Committee to assist the Ditision of Mental 

Health in planning and implementing a statewide Need Assessment Survey. 

The members were program evaluators from four colll11llnity mental health 

centers and one state hospital, plus central office staff. Major emphasis 

was placed on designing a community survey with the purpose of identifying 

specific target groups. In addition, local experience with social indi­

cator studies, including but not limited to the Mental Health Demographic 

Profile System (MHDPS), was reviewed. 

2. MHDPS 

Eleven socioeconomic/demographic variables were selected from tho~e 

available in the MHDPS. Four-of them were suggested by the federal 

guidelines for State Mental Health Plans, and the task force felt they 

were appropriate. These were population in poverty, males in low occupa­

tional status, overcrowded housing and recent movers. We also included 

two ethnic groups of particular concern in Colorado: Blacks and Chicanos. 

Because we wanted a direct measure of the extent of the aged and 

youth in the catchment area populations, the actual percent of these two 

groups were substituted for the dependency ratios suggested by the guidelines. 

An additional category called family disruption was included since it 

represents an important factor in the workload of all agencies in 

Colorado's system. Furthermore, this factor is a major source of stress 
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contributing to the likelihood of mental health problems. Three MHDPS 

variables were chosen: non husband-wife households, children not with both 

parents, and divorced/separated females. 

3. Community Survey 

Three groups of community informants were selected for a general, open­

ended need assessment survey. The first group consisted of lay people repre­

senting major occupational types in a community such as store clerks, bartend­

ers, housewives, student leaders, farmers or ranchers, etc. In the second 

group were the human service workers, such as judges, public health nurses, 

teachers, welfare workers, ministers, family physicians, et~. The third 

group was made up of people directly involved in mental health activities 

and included board chairmen, agency heads, and Mental Health Association 

officials. 

The returns from the survey are still being received and the data 

analysis is not complete. Thus these data were not considered in the need 

assessment rankings; however, a report containing initial impressions is 

included in Section D. • State Plan updates in the future will contain 

more data of this type. 
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B. NEED INDICATORS USED, DEFINITIONS, JUSTIFICATIONS, AND DATA SOURCE 

Indicator 

A. %population
in poverty 

B. %males 16 
yrs and older 
in low occupa-
tion status 

c. %overcrowded 
housing 

D. non husband-
wife households 

E, %children 
not living with 
both parents 

F. %divorced/
separated
females 

Definitions 

t - The Federal 
~ v utoff weighted
by the Census Bureau 
by age, farm/nonfarm,
size of family unit, 
and sex of head of 
household. 

Low 0cc. Status -
Those who are opera-
tives, service workers,
and laborers including
farm 1 a borers. 

Percent household 
population in housing
with 1,01 or more per-
sons per room. 

I
Household - Includes 
all the persons who 
occupy a group of 
rooms or a single 
room which consti-
tutes a separate
living quarters. 
Husband-wife - Includes 
common-law as well as 
formal marriages. 

Includes stepchildren
and adopted children 
as well as children 
born to a couple. 

Includes persons who 
are living apart be-
cause of marital 
discord, with or 
without a legal 
separatfon. 

Justification 

NIMH factor analysis
indicator 
Reflects low economic 
status 

Shown by NIMH factor 
analysis to be one of 
best indicators of an 
area's demographic
and social dimensions. 
Reflects low socio-
economic status. 

NIMH factor analysis
indicator. Reflects 
stressful living
condition due to 
overcrowding. 

NIMH factor analysis
indicator. 
Reflects broken 
families 

Reflection of broken 
homes and stressful 
conditions for 
children and remain-
in arent. 

Reflection of one 
parent homes and 
stress of divorce 

Source . 

MHDPS 
1970 

MHDPS 
1970 

MHDPS 
1970 

MHDPS 
1970 

MHDPS 
1970 

MHDPS 
1970 
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Indicator llefinitions Justification Source 

G. %of recent Recent movers - flIHH factor MIIDPS 
movers Population who moved analysis 1970

into present residence 
in 1969-1970. 

H.1 %Spanish Spanish ~jri~gf - Reflects stresses MIIDPS 
heritage Persons ent fed by: associated with 1970
(Chicano) (1) having a Spanish minority group 

surname when matched membership.
against a list of 
over 8000 names; or 
(2) the use of the 
Spanish language was 
reoorted. 

H.2 %Black Percent of household Same as above MIIDPS 
population that is 1970 
Nero. 

I. %Aged Percent of population Reflects a special MIIDPS 
who are 65 and older- target group 

J. %Youth Percent of population NIMII factor analysis MHDPS 
liho are 16 and under. indicator. Reflects 1970 

a special target 
rou 

C. WEIGHTS FOR NEED ASSESSI-IENT FACTORS 

Factor and items Weight 

Socioeconomic 5.00 

Poverty 2.00 
Low occupational status 1.50 
Overcrowded living situtation 1.50 

Family disruption 3.00 

Non husband-wife households 1.00 
Children not 1 iving with both parents 1.00 
Divorced/separated females 1.00 

Community change 0.75 

Recent movers 0.75 

Spcial target groups 1.75 

Chicanos) .75Blacks J 
Aged 0.50 
Youth 0.50 
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One reason for having a public mental health system is to provide 

services for that segment of the population which cannot afford to buy 

professional help from private mental health practitioners. Further­

more, low socioeconomic status has been traditionally associated with 

mental health problems. Therefore, the greatest weight was assigned 

to the indicators of socioeconomic distress with the most direct measure, 

percent of population in poverty, receiving the most weight among the 

three items. 

Family disruption and community change create stressful conditions 

which are frequently associated with the need for mental health services. 

Family disruption indicators were weighted slightly less than socio­

economic indicators since the latter represents two areas of need: 

distress due to social factors and lowered ability to pay for service. 

Our indicator of community change, percent of recent movers, is· based 

on 1970 census data and while we know that certain areas of the State 

hav~ experienced rapid growth which these data do not reflect, we are 

unable to accurately document it at this time. Therefore, the community 

change indicator was given a low weighting. 

Three special target groups were identified: ethnic minorities, 

aged and youth. While many of the people in these groups are also in 

one or more of the other social indicator categories, they are given 

additional weight in the rankings because of their need for specialized 

programs. The ethnic minority item was given slightly more weight 

than the other two target groups because it represents a combination 

of Chicanos and Blacks. These were combined because the distribution 

of the Black population is concentrated in a few catchnent areas which 

makes ranking across the State difficult. 
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D. PRELIMINARY IMPRESSIONS OF COMMUNITY SURVEY 
(11Uf.1AN SERVICE AND LAY PEOPLE) 

While the survey questionnaires are still being returned and the 

fonnal analyses have not begun, some initial impressions can be reported. 

Loneliness, fear, and poor communication between parents and children 

and between husband and wife are COlllllOn themes. Many target groups are 

mentioned but several are espi;!cially note1·10rthy because they are so con­

sistently mentioned. 

1~ Divorce/broken families - the effect on children and parents, 

especially mothers who must take on major new responsibilities. 

2. Alcoholism and other drugs - teenagers are frequently men­

tioned as alcoholism becomes an increasingly prevalent problem 

for youth. 

3. Elderly - insufficient resources both in terms of money and 

accessible activities. 

4. Welfare mothers - poor self regard and the very real prob­

lems of managing limited funds. 

The response has been extremely encouraging. Even a casual read­

ing of the forms leaves the impression that the writers gave serious 

thought to the mental health problems in their community before they 

responded. Several thanked us for the opportunity to participate, and 

a surprising number signed their names. Not as surprising is. the 2-1 

ratio of human service to lay respondents. We had hoped for a 15-20% 

return rate and it now stands at 17%. 
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SOCIOECOIIOHIC lflDICATORS FAf!ILY DISRllPTIOtl CIIAflGE •SPECIAL TARGET GROUPS 

RE 
GIOII 

cmviuNITY 
AGEIICY 

PUP. 
in 

povtnrt' 
1A) 

s RAIIK 

LOW OCCU, 
STATUS 

111\(ILES
Bl 

s RAIIK 

. IISEHOLOS 
OVERCROWD II0T 
IISEIIOLDS IIUS-IIIFE 

(Cl IOI 
% RANK S RAIIK 

OULDR.Ell 
HOT 111TH 
BOTH PAR, 

!El 
s RAIIK 

DIVORCED 
OR SEP, 
FEMALES 

!Fl 
s RAIIK 

RECENT 
IIOVERS 

IGl 
s RAIIK 

CHICANO 

:. . 
BLACK 

" 
TOTAL* 

:. 
(H) 

RANK 

AGE~(I 
s RANK 

Y0UTHi
1(J 

s RAIIK 

FIHAL 
RA:IKS 
(K)** 

1 HE Coloradd ,_ 
2a Weld 

17 

17 

7 

7 

34 

38 

11,5 

6,5 

16 

19 

10,5 
--6,5 

27 

26 

12 

15 

11 

13 

18 

1:J 

3 

4 

20,5 

16,5 

25 

34 

17 

6.5 

7 

15 
-
-

7· 

16* 

16 

8,5 

12 

8 

4 

14 

35 

35 

.13 

13 

12 

9 

2b Larimer 14 11,5 30 14,5 11 15,5 29 8.5 12 15 4 .16,5 40 2,5 7 - 7 16 9 12.5 30 18 14 

3a Adams 1 16,5 37 8 16 10,5 16 21 12 15 5 11,5 26 15 15 l 16 8,5 3 21 45 1 13 

3b Arapahoe 6 19.5 23 19.5 8 19,5 21 18 11 18 6 7,5 27 12.5 5 - 5 18,5 5 18 40 3 20 

3c Boulder 10 14,5 26 17,5 9 17,5 30 6. 11 18 5 11,5 39 4 6 1 7 16 7 15 33 17 17 

3d Jeffco 6 19,5 23 19,5 8 19.5 20 19,5 10 20,5 6 7.5 27 12,5 4 - 4 20,5 5 18 38 5 21 
3e Bethesda .., 16,5 20 21 5 21 34 3 14 11 7 4 29 . 9.5 4 - 5* 18.5 11 7,5 29 19.5 18 
3f IIW Denver 24 2 45 1 18 8 56 1 34 1 13 1 36 5 30 10 40 2 14 1 28 21 1 
3g. Halcolm X 10 l~.5 30 14.~ 11 15,5 43 2 23 2 9 2 34 6,5 9 24 33 4 11 7.5 29 19.5 8 

3h SW Denver 6 19.5. 34 11,5 14 13 20 19.5 14 11 7 4 21 20 18 - 18 6,5 5 18 38 5 15 

3i "Aurora 6 19,5 26 17,5 9 17,5 26 15 15 8,5 7 4 40 2,5 6 1 8* 13,5 4 20 36 9 16 

4 Pikes Peak .12 13 29 16 13 14 26 15 ,16 6 6 7.5 45 1 8 5 14* 10 6 16 35 13 11 

5 E Central .16 9 31 13 15 12 25 17 10 20,5 3 20,5 22 19 4 - 4 20.5 12 4 36 9 19 

6 SE Colorado 23 3 39 5 22 4 30 6 16 6 4 16,5 24 18 22 - 22 5 12 4 38 5 4 

7 Span Peaks 17 7 41 3.5 24 3 31 4 18 3.5 6 7,5 .20 21 34 2 36 3 10 10 36 9 3 

8 San Luis 29 l 41 3.5 31 1 27 12 16 6 4 16,5 26 15 46 - 46 l 10 10 41 2 2 

9 SH Colorado 10 5 35 10 25 .2 27 12 18 3.5 5 11,5 28 11 18 - 18 6,5 9 12,5 37 7 5 

10 tlldwestern 20 4 38 6.5 20 5 28 10 14 11 4 16,5 29 9,5 10 - 10 12 12 4 35 13 6 

11,12 Colorado W 14, 11.5 36 9 17 9 29 8,5 15 8,5 5 11,5 32 8 8 ·- 8 13.5 10 10 35 13 10 

13 W Central 15 10 44 2 19 6,5 30 6 12 15 4 16,5 26 15 12 l 13 11 12 4 34 16 1 

*The total percent doos not equal the sum of the Chicano and Black percents due. to rounding, 
**Derived II follows using the r1nk values In each column, K • 2(A) ·+ l,S(B+C) + (D♦ E+F) + 0,75(G♦II) +0,5(1+J) 
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DEPARTMENT OF INSTITUTIONS 
RAYMOND LEIDIG. M.O., E2:ccutive Director 

DIVISION Ol' MENTAL HEALTH 
Jome, A. Dolby, Ph.D., Director 
4150 South Lev.roll Boulevard 
Der.var, Colorado 80236 
Telephone: (:?03J 761-0220 

AICHAAD O LAMM 
GOVlANrm 

June 29, 1977 

MEMORANDUM 

TO: Board Presidents and Executive Directors of Mental Health Centers &Clinics 
Superintendent, Colorado State Hospital 
Director, Fort Logan Mental Health Center 

FROM: Youlon D. Savage, ACSW A..., /
Deputy Director 7t::to 

SUBJECT: Advance Copy of 1977-78 Supplement ot the Colorado Mental Health Plan 

This memorandum accompanies advance copies of the 77-78 Supplement to the State Mental 
Health Plan. As was the case with the basic Plan, this document reflects the recom­
mendations and comments of numerous agencies, organizations and individuals. l\s 
indicated on the cover, the Supplement is. not complete unto ·itself, but must be used 
along with the basic Plan. 

The State Mental Health Plan, unlike many other "master plans" is a functional, 
dynamic statement of policy. It is also a manual which explicates the 1·1hat, the 
why and the ho:·1. The State Plan has been, and will continue to be the basic docu­
ment used in preparation of the Division of Mental Health's budget requests. 

It is reconmended that some board, staff and volunteer training sessions be develo~ed 
around the Plan, and that the Plan, or portions of it, be reproduced as necessary to 
ensure that is is readily available for general nse. 

In respect to implementation, your attention is invited to Chapter III, the goals and 
objectives. Centers and clinics sho11ld tal<e special note oft.he requirements for 
plans for services to c!rilclren, adolescents, the elderly and chronicall.v disabled,
high-r"isl: person,;. Thn rlevriiopment of th9 required plans is not only essential to 
the accompiisfm10r1t of the goals and ob.iectives, hut is necessary to satisf.v one 
condition of the contract [l9t1·1een ear:h center/clinic and the Division of r-1enta1 Health. 

Please contact your Program Specialist or me if you have questions concerning the 
Plan. 

YDS:so 
Enclosure 
cc: J. Dolby

R: Leidig
Carol Barbeito 

Charlotte Redden 
Karen. Litz 
Elinor Stead 

John Bliss Boa1·d •Contact Person 
Ernest Fi cco. Staff - DMH 
Henry Frey 
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1977-78 SUPPLEMENT TO 
THE COLORADO MENTAL HEALTH PLAN 

I. INTRODUCTION 

A. PURPOSE 

The purpose of this supplement is to update the State Five Vear Mental 
Health Plan. The annual updating of the Plan is necessary to reflect the 
impact of funding and policy decisions by legislative and executive bodies 
Jnd the accomplishment or non-accomplishment of the previous year's object­
ives. Changes in roles and relationships among agencies, organizational 
and structural changes, the enactment of new statutes and the amendment 
or repeal of existing statutes also make necessary a periodic updating 
process. The publication of rules and standards for the implementation 
of statutes or the regulation of mental health related activities affect 
the planning and delivery of mental health services to such an extent 
that they must be incorporated into the Plan. Changes in priorities, 
and the results of research and pilot projects have little meaning unless 
they are appropriately and currently recorded in the State Plan, which 
is the written record of the planning process. 

B. ORGANIZATION AND SCOPE 

The 77-78 Supplement does not alter the thrust. of the Plan; viz, the 
provision of high quality mental health services close to the home of 
the client and in the least restrictive setting. Also, the principles 
set forth in Chapter I of the basic document remain in effect. These 
principles, which embody the philosophy of the Division of Mental Health, 
are summarized under the follQWing four headings: human dignity, privacy 
and client's rights; least restrictive setting; availability of services 
close to home; and funding and acconntability. 

The Supplement is to be used in conjunction with the basic document; 
thus, no attempt has been made to repeat the parts of the Plan vihich are 
not begin superceded·or altered, unless the readability of sentences, 
paragraphs or pages of the Supplement 11il1 be enhanced by repeating some 
material. 
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New and revised material is organized in a manner which will facilitate 
cross-reference with the appropriate chapter, section, page and paragraph 
in the basic document. 

A sunnnary of the major changes in ea·ch chapter follows: 
CHAPTER I - INTRODUCTION 

The process by which the Plan was updated is included in the initial 
chapter to indicate to the reader the Division's efforts to obtain input 
from as many sources as possible and the mechanism for ensuring careful 
review of all suggestions for updating the Plan. 

CHAPTER II - ADMINISTRATIVE INFORMATION 
The State Mental Health Advisory Council has become operational since 

the basic Plan was published. A bri.ef description of the activities of 
the Council, including its participation in the review process, is included 
in this chapter. The updated Division of Mental Health organizational 
chart also will be found in Chapter II of this Supplement. 

CHAPTER III - STATEWIDE GOALS AND OBJECTIVES 
The objectives have been completely revised. New objectives have 

replaced those that have been accomplished, the target dates for some 
have been made more realistic, arid others have been rewritten to indicate 
more clearly what is to be achieved. 

An important change in the objectives is the requirement that each 
catchment area center/clinic develop a plan for increasing services to 
children, adolescents, the elderly and chronically disabled persons. 
The previous approach was to require all agencies to achieve the same 
fixed percentage increase in services, or to tie the percentage of each 
target group served to its percentage in the general population. The 
ne1:i .approach recognizes that local needs, problems and resources differ 
from connnunity to community. The process in each catchment area will 
involve (1) determining service needs of children, adolescents, the 
elderly, and the chronically disabled and other groups; (2) developing 
an inventory of resources (services, facilities, funds) available to 
meet the identified needs; (3) ·identification of gaps in service; 
(4) setting priorities; (5) developing a plan for, and providing services 
with existing resources·; {6) evaluation of success in achieving the 
objectives; and (7) lon~er range program and fiscal planning. The 
planning process must also provide for input from local citizens, other 
service and planning agencies, client advocacy groups and elected representa­
tives. 
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This chapter continues to be the "heart" of the Plan as it translates 
into specific planned actions the purpose, philosophy and thrust of the 
state mental health system. 

CHAPTER IV - THE STATE MENTAL HEALTH PROGRAM 
Chapter IV of the Supplement basically updates the descriptive informa­

tion in the basic document. Important changes in funding of substance 
abuse services at the state hospitals are reported as are the reorganiza­
tion of Fort Logan Mental Health Center and the publication of the 
Standards/Rules and Regulations for Mental Health Centers and Clinics. 
Statements concerning fiscal support of mental health services and the 
requirement for volunteer servjces have also been added. 

CHAPTER V - COORDINATION OF PLANNING 
The State Mental Health Plan must be carefully integrated with the 

State Health Plan, the Alcohol and Drug Abuse Plan and the planning 
process and documents of many other agencies and organizations. Chapter V 
is a current statement of the changes in the relationships, roles and 
structures of the various agencies with which the DMH interfaces in the 
planning and/or delivery of mental health services. A summary of the 
status of the health planning apparatus mandated by PL 93-641 (the 
National Health Planning and Resource Development Act) is an important 
part of the updated material. 

CHAPTER VI - CATCHMENT AREA MENTAL HEALTH PROGRAM 
This chapter reflects a number of changes in the services ava-ilable 

in some catchment areas, and the rankings (based on indicators of need) 
of catchment area~community mental health centers and clinics. The 
revised populat"ion figures and the ethnic composition of each catchment 
area are also included. 

APPENDIX 
The appendix of the 77-78 Supp1ement includes a number of documents. 

not found 
" 
in the basic Plan. These are: 

(1) Standards/Rules and Regulations for Mental Health Centers and 
Clinics (not included in all copies of the Plan, as the document 
has already been widel.v distributed); 

(2) Ruies and Regulations for the Care and Treatment of the Mentally 
Ill; 
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(3) Standards for Mental Health Care in Health Care Facilities; 
(4) Availability of Comprehensive Corranunity Mental Health Services 

in the 21 Catchment Areas (per PL 94-63); 
(5) minutes of the· State Mental Health Advisory Council meetings; 
(6) Bylaws of the State Mental Health Advisory Council; 
(7) the roster of the State Mental Health Advisory•Council; 
(8) Report of Accomplishment .of Objectives in 76-77 State Mental 

Health Plan. 
A current report from the Chicano Mental Health Symposium is also 

available in the appendix. 

C. PROCESS BY WHICH THE SUPPLEMENT TO THE 
STATE MENTAL HEALTH PLAN WAS PREPARED 

This Supplement is the result of, the first annual review of the State 
Mental Health Plan. The process followed in the development of this 
update for fiscal year 77-78 was as follows: 

1. In November 1976, a notice of the coming review of the Plan 
was sent to all agencies and organizations on the regular 
distribution list. Those wishing to make input into the 
Supplement were asked to submit their recommendations and 
suggestions by January 31, 1977. 

2. Members of the State Mental Health Advisory Counci.l were asked to 
assist the State Mental Health Plan Committee in reviewing the 
input from various agencies and organizations and drafting some 
recommended coanges. 

3. The State Mental Health Plan Committee was reconvened. The 
process to be follo~ied in the updating was discussed, and Committee 
members were assigned the responsibility for reviewing the input 
on various sections and chapters of the Plan, and, in collabora­
tion with the agencies and-organizations they represent, draft 
proposed changes anrl new material for the Supplement. 

4. The Division of Mental Health staff were asked to review the 
input from various agencies-and organizations along with the 
basic document and draft recommended changes in their individual 
specialty areas. Staff were asked to collaborate with State Mental 
Health Advisory Council and State Mental Health Plan Committee 
persons 1·1herever possible. 
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5. A draft of the supplement was forw.arded to ADAMHA and to the 
agencies and organizati'ons on the mailing list for review and 
comment. 

6. The draft was reviewed by the State Mental Health Advisory 
Council, with particular attention to the objectives. Repre­
sentatives from private, voluntary, and other community agencies 
participated in the discussion of the draft and offered sugges­
tions concerning various sections of the documents. 

7. The A-95 review process was initiated. 
8. Preparation of the Supplement, incorporating appropriate sugges­

tions from the various agencies and organizations and other 
reviewers, was accomplished. 

9. The Supplement was submitted to the Region VIII ADAMHA Office. 
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II. ADMINISTRATIVE INFORMATION 

B. STATE MENTAL HEALTH ADVISORY COUNCIL 

1. Membership 
The State Mental Health Advisory Council (SMHAC) was appointed in 

September 1976 by Governor !Hcharcl Lamm. The Council consists of 21 
members. The roster of Council members with information as to sex, 
ethnic background, place of residence, class of membership and expira­
tion of term is included in the appendix. 

2. Activities of the SMHAC 
The SMHAC has met monthly since its formation. Minutes have been 

kept of all meetings (a copy of the minutes of each meeting is included 
in the appendix). The activities of the Council to date have included 
the election of officers, the development of bylaws (a copy of the 
bylaws is included in the appendix) and review of the State Plan. Council 
members have also appointed two permanent subcommittees, the Executive 
and Budget Subcommitte·es, and several ad hoc committees including one 
on children/adolescent services and one to ·review the interface between 
mental health and substance abuse services, with a view toward improving 
the integration of services. 

The Council has begun hearing presentations by various DMH staff 
specialists to gain a better understanding of the functions of the mental 
health system and how the various staff activities relate to the $tate 
Plan. SMHAC gave special attention to a legislatively mandated study of 
placement facilities for disturber! children, and requested and received 
a presentation from the Colorado Association of Community Mental Health 
Centers and Clinics. The J3udget Subcommittee participated in.a detailed 
revie~, of tlie Division's recommenclations for funding, following which the 
Council directed letters to the Governor and the Joint Budget. Committee 
of the State Legislature concerning the funding needed for mental health 
services. 

Council members reviewed the suggestions received from various agencies 
and organizations concerning the update of the State Plan. The draft of 
the update material \•Jas carefully studied wit_h particular attention to 
the various target groups identified in the Plan. 
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III. STATEWIDE GOALS AND OBJECTIVES 

A. GOALS 

One purpose of the planning process is to develop procedures and 
mechanisms for managing the activities, tasks, and changes necessary 
to accomplish the mission and purpose of the organization. The setting 
of goals is both an essential element of the planning process and an 
important product. The goals in this chapter provide direction to the 
efforts of the public mental health system. The objectives which follow 
serve the dual functions of describing the steps necessary to accomplish 
the goals, and providing a means of assessing progress. These goals and 
objectives are to be our guidelines; however, they will be responsive 
to changing needs and other factors that evolve during the continuous 

j

planning process. 
Woven into the fabric of the goals are the principles which undergird 

the state public mental health delivery system. These pr~nciples empha­
size the provision of cost-effective services close to home, in the 
least restrictive setting, and in a manner which preserves human dignity, 
privacy and rights. The goals and objectives are the heart of the plan 
and serve as a unifying force which pulls together the various elements 
of.the plan. These elements include need, special target populations, 
avai1ab1e·and needed resources, coordination trith other caregivers, the 
roles of the various components of the system, administration and-account­
ability, and as previously indicated, the principles underlying the 
delivery of mental health services. 

The goals and objectives are also in congruence with the congressional 
intent smbodied in Public Law 94-63, the Community Ment_a1 Health Centers 
Amendments of 1975. This act focuses on: (1) the availability of~ full 
range of mental health services (inpatient, partiai hospitalization, 
outpatient, 24-hour emergency and consultation and education) in local 
connnunities; (2) special efforts to meet the mental health service needs 
of children, the aged, rape victims, and substance abusers; (3) preadmission 
screening to reduce inpatient care; (4) the development of halfway houses 
and other alternatives to inpatient care; (5) follow-up care for persons 
who have been discharged from a mental health facility; and (6) services 
directed towards the prevention of mental illness. 



310 

- III.2 -

The goals in the 77-78 Supplement are the same as those in the basic 
State Mental Health Plan, with the exception that "high-risk" replaces 
"chronically disabled" in Goal #3. The high-risk category includes the 
chronically disabled in all age groups who are receiving or who require 
inpatient, other 24-hour, partial, or intensive outpatient care. Since 
there are specific objectives relating to each· age group, the objectives 
for the high-risk category are primarily focused on former state hospital 
clients who require ongoing care, and other chronically psychiatr.ically 
disabled persons. ~ 

For the purpose of this document, ethnic minorities are: Asians 
(including Pacific Islanders), Blacks, Chicanos and Native Americans. 

Quarterly reports on the fiscal year 76-77 objectives are included 
in the appendix to facilitate a review of the system•s successes and 
failures. Some failures are attributable to faulty formulation of 
objectives; others are the results of organizational changes, the lack 
of adequate funding, the absence of systemwide commitment to serve the 
target populations,.and failure to take into co·nsideration the great 
diversity among catchment areas as to local needs, available resources 
and priorities. 

The objectives in the Plan are product, rather than process oriented. 
In those instances where the objectives require meetings, conferences 
and joint activities between elements of the public mental health system 
and other agencies and organizations, the product will be the progress 
made toward resolution of the problems identified in Chapter V, a~ well 
~s other current interagen~y problems. 

It is not expected that each mental health center/clinic and hospital 
will become the sole provider .of the myraid of mental health and related 
services which should be available in all catchment areas. However, 
mental health agencies are expected to mobilize, and facilitate the use 
by clients of the various community resources available. These resources 
include a variety of alternate living facilities, health agencies, social 
service programs and other caregivers, activities and organizations in 
the public, private and voluntary sectors. Affiliatfon and contractual 
arrangements between mental health and other agencies are strongly 
encouraged. 

The availability of. adequate funding is a crucial variable in the 
accomplishment of the objectives in this Plan. In this connection, it 
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is of concern that federal funding for the maintenance of existipg programs 
is declining and income from the state and local governments and other 
funding sources is not sufficient to support, on an ongoing basis, programs 
initiated with federal funds. These fiscal problems are further aggra­
vated by general inflationary trends. 

With service demands staying well ahead of dollar resources, increasing 
emphasis must be placed on full utilization of other community resources 
as indicated above, and re-examination of needs and priorities at the local 
and state levels to ensure that available dollars are used in the areas 
of greatest service need. Scaling down of the anticipated outcome of some 
objectives, and extending the timetable for the accomplishment of other 
objectives are viable options that must be considered. 

• The following comprehensive goals are interrelated and interdependent; 
therefore, the order of listing does not indicate relative priority. 

1. Goal #1 

To provide mental health services through a system which: 
is cost-effective 

- is coordinated with other agencies 
- is efficient 
- is based on the assessment of mental health needs 
- establishes and enforces quality of care standards 
- is evaluated. 

The delivery of mental health services must be based on sound manage­
ment principles which include detenliining what the needs are, obtaining 
the resources to meet these needs, providing effective services fn the 
most efficient manner and evaluating the impact of the services. Also 
necessary to this process are coordination with other agencies and the 
existence and· enforcement of standards. 
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2. Goal #2 

To provide mental health services to the citizens of 
Colorado, emphasizing services which are: 
- least restrictive 
- community based 
- comprehensive 
- close to home 
- integrated 
- appropriate 

The intent behind this goal is to provide services as close as possi­
ble to the client's home, in the most normal or home-like setting possible, 
and to emphasize utilization of the least intensive service consistent 
with the treatment needs of the client. The accomplishment of this goal 
requires: 

a. recognition of the catchment area centers/clinics as the primary 
point of entry for clients entering the public mental health 
system; 

b. preadmissi.on screening to insure that clients are not admitted 
to inpatient or another more intensive level of care than is 
required to effectively a~d efficiently treat them; 

c. the development in each catchment area of the array of mental 
health services necessary to meet the service needs of the 
residents, including a range of alternatives to inpatient care 
for those clients who.require 24-hour care, but not inpatient 
hospitalization; 

d. the use of Fort Logan (the state hospital serving the Denver 
metropolitan area) for short-term inpatient hospitalization of 
adults from the metropolitan Denver area- in those instances 
where the cost of care in a general or psychiatric hospital is 
not competitive with the cost at Fort Logan; 

e. the use of state hospitals for inpatient care for specialized 
inpatient services to children, adolescents and the aged who 
specifically require inpatient hospitalization; 

f. the use of stat~ hosP,itals and appropriate center/clinic services 
for clients requiring long-term care; (This will obviously require 
the development of criteria to be used as the basis for selection 

https://preadmissi.on


313 

- II!.5 -

of the appropriate treatment setting, and the movement of a 
client from one setting to another.) 

g. the sharing of services among or between contiguous catchment 
area centers/clinics; 

h. the provision of services through contractual or other formal 
arrangements with other local public, voluntary or private 
resources; 

i. the continued use of Colorado State Hospital for the provision 
of adult inpatient services to the Pueblo area; 

j. prior determination of the short-term adult inpatient average 
daily attendance for Fort Logan Mental Health Center and 
Colorado State Hospital to insure proper staffing of the 
treatment units. 

In summary, this goal emphasizes the intent that the basic responsi­
bility for the provision of mental health services rests with catchment 
area centers/clinics. Services will be provided in the local community 
whenever practicable. Inpatient services will be used only for those 
clients for whom inpatient services are clearly indicated. 

Alternate treatment facilities, including skilled nursing homes, 
intermediate care facilities, residential care facilities, halfway 
houses, family care homes, and foster homes will be developed in the 
various catchment areas. The availability of these facilities and pre­
admission screening are expected to reduce the inappropriate use of 
inpatient beds. 

3. Goal #3 

To provide mental health services tailored to the special 
needs of the following groups: 
- children - ethnic minorities 
- adolescents - rural residents 
- elderly - economically disadvantaged 

persons- alcohol and drug abusers - women 
- rape/sexual abuse victims - high-risk persons 

The indicated groups have been targeted because of the need for 
specific programs to meet their unique mental health needs. Utilization 
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reports indicate that children and adolescents and the elderly are 
underserved. Chicanos, the largest ethinc minority group in Colorado, 
require a range of services which take into consideration not only the 
cultural factors which affect all Chicanos, but the diversity of mental 
health needs within the Chicano population. 

Appendix II is the report of the Chicano Mental Health Planning 
Symposium, which took place in Denver in January 1976. This report 
identifies a number of issues essential to the planning and delivery 
of mental health services to Chicanos. Many of the symposium recom­
mendations are incorporated in this plan. 

Other ethnic minority groups, while comparatively small in number, 
also have a right to expect some attention to be directed to the impact 
of their cultural heritage on their mental health service needs. Rape/ 
sexual abuse victims, rural residents and women~can be better helped in 
treatment programs which are sensitive to their unique needs. The poor, 
which are also represented in some of the other groups, are the highest 
users of public mental health services. Treatment programs which can 
identify their special needs and ways of addressing these needs are 
essential. 

An almost neglected target population is the chronically disabled, 
many of whom are former state hospital inpatients. The intent is to 
insure that the chronically disabled are identified and provided the 
services necessary to improve their overall functioning to the fullest 
extent possible, and that ·every effort is expended to avoid hospitali­
zation or re-hospitalization unless such care is specifically required. 

4. Goal #4 

To increase public knowledge of mental health services 
and ways of preventing mental illness. 

Preventive services are directed at the many potential victims of 
mental illness, i.e., that segment of the population which, while not 
visibly mentally ill, function below their potential capacities. The 
primary thrust of this goal is the promotion of mental health by helping 
people acquire knowledg~, attitudes, and patterns of behavior which will 
fo$ter and maintain their mental well-being. Prevention-oriented mental 
health education must take info account the make-up of the individual 
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communities to be served, i.e., ·the proportion of aged, ethnic minorities, 
children, etc., and the most effective ways ·of reaching these groups. 
In this connection, there is considerable evidence to support the conten­
tion that a prevention program based on the individual, family and small 
group contacts, is an effective strategy to employ in the provision of 
services to Chicanos. This application of the prevention concept may, 
for many Chicanos, be more beneficial than traditional direct service 
methods. Amajor concern to be addressed is the lack of data on the 
impact of preventive programs. 

5. Goal #5 

To increase consultation services to other public 
agencies that provide services to mentally ill persons. 

The term consultation services, as used in this plan, applies pri­
marily to assisting other community service, professionals improve their 
skills in working with.mentally ill persons. Community service pro­
fessionals to whom consultation services are offered include school 
personnel, law enforcement officials, social service workers, court 
personnel, public health nurses, agricultural extension workers, clergy­
men. physicians, a(\d others. These individuals are the "gate-keepers" 
of the mental health system, for in times of trouble they are the ones 
to whom the average person turns for help, and they account for the 
largest percentage of referrals to mental health service· agencies. 
Obviously, the -more skilled the "gate-keepers" are, the more effective 
they will be in early detection and early intervention. Possible out­
comes of the involvement of skilled "gate-keepers" include the prevention 
of some serious mental health problems and more appropriate referrals 
to mental health centers/clinics and hospitals. 
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B. OBJECTIVES 

l. Goal Dl 

To provide mental health services through a system which: 
- is cost-effective 
- is coordinated with other agencies 
- is efficient 
- is based on the assessment of mental health needs 
- establishes and enforces quality of care standards 
- is evaluated 

a. Cost~Finding System: 
(1) By July 1, 1978,-comparable cost-finding data will be available 

for all centers/c1inics. 
{2) By July 1, 1978, DMH will develop a model uniform chart of 

accounts for centers/clinics. 
(3) By July l, 1978, DMH will develop a comprehensive uniform 

management reporting system for the two state hospitals. 
(4) By July 1, 1978, DMH will develop and implement a prospective 

unit reimbursement mechanism for centers/clinics. 
(5) By July 1, 1978, DMH will have determined the estimated cost 

of implementation of the State Mental Health Plan. 
(6) By January l, 1979, the financial reporting systems for centers/ 

clinics and the two state hospitals will be comparable. 

b. Audit Guidelines: 
(1) By October 1, 1977, the initial audit of all centers/clinics 

based on the financial audit guidelines will be completed. 

c. Enerqy Conservation: 
(1) By July 1, 1979, a total energy conservation study will be done 

at both state hospitals. 
(2) By July 1, J979, the two state hospitals will begin a planned 

and orderly retrofitting of buildings and heating/cooling systems 
to maximize energy conservation. This will include insulation 
programs, storm windows, caulking of buildings, changing fixed 
windows to moveable, installing 24-hour automatic controls on 
heating/cooling/ventilating systems. 
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(3) By July 1, 1981, state hospitals.will begin conversion to solar 
heating/cooling, if proven feasible by the energy conservation 
study. 

d. Staffing_Pattern: 
(1) By January 1, 1978, DMH will recolllllend hospital staffing patterns 

based on SCOPE/COlO '77 for legislative consideration. 
(2) By July 1, 1978, the recommended staffing patterns for the state 

hospitals will be based on management engineering principles 
and normative standards. 

(3) By July 1, 1978, a summary of the salary and classification 
survey will be made available to all mental health centers/ 
clinics. 

(4) By July 1, 1978, the annual update of the personnel needs and 
resources of the mental health system will be accompl°ished. 

e. Treatment Outcome Evaluation: 
(1) By December 1, 1977, a statewide plan for treatment outcome 

evaluation will be designed: 
(2) By December 1, 1977, a pilot to test possible methodological 

approaches.to be incorporated into this plan will be completed. 
(3) By July 1, 1978, DMH will be ready to implement a data collection 

system on treatment outcome evaluation. 

f. Coordination With Other Aqencies: (See Chapter V for discussion 
of interrelationships and issues involved in these meetings.).· 
(1) By October 1, 1977, the State Mental Health Advisory Council will 

have established a mechanism to secure input concerning the State 
Plan and the entire mental health system from the various 
private/voluntary agencies that are involved in mental health 
care. 

(2) By January 1, 1977, the DMH will facilitate a series of meetings 
between mental health agencies and agencies and organizations 
concerned with services to developmentally disabled clients. 

(3) By July 1, 1978, DMH 1·/ill have had at least two meetings (since 
July 1, 1977) with the State Health Planning and Development 
Agency. 

(4) By July 1, 1978, DMH will have had at least two meetings (since 
July 1, 1977) with Colorado Psychiatric Hospital. 

https://approaches.to
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(5) By July l, 1978, DMH will have had at·.:least four meetings (since 
July h 1977) with divisions of the.Department of Social Services. 

(6) By July l, 1978, DMH will have had one meeting (since July l, 1977) 
with the State Health Coordinating Council. 

(7) By July l, 1978, DMH will have had at least two meetings. (since 
July 1, 1977) with the Department of Education.. 

(8) By July 1, 1978, DMH will have had at least two meetings (since 
July l, 1977) with the Judicial Department. 

(9) By July l, 1978, DMH will ~ave had at·least four meetings (since 
J~ly 1, 1977) with un,ts of the Department of Health. 

g. Need Assessment: 
(1) By January 1, 1978, a comprehensive inventory of specialized 

services .for ethnic minorities offered by state hospitals and 
mental health centers/clinics will be produced. 

(2) By March 1, 1978, an annual inventory of existing facilities 
will be performed. 

(3) By July l, 19?8, the prelimina,ry need assessment data on high­
risk populations will be further refined and expanded. 

h. Standards and Evaluatfon: 
(1) By July 1, 1978, the first review and update of the revised 

State Standards/Rules and Regulations for Mental Health Centers 
and Clinics will be accomplished. 

(2) By July 1, 1978, each mental health center/clinic will have 
been evaluated using the new on-site evaluation instrument to 
lead to approval for purchase of services for a one-year period. 

(3) By Jul~ 1, 1981, the State Standards/Rules and Regulations for 
Mental Health Centers and Clinics will be completely revised. 

i. Manaqement Information System Master Plan: 
(1) By July 1, 1978, the MIS Master Plan will be developed. 

j. Volunteer Services: 
(l) By November 1, 1977, all centers and clinics will have a docu­

mented orientation and training program for volunteers. 
(2) By January 1, 1978, all centers and clinics will have an 

identifiable volunteer service. 
(3) By January 1, 1978, DMH will develop, in collaboration with the 

ADAMHA coordinator of volunteer services and. the coordinators of 
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volunteer services in centers/clinics and hospitals, a mechanism 
for the exchange of information and input into the program 
planning process. 

(4) By June 30, 1978, guidelines will have been developed for 
volunteer services in mental health centers/clinics and 
hospitals. 

2. Goal #2 

To provide mental health services to. the citizens 
of Colorado, emphasizing services which are: 
- least restrictive 
- community based 
- comprehensive 
- close to home 
- integrated 
- appropriate 

a. Use of Hospitalization: 
(1) By July 1~ 1978, the combined average daily attendance (ADA) 

at the two state hospitals will be stabilized at the FY 75-76 
level. 

(2) By July 1, '1978, Fort Logan Mental Health Center will be 
established as a primary agency for the provision of adult 
inpatient s2rvices to the Denver metro area. 

(3) By July 1, 1978, there will have been a 6% reduction from 
FY 1975-76 in the proportion of systemwide 24-hour ADAs attri­
butable to the state hospitals. 

(4) By July 1, 1979, there will have been an 18% reduction from 
FY 1975-76 in the proportion of systemwide 24-hour ADAs 
attributable to the two state hospitals. 

(5) B,v July 1, 1981, there will have been a 24% reduction from 
FY 1975-75 in the proportion of systemwide 24-hour ADAs 
attributab'le to the two state hospitals. 

b. Center/Clinic-Hospital Integration: 
(l) By July 1. 1978·, guidelines recorranended by Continuity of Care 

Committees and approved by DMH will be fully operational. 
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c. Services Close to Home: 
(l) By March l, 1978, DMH will have developed a management plan 

which will specify, by catchment area, the residential treat­
ment alternatives required. 

(2) By July l, 1978, all centers/clinics will provide fQllow-up 
treatment services to persons discharged from inpatient care 
who require such services. 

(3) By July l, 1979, guidelines for alternate treatment facilities 
not covered by existing standards will have been developed and 
implemented. 

(4) By July l, 1979, all catchment areas will have 24-hour emergency 
care available. 

(5) By July 1, 1981, the four catchment area clinics '(southeastern 
Colorado, Southwest Colorado, East Central and Northeast Colorado) 
will be comprehensive centers offering the five services. These 
services·will be furnished directly or through affiliate agencies. 

d. Continuing Education: 
(1) By October l, 1977, a training program for the training of house 

parents to work in youth group homes will be developed. 
(2) By April 1, 1978, DMH will have developed training program models 

for increasing staff sensitivity to ethnic minority mental health 
needs and ways of meeting these needs. 

(3) By July l, 1978, the DMH will conduct at least one minority 
awareness training program. 

(4) By July l, 1978, the DMH will facilitate and/or provide training 
programs in support of the implementation of services mandated 
by PL 94-63. 

(5) By July 1, 1978, the DMH, with the assistance of the Continuing 
Education Committee, will review and update the Standards for 
Continuing Education. 

(6) By July l, 1978, the Staff Development Section of the DMH will 
review and update training resource inventories for dissemination. 

(7) By July l, }978, the Staff Development Section of the DMH will 
collect and disseminate information on the various licensure 
and continuing education requirements of mental health professions. 

(8) By July l, 1978·, the Staff Development Section of the DMH will 
disseminate information regarding the collections of specialized 
educational materials within mental health resource centers. 
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(9) By July l, 1978, the DMH will provide at least one workshop 
for business managers and finance staff of centers and clinics 
in the use of Division Accounting and Auditing Guidelines and 
related unit cost reimbursement system. 

(10) By July l, 1978, the DMH will provide at least one workshop 
for center directors in the use of Division Accounting and 
Auditing Guidelines and related unit cost reimbursement system. 

(11) By July 1, 1978, the Division will have sponsored a. training 
program for persons who work with the chronically disabled. 

(12) By.July 1, 1978, the Division will have made available to each 
center/clinic a minimum of two board training sessions (baseline 
July l, 1976). 

(13) By July l, 1979, the DMH, with the assistance of the Continuing 
Education Committee, will develop a proposal for the funding 
of the training needs of the centers/clinics and hospitals. 

3. Goal #3 

To provide mental health services tailored to the 
specia 1 ·needs of the foll owing groups: 
- children 
- adolescents 
- elderly 
- alcohol and drug abusers 
- rape/sexual abuse victims 
- ethnic minorities 
- rural residents 
._ economically disadvantaged persons _ 
- women 
- high risk persons 

~- Children (Ages 0-11 years): 
·(1) By October l, 1977, each center/clinic will submit a pJan to 

DMH for services to children which must be approved by DMH 
in accordarice with the annual contract. 

(2) By October l, 1977, edycatjgnaJ and experiential standanfs for 
child clinical staff will be developed by DMH. 
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(3) By January 1, 1978, at ]east one clinician, trained in mental 
health evaluation and•treatment of children and their parents, 
shall be providing and coordinating such services at each 
mental health center/cli.nic and shall meet the standards 
developed by DMH regarding adequacy of training. 

(4) By January 1, 1978, an identifiable children•~ evaluation and 
tr:eatment pro9ram shall be established in each mental health 
center/clinic, with a program description, goals and objectives 
being submitted _to DMH, to include written agreements as to 
the relationship with and involvement in local schools, social 
services (with special attention to child abuse and neglect), 
the juvenile justice system and public health agencies. 

(5) By July 1, 1978, the first annual review shall be conducted 
by both state hospitals in cooperation with appropriate mental 
health centers/clinics and DMH, to determine the size and types 
of programs each hospital needs to provide for children within 
each hospital service area. 

(6) By July 1, 1978, the child program of each center/clinic will 
be mutually agreed upon between that center/clinic and DMH. 

(7) By July 1; 1978, DMH wil°l have worked jointly with other 
appropriate state agencies and organizations to attempt to 
develop a ~mmnn c]a55fficatjnn system for problems and 
behaviors of troubled children, as well as a system to classify 
all facilities (public and private) which provide 24-hour care 
for such children in the state. 

(8) By October 1, 1978, each mental health center/clinic shall have 
written agreements with local school administrative units as to 
the provision of mental health services to mentally and physically 
handicapped children, in compliance with· PL 94-142 (Education of 
the Handicapped Act). 

(9) By July 1, 1979, each child program snall have been evaluated 
during the annual site visit, according to the Standards/Rules 
and Regulations for Mental Health Centers and Clinics, and the 
goals and objectives set forth by each center/clinic. 

(10) By July 1, 1979, DMH shall have worked jointly with other appro­
priate state agencies and -organizations toward the development 
of standards for mental health services. in all 24-hour programs 
for children not currently under the jurisdictioh of the Depart­

ment of Institutions or their parents. 
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(11) By July 1, 1979, each catchment area mental health center/clinic 
~dl.J...w::pvide mental health services to children requiring partial 
and 24-hour care, whether or not the facilities therefor are oper­
ated by the mental health center/clinic or by another agency or 
organization. Where such facilities are operated by another 
agency or organization, there must be a written agreement as to 
how the center/cJinic shall provide mental health services to the 
facility. 

b. Adolescents (Ages 12-17 years): 
(1) By October 1, 1977, each center/clinic will submit a plaJI to DMH 

for. services to adolescents, which must be approved by DMH in 
accordance with the annual contract. 

(2) By October 1, 1977, educational and experiential standards for 
adolescent clinical staff will be developed by DMH. 

(3) By January 1, 1978, at least one clinician,J;rained in mental 
health evaluation and treatment of adolescents and their parents, 
shall be providing and coordinating such services at each mental 
health ·center/clinic and shall meet the standards d~veloped by 
DMH regarding adequacy of training. 

(4) By January 1, 1978, an identifiable adolescents' ev,a,Juation 
and treatment program shall be established in each mental health 
center/clinic, with a program description, goals and objectives 
being submitted,to DMH, to include written agreements as to the 
relationship wi1lh and involvement in local schools, social· 
services (wi_th special attention to adolescent abuse and neglect 
and teenage pregnancies), the juvenile justice system and public 
health agencies. 

(5) By July 1, 1978, the first annual review shall be conducted by 
both state hospitals in cooperation with-appropriate mental .health 
center/clinics and DMH, to ~etermine the size and types of programs 
each hospital needs to provide for adolescents within each hospital 
servi.ce area. 

(6) By July 1-; 1~78, the adolescent program of each center/clinic will 
be·mutually agreed upon between that center/clinic and DMH. 

(7) By July 1, 1978, DMH will have worked jointly with other appro­
priate state agencies and organizations to attempt to develop 
a common classification system for problems and behaviors of 

https://servi.ce
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troubled adolescents, as well as a system to classify all 
facilities (public and private) which provide 24-hour care for 
such adolescents in the state. 

(8) By October 1, 1978, each mental health center/clinic shall have 
written agreements with local school administrative units as to 
the provision of mental health services to mentally and physically 
handicapped adolescents, in compliance with PL 94-142 (Education 
of the Handicapped Act). 

(9) By July 1, 1979, each adolescent program shall have been evaluated 
during the annual site visit, according to the Standards/Rules 
and Regula~ions for Mental Health Centers and Clinics, and the 
goals and objectives set forth by each center/clinic. 

(10) By July 1, 1979, DMH shall have worked jointly with other appro­
priate state agencies and organizations toward the development 
of standards for mental health services in all 24-hour programs 
for adolescents not currently under the jurisdiction of the 
Department of Institutions or their parents. 

(11) By July 1, 1979, each .catchment area mental health center/clinic 
will provide mental health services to adolescents requiring 
partial and 24-hour care, whether or not the facilities therefor 
are operated by the mental health center/clinic or another agency 
or organization. Where such facilities are operated by another 
agency or organization, there must be a written agreement as to 
how the center/clinic shall provide mental health services to the 
facility. 

c. Elderly: 
(1) By October 1, 1977, each catchment area center/clinic will have 

developed an affiliation agreement with t~e ~rea Agency on Aging. 
(2) By October 1, 1977, each center/clinic will submit a plan t-0 DMH 

for services tn tho e1derl,Y, ~Jhich must be approved bJ( .]t!H in 
accordance with the annual contract. 

(3) By July 1, 1978, those catchment a'reas with the highest Chicano 
elderly population (Northwest Denver, San Luis Valley, Southeast 
Colorado, Spanish Peaks, Adams County, Held and Larimer County) 
will fiave a bilingual/bicultural service delivery capability. 

(4) By July 1, 1978, at least one of the six catchment area programs 
with the largest elderly populati.on (Northwest Denver, Northeast 

https://populati.on
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Colorado, East Central, Southeast Colorado, Midwestern Colorado 
and West Central) will have developed at least one independent 
living group home as a pilot project as a joint effort with a 
local Area Agency on .Aging. 

(5)-By July l, 1978, the Geriatric Coordinators will hold biannual 
meetings. 

d. Alcohol and Dru~ Abusers: 
(1) By September J, 1977, DMH and ADAD will issue a joint policy 

statement which requires all agencies with which ADAD or DMH 
contract for services to have an affiliation agreement with 
their local mental health or substance abuse counterpart. 

(2) By November 1, 1977, ADAD and DMH will jointly establish 
standards for the evaluation of the substance abuse programs 
at Fort Logan Mental Health Center and Colorado State Hospital. 

(3) By January 1, 1978, the ADAD-DMH work group will develop a follow­
up report to the Human Services Policy Council and the State 
Health Coordinating Council on their progress in overcoming 
coordinated service delivery problems. 

e. Rape/Sexual Abuse Victims: 
(1) By July 1, 1978, at least one clinician of each center/clinic­

hospital will attend a minimum of one-workshop on the techniques 
for treatment of rape/sexual abuse victims and their families. 

(2) By July 1, 1978, each center/clinic will provide consultation 
and education services for rape/sexual abuse victims in coordina­
tion with other connnunity agencies, e.g., courts, hospitals, 
private physicians, public health, and ministerial alliances. 

(3) By July 1, 1978, each center/clinic will provide consultation 
and education services to rape prevention programs within the 
catchment area. 

f. Ethnic Minorities: 
(1) By August 1, 1977, the State Mental Health Advisory Council will 

establish a minority mental health advisory committee. 
(2) By October 1·, 1977, DMH will build into the site evaluation process 

specific criteria for assessing the adequacy of services to minority 
groups. 
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(3) By January 1, 1978, each center/clinic will be required to include 
training in services to minorities represented in the catchment 
area as part of its ongoing services. 

(4) By March 1, 1978, the Minority Mental Heal:th Advisory Committee 
wil'l have made recommendations toncerning mental health services 
for minorities for inclusion in the State Mental Health Plan. 

(5) By July 1, 1978, the Minori~y Mental Health Advisory Committee 
will have met with DMH at least three times. 

(6) By July 1, 1978, each center/clinic-hospital will be required to 
proyide some evidence that its staff has the cultural sensitivity 
and linguistic skill to serve the Spanish-speaking population 
thrdugh a program that is outreach oriented. 

(7) By July 1, 1978, the DMH will fund a demonstration project which 
will focus on the special treatment needs of ethnic minorities. 

(8) By Jµly 1, 1978, the "talent bank" of minority mental health 
professionals will be updated. 

(9) By July l, 1979, DMH will fund a second demonstration project 
which will focus on the special treatment needs of ethnic 
minOl\'ities. 

g. Rural Residents: 
(1) By September 1, 1977, a differential funding model proposal 

which focuses on the unique fiscal needs for delivering rural 
mental health services will be presented to DMH by the Rural 
Mental Health Ad Hoc Committee. 

(2) By October 1, 1977, the Rural Mental Health Ad Hoc Committee 
will present a position statement to the DMH on the need for a 
full-time staff position to coordinate and 1ntegrate rural 
mental health and health care systems. 

(3) By January 1, 1978, a collaborative study will be conducted· 
and the results presented by the University of Colorado Medical 
Center, Psychiatry Department and DMH pertaining to the feasi­
bility of developing educational programs in rural mental health 
settings. 

(4) By March 1, 1978, a pilot study will have been completed and the 
results presented to DMH by the Rural Ad Hoc Committee on the 
special needs of rural mental health emergency services. 
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h. Economically Di"sadvantaged Persons: 
(1) By July l, 1978, DMH staff will have met with the State Department 

of Social Services and the Federal Department of Health, Education 
and Welfare staff .at least once since July 1977 to explore means 
of increasing the amount of Medicaid and other social service 
funds, and Medicare and CHAMPUS funds available to mental health 
centers/clinics and hospitals. 

Women: 
(1) By August l, 1977, the DMH will form an ad hoc committee to 

gather information relating to the mental health service needs 
of women and ways of effectively·meeting these needs. 

(2) By April l, 1978, this information will be disseminated to 
centers/clinics and hospitals. 

(3) By July· l, 1978, a minimum of one staff member/center or clinic 
will attend a workshop focused on special needs of women. 

(4) By January l, 1979, all centers/clinics and state hospitals 
which do not have treatment programs appropriate to the special 
mental health needs of women will be required to develop and 
document such a program. 

j, High Risk Persons: 
(1) By January l, 1'978, each cent~r/clinic will submit a plan to DMH 

for services to high risk clients, which- must be approved by DMH 
in accordance with the annual contract. 

(2) By July l,~1978, each catchment area agency will have begun 
providing services to chronically psychiatrically disabled 
clients in nursing and boarding homes in its catchment area. 

(3) By July 1, 1979, the mental health standards for health care 
facilities will be implemented on a pilot basis in three nursing 
homes. 

(4) By July 1, 1979, all nursing homes which provide services to 
psychiatrically disabled persons will .be in compliance with the 
mental health standards for health care facilities. 

4. Goal 114 

To increase public ~nowledge of mental health services 
and ways of preventing mental illness. 
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(1) By August 1, 1977, the Division of Mental Health will invite 
centers/clinics and hospitals to submit proposals for innova­
tive preventive programs and evaluation of these programs. At 
least one proposal will be approved for funding with 314(d) 
funds. 

(2) By September 1, 1977, the DMH will have completed an assessment 
of public education services currently being provided by centers/ 
clinics, hospitals, DMH and the Mental Health Association of 
Colorado, and will have developed a catalog of such services and 
will have identified possibl~ gaps and needs. 

(3) By January 1, 1978, all centers and clinics will be required to 
conduct or sponsor each year at least one seminar, workshop or 
other ·public education program which focuses on the prevention 
of mental illness. 

(4) By March 1, 1978, the DMH will develop a comprehensive plan for 
public education services to be provided by DMH, centers/clinics 
and hospitals. This plan will be coordinated with the Mental 
Health Association. 

(5) By March 1, 1978, as part of the above plan, DMH and the Mental 
Health Association will begin sponsoring nt least one workshop 
or seminar per year for centers/clinics and hospital personnel 
responsible for public education. 

(6) By July 1, 1978, a·11 centers/clinics and hospitals will have on 
file with DMH their written goals and objectives for ongoing 
public education·services within the scope of the above plan. 

5. Goal #5 

To increase consultation services to other public •1 

agencies that provirie services to mentally ill persons. 
11 

(1) By January 1, 1978, all centers/clinics will be required to have 
periodic information sharing/mutual consultation sessions 1·1ith 
public health nurses and other appropriate public health personnel, 
school district(s) staff, social services staff and staff of other 
appropriate hu(llfln services agencies in the catchment area such as 
clergymen and lai1 enforcement agencies. 
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(2) By July 1, 1978, all centers/clinics will have had at least one 
documented infonnation sharing/mutual· consultation session with 
public health nurses and other appropriate public health personnel 
concerning areas of shared responsibility and coordination of 
health services. 

(3) By July 1, 1978, all centers/clinics will have had at least one 
documented information sharing/mutual consultation session with 
the regional alcohol and drug abuse coordinator. 

(4) By July 1, 1978, all centers/clinics will have had at least one 
documented information sharing/mutual consultation session with 
county social services personnel to discuss mutual concerns and 
ways of improving services to mutual clients. 

(5) By July 1, 1978, all centers/clinics will have.had at least one 
documented information sharing/mutual consultation session with 
school district staff and district and other court personnel. 
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IV. THE STATE MENTAL HEALTH PROGRAM 

A·. DESCRIPTION OF THE STATE MENTAL HEALTH SYSTEM 

(No substantive changes have been made in this section.) 

B. PREADMISSION SCREENING 

1. Role of Hospitals and Centers and Clinics (supercedes the first para­
graph of subsection B.l. in basic plan) 
The DMH policy is that to the fullest ,extent possible, all persons 

who are believed to be in need of mental health services will be screened 
or evaluated by the appropriate catchment area center. In order to 
faciiitate the operationalization of this policy, Continuity of Care 
Committees, which include representatives of the state hospitals and 
centers and clinics have been formed in each hospital service area. The 
Committees have developed recommended criteria for admission to inpatient care 
at the state· hospitals, and guidelines for facilitating easy movement 
and continuous care for •clients within the system. The Committees' 
recommendations have been implemented on a pilot basis. Policy statements 
based on the Committees' work will be prepared and issued by the DMH 
Central Office when the trial period has expired and the procedures 
have been refined. The Continuity of Care Committees are permanent 
bodies which have the responsibility for monitoring the system and 
assisting in the resolution of a~y problems that might arise. Fort 
Logan Mental Health Center has established an admissions unit which 
greatly facilitates the referral and continuity of care process. 

The assumption by centers/clinics of primary responsibility for 
preadmission screening has resulted in some complaints from juvenile 
court judges who prefer to send an adolescent ~,ho appears to require 
mental health services directly to a state hospital. Conferences involv­
ing the DMH, the centers/clinics, the state hospitals, the judges and other 
court personnel are being held to resolve this problem. 

2. Procedure for Preadmission Screening by Centers and Clinics 
(No substantive chan·ges have been made in this section.) 
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C. ALTERNATIVES TO HOSPITALIZATION 

(No substantive changes have been made in C.1-4.) 

5. (added) 
During the past year, the DMH placed increased emphasis on the elimina­

tion of inappropriate hospitalization through the stepped-up preadmission 
screening outlined above, and expanded use of residential and other 
alternatives to inpatient hospitaltzation. A specific category of service 
("other ?4-hour care") has been established to capture data on persons 
treated in residential alternatives to inpatient care, and special funding 
has been requested from the state legislature to pay for such care. The 
admissions and services review process described in the basic plan is 
still operational in the two state hospitals. This mechanism is designed 
to ensure that persons who require inpatient care receive services which 
are well planned, conducted and monitored. Standards for mental health 
services in nursing care facilities and intermediate health care facili­
ties have been developed (a copy of the standards is included in the 
appendix). 

D. PUBLIC MF.NTAL HOSPITALS 

Fort Logan Mental Health Center 

1. Description of Living Conditions and Treatment Resources 
(No substantive chan!)os have been made in this section.) 

2. Efforts to Imorove Quality of Institutional Care 
e. (supercedes e. in the basic plnn) 

The center has cstnhlished a half-time patient representative who 
is- cvai1able to pntients for rliscussing their concerns aho11t the 
qual it,y of care and ar:ts as. a fact.or in remedying of the identified 
proble'II. The patient representative is accountable to the 
Community Coorrlinatnr, and ultimately to the Director. 

g. Inservice trainin!] prorirams are available to all staff through 
the Of'fic:e of r,Jursin~q nnrl Training_... (rather than the nivision of 
Hospital Standards and Xnservice Training). 
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3. Description of Present Fort Logan Mental Health Center Population 
(supercedes this subsection in the basic plan) 
Fort Logan Mental Health Center is organized to provide treatment to 

children, adolescents, adults, geriatric patients and alcoholics who have 
severe functional and behavioral disorders. Amental health service has 
been established for deaf and hearing impaired persons~ The deaf services 
program serves the total state, but priorit,Y is given to clients from the 
Denver metropolitan area. 

Since its-beginning in 1961, the Fort Logan Mental Health Center has 
had a basic commitment to short-term intensive treatment and early return 
of the patient to community living. This has resulted in the population 
receiving not only inpatient care, but graduated intensities of care in 
transitional living facilities on grounds and living in the community. 
Specialized programs provide 1ong-tenn maintenance and support to many 
patients in community living situations who formerly would have remained 
in the hospital. For the first half of the current fiscal year (1976-77) 
the average daily attendance (ADA) of this inpatient population was: 

Program Division Requirements for Admission Inpatient ADA 
Adult Psychiatric Severe·psychiatric disability 43 
A1coho1i_sm Severe drinking problem 15 
Children/Adolescent Severe psychiatric illness 53 
Geriatric and Deaf Severe psychiatric illness 

(The deaf might not be as severely
psychiatrica11y disabled as other 
clients; however, this is the on]y
psychiatric service available to 
many deaf persons.) ~ 

TOTAL: 130 

During the summer of 1976, FLMHC began a major reorganization of its 
treatment and support. services. The reorganization was initiated specific­
ally to reduce the cost of inpatient care. One result of the reorganiza­
tion was an increase from 252 to 341 in hospital and transitional living 
beds. The majority of the additional beds are in the Children/Adolescent 
Division. This will obviously result in an increase in the inpatient ADA, 
which will be a crit-ica1 factor in the lowering of costs. While the 
increase in the number of beds was a by-product of the reorganization, 
the beds were needed, a~ indicated by the present level of ut1lization, 
to help meet the special 'inpatient treatment needs of children and 
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adolescents, and to provide a lockabie treatment facility for adults in 
the Fort Logan service area. The 75-76 session of the General Assembly 
mandated a study (Footnote 45 of the Appropriations [Long] Bill for the 
fiscal year beginning July 1, 19?6) of the comparative costs and outcome 
of services provided by the two state hospitals and residential child 
care facilities (RCCFs). A report was submitted, but due to the complexity 
of the issue, the report did not include comparative cost data for the 
state hospitals and the RCCFs. The 76-77 General Assembly has again 
mandated a study of comparative costs and outcomes. Future state funding 
for FLMHC's (and CSH's) children's and adolescents' services hinges on 
the outcome of this study. 

Fort Logan is currently serving twenty-two counties, having added the 
six counties of Planning Region 12 to its service area in July 1976. 
The major portion of the population served resides in a highly urbanized 
area within 20-30 miles of the hospital. The population of the FLMHC 
service area is 1,900,000. 

Within the area served by the hospital are twelve community mental 
health centers and four community mental health specialty and catchment 
area clinics. Short-term, acute care for adults is provided in local 
communities whenever possible. The hospital provides acute care for 
adult patients from northeast Colorado, Arapahoe County and on contract 
with some local centers. Currently, the basic responsibility of FLMHC 
is specialized inpatient services to children, adolescents, adults, 
geriatrics, alcoholism and long-term care for the chronically ill .in 
programs designed to avoid institutionalization. 

4. Plans for Avoiding Chronicit~ 
(No changes have been made in this section.) 

5. Plans for Providing Social and Recreational Stimulation 
(No changes have been made in this section.) 

6. Evolvin~ Role of Fort Lo~an Mental Health Center in the Mental Health 
Service Delivery System (supercedes this subsection in basic plan) 
It is planned that over the next five year period the FLMHC will evolve 

into the role of a primary provider of short-term inpatient care for the 
catchment areas in the Denver metroplex, with the centers and cl:i.nics 
having ·input into admissions and treatment policies and discharge decisions. 
1he adult inpatient and transitional ADA is expected to increase over the 
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next year, then stabilize at about 90 to 95 ADA. Whether there is a 
fur.ther increase or decline will be determined b)' the availability of 
residential alternative facilities in the various catchment areas, and 
the ability of centers and clinics to treat more seriously disturbed 
clients in non-hospital programs. Each catchment area center in the 
Denv.er metropolitan area, except Arapahoe, has an identified inpatient 
service within its catchment area. However, as federal staffing grants 
expire, cost considerations might make it advisable to centralize inpati­
ent services for those catchment areas close to FLMHC, at FLMHC. 

-FLMHC will continue to provide long-term inpatient care for all age 
groups, and short:term inpatient care for children, adolescents and the 
elderly. For the foreseeable future, the Tertiary Aid and Prevention 
(TAP), the Lodge, family care and supervised boarding homes programs 
will be continued. The hospital's vocational services program for non­
DVR eligible clients will also be continued. 

A decision by the· legislature has, for the first time, given ADAD 
control over state funds for alcoholism services provided by FLMHC and 
Colorado State Hospital. Thus, the future of the alcoholism program at 
FLMHC will be determined by ADAD: In that DMH and ADAD have forged a 
close working relationship, DMH's participation in the decision making 
process around FLMHC's role in the delivery of alcoholism services is 
ensured. 

Colorado State Hospital 

1. Description of Living Conditions and Treatment Resources 
(No substantive changes have been made in this section.) 

2. Efforts to Improve Quality of Institutional Care 
(No substantive changes have been made in this section.) 

3. Description of Present Residential Population 
(supercedes this subsection in basic plan)

I 

The hospital groups its residents according to their functional 
requirements for sp~cialized environments and clinical or rehabilitation 
techniques. These groupings.constitute the program divisions of the 
hosp~tal organization shown below. For the first half of the current 
fiscal .year (1976-77) the average daily attendance of this inpatient 
population based on daily midnight bed count was:-
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Program Division Reguirernents for Admission Ineatient ADA 
Alcoholic Treatment Center Severe drinking problem 49 
Drug Treatment Center Severe drug abuse 35 
Childretl/Adolescent Severe psychiatric illness through

Treatment Center age 16 69 
Geriatric Treatment Center Severe psychiatric illness for 

patients over age 60 157 
General Adult Psychiatric Acute and severe psychiatric ill-

Services ness for patients age 17-64 122 
Division of Forensic Criminal court evaluations and 

Psychiatry criminally insane 282 
General Hospital Services ·Medical-surgical problems _g 

TOTAL: 777 

The first five program divisions serve forty-one counties of the 
southern and western portions of the state, with a total population of 
some 800,000 persons. The Division of Forensic Psychiatry· and the General 
Hospital Services serve all sixty-three counties of the state. The 
General Hospital also serves non-psychiatric residents of the· other 
state institutions. 

The 34% decrease in the ADA for the Geriatrics Division is the result 
of a deliberate plan by CSH to transfer from the inpatient service those 
geriatrics patients who are capable of functioning in a less restrictive 
setting. The clients are carefully prepared for relocation, and appro­
priate arrangements are made for follow-up care as required. 

4. Efforts to Avoid Chronicit~ 
(No substantive changes have been made in this section.) 

5. Provision for Social and P.ecreational Stimulation 
(No substantive changes have been made in this section.) 

6. Evolving Role of Colorado State Hospital in the Mental Health Service 
Delivery System (supercedes the fifth paragraph which reads "CSH will 
phase down its alcohol and drug abuse treatment, programs ... ") 
The Alcohol and Drug Abuse Division (ADAD), as the state alcohol and 

drug abuse authority., has the responsibility for planning and administering 
the substance abuse programs in the state. The (1976-77) session of the 
legislature has~ for the first time; given ADAD control of the substance 
abuse funds which previously were administered by the Division of Mental 
Health. Therefore, the future of the alcohol and drug abuse-programs at 
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CSH-will be detennined by ADAD. The DMH's close working relationship 
with ADAD ensures that DMH will have input into the decisions concerning 
CSH's role in the provision of substance abuse services. 

E. FOLLOW-UP CARE 

l. Pre-Discharge Planning Procedure, 
(No substantive changes have been made in this section.) 

2. Responsible Center/Clinic in Each Catclunent Area 
(No substantive changes have been made in this section.) 

3. Policies for Discharge from State Hospitals_ 
(No substantive changes have been made in this section.) 

4. Methods for Assuring Availability of Follow-Up Care 
The following paragraphs are added: 
Increased attention has been focused on aftercare services during the 

past year. The DMH s~ate budget request included funds for specialized 
services to former state hospital clients who are presently living in 
nursing care facilities, boarding homes and other group living facilities. 
The legislature responded by appropriating $720,000 for services to such 
cT~ents and the reduction of admissions to the state hospitals. The 
Mental Health Association of Colorado and the Colorado Association of 
Community Mental Health Centers and Clinics were instrumental in gaining 
legislative approval of these funds. Increased emphasis has been·placed 
on sheltered workshops as very effective and efficient components in the 
array of follow-up services. 

The two hospital service area Continuity of Care Conmittees will 
assist in the monitoring of the follow-up process, and will make recom­
mendations to DMH concerning needed revisions in the policy and proeedures. 

F. WORKFORCE (MANPOWER/WOMANPOWER) 

1. Su'!IIJ1ary of Current Workforce (Manpower/Womanpower) 
The following is a summary of the current staff of mental health 

centers, clinics and state hospitals in Colorado: 
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Discipline 
M.D., Psychiatrist 
M.D., Physician (non-psychiatrist) 
Nurse, M.S. 
Nurse, B.S. 
Nurse, A.A. 
Nurse, Practical 
Mental Health Worker, B.S. 
Mental Health Worker, A.A. 
Mental Health Work 
Social Worker, D.S.W. 
Social Worker, Masters 
Social Worker, Bachelor 
Psychologist, Ph.D. 
Psychologist, Masters 
Psychologist, Bachelor 
Other Doctorate Level 
Other Masters Level 
Other Bachelor Level 
Other A.A. 
Psychiatric Technician 
Other 
Total 

Included in the "other" category are: 
Information Specialists
Librarians 
Teachers 
Administrative Officers 
Accountants 
Personnel Officers 
Purchasing Agents . 
Clerical Entry through Secreta~y II 
Storekeepers
Supply Officers 
PBX Operators
Reproduction Equipment Operators
Physical Plant Managers
Labor &Grounds Maintenance 
Carpenters
Electricians 
Painters 
Pipefitters 

Full-Time Staff Part-Time Staff 
48 70 

10 62 

24 4 

109 6 

158 5 

23 2 

128 8 

178 1 

93 16 

1 2 

245 33 
29 4 

130 19 

117 13 

16 1 
12 2 

103 2 

152 6 

12 
357 

1241 176 

3186 432 

Plumbers 
Plasterers 
Sheet Metal Workers 
General Plant Mechanics 
Machinists 
Automotive Servicemen &Mechanics 
Welders 
Refrigeration Mechanics 
Stationary Firemen &Engineers
Truck Drivers 
Safety Inspectors 
Public Safety Guards & Officers 
Food Service Workers, Cooks,

Bakers and Meatcutters 
Dietitians 
Laundry Workers &Supervisors
Barbers 
Beauticians 
Custodial Horkers &Supervisors 
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2. Projection of Personnel Needs (supercedes the last paragraph which 
reads: "The Division of Mental Health... ") 
The Division of Mental -Health is engaged in a statewide effort to 

upgrade the skill of the staff of centers, ·clinics, hospitals, the DMH 
Central Office and other mental health caregivers, administrators and 
lay board members through a series of workshops, seminars and other 
training techniques. The DMH applied for and received a continuing 
education grant to train the staff of mental health centers/clinics to 
provide the twelve services required by agencies funded under Public 
Law 94-63. 

3. Development and Maintenance of-an Adequate Supply of Mental Health 
Personnel (supercedes this subsection in basic plan) 
The development and maintenance of an adequate supply of mental health 

personnel requires the joint efforts of the colleges and universities in 
providing the basic professional education ~preservice training) and of 
the service delivery system in providing postgraduate or continuing 
education of mental health professionals and paraprofessionals. 

The goals of continuing education are both individual and organizational: 
to maintain and update the skills of the individual clinician and to 
provide a mechanism for accomplishing planned changes in service delivery. 
Tne ongoing professional development of employees is essential to retain 
experienced personnel and to ensure that the necessary staff skills are 
ava11ab1e to effectively implement program goals and objectives. Therefore, 
resources for the continuing education of mental health professionals and 
paraprofessionals must be built in as an integral part of the service 
delivery system. 

The term "continuing education" is used to include all those educational 
activities follol'ling academic professional training, whether provided by 

professional societies, universities, or service agencies themselves. 
Continuing education is ~istinct frnm "consultation and education." 
Hhereas·continuing education is aimed at the ongoing education of mental 
health professionals and paraprofessionals, consultation and education is 
directed towards the mental health education of lay citizens or non-mental 
health professionals such as teachers, welfare workers, clergy or law 
enforcement personnel. 

~Jithin the context cif the service agency, continuing education is often 
used synonymously with the terms "staff development" and "inservice training." 
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It includes a diverse range of activities such as: fonnally organized 
inservice classes, seminars or workshops; case conferences and clinical 
consultations which are primarily oriented towards staff training; 
sending staff to attend externally sponsored education offerings; and 
development of organizational policies, structures and resources in 
support of the ongoing professional development of agency personnel. 

The responsibility for continuing education is shared by the Division 
of Mental Health, the service delivery ·agency, and the individual mental 
health professional: 

The role of the Division is carried out by the Staff Development
Section and includes identifying statewide training needs and 
priorities, setting minimum standards for continuing education,
establishing and administering enabling mechanisms, and develop­
i~g resources needed to support the role of service agencies. 
The role of the indiviudal agency includes assessing agency
training needs, and providing the continuing education {staff
development) services required by their· staff. 
The role of the individual mental health professional includes 
the maintenance of his/her knowledge and skills in keeping with 
the requirements and expectations of his/her respective profession. 

The implementation of these roles is enhanced through the joint efforts 
of the Office of Staff Development, Division of Mental Health, and the 
inservice directors/coordinators of the individual service agencies who 
together comprise the Continuing Education Committee {CEC). The CEC 
serves as an advisory co_mmittee to {l) the Continuing Education Grant, 
"Comprehensive Services Development Project" and (2) the Division .of 
Mental Health regarding educational and training issues. 

4. Procedures for Protecting Displaced Employees Rights (add the following) 
No state hospital employees have heen discharged or laid-off because 

of DMH's efforts to eliminate inappropriate hospitalization. 

5. Volunteer Services {.added) 
Volunteer services are an important part of the history of mental 

health care. Modern day volunteers provide a"variety of services from 
transporting clients to professional clinical services. Volunteers 
enable agencies to provide additional services, and help keep the cost 
of mental health care within reasonable limits. Equally as important 
is the community involve_ment and communi:ty support 1:Jhich the volunteers 
represent. They help "spread the ~,ord" about the availability of 
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preventive and corrective mental healt~ care. Their presence in.mental 
health agencies and the linkages they facilitate between the mental health 
center, clinic or hospital and various community organizations help break­
amm·.the stigma often associated with mental health. It is the policy 
of the Divi-sion of Mental Health that all centers,.'.clinics and hospitals 
have an active volunteer program. 

6. Fiscal Support of the State Mental Health Program (added) 
The State of Colorado has a history of strong support of its mental 

health programs, This state was one of the first to pass legislation 
which permitted state support of conmunity mental. health centers and 
clinics. The two state hospitals are regarded as two of the most progres­
sive in the country. This is attributable in a )arge measure to the 
excellent fiscal support received from the legislature, especially during 
the 60s and early 70s. 

!n r~cent years, pdmarily because of poor economic conditions, it 
has become increasingly difficult to obtain sufficient state funding 
to maintain the"desir~d level of program growth. In respect to federally 
funded centers, the funding problem was aggravated by the fact that the 
eight year federal staffing grarits began to expire a.bout the same time 
the economic fortunes of the state began to decline. 

Despite the problems cited above, state support of mental health 
services has increased each year. For example, even though the state 
was experiencing an economic downturn, along with the rest of the country, 
in 1976 state support of mental health programs increased by 7.2%·from 
FY 75-76 to FY 76-77. 

In addition to actively pursuing state support, the DMH, hospitals 
and community agencies are attempting to find ways to maximize income 
from Medicaid, Medicare, CHAMPUS and other third party sources. The 
DMH and the centers and clinics are, with legislative encouragement... 
developing an incentive system wnic.h will hopefully result in an increase 
in income from local governments and other non-state, non-federal sources. 

One of the new objectives in the Plan is the development of an estimate 
of the cost of implementation of this Plan. It is acknowledged that it 
will be difficult to accurately "cost out" the Plan; however, the best 
talent available will be used to develop cost estimates. 



342 

- IV.12 -

7. Standards, Rules and Regulations (added) 
The following standards, rules and regulations which apply to centers/ 

clinics and/or hospitals, have been promulgated during fiscal year 76-77. 
These documents will have a profound impact on the public mental heartti 
system: 

a. Standards/Rules and Regulations for Mental Health Centers and 
Clinics (distributed under separate cover, if not included in 
your copy.· of this document) 

b. Rules and Regulations of the Colorado Department of Institutions 
Concerning the Care and Treatment of the Mentally Ill, Pursuant 
to CRS 1973, 27-10-101, et gg_., as amended (copy in appendix) 

c. Health Care Faciiity Standards for Persons with Mental Health 
Problems (copy in appendix) 

d. Joint Commission on Accreditation of Hospitals (JCAH) Standards 
(available from JCAH). 
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V. COORDINATION OF PLANNING 

A. INTERDEPARTMENTAL COMPREHENSIVE PLANNING 

1. Human Services Policy Council 
(There are no substantive changes in this section.) 

2. Office of State Planning and Budgeting 
(There are no substantive changes in this section.) 

3. Health Planning (supercedes this section in the basic plan) 
As a result of the implementation of the National Health Planning and 

Resources Development Act of 1974 (PL 93-641), the Colorado Health 
Planning Council (previously created under the former comprehensive health 
planning legislation) is no longer functional and the Division of Cpmpre­
hensive Health Planning of the Department of Health was phased out. The 
Statewide Health Coordinating Council (SHCC), which will replace the Health 
Planning Council, has not yet been appointed by the Governor; but indications 
are that it will become functional by the early summer of 1977. The 
Colorado Department of Health has been designated as the State Health 
Pl~nning and Development Agency (SHPDA) under PL 93-641, with these 
functions centered in the newly created Office of Medical Care Regulation 
and Development. 

Health planning and development at the local level is now und~r the 
aegis of the three health systems agencies (HSAs) in the state, all of 
which have now been designated, funded and staffed. Approximately one­
half of the former areawide Health Planning Councils have formed the 
nucle·i of subarea advisory councils, which serve as local advisory groups 
to their respective HSAs. A primary task with which each of the HSAs is 
currently involved iri a coordinated way with each other, is the development 
of a Health Systems P1an for each area. Each on these will address specific 
health services, including the various mental health services, will 
indicate to ·the extent feasible "how much" of each service is needed in 
the area and will de'signate guidelines and standards for the provision of 
each service. The three Health Systems Plans will in turn form the basi's 
for the State Health Plan to be developed by the SHPDA and the SHCC. 
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Staff of DMH, SHPDA and one of the HSAs have discussed ways iri which 
the Health Systems Plans, the State Health Plan and the State Mental Health 
Plan can be coordinated. An attempt will be made to develop the plans of 
these agencies around the following major categories: 

a. Precare: This is the level at which health promotion and protection 
services, including mental health consultation and education :services, 
are provided. 

b. Primary Care: This is the level at which clients generally enter 
the health care delivery system. Outpatient, 24-hour emergency 
and prescreening services are primary level mental health services. 

c. Intermediate Care: This level of care is more intensive in nature, 
and is generally utilized less frequently that primary care. Persons 
treated at this level have already received primary care. Partial 
hospitalization (day care, evening care and night care) and inpatient 
care are the intermediate level services provided by mental health 
agencies. 

d. Tertiary Care: This is the most intensive and specialized level of 
care, and is the one most likely to be centralized or rcg'ionnlized 
because of cost and the utilization rate. Examples of tert"iary care 
are highly ·specialized servir.cs to children and the elderly which 
are provided in a hospital. 

The fedeml guidelines for health planning include the following categories 
which are compatible with, and r.an be easily integrated into the precare, primm·y, 
intermediate and tertiary care model: 

a. Community health promotion and protection services 
b. Prevention and detection servir.es 
c. Diagnostic and treatment services 
d. Habi l itation and rchabil itntion services 
e. Maintenanr.e servir.es 
f. Support services 
g. Health system enabling services 
Since the HSA amt State llealth Pl,ms have not been written, the State Mentnl 

Health Plan will follo~, the present format during this first update year. The 
1978-79 update t1ill in~olve a complete retiriting of the State Mental Health 
Plan. That document \•Jill mark the beginning of the shift from the present 
format to the taxonomy for the State Health Plan developed pursuant to 
PL 93-641. Since July 1, 1976, there have been quarterly meetings bet1·1een 
DMH and SHPDA staff. I\ SHPDA staff member participated in the writing of 

this section of the Plan, and the reivew of the total Plan. 

https://servir.es
https://servir.es
https://servir.cs
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4. Health Facilities Advisory Council 
(There are no substantive changes in this section.) 

B. INTERDEPARTMENTAL PROGRAM PLANNING 

l. Alcohol and Drug Abuse Division (supercedes this section in basic plan) 
The Alcohol and Drug Abuse Division (ADAD) within the State Department 

of Health is, by statute, the state alcohol and drug abuse authority. 
ADAD is responsible for formulation of the State Alcohol and Drug Abuse 
(or substance abuse) Plan. 

ADAD does not directly provide treatment services, but purchases 
services from approved agencies across the state. In fiscal year 
1976-77, the state-general fund appropriation to ADAD.was $2,976,941.00. 
In addition, ADAD was allocated $3,710,984.00 in federal funds. 

Mental health agencies are becoming increasingly involved in providing 
substance abuse services. During fiscal year 1976-77, ADAD had 29 contracts 
with mental health centers/clinics (including the Drug Treatment Center 
at Colorado State Hospital) to provide drug and alcohol services. During 
this same period of time, state ·general funds of approximately 1.35 million 
dollars were appropriated to the alcohol treatment programs at Colorado 
State Hospitrol (CSH) and the Fort Logan Mental Health Center (FLMHC), and 
CSH received an additional 0.63 million dollars for drug treatment services. 

At the request of ADAD and DMH, the state legislature (76-77 session) 
gave ADAD direct control of the two state hospitals'alcoholism ser-vices 
funds. This will enable ADAD to develop a truly comprehensive statewide 
substance abuse plan and program. It is expected that DMH will have input 
into the decision concerning the role of the two state hospitals ·in th~ 
substance abuse program. 

The close working relationship between ADAD and DMH has resulte9 in 
a number of solid achievements duri.ng fiscal year 1976-77. These i.nclude: 

a. Representatives from DMH and ADAD have met monthly since 
September 1976 to discuss ways of resolving the service 
delivery is~ues raised in the State Plan. 

b. A letter of agreement has been signed by the two Division 
Directors which supports joint annual evaluations of the 
substance abuse·programs in the two state hospitals and 
the community mental health centers/clinics. 

https://3,710,984.00
https://2,976,941.00
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c. DMH and ADAD have coordinated procedures for the use of 
compatible data forms. 

d. Each division has taken steps to facilitate increased input 
into its State Plan by the other division. 

e. DMH and ADAD have jointly condu.cted continuing education 
efforts related to substance abuse issues for mental health 
agency staff. 

During the coming year, close interdepartmental planning and coordina­
tion will continue with an emphasis on the objectives listed in Chapter III. 
This will ensure the establishment of specific standards, which will be 
used for the evaluation of the substance abuse programs at CSH and FLMHC 
by DMH and ADAD staff. 

2. Department of Social Services (supercedes this subsection in basic plan) 
The Department of Social Services (DSS) is responsible for the provision 

and/or fiscal administration of a host of social and medical assistance 
programs. DMH and DSS have many common interests and concerns, including 
mutual responsibilities for clients receiving services from both agencies. 
Through DSS, social services and financial assistance are provided to 
many clients of the mental health agencies. Additionally, DSS programs 
make possible reimbursement for mental health and rehabilitation services 
to emotionally disabled children, adolescents, adults and aged persons. 

Colorado State Hospital (CSH) and Fort Logan Mental Health Center 
(FLMHC) receive Title XIX (Medicaid) and vocational rehabilitation funds 
from DSS. Mental health centers and clinics are recipients of Medicaid 
funds for services to eligible clients. Unpredictable and severe reduc­
tions in vocational rehabilitation funding have resulted in major changes 
and periods of uncertainty in the vocational reha6ilitation programs iii 
the hospitals and several centers. Differing interpretations as to which 
services of centers and clinics are eligible for Medicaid reimbursement, 
and restrictive Medicaid requirements (such as the physician on the premises 
requirement) which are difficuit and fiscally impractical at least in some 
non-urban areas, severely limit the incom~ to centers and clinics. Also, 
in contrast to the practice in many other states, the Title XX funds are vir­
tually" .unavailable for the purchase of mental health services because of 
the prior commitment of _these funds for child care and other services 
provided by agencies other than mental health centers and clinics. Continuing 
efforts are being made to jnclude mental health services in the Title XX 
plan at a more viable level. 
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Increased coordination in planning will be developed between DSS 
and DMH, as well as between the centers/clinics and county social service 
departments. Outcomes to be expected include: improved coordination and 
facilitation of refer:rals for services; expanded vocational rehabilitation 
services for mental health clients; additional funds, available with a 
minimum of obstacles, for mental health services to petsons eligible for 
medical assistance under Medicaid; and coordinated provision of services 
for the elderly. 

3. Department of Education (supercedes this section in the basic plan) 
Coordination of planning between the Department of Education and 

mental health services of the Department of Institutions is included in 
the policy development activities of the Human Services Policy Council. 
Additionally, a representative of the Division of Mental Health has 
provided input to plans of the Division of Special Education of the 
Department of Education. 

At present there are some areas of program coordination between mental 
health agencies and the Department of Education. Und~r provisions of the 
state Handicapped Children's Educational Act, school districts and boards 
of cooperative seryices may contract with mental health centers or clinics 
t~ purchase diagnostic evaluation services for handicapped c6ildren, 
teacher and parent counseling or consultation, and inservice education 
for school staff and volunteers. Therapy services for children are not 
eligible for reimbursement to mental health agencies. 

Limited amounts of funds from the Elementary and Secondary Education 
Act (federal), administered through the Department of Education, have been 
available to supplement the school programs at the two state hospitals. 
A General Accounting Office audit team recently visited the CSH ESEA 
program and expressed concern that the ESEA funds appear to be the primary 
funding for the program rather than supplemental funds, as they were 
intended to be. 

A~ area of planning being addressed by the Human Services Policy Council.. 
is services for the handicapped. Certainly education of the emotionally 
han~icapped will .be •included in the development of policies and program 
goals. In addition, specific program coordination mechanisms should be 
developed: 
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a. a representative .of the mental health system should be included 
in the membership of the State Special Education Advisory 
Committee; 

b. a coordinating group, representing the Divisions of Mental 
Health, Developmental Disabilities, Youth Services, the Depart­
ment of Social Services and Division of Special" Education should 
be created to plan and implement programs which will provide 
educational services to children excluded from public schools 
because of emotional handicaps and/or residing in residential 
treatment facilities and have emotional handicaps; 

c. changes in legislation should be sought to provide that local, 
state and fed era 1 funds for education of the handicapped wi 11 be 
available at an adequate level to community or residential 
agencies which include educational services in treatment programs 
for the emotionally handicapped; 

d. the child with multiple handicaps (such as mental retardation and 
mental illness} must receive services for each handicap by the 
agency with the primary responsibility to deliver- that service. 
This will require joint treatment planning and joint service 
provision. No child should be denied the appropriate treatment 
for a "secondary diagnosis." 

4. Department of Corrections (added) 
The 1976-77 session of the Colorado General Assembly has enacted 

legislation which elevates Correctional Services from divisional to 
departmental status. Thus, Correctional Services, which was a sister 
division to DMH, becomes a peer of the Department of Institutions. 
It is generally acknowledged that mental health services for persons 
in the correctional system are inadequate. The role of DMH (particularly 
Colorado State Hospital, which has provided a variety of services to the 
Penitentiary and Reformatory) will be discussed with Corrections officials 
when the restructuring of the new department ha~ been completed. 
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C. INTERDIVISIONAL PLANNING - DEPARTMENT OF INSTITUTIONS 
(supercedes this section in the basic plan) 

During the past year, legislative action has resulted in the shift 
of the Division for the Deaf and Blind from the Department of Institutions 
to the Department of Education, and the elevation of the Division of 
Correctional Services to departmental status. Thus, the Department of 
Institutions is now comprised of three divisions: Developmental 
Disabilities, Youth Services and Mental Health. All three of the 
divisions have "institutional" residential facilities, and all utilize 
community based facilities which they operate directly or through 
contractual arrangements with other agencies. Each of the three divisions 
has a strong commitment to the provision of services in the least restric­
tive setting, and the prevention of inappropriate institutionalization. 

The Divisions of Mental Health and Developmental Disabilities plan 
to engage in a variety of ~oint activitfes to increase and improve the 
quality of mental health se~vices to the developmentally disabled 
including: 

1. Facilitating a face to face meeting between individual community 
mental health centers/clinics and community center board directors 
and DD program directors. 

2. Assessing service needs in terms of types of client problems and 
and types of services needed to address the problems. 

3. Assessing the amount of services needed in terms of the numbers 
of clients needing specific types of service. 

4. Defining and planning inservice training programs which mental 
health centers/clinics can provide to community centered boards. 

5. Defining and planning inservice training which community centered 
boards can make available to mental health centers/clinics. 

6. Defining and planning inservice training either or both types of 
agencies may seek from an outside training or consult9tion resource. 

The Divisions w111 be supported in this effort by the Developmental 
Disabilities Council, the Colorado Association for Retarded Citizens and 
the Mental Health Association of Colorado. 

The Interdivisional·Placement Team, with a representative from each 
division, reviews information about hard-to-place clients, designs a 
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plan for treatment which may involve services to be provided by two or 
more divisions, monitors the progress of treatment, and.makes recommenda­
tions to the Executive Director about the need for new programs or reyised 
structure of services to meet client needs. 

The interface between the DMH and the Division of Youth Services has 
been carried on primarily through the Interdivisional Placement Team. 
Problems between the two divisions have primarfly revolved around which 
division should have the primary responsibility for the treatment of 
especially difficult clients. The problems have been exacerbated by 
judicial actions which sometimes result in inappropriate placement in 
a youth service or mental health facility. The problems are further 
compounded by the lack of definitive criteria for determining the most 
appropriate placement for pre-delinquent and delinquent youth, some 
overlap between the treatment functions of mental health and youth services 
facilities, and differences in treatment philosophies, approaches and 
expectations. The DMH recently took steps to initiate a dialogue between 
the Division of Youth Services and Fort Logan Mental Health Center with 
a view toward facilitating collaborative action on the problem areas. 
The Division has also initiated a series of conferenc\'!S involving the 
juvenile judges and representatives of the centers/clinics, the Judicial 
Department, Social Services, as well as FLMHC and the Division of Youth 
Services. The purposes of the conferences include finding ways to reduce 
the time required to respond to the courts' requests for diagnostic 
assessments, to gain a clear understanding of the various statutes· involved, 
and to attempt to remove - or reduce - the barriers to humane, efficient 
and effective services for delinquent ancl pre-delinquent youth. 

The Interdivisional Medical Services Committee, which has representatives 
from all three divisions, surveys the adequacy of medical and related 
services in agencies of the Department of Institutions, including labora-
tory facilities and pharmacy servic\'!S. Recommendations are presented to 
the Executive Director to improve the quality and efficiency of these 
programs. 

D. LOCAL GOVERNMENTAL PLANNING AND REGIONAL PLANNING 

(No substantive changes have been made in this section.) 
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E. PUBLIC, VOLUNTARY, AND PRIVATE MENTAL HEALTH SERVICES 

(No substantive changes have been made in this section.) 
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VI. CATCHMENT AREA MENTAL HEALTH PROGRAM 

A. DESCRIPTION OF CATCHMENT AREAS 

(No substantive changes in pages 1-4.) 

On page 5, add the following after the paragraph which reads "Following 
is a brief description of each region, the services provided by the centers/ 
clinics serving the region and program needs:" (See Appendix IV for a 
chart showing the availability of the twelve PL 94-63 services in the 21 
catchment areas.) 

The population data are based on projections by the State Division of 
Planning, Department of Local Affairs. The data ~o not include military 
personnel and their dependents. Excluded military personnel and dependents 
are as follows: Adams - 5,287; Arapahoe. - 10,460; Denver - 14,253; 
El Paso 80,000. All data are as of January 1, 1978. 

REGION I 
(supercedes the description in the basic plan) 

Area: 9,228 square miles 
Population: 67,155 
Composition of Population: Angl'o 93% 

As-tan -0-
Black -0-
Cliicano 7% 
Native American -0-
0ther -0-

1. Existing Services 
The region is served by the Northeast Colorado Mental Health Clinic 

with headquarters in Sterling and branch offices in Fort Morgan, Yuma 
and Holyoke. Outreach services are provided to other communities in the 
region. County fiscal support of tfie clinic has been impressive; over 
the past several years, county funds have accounted for approximately 
one-third of the total budget of the clinic. The major service modalities 
of the clinic are outpatient evaluation and treatment services; juvenile 
diagnostic crisis shelter, counseling services, and residential treatment 
programs; and consultatipn and education services to other community 
agencies. A grant is being submitted for a multi-agency diversion project 
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for pre- and post-adjudicated adol~scents. Emergency services are avail­
able 24 hours a day. A contract with the .Alcohol and Drug Abuse Division 
(Department of Health) supports client counseling, public education, 
community organization efforts and training programs in alcoholism in 
the region. A partial care program has been initiated in one local nursing 
home, while ten 24-hour alternative beds have been established in a second 
one. 

2. Program Needs 
With the above-average community support generated by the Northeast 

Clinic, the establishment of a wide range of mental health services will 
be possible within the next few years. 

There are no hospitals within the catchment area providing separate 
units, beds or prof,essional staff to treat serious emotionally or socially 
disturbed persons. The nine general hospitals will admit patients with a 
psychotic di~order or diagnosis, but they are not staffed for treating 
such disturbances other than on a limited emergency basis. There is a 
need for specialized inpatient services and additional alternative treat­
ment facilities in the catchment area. 

A planning grant application was submitted and approved by the Depart­
ment of Health, Education and Welfare to facilitate the establishment of 
comprehensive servi~es to this catchment area and to the Region 5 catchment 
area. No monies were available and the grant has been resubmitted. 
Under this proposal, Regions land 5 would be combined into a si.ngle 
catchment area so that comprehensive services would be made available 
to both areas. 

The ADP.MHA Regional Office has approved the merger of the two 
regions; however, that office is aware of the careful planning that 
must take place to accomplish a merger of two established agencies. 
As previously indicated, the planning grant has not been funded; therefore, 
action on the merger has been delayed. The two agencies and the two 
catchment areas are maintaining their separate identities until the planning 
process has been properly completed. 

While the area of combined Regions l and 5 is very large, the popula­
tion of these contiguous areas is quite sparse. Resources are scarce in 
both regions. The regions share many geographic, economic, political and 
social factors 11hich increase the feasibility of amalgamation for the 
purposes of provision of comprehensive mental health servjces. Many 
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of the Northeast Colorado Mental Health Clinic staff provide services 
on a part-time basis to Region 5. 

Thus far, there is joint utilization by the two clinics of a child/ 
adolescent crisis center and of a juvenile residential treatment program. 
They have also jointly hired an accountant. 

REGION 2a 
(supercedes the description in the basic plan) 

Area: 4,004 square miles 
Population: 123,412 
Composition of Population: Anglo 82.1% 

Asian .8% 
Black .3% 
Chicano 16.0% 
Native American .2% 
Other .6% 

1. Existing Services 
The county is served by the Weld Mental Health Center. The center 

received a federal staffing grant in November 1967, and the grant termin­
ated in October 1975. Based upon the 1960 census data, the county was 
designated as a pov€rty area, and ~he center became eligible for poverty 
funding status. However, 1970 census data did not support continued 
pov~rty area designation of Weld County. No -fiscal support of the program 
is received from the county; funding comes entirely from federal and state 
sources, fees, donations·, and modest school contract funds and som~ support 
from the City of Greeley. The main service center and administrative 
offices recently moved into a new, well designed facility in Greel~y. 

T.here is a branch office in Fort Lupton, a communi~y south of Greeley 
wherein a large proportion of the county's Chicano population resides. 
The center is attempting to increase its outreach efforts to Chicanos 
in the county and has mide major strides, although additional resources 
need to be channeled into this effort. 

Inpatient services are provided in the county hospital in Greeley, 
and the inpatient program is often filled to capacity. Adult day care 
services are provided through a separately organized facility called 
"Stepping Stone," which provides services for both chronic, longer term 
clients and clients in the inpatient unit. Emergency services are pro­
vided throughout the county. For~ Logan Mental Health Center is the 
state hospital serving this region. 
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A full range of services is available for the alcoholic and his family 
through the various center services and a specialized alcoholism outreach 
team. A halfway house provides an alternative living program for the 
alcoholic. 

A specialized program for children and families provides emergency 
care, long-term therapy, evaluation services, and a child partial care 
treatment program, as of 3-1-77. Adrug treatment/drug preventative 
program, "Horizons," for teenagers and young adults is well utilized 
as a drop-in center in the community. A conversion grant, ·beginning 
7-1-76, has supported the development of transitional care and peer 
counseling (home visits, etc.) for the elderly. 

2. Program Needs 
The Weld Center provides basic services. for all categories of clients 

with the exception of forensic services and specialized inpatient services 
for children and adolescents. The possibility of some sharing of facili­
ties and services by Weld and Larimer Counties will be explored. 

Perhaps the highest priority for this region is the development of 
other 24-hour care services, such as a halfway house, to relieve the 
growing pressure on the center's ·inpatient program. 

There are no transitional care beds currently available for children 
or adolescents with chronic psychiatric problems and behavioral problems 
requiring intensive mental health treatment. The center proposes a 12 
bed facility which would offer intensive treatment and educational­
oriented programs in conjunction with the local departm2nt of sodal 
services, the local school district and the local center for the develop­
mentally disabled. This facility would make possible a reduction in the 
number of children being inappropriately insti:tutionalized in both 
psychiatric hospitals and juvenile detention facilities. 

REGION 2b 

Area: 2,614 square miles 
Population: 132,806 (supercedes figure in basic plan) 
Composition of Population: Anglo 91.9% 

Asian -0-
Black .3% 
Chicano 6.7% 
Native American .1% 
Other 1.0%1 
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1. Existing Services 
(No substantive changes have been made in this section.) 

2. Program Needs (supercedes description in basic plan) 
Program needs include alternative treatment facilities for the high­

risk/high resource users for all ages, increased services to out1ying 
areas, and increased outreach to the elderly, to the Chicano population 
and services in relation to crime and law enforcement. The federal 
grant and the additional state and local funding available will help 
meet some of these needs. 

The disasterous flood referred to above created many additional 
demands for services beyond the capacity of the agency to meet with 
existing resources. The center has received a contract for counseling 
services to surviving disaster victims and the families of those who 
did not survive. 

REGION 3 

Area: 5,045 square miles 
Population: 1,422,393 (supercedesfigtJre in-:tne basic plan) 

Add the following paragraph on page 14 before the paragraph which reads: 
"A brief description of the centers and clinics in Region 3 follows." 

In 1974, the state legislature mandated the development of a plan for 
coordinating mental health services in the City and Count_y of Denver. 
The agencies concerned, with considerable input and assistance from the 
Mental Health Association, the Region VIII ADAMHA Office, the Denver 
Department of Health and Hospitals and the Division of Mental Health, 
developed a plan which ~,as accepted by the legislature. The Denver Mental 
Health Plan provided for the format~on of a citizens' advisory group, to 
be known as the Denver Mental Health Advisory Board,to oversee the imple­
mentation of the Plan. 

The primary thrust of the Plan is the provision of coordinated compre­
hensive mental health services in Denver. The Plan provided for a number 
of changes including the centralization of some services to eliminate 
unnecessary duplication, and the funnelling of state and federal funds 
for all Denver mental health agencies through a central fiscal agent. 
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The Denver Mental Health Advisory Board, the Department of Health and 
Hospitals, and the centers and clinics have made some progress towards 
the achievement of the goals. Many legal and other problems have been 
encountered, but all parties have invested a considerable amount of time 
and effort into the project and are determined to implement the Plan in 
the best possible way. 

Adams County Mental Health Center, Inc. 
Population: 190,630 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 77.7% 

Asian -0-
Black 2.0% 
Chicano 18.0% 
Native American . 9% 
Other(includes Asian) 1.4% 

(No substantive changes have been made in the description.) 

Arapahoe Mental Health Center, Inc. 
Population: 141,968 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 92.64% 

Asian .32% 
Black .96% 
r.fiicano 4.l!-8% 
Native American 1.12% 
Other .48% 

1. Existing Services 
(No substantive changes have been made in this section.) 

2. Program Needs (supercedes the description in the basic plan) 
This center is placing ma.ior emphasis on further refinement of its 

alternatives to inpatient care program, and on increasing services to 
child1·en and ado1escents, the e1derl.v and the Chic:ano residents of its 
catchment area. 

Aurora Mental Health Center, Inc. 
Population: 105,733 (supercedes population figure in basic 

plan) 
Composition of Population: l\nglo 94.5% 

Asian .6% 
Black 1.9% 
r:hicano 1.6% 
Native American .5% 
Other .9% 
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l. E:cisting Se~vices 
This center is the most recently developed catchment area program 

in the state mental health system. The new operations grant has allowed 
for the development of comprehensive services in inpatient, outpatient, 
consultation and education, other 24-hour care, partial care and pre­
hospital screening. Services which are in the process of being 
activated include: children/adolescents, elderly, hospital follow-up 
and substance abuse. 

2. Proqram Needs 
Emphasis will be placed on crisis intervention and alternatives to 

hospitalization. Also, increased attention will be given to services to 
the more rural eastern end of the catchment area. 

Bethesda Community Mental Health Center 
Population: 126,683 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 94.3% 

Asian -0-
Black .-4% 
Chicano 4.5% 
Native American .2% 
Other .6% 

1. Ex'istirm ·Services 
(No substantive changes have been made in this section.) 

2. Program Needs (the following supercedes paragraph 2) 
The center recognizes the need for increased services to members of 

ethnic minorities in its catchment area and is taking steps to meet this 
need. Efforts are also under11a.v to increase services to the elderl.v 
and substance abusers. 

Mental Health Center of Boulder County, Inc. 
Population: 168,923 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 91.0% 

Asian >1% 
Black ">1% 
Chicano 6.2% 
Native American ;:.1% 
Other ">1% 
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1. Existing Services 
This is a comprehensive center which serv~s a diverse catchment area 

including both urban and rural areas. Programs are therefore geared to 
these specific populations (e.g., many bilingual therapists are on the 
center·•s staff). Services in all parts of the catchment area emphasize 
services to young adults (including a large drug-abusing population) 
and to families. Services in rural areas are highly accessible with 
good utilization by all demographic subgroups, ·especially the poor and 
minorities. 

2. Program Needs 
This center has a great need to provide more services for children 

and the elderly. Boulder is a county with a highly transient population. 
T~is rapid growth and transience creates needs f-0r mental health services 
that are not fully indicated by the usual socio-demographic indicators. 
A transitional care facility for reducing· hospital admissions is also a 
priority need in the county. Additional services are also needed in 
rural areas of the county. 

Children's and Adolescents' Mental Health Services (supercedes the descrip­
tion in the basic plan) 

(This is a non-catchmented, specialty program.) 

1. Existing Services 
This program provides mental health services in a medical faci)ity 

which specializes in providing comprehensive physical and mental health 
services to children and adolescents. The mental health services are 
provided by professionals with specialized training in the evaluation; 
care and treatment of children, adolescents and their parents. The 
services are inpatient, outpatient and consultation and education. A 
unique service is the specialized outpatient services which are provided 
childre~ while in the hospital for serious diseases wi~h secondary 
emotional problems. 

2. Program Needs 
This agency wili continue to play an important role in the mental 

health system because of its specialized services and its professional 
quality of car.e. The outpatient services were expanded in FY 76-77 and 
an inpatient psychiatric unit was opened in early 1977. Continued funding 
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and support will be required to maintain this service which will continue 
to expand and grow with the statewide demand for service. 

Denver Mental Health Center, Inc. (supercedes the description in the 
basic plan) 

(This is a non-catchmented, specialty program) 

1. Existing Services 
The clinic complements other mental health services in the Denver 

metropolitan area by providing longer term therapy for people of middle 
and lower incomes. 

2. Program Needs 
The clinic plans to continue expanding its outpatient services to 

the elderly, high-risk, and lower income populations of the Denver metro­
politan area. The clinic also recognizes its need to continue expanding 
its availability of specialized services and collaboration with other 
centers. 

Northwest Denver Mental Health Center 
Population: 168,861 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 58.7% 

Asian .7% 
Black 10.1% 
Chicano 29. 5% 
Native American 1. 0% 
Other -0-

(No substantive changes have been made in the description.) 

Jefferson County Mental Health Center, Inc. (supercedes description in 
basic plan) 

Population: 316,028 
Composition of Population: Anglo 91% 

Asian 1% 
Black .6% 
Chicano 7% 
Native American .4% 
Other 

1. Existing Services 
This comprehensive community mental health center offers comprehensive 

services to Jefferson, Clear Creek and Gilpin Counties which have a total 
population of well over 300,000 residents, making it one of the largest 
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in the United States. The main administrative offices are located in 
Lakewood with branch offices in Arvada, Evergreen, Wheat Ridge/Golden, 
South Jefferson and Lakewood. Part-time offices serve Idaho Springs 
and Georgetown in Clear Creek County. 

2. Program Needs 
The rapidly expanding population of these suburban and mountain 

counties has placed growing stress on the center to meet basic service 
demands. Since staffing ~atterns have remained more or less constant 
the past two years, careful utt.lization of staff time has been required 
to maximize efficiency. Services to Clear Creek County have been expanded,. 
and efforts are underway to provide increased services to Gilpin County. 
The development of alternative residential facilities is being pushed, 
and increased services to the residents of nursing homes is another 
primary need in this catchment area. Expansion of the partial care program 
is presently underway. 

This catchment area is well beyond the federal guideline for maxi.mum 
population of a catchment area. The board and staff have been actively 
developing, in collaboration with ADAMHA staff, a plan for the resolution 
of this problem. The plan, as tentatively approved by ADAMHA provides 
for the formation of three semi-autonomous subcatchment areas. Each sub­
catchment area will have an Area Governing Board, however, governance of 
the total center will continue to be vested in a central governing board. 
The Area Boards will be composed of representatives of the Center Board 
who live in the various subcatchment areas. 

The Area Boards 1~ill have the authority to hire and fire the Area 
Coordinator, with the concurrence of the Executive Director. The Area 
Boards will also carry out need assessment, will develop their own 
budget requests, and wi 11 be able to develop their own methcid of raising 
funds. This authority, and the other powers delegated to the Area Boards 
appear to provide the local community input and control essential to the 
community mental health concept. 

The integration and cohesiveness of the total program will be assured 
by a strong internaT communications system and ongoing centralized evalu­
ation and monitoring of the center as a whole. A sixteen step implementa­
tion timetable has been developed to facilitate orderly movement to the 
new structure. 
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Servicios de La Raza (supercedes the description in the basic plan) 
(This is a non-catchmented, specialty program.) 

1. Existing Services 
This program provides outpatient and emergency as well as consultation 

and education services of a specialized nature to the Spanish-speaking 
community of Denver. The program is entering its third year and is 
currently enjoying increasing uti"lization by the target group it is 
programmed to serve. Since it is a non-catchmented program, it is 
important for this staff to carefully coordinate its activities with 
the nearby catchment area programs as well as other community agencies. 

2. Program Needs 
This program needs to expand its services to elderly and children 

whose primary language is Spanish. In addition, the provision of consulta­
tion and education to other agencies concerning the special cultural 
factors involved in working with Chicano clients continues to be an area 
of need. 

Southwest Denver Community Mental Health Services, Inc. 
Population: 90,461 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 75.3% 

Asian -0-
Black .2% 
Chicano 24.5% 
Native American -0-
0ther -0-

(No substantive changes have been made in the descr:-iption.) 

Park East Comprehensive Community Mental Health Center (supercedes descrip­
tion in basic pl~n) 

Population: 113,106 
Composition of Population: Anglo 65.4% 

Asian -0-
Black 24.4% 
Chicano .8.5% 
Native American -0-
Other* 1.7% 

*Native American and Asian American included in Other. 

1. Existing Services 
The center provides a wide range of programs which continue to be 

developed in the areas of children,. adolescents, families, elderly and 



365 

- VI.12 -

other groups. These programs reflect the conscious effort to recognize 
the importance of specific life, cultural and ethnic backgrounds. The 
multi-lingual staff can provide services to clients who speak the follow­
ing languages: Spanish, English, Japanese, Gennan, Vietnamese, Dutch, 
Indonesian. 

2. Program Needs 
The center recognizes the need for increased services to families, 

children, adolescents and elderly. Alternatives to 24-hour inpatient 
care is a high priority, as is the establishment of an outpost in 
Montbello. 

REGION 4 
.(supercedes the description in the basic plan) 
Area: 4,878 square miles 
Population: 248,128 
Composition of Population: Anglo

Asian 
82.4% 
-0-

Black 5.6% 
Chicano 10.5% 
Native American -0-
Other* 1.5% 

*Native American and Asian included in Other. 

1.. Existing Services 
This area is served by the Pikes Peak Family Counseling and Mental 

Health Center, which was formed in 1970 through a merger of Pikes-Peak 
Mental Health Clinic and Family Counseling Service of Colorado Springs. 
The center's request for a federal staffing grant was approved, but 
because of presidential impoundment, was never funded. In ,July 1973, 
the State of Colorado funded a modified version of this staffing proposal. 

The Geographic Outpatient Services consist of four major team offices 
with several satellite offices. Team 1 is the "core city" office and has 
a staff which reflects the ethnic diversity of its area. Team 2, the 
Fountain Valley Office, is located in Widefield, southeast of Colorado 
Springs. Team 3, tQe Northeast Office, serves the fastest growing section 
of the three county area. Finally, Team 4 is located in Manitou Springs 
and serves all of western and northern El Paso County, as well as Park and 
Teller Counties. Satellite offices are located in Bailey, Fairplay, 
Cripple Creek and Woodland Park. 
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The Hospital Services Unit maintains an 11 bed psychiatric unit at 
Penrose Hospital. The Adult Day Treatment Unit provides a high intensity 
outpatient program which allows clients to remain at home and maintain 
their work, family and social roles. The After-Hours Emergency Services 
have been incorporated into an emergency services unil, providing 365 day, 
year-round emergency services. 

The special services are comprised of various programs geared to the 
specialized needs of individuals in the catchment area. Adult Forensic 
Services is a community-based mental health program for offenders and 
their families. The program's services include alternative sentencing 
evaluations for the courts, outpatient group therapy and residential 
treatment for adult offenders. The Youth Treatment Center offers resi­
dential, outpatient and day treatment services to the youth in the 
community. Consumer Credit Counseling provides counseling to familjes 
and individuals with financial problems, as well as an extensive education 
program to prevent such problems. 

The alcohol services offer a variety of programs and treatment intensi­
ties specially designed for people with alcohol related problems. 

2. Program Needs 
A substantial increase in other 24-hour care beds is needed. Such 

beds are essential if the center is to attain its objectives related to 
reducing the rate of inpatient hospitalization and treating clients in 
the least restrictive setting. 

Despite the center's Youth Treatment Center (YTC), the communtty as 
a whole has a serious gap in mental health diagnostic and treatment 
services for children and youth. In addition, the problem of child abuse 
in this area continues to be acute, and there is an obvious need for both 
treatment and prevention programs focused on this problem. Additional 
funding is also needed for improvements in YTC to ensure continued 
accredttation. 

The center is currently underserving the elderly people in its catch­
ment area. Although,services to elderly have recently improved, additional 
resources and efforts are needed to provide outpatient and day care programs 
to maintain the elderly person at an acceptable level of self-sufficiency. 

The mental health r:enter is also under pressure to increase outpatient 
and consultation and edtication services to the continually expanding 
population in the catchment area. In addition, the center hopes to 
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expand its emergency services to include a crisis and screening residential 
center as resources become available. 

The center is encountering some funding problems in its Alcoholism 
and Adult Forensic Services Programs. Despite a considerable financial 
outlay for improvement in the Youth Treatment Center (YTC), there is 
some uncertainty as to how long the YTC facility will meet minimum 
standards for accreditation by the Joint Conrnission on Accreditation of 
Psychiatric Facilities. Every effort is being made to maintain the 
above much needed services, but the center might have to consider dra­
matically reducing or terminating these activities if sufficient funding 
is not available to adequately maintain them. 

The population of this catchment area (including military personnel 
and dependents) exceeds the allowable federal maximum of 250,000. During 
the past year, the center has engaged in a careful study of a variety of 
alternatives for the resolution of this problem. Conferences have been 
held with the several subcatchment area advisory boards, an out-of-state 
consultant was engaged to analyze the make-up of the community and to 
make recommendations for consideration by the board. Consultative input 
has also been sought from a number of other sources including Mr. Dan 
Townsend of the National Institute of Mental Health, the Georgia Consortia 
for Mental Health Services, Jefferson County and Colorado West Mental 
Health Centers in Colorado, and the ADAMHA Regional Office. After 
carefully considering the information and advice from the many sources 
and resources, the center has decided to request a waiver of the 250,000 
maximum population requirement. 

The waiver request will be accompanied by a plan for the delegation 
of increased authority to Area Boards. The central governing board will 
maintain overall responsibility for governance. However, the various sub­
catchment areas will be represented on the central governing board. 
The Area Boards• authority will embrace: 

a. assessment of local needs; 
b. budget planning for the local unit; 
c. evaluation of the local program; 
d. evaluation of the operational effectiveness of the local unit; 
e. evaluation of the impact of services on need; and 
f. participation in·the selection of unit directors. 
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The responsibility for the development of the plan and a timetable 
for implementation has been assigned to a very capable board member. 
Board action on the proposal is expected within the next several weeks. 

REGION 5 
(supercedes the description in the basic -plan) 
Area: 8,401 square miles 
Population: 21,173 
Composition of Population: Anglo 96% 

Asian -0-
Black -0-
Chicano 4% 
Native American -0-
0ther -0-

1. Existing Services 
At present, the region is served by a part-time clinic headquartered 

in Flagler. This clinic was the last to develop in the state in a 
previously unserved catchment area. The clinic is headed by a part­
time director who maintains a private psychiatric practice in Denver, 
but travels to the catchment area at regular intervals. Presently, 
outpatient evaluation and treatment programs, alcohol and drug abuse 
counseling, psychological testing and evaluations, and consultation and 
edacation services are offered on a limited basis. Although the area 
has limited mental health facilities, arrangements have been developed 
for utilization of a child/adolescent crisis center and of a juvenile 
residential treatment program in Region 1 and of a sheltered workshop 
primarily for the developmentally disabled in Burlington. Clients are 
now screened and transported to Colorado State Hospi'tal with follow-up 
care provided by the clinic. 

2. Program Needs 
The mental health needs of the region are quite basic. Foremost 

is, perhaps, the establishment of a foll-time outpatient clinic to serve 
the area. The 3.5 clinical full-time positions are primarily, filled by 
several part-time c·1inicians from Region l. A planning grant was submitted 
and approved by the Department of Health, Education and Welfare to facili­
tate the development of comprehensive services for this region. No monies 
were available and the grant has been resubmitted. Under this grant 
concept, Regio1: 1 and Region 5 could be combined so that comprehensive 
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services to this large, isolated area would become feasible. The two 
clinics have, thus far, jointly hired. an accountant. 

The area needs emergency services for the citizens of this region. 
Local facilities for short-term care and alternative residential facilities 
would avoid extended absence at Colorado State Hospital from the community. 

There is considerable need for mental health care of chronic, pre­
dominately aged clients. The available nursing homes are not adequately 
staffed to furnish quality psychiatric care. However, beds could be 
effectively used in existing nursing homes by upgrading their staffing 
patterns. 

The region lacks day care facilities for disturbed youth as well as 
adults. 

REGION 6 

Area: 9,526 square miles 
Population: 59,417 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 80.97% 

Asian -0-
Black .35% 
Chicano 17.81% 
Native American . 15% 
Other .72% 

(No substantive changes have been made in the description.) 

REGION 7 

Area: 8,773 square miles 
Population: 151,785 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo 57.5% 

Asian .4% 
Black .8% 
Chicano 39.1% 
Native American .1% 
Other 2.1% 

(No substantive changes have been made in the description.) 
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REGION R 

Area: 8,180 square miles 
Population: 43,490 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo

Asian 
51.6% 

.4% 
Blac!: .15% 
Chicano 47.0% 
Native American .15% 
Other .7% 

(No substantive changes have been made in the description.) 

REGION 9 

(supercedes description in the basic plan) 

Area: 6,563 square miles 
Population: 46,126 
Composition of Population: Anglo 76.2% 

Asian -0-
Black .1% 
Chicano 18.2% 
Native American 5.5% 
Other -0-

Region 9 lies in the southwest corner of Colorado and forms part of 
the Four Corners area. Archuleta, Dolores, La Plata, Montezuma and San 
Juan are the district's constituent counties. The San Miguel drainage 
basin bounds the area to the north, the official dividing line being the 
borders of San Miguel, Ouray, Hinsdale and Mineral Counties. Conejos 
County limits the area's e~stern extent and New Mexico and Utah border 
the region to the south and \~est respectively. The Ute Mountai.n Indian Reserva­
tion along with the Southern llte Inriian Reservation form the southern 
boundary of the region. 

Mineral extraction is a primary economic activity in Region 9. 
Mining products inc1ude P.l'rite, lead, zinc, silver, copper, gold, coal, 
uran·ium, sand and gr.avel. The mining of coal is developing into a major 
industry with a rapid .growth anticipated. Tourism and lumbering also 
cont?"ibute to the economy of the region with the tourist industry becoming 
increasingly significant. As the names of the counties suggest, the 
region has many Chicano and Indian residents. This region has the highest 
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unemployment rate of any region in the state. It is relatively isolated 
by mountains and distance from the major Colorado cities. Denver is 
332 miles away and Colorado State Hospital, which serves this region, 
is 271 miles away. 

1. Existinq Services 
Southwest Colorado Mental Health Center, the only public mental 

health agency in the area, is an outpatient clinic providing outpatient 
care, consultation and education and aftercare treatment to patients 
of all age groups. A special outpatient drug abuse program was also 
funded five years ago. The staff consists of 12 full-time equivalent 
positions, and provides services at full-time offices in Durango and 
Cortez. Satellite offices are located at Pagosa Springs, Dolores and 
Dove Creek, which are staffed on a part-time basis. Local hospitals 
in Durango are utilized for inpatient care for some clients who are 
eligible for Medicare and Medicaid and other third party reimbursements. 

2. Program Needs 
Southwest Colorado.ls greatest need is for additional staff to reach 

out to currently unserved or underserved populations. This catchment 
area has a high concentration of ·Native Americans and Chicanos for whom 
se_rvices are only minimally available. A pilot project has resulted 
in the development of a halfway house, adult psychiatric clients and 
other adult clients who require a 24-hour residential care facility, 
and a partial care (day care) program in collaboration with the Four 
Corners Sheltered Workshop at the workshop's facilities in Durango, 
Cortez and Pagosa Springs. The need for bilingual staff has been seen 
as a need to serve this multi-cultured catchment area, so staff fluent 
in Sp~nish have been hired. 

The center continues to pursue a planning grant application under 
PL 94-63, the objective being to plan for the provision of comprehensive 
mental health services for the region. 

Some additional specific program needs are: (a) more local inpatie'nt 
psychiatric beds; (b) expansion of the center's adult, adolescent and 
children's outpatient services; (c) a treatment program to meet the needs 
of elderly people; and (d) expanded consultation and education services. 

https://Colorado.ls
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REGION 10 

(supercedes description in the basic plan) 

Area: 9,369 square miles 
Population: 48,691 
Composition of Population: Anglo 89 % 

Asian .5% 
Black .1% 
Chicano 9.2% 
Native American .9% 
Other .3% 

Planning Region 10 consists of Delta, Gunnison, Hinsdale, Montrose, 
Ouray and San Miguel Counties. This area roughly corresponds to the 
drainage basins of the Gunnison, Uncompahgre and San Miguel Rivers. 
The Colorado River drainage basin bounds the district to the south, the of­
ficia'l oividing 1 ine between the borders of Mesa and Pitkin Counties. 
The Continental Divide forms a natural boundary to the territory in the 
east with Chaffee County line as the agreed .upon border. The State of 
Utah lines the region's western boundary. 

Agriculture, mining and tourism form the· economic base of Region 10. 
The North Fork area of Delta County is a major energy impact area for 
coal mining. There also are several sizeable food processing plants. 
The region's trade centers are Gunnison, Montrose and Delta. Approxi­
mately one-sixty of Colorado's federal land holdings are in the region. 
The wealth of recreational land provides ample faci.lities for hunting, 
fishing and skiing. 

1. Existin~ Services 
Midwestern Colorado Mental Health Center provides twelve essential 

mental health services, including a comprehensive partial care program 
and specialized programs for children and the elderly. The ce~ter has 
arrangements with three local hospitals to provide beds for psychiatric 
patients.; some inpatients are sent to Colorado State Hospital. Transi­
tional residential care is provided t~rough contractual arrangements 
with local nursing and boarding homes. There are full-time staff members 
in Delta, Gunnison, Norwood and Montrose. Part-.time service is provided 
in Telluride, Nucla, Crested Butte, Paonia and Ouray by staff traveling 
to these areas. Delivering service across this vast area necessitates 



373 

- VI.20 -

a sizeable travel budget. This, along with staff travel time, increases 
the per client cost. Midwestern is the only public mental health, family 
and marriage counseling agency in the catchment area. 

The center currently has two federal grants which have enabled it 
to increase staffing and expand its services to more residents in pre­
viously underserved and unserved communities. The center has also 
received a federal construction grant for a new facility in Delta. As 
the federal grants decline, increased funding must come from fees, local 
and state sources if services are to be maintained at the current level. 

2. Proqram Needs 
There is need for more adequate psychiatric inpatient facilities 

within the catchment area in order to limit the number of patients sent 
to Colorado State Hospital. Other needs include an expanded high quality 
mental health program for alternate residential care facilities for adults, 
and further expansion of the partial care program. 

REGIONS 11 & 12 

(supercedes description in the basic plan) 
Area: 23,386 square miles 
Population: 146,022 
Composition of Population: Anglo 91.6% 

Asian -0-
Black ..3% 
Chicano 8 % 
Native American .1% 
Other -0-

1. Existing Services 
Colorado West Regional Mental Health Center is the comprehensive mental 

health center which serves Regions 11 and 12. The center is comprised of 
a central administrative office in Glenwood Springs and four affiliates 
with subregional offices in the following communities: Grand Junction, 
Glenwood Springs, Granby and Steamboat Springs. In addition to providing 
full-time service in the above listed communities, full-time services 
are also available in Hayden, Eagle, Breckenridge, Aspen, Craig, Rangely, 
and Meeker. The affiliates provide outreach services on a regular basis 
in Dinosaur, Vail, Frisco, Minturn, Redcliff, Rifle, Oak Creek, Walden, 
Kremmling, Collbran and Fruita. Through these programs, service can be 
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delivered to small communities unable to support fuJl-time clinics and 
thus make service available to persons unable to travel to larger centers. 
The decentralized programming approach has relied heavily upon community 
and staff involvement in designing services responsive to the widely 
diverse and unique needs of the many rural communities served. The 
services vary in emphasis from community to community,·but a full range 
of services is available in the catchment area. 

Fort Logan Mental Health Center provides state hospital inpatient 
services for children, adolescents, adults, alcoholics and geriatrics 
patients in Region 12. Region 11 receives thes.e services from Colorado 
State Hos pi ta1. 

The center has been remarkably effective in obtaining financial 
support from local governments and has also been successful in Hs pursuit 
of special funding to help deal with the mental health needs of the counties 
affected by the development of coal and oil shale resources. 

2. Program Needs 
Two primary service needs in this catchment area are additional local 

inpatient beds and non-hospital 24-hour care beds. The center has 
requested funding for these services. One impact of the availability 
of these services will be a reduction in inpatient admissions to Colorado 
State Hospital and a reduced average length of hospital stay. 

REGION 13 

Area: 3,715 square miles 
Population: 48,321 (supercedes population figure in basic 

plan) 
Composition of Population: Anglo

Asian 
87 % 
-O-

Black .8% 
Chicano 11 % 
Native American .2% 
Other 1.0% 

(No substantive changes have been made in the description.) 

B. REVIEW PROCESS FOR CATCHMENT AREAS 

(No substant.ive changes have been made in this section. ) 
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C. RANKINGS OF CATCHMENT AREAS 

(No substantive changes have been made in this procedure.) 

LISTING OF CATCHMENT AGENCIES 
IN RANKED ORDER 

(supercedes rankings in basic plan) 

Rank* Agency 
SE Colorado 

2 SW Colorado 
3 NW Denver 
4 Midwestern 
5 San Luis 
6.5 Park East 
6.5 West Central 
8 Spanish Peaks 
9 NE Colorado 

10 Held 
11 Adams 
12.5 Larimer 
12.5 Colorado West 
14.5 Pikes Peak 
14.5 East Central 
16.5 Bethesda 
16.5 S~I Denver 
18.5 Boulder 
18.5 ,Jeffco 
20 Aurora 
21 Arapahoe 

11111*Rank of indicates greatest need. 
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D. PROGRAM FOR DEVELOPMENT OF COMMUNITY MENTAL HEALTH RESOURCES 

(This section is eliminated as the content has been incorporated into 
Chapter IV. ) 

E. FACILITIES 

(No substantive cnanges have been made in this section.) 

F. POVERTY AREAS 
(added) 

(For use in application for federal grants only.) 

The catchment areas listed below qualify for poverty area designation, 
as each meets the following criteria set forth in Public Law 94-63 and 
related regulations: 

"A poverty catchment area is a catchment area which has one or more 
subareas which are characterized as subareas of poverty. A subarea of 
poverty is one in which 15% or more of the population is in poverty. 
These subareas should constitute 35% or more of the catchment area's 
pQpulation. 11 

These poverty designations are relevant only to the following types 
of federal grants: initial operations, consultation and education, 
facilities assistance. 

Designated Poverty Catchment Areas 

Region Center/Clinic Rank 
8 San Luis Valley l 

10 Midwestern 2 
6 SE Colorado 3 
g SW Colorado 4 

1 NE Colorado 5 
3f NW Denver 6 
5 East Central -., 

2a Weld 8 

7 Spanish Peaks 9 

2b Larimer lC 
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Name & Tenn* T,vpe of Class of Occupation & Type 
(fl of years) Sex Ethnic Background Place of Residimce I\esidencc Mcr.:hership Of Emp1oyil1ent 

!•:agdaleno Avila (1} ..X X Dc~ver X -A I Exec. Dire·:tor:.,_ Co)o~Mig,:a']f;to.l!JldL_ 
(1) ..~ol l een Cook X X Denver ,_i_ Oit'lCJ.!lr.J!!ffiJlUn.ti::LCnr.~tinn-

Richa~d Daetwiler (2) X Denver X.¢. L 'lr..aJJJ.n.l1Llllcoh1L&..!!r::1g ,'lh•ts° C'lrr!L..t-

Lucy r-~ay Daf:ie (1) X- :< Deriver X ..L ·- 1-- c1:;jrr1;1n. s~.,i:i!~ .. cu-..1:2:1 1 
,; rtnard I-·- -

DorQthi'!a O~lan (2) ,li.__ 1- :< Denver X • Retired. 1-- ,-.f--• L 
r-~::: lani e Fairla.nb (2/ X X n1s> Delta X X '!illl:l!lliif!l____ 
Potnr G:1rcia (1) X Rn,,]tl~r X Boulder MHC • IISA t,!,2:r.ber-- .1.. - ,-,- .lL ·---·--·----·· 
Caro1yn Huller ( l) X X Denver .L CMHC Voluntenr-·I-. -· iL - - -/?\J:;i:es Lauer ,L/ X X Denver X X Child Psychiatric:~ 

::.!olores Leone (1) X X Denver X X f·iJI/Mil ~:ursin~ ansuitant-flealth Dept.·-I- --
l'.aren Litz wx X Lake1·:ood X X Mental He;o:-.n Ass~riation 

Luis Medina {2j X (SE) Pueblo X X llsst..0 .:ec. Dire, to;·-Spani sh P~aks r-a1c~~ 
Pete f•:irelez (2) X X Adams County X X ~!!~.:• .v Coninissioner - f,dams-· 
Josic ,Johnson (2) X X Denver _x_ -fxecutive Assistant to Lieutenant Gov.

'- 1-.:- L t-

lierbert Pa rdcs (2) ,_ X X Denver X X Professor &Clmirman, Psvchiatrv tJCl{C
I-- -(1)Jack Quinn X X (SF.) Pueblo X X Exec. Dir. -Puetilo llousinn Authoritv--1-- - - 1-- -

Roger nfchter (?.) X 
--

X Dw•:er X X Insurance and Real Estate 

Steve Schmitz (i) _,_X X '(WS) Rifle X X ,\sst. Director, Colcrado West CCG 

Ja,r.cs Synar (1) i :< I X D..:nvar X X :~cdica 1 Consul ~Jnt-:J~t, of S?cia 1 serv.l 

?t1rga Tanh:~'.d (2) 
,, I X D~nvcr X X Student"L - -·-

C1arer.ct: 'lant'::rcn (1 ! iX I X Denver X X Denver Area La~or Federation 

*terms beginning Septe;;1ber 1976 

https://C1arer.ct
https://Fairla.nb
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STATE MENTAL HEALTH ADVISORY COUNCIL 

State of Colorado 

BY-LAWS 

ARTICLE I-NAME 

The name of this o,i;anization shall be the Stat& Mental 1-'.ealth Advisory Council 

of the State of Colorado. 

ARTICLE II-PURPOSES &FJJJ\.'UION 

The State Mental Health Ad,·isory Coun.:il will function as an official advisory 

body to the Division of Mental Health concerning the deV'llopment, revision and 

administration of the State Mental Health Plan. In that raie, it will iunction as a 

collective voice for the mental health client, provider, plunner, udmlni~trator 

and concerned citizen. 

Among the Council's respon~ibilities ore the following: 

(a) The Council shall review the State Mental Health Plan each year to ascertain 

its relevance and responsiveness to changing mental health needs and to insure 

its coordination with other planning efforts. The Council shall make recommendations 

for changes and/or additions. 

(b) Tb, Council shall maintain a record of the dates of council meetings, issues 

considered and a record of actions taken, including specific reference to the 

required annual review of ths Stole Mental 1-19olth Pion for inclusion in the annual 

up-date of the Pion. 

(c) The Council shall serve as o standing committee of the State Health Coordinating 

Council with the Opproval of that body. 

(d) Tha Council shall estd>lish ad hoc groups for special assignments deemed necessary 

by the Council or the Director of ths Division of Mental Health. 
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(e) The Council shall develop and maintain by-laws and appropriate operating 

guidelines to insure smooth end continous operation. 

ARTICLE !II-MEMBERSHIP 

The Stale tv'.antal Health Advisory Council shell consist of twenty-one members who 

will be residents of Color.:ido. Only nine members of the council shall be direct or 

indirect providers of mental health services. The membership shall include representatives 

of those elements of the mental he lath se,vice delivery system and the community which 

it serves, wf,ose decisions impact" the goofs of, 

(a) Health core cost containment. 

(b) Access to fieolth care services. 

(c) Appropriate placement. 

(d) Continuity of core. 

The Council shell be appointed by the Governor. For the "first yeor af the Council's 

existence, ten raembers shell be appointad for one year terms and eleven members for two 

year terms. From the second year forward, expired membersh(ps shell be filled by the 

Governor for two year terms, e1<cept that appointments to fill uner.pired terms of members 

who resign shall be for the une><pired terms of the resigned members. No Council member 

shell serve mere then five consecutive yeors. 

Any citizen moy nominate persons to serve on the Council. The nomes of nominees mo:, be 

submitted to the Governor, the Directpr, Di)lision of Mentel Health or the Council. 

The selection process will.be implemented in such a manner as to insure appropriate 

representotion. c,f the various geographic areas of the stole, as well as the sociol econimic 

and ethnic groups residing in the state. 
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ARTICLE IV-OFFICERS 

Eoeh year the members of the Council will elect a Chairperson and Vice-Chairperson 

from the Council membership. A recording •ecretcry may be designated by the Chairperson. 

The Chairperson and Vice-Chairperson shall be elected by the Council at its Annual 

Meeting. 

ARTICLE V-MEETINGS 

The Council shall meet regularly at lell!t on a quarterly basia, the dates, times and 

places of which shall be set by the. Council end reflected in the minutes of the regular 

meetings and any a~her such time as agreed upan bl( the Council. Meetings of the Council 

will be apen to the public. The first regular meeting of the calendar year shall bo l:nown 

m the Annual_ Meeting, 

ARTICLE VI-ATTENDANCE 

Regular atlondance by members Is important. Members of the Counci I-shall advise the 

Chairperson or crosignee in advance of non-attendance. A member who has three 

CONecutlve absences shall be requested to submit his/her resignation unless the Council, 

by majority vole, votes to allow the person to retain his/her membership. 

There snoll be no alternates designated to attend meetings in place of m9rnbers. 

ARTICLE Vll-QUQRUM 

A quorum will consist of !I majority of the members. ~th a quorum pre_sent at any 

Council meeting, a majority vote will decide· all questions. 

ARTICLE Vlll-COMMITTEES 

Tho Chairperson shall appoint as many standing and other committees as are necessary 

to carry on the work of the organization and membership In such committees may be 

campcsed of both ~mbers and non-onember.1 of tlis _Council. Ths Chairpersons of such 
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committees must be members of the Council .. however, encl the Ciroctor of the Division 

of Mental Health shall b cm ex-officio raember of all committees. 

One such stcmdlqJ cnmmittee shall be on Ei:ccutive Commitlc,o v,hich shall co~sist 

of the Council Chairperson, l/ice-Choirro,,,scn and Chairperson ,,f rb B~dget Committee 

plu$ ct le11>t two other Council mem!::ers. This Committee shall meet as needed. 

Another standing committee shall be th<: Bucget c;orr.mittce which shell consist of 

five or more members. 

ARTICLE IX-STATE. MENTAL HEALTH PLA°N 

The Council, at all times, shall operate under the scope of the State Mental Health 

Plan and fallow its rules, guidelines and directives. 

ARTICLE )<-PARLIAMENTARY AUTHORl'fY 

The rules contain.Jd in the "Robert's Rules of Order, revised" shall govern this Counci.1 

end to all cases to which they are applicable and are consistent with these By-laws. 

ARTICLE XI-AMMENDMENT OF BY-LAWS 

The~ By-laws may be altered, amended or repealed and nsw By-laws be adopted by 

mojcdty vote of CaL•,icil Members at ony regular meeting of th-a C:nuno::il and Follcwing_ 

written n,.-,!ke to ail m:lmbors ct Jeost h¥o weeks prior ~o Lr:h =ciHng. Such- chan9ss_, 

however, shall be consistent with the authority granted the Coundl under the State Mental 

Haa!th Plan. 

https://contain.Jd


386 

Minutes of the State Mental Health Advisory Council 



387 

MINUTES: 
STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: October 28, 1976 PLACE: Division of Mental Health 
1:30-4:00 p.m. Pavilion Conference Room 

Committee Members Present: Absent:, 

Mr. Magda1eno Avila Ms. Karen Litz 
Ms. Colleen Cook· Mr. Pete Mirelez 
Or. Richard Oaetwiler Mr. Clarence VanDeren 
Ms. Lucy May Dame 
Ms. Dorothea Dolan Guests.Present: 
Ms. Melanie Fairlamb 
Mr. Peter Garcia Dr. Capen Fariner 
Ms. Carolyn Huber Mr. Armando Pol.lack 
Jr. Janies Lauer Ms. Elinor Stead 
Ms. Dolores Leone Mr. Lee White 
Hr. Luis Medina 
.Ms. Edna Mosl!,!y· Staff Present: 
Or. Herbert Pardes (Chairperson)
Mr. Jack Quinn Dr. James Dolby
Mr. Roger Richter Dr. Raymond Leidig
Mr. Steve Schmitz Mr. Youlon Savage
Dr. James Syi,er­
Ms. Marge Taniwaki 

******** 

Dr. James Dolby, Director of the Division of Mental Health, opened the meeting welcoming
the Council members and guests and expressed his appreciation of.their interest. At 
the request of Dr. Dolby, Dr. Herbert Pardes, Chairman of the Department of Psychiatry
of the University of Coloraqo Medical Center, acted as Chairperson for this meeting;
and, upon agreement of the Council, will continue to do so until January when officers 
will be elected. 

Dr. Dolby discussed the purpose of the Council as set forth in PL 94-63 and the imple­
menting regL:1ations. He also expressed his personal appreciation for the existence of 
the Council for purposes such as: a forum for input, a corporate body to formulate 
reccr.nnemlatfons, a ,~onitor of State Plan progress, State Plan input and a systematic,
careful, thoughtful group to give the Division of Mental Health counsel through the 
_year~. 

Mr. Lee White of the Governor's Office shared with the group that the Governor is 
extremely pleased that the members are participating in this function. He stated that. 
there is often confusion -1-s to who this type of council is_ to report to - in this 
instance, the Council is to work with the DMH, the key contact persons being Dr. Dolby_
and Mr. Savage. He urged the Council to· be initiative-seeking and also to be consensual 
in their decision making process, This group represents the state and the mental health 
'leeds of the citizens of the state. Mr. White spoke bri"ef-ly'of the talk he delive.red 
ior Goverµor Lamm at the Alcohol, Drug Abuse and Mental Health Administration conference, 
a copy of which was distributed to Council members. 
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Dr. Dolby explained the organizational charts of the Department of Institutions and 
the Division of Mental Health (copies of which are included in Chapter II of the State 
Plan). Section B of Chapter II, which dei!ls with membership, selection process and 
functi1ons, responsibflities and procedures of the SMHAr: was also reviewed, with the 
reference to the Council possibly servin!I as a standing committee of the State flealth 
Coordinating Council (SHCC) (with approval of that body) being noted as very important.
Upon request, Mr. Savage e1aborated on this, explaining the SHCC's responsibility
for development of the total health plan for the state, and the importance of mental 
health being included in this plan. The SHCC will not be formed __ until approximately
January of 1977. 

Discussion moved to a widely shared concern regarding the actual function of the 
Advisory Council. Members expressed their 1·/ish for worthwhile participation and to 
be heard. Dr. Pardes concluded the discussion wjth the comment that-the opportunity
for important contributions exists, and it is up to the Council to take advantage of 
ft. 

Mr. Savage reviewed the State Mental Health Plan chapter by chapter, pointing out key
sections. The Plan has been reviewed "by numerous agencies and organizations. The 
Plan should have been reviewed by the Council; however, the Plan had to be submitted 
in June, well before the Council was appointed. Some Council members did have an 
opportunity to make input into the final Plan through other agencies/organizations.
The Standards for Mental Health Centers and Clinics, which will be a part of the 
State Plan, have undergone a public hearing, and are in the process of finalization 
by the Attorney General's Office and the Division. If there are any questions regard­
ing the State Plan, members should contact Dr. Dolby or Mr. Savage. 

Dr. Leidig spoke briefly·to the group. He emphasized the importance of citizen input,
and urge~ the group to focus on meaningful issues rather than getting caught-up in 
an interminable search for identity. 

Roger Richter, Peter Garcia and Jim Syner volunteered to draft some by-laws for consi­
deration. 

The Council voted to use the State Fiscal Rules as the basis for reimbursement for 
travel associated with Council functions. 

The Advisory council requested a tour of some of the mental health facilities and 
participation in some on-site evaluations. (A schedule of on-site evaluations will 
be distributed to all members.) The possibility of holding meetings at differer,:: 
locations was also discussed. Members expressed interest in meeting with boards o·:' 
the centers and clinics and with the.Mental Health Association. 

The Advisory Council will initially meet on a monthly basis. Members were requested 
to indicate in writing those days during the month when they cannot meet. An attempt
will be made at the next meeting to set a regular meeting time. 

The next meeting of the State Mental Health Advisory Council will be at Fort Logan
.~ental Health Center on Tuesday, November 23, from 2-4 p.m. 1.n Room B-106. Possible 
agenda items include: base line figures used in the State Plan, budget arid key DMH 
issues. Prior to tliis meetinq, a tour of Fort Logan 1·1ill be hel"d from noon to 2 p.m.
Members desiring to participate in the orientation and tour should meet in Ro9111 B-106. 
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MINUTES: 

STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: November 23, 1976 
2:00-4:00 p.m. 

Committee Members Present: 

Ms. Col1een Cook 
Ms. Judy Casados (for Mr. Avila)
Dr. Richard Daetwil er 
Ms. Lucy May Dame 
Ms. Dorothea Dolan 
Mr. Peter Garcia 
Ms. Carolyn Huber 
Dr. James Lauer 
Ms. Karen Litz 
Ms. Dolores Leone 
Dr. Luis Medina 
Ms. Edna Mostey
Dr. Herbert Pardes (Chairperson)
Mr. Jack Quinn 
Mr. Roger Richter 
Mr. Steve Schmitz 
Dr. James Syner
Ms. Marge Taniwaki 
Mr. Clarence VanDeren 

Abserit: 

Ms. Melanie Fairlarnb 
Mr. Pete Mirelez 

******** 

PLACE: Division of Mental Health 
Conference Room B-106 

Guests Present: 

Dr.. Capen Farmer 
Mr. Ernest Ficco 
Mr. Armando· Pollack. 
Ms. Elinor Stead 
Dr. Thomas Windham 

Staff Present: 

Dr. Robert Abelson 
Mr. D~le Cunningham
Dr. :James Dolby
Mr. Jerry Fransua 
Dr. Sid Glassman 
Mr. Tom Lewis 
Mr. Paul Myers
Ms. Noel Nesbitt 
Mr. Sam Reynolds
Mr. Youlon Savage
Mr. David Winfrey 

Or. Pardes welcomed those in attendance and asked those not present at the previous
w~eting to introduce themselves. 

Minutes of the October 28 meeting of the State Mental Health Advisory Council 
were approved as written and distributed. 

Mr. Savage addressed the first agenda item, Baseline Figures Used in the Stut~ 
Plan, which was included on the agenda in response to a request of a ~ounci1 
member. A two-page docum·ent entitled "Baselines for State Plan. Objectives l-lhich 
Are Based on Changes in Workload" was distributed and explained by Mr. Savage.
He noted that unless othen1ise indicated, the objectives pertain to the total 
public mental health system. 

Dr. Dolby introduced Noel Nesbitt, a Program Specialist ori the DMH staff. 
Ms. Nesbitt's specialty area is Adult Alternate Living Facilities, which is a 
high DMH priority area for new funding. The thrust of this area of programming
is the development of a series of alternative residential treatment facilities. 
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The facilities will be utilized by persons who do not need hospital care, but 
require ongoing care in a residential setting. A matrix of residential alterna­
tives to inpatient care was distributed and explained by Ms. Nesbitt. (Copy enclosed)
In response to Dr. Syner's question, Ms. Nesbitt explained that a narrative will 
be written for each cell in the matrix. 

Ms. Nesbitt informed the Council that mental health standards for nursing homes 
are scheduled to be d2ve1oped l:iv the end of January. These standards will be 
appropriately included in the matrix developed by Ms. Nesbit~ and her committee. 

Dr. Lauer asked if a similar matrix will be prepared for children and adolescents. 
He was advised that Dr. Olson and Mr. Reynolds, DMH child and adolescent special­
ists, respectively, are in the process of deter:nining the various residential 
treatment needs of children and adolescents and how these can best be met. 

Mr. Lewis, DMH Associate Director for Administrative Services, gave the Council 
a brief explanation of the budgeting process, emphasizing that this process is 
a year-round activity. ·The two-page budget summary (distributed with October 28 
minutes) was explained by Mr. Lewis. 

Ms. Leone suggested that. the Council form an ad hoc subcommittee to review the 
budget document in more detail. The members of this ad hoc budget review sub­
committee are Lucy May Dame, Peter Garcia, Jim Lauer and Roger Richter. 

The fourth agenda item was reviewed. Dr. Lauer suggested adding the general 
areas of psychiatry, psychology and social work (and presumably nursing) to the 
list of possible issues for discussion and/or presentation at future meetings.· 

Mr. Savage called attention to the memo in the Council members' packets regarding
updating of the State Mental Health Plan. He encourage'.! r:ouncil members to rev'iew 
the Plan and provide input on the form provided. Council members were also 
reminded that they will be reviewing and analyzing the input received in respect 
to possible changes in the ~tate Plan. 

The next meeting of the State Mental Health Advisory Council will be on Dece.'l!b21· 10 
at Colorado State Hospital in Pueblo. The first part of the day will be devoted 
to a tour of CSH, beginning at 10:00 a.m.; the second part of the day will be. set 
aside for a meeting of the SMHAC from 1-4 p.m. (lunch will be provided for ail 
me.11bers at 12:00.) Members ttere· asked to let Ms. Oglesby know which portion thay 
are ipterested in attending for purposes of coordinating transportation. 

Future meetings of the State M~ntal Health Advisory Council will be held on tl:c 
second Thursday of each month. 

d_µ.Lq {1,d,-.,,tzL_
Sa llY1f]gl.esby?
RecoHling Secfetary 

Distribution: SMHt'\C Members Carol Barbeito Steve Jordan 
Executive Directors 
!loard PresidEmts 

John Bliss 
Ernest Ficco 

Raymond Leidig
EHnor Stead 

Board Contact Persons 
John Aycrigg 

Henry Frey 
Charles Meredith 

Lee White 
Staff - DMH 
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STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: December 10, -1976 PLACE: Colorado State Hospital 
l:15-3:30 PM 

Co11111ittee Members Present: Guest Present: 

Ms. Lucy May Dame. Dr. Ronald-C. Werner 
Ms. Dorothea Dolan 
Mr. Peter Garcia Staff Present: 
Dr. Jainss Lauer 
Ms. Karen Litz Dr. James R. Dolby
Dr. Luis Medina Dr. Connie-Olson 
Dr. Herbert Pardes (Chairperson) Mr. Sam Reynolds
Mr. Jack Quinn. Mr. Youlon D. Savage
Mr. Clarence VanDeren 

Absent: 

Mr. Magdaleno.Avila
Ms. Colleen Cook 
Dr. Richard Daetwiler 
Ms. Melan.ie Fair.lamb 
Ms. Carolyn Huber 
Ms. Dolores Leone 
Mr. Pete Mirelez 
Ms. Edn11 Mosley
Mr. Roger Richter 
Mr. Steve Schmitz 
Dr. Jilll!Bs Syner
Ms. Marge Taniwaki 

*****·*** 

Several Council members participated in a mini-tour and presentation-of Colorado 
State Hospital from 10 AM-12 Noon. 

1. Minutes: Dr. Par.des called the meeting to order. Amotion was made that the 
minutes of the previous meeting be approved; the motion was seconded and carded. 

2. Resf.dentfal Child Care Facilities RCCF): Dr. Connie Olson, Program Sp1=cialist 
n t e.area of children s services for the Division of Me~tal Health, presented

background information on the study of RCCF's which was mandated by footnote 45 "in 
this year's Leng Bill. The mandate was that "By January l, 1977, the Depart'll~nt of 
Social Services, Department of Institutions., and the Office of State Planning «nd 
Budgeting are to provide a report comparing cost and treatment effectiveness and 
program evaluation of residential programs with-those at Fort Logan and Colorado 
State Hospital." 

A task force·was established with representatives from the tbre_e. state departments
and .the RCCF's. The State Office of Planning & Budgeting (SOPB) assumed over-al.l 
responsibility for the study. There is some concern that the study will not be 
well-designed, and the misleading results could prove destructive to existing
children's programs. Dr. Dolby reco11111ended that SOPB contract witn·staff from 
the Department of Child Psychiatry at the University of Colorado Medical School. 
It is not known what action SOPB will take in respect to Dr. Dolby's recommendation. 

https://Melan.ie
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Ameeting was held this week between the designated departments and the Joint 
Budget Committee (JBC). Dr. Dolby again expressed his dissatisfaction with the 
methodology of the study. The Executive Director of SOFB maintains that the 
study will be done, and that it wil 1 be a "good" report. The JBC extended the 
deadline to March 1, 1977, with interim reports due between January and March. 

Because of the significance of this ·study, the Council members discussed various 
ways they might assist in influencing the staff of SOPB to design and conduct the 
study in such a way as to ensure valid t"esu1ts. Dr. Pardes suggested the forma­
tion of an ad hoc committee to strJdy the entire subject in depth and bring back 
a report and suggestions to the next meeting. Mr. Quinn made.this motion, Mr. 
Garcia seconded, and motion carried. The subcommittee members are: Dr. Lauer 
who will chair the grouP, (he asked that he be removed from the budget subcommittee),
Ms. Litz, and Dr. Medina. 

3. Child and Adolescent Mental Health Services: The presentation was postponed 
to the February meeting. However, Mr. Sam Reynolds, Program Specialist in the 
area of adolescent services, gave a brief outline of the Division's extensive 
involvement in child and adolescent services. Dr. l:auer commented:that this was 
the first year that DMH has actively promoted children's and adolescents' services 
to this extent. 

4. Review of Process for Establishing Goals and Objectives in the State Plan: 

Postponed for a future meeting. 

5. Presentation by Colorado Association of Community MH Centers &Clinics (CACMHCC): 

Dr. Ronald C. Werner, Executive Director of the West Central Mental Health Center 
in Canon City, was introduced. He explained ·that CACl-~iCC is an organization of 
twenty-four community agencies which rec_eive funding from the DMH. All but two of 
these facilities are private, non-profit corporations. CACMHCC is c;omprised of 
both professional and private citizen representatives of individual centers and 
clinics. The Association has an Executive Committee which includes representatives
from the two state hospitals who are associate members. There are several function­
ing committees which have been ·actively working with staff of DMH on such matters 
as budgeting concerns, unit cost, and program evaluation. The organization has one 
part-time employee who is quite effective as a legislative consultant and representa­
tive. The Association is funded by membership dues which will be increased in the 
near future. There have also been grant awards from 314(d) funds for-·specific pro­
jects, one of which is a salary and classification study of centers and clinics. 

While the Association is an independent corporation, it endeavors to work with C'.•1'.~ 
and others o·n a cooperative basis, and is systems oriented. At this point Dr. Pardes 
emphasized the concept of a "total mental health system" and mentioned the problems
which can develop when-one segment attempts to undermine another part of the system.
This is an area which may require more attention. Dr. Werner stated he would carry
this message back to the Association. He added this is one reason for having repre­
sentatives from each of the sta.te hospitals on their Executive Committee. Dr. Dolby
stated that one of .his great pleasures 11hen he came to Colorado was to find that 
the Association was so active. The cooperation is about- as good as could be hoped
for, and the Association is a real ally to the Division. 

Thanks was expressed to Dr. Werner for his comprehensive presentation. 
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6. Announcement: The Division of Mental Health will have its JBC hearing the 
afternoons of January '6 and 7, and these are open to the public. Council members 
will still have an opportunity for input into the badget process as negotiations
take place. 

According to Mr. Garcia, the budget subcommittee has not met yet, but will probably
do so prior to the next meeting. 

7. Next Meeting: The next meeting will be on January·13, 1976, in the Pavilion 
Conference Room (where the first meeting 11as held), second floor of the E Building, 
4150 South Lowell Boule~ard, Denver. Because of the extensive,agenda, the members 
decided to convene at 1 PM rather than 2 PM and, if necessary, go later than the 
four o'clock schedule. 

The agenda is as follows: al Report from subcommittee on RCCF Study
b Report from budget subcommittee 
c Bylaws
d Election of officers 

A~d.Azv--
Dorfs D. Davis 
Recording Secretary 

Distribution: SMHAC Members 
Executive Directors 
Board Presidents 
Board Contact Persons 
John Aycrigg
Carol Barbeito 
John Bliss 
Ernest Ficco 
Henry Frey
Robert Herrmann 
Steve Jordan 
Raymond Leidig
Eli nor Stead 
Lee Hhite 
Staff-DMH 
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MINUTES: 

STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: January 13, 1977 PLACE: Division of Mental Health 
1-4 p.m. 

Co11111i ttee Members Present: Absent: 

Dr. Richard Daetwiler Mr. Magdaleno Avila 
Ms. Dorothea Dolan Ms. Colleen Cook 
Ms. Melanie Fairlamb f.ls. Lucy May Dame 
Ms. Carolyn Huber Mr. Peter Garcia 
Dr. James Lauer Dr. Luis Medina 
Ms. Dolores Leone Mr. Pete Mirelez 
Hs, Karen Litz Ms. Edna Mosl ~Y 
Dr. Herbert Pardes (Chairperson) Dr. James Syner
Mr. Jack Quinn
Mr. Roger Richter Staff Present: 
'Ir. Steve Schmitz 
/'Is. Marge Taniwaki Mr. Dale Cunningham
Mr. Clarence VanDeren Dr. James Dolby

Mr. Tom Lewis 
Guest: Mr. Yo~lon Savage 
Ms. Elinor Stead 

******** 

Approval of. Minutes - Dr. Pardes 

The meeting was called to order by Dr. Pardes. The minutes of the.December 10 
meeting w~re approved as written. 

Report of the Budget Subco11111ittee - Mr. Richter 

-1he Budget, Subco11111ittee felt that their role was unclear; as they view it, the 
primary purpose of this subcommittee is to make recommendations as to the Council's 
role in the DMH budget process and to carry out this role in the· continuous budget
cycle. 

Because of the late establishment of this Council, they could not participate
effectively in the budget process this year. However, the subco11111ittee did have 
the opportunity to rev.iew the material for the JBC presentation. 

It was recommended by the Subcocnnitteethat a standing budget committee be formed 
to function throughout the year, beginning at this time. This committee would be 
the most active section of the Counci~; it will require participation in the year
round budget process. 

Dr. Lauer asked for-clarification of the Council's role in the fiscal area, in that 
involvement in the budget could be seen as going far beyond the State Plan. After 
some discussion, it was decided that the Budget Subcommittee is very relevant to the 
Plan, as the budget is a statement of the ·resources necessary to implement ·the Plan. 
Astanding Budget Subcommittee will be formed. The committee will consist of the 
present members of the Subcommittee (Mr. Richter, Ms. Dame and Mr. Garcia) and two 
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additional Council members. Mr. Lewis will be the staff person assigned to the 
Subcormnittee, 

Mr. Richter wi11 draft a letter to be sent to the Governor and the JBC expressing
the Council's support of the 14.5 million dollar budget initially recommended by
DMH. The letter will point out how the objectives in the Stat~ Plan relate to the 
14.5 million. It ~:as noted that th::i i4.5 million dollar budget is consistent with 
the recom.endations- of the Mental Health Association of Colorado and the Colorado 
Association of Co:mr.unity Mental f!ealth C(!nters and Clinics. The second portion
of the letter ~1iil address the Council's awareness and concern over the serious 
deficit which is developing in the Colorado State Hospital budget. Some causative 
factors are: 

1. reduction in geriatrics inpatients;
2, over-estimation of third party income; 
3. central co1iecting agency not successful in co11ecting bad debts;
4. accounting system changed from a cash basis to an accrual ·basis; 
5. expected increase in Medicaid and Medicare rates did ·not ·occur. 

The short-fall is $1,600,000; however adjustments will be made within the DMH 
wpich will reduce the supplemental request to around $800,000. The hearings on 
supplemental' requests wi11 be ·held at the end of January or the beginning of 
February. The presence·of Council members is desirable. 

DMH staff mentioned an important policy and budget request issue that the Council 
should Ile aware of: DMH is taking a risk in i!Sking for an increase in funding only
for community mental health centers and clinics, rather than in each of the state 
hospitals and the centers/clinics. The decision to request that all new s.tate 
general_ funds for mental hea.lth services be. appropriated for centers and clinics 
was based on the following assumptions: 

l. that the .practice of padding budgets is irresponsible management; and 
2. that the budget request should relate ·directly to the State Plan; and 
3. that since the main thrust of the State Plan is local availability of 

mental health services, ner1 state dollars should be directed 1:o meet 
the needs of high risk dients as close to their homes as possible;
i.e., -in co:mr.un-ity mental health centers and-clinics; and that 

4. the Joint i3udret ro'r.!!iittee ,met other members of the legislature are 
aware of the P~:fl's efforts to contain costs, follow a well-developed
plan ar.d otfTer1d5e er.erci~e good management; and that 

5. the pay-off for good management s~ou1d be increased fundini:i for 
nee:lecl :.;ervi ces. 

The increase sought by DMH is less than S%. 

Report of. the Subcommittee on the Residential Child .Care ·Facilities Study (Footnote ·45)
Dr. Lauer 

Footnote 45 is an effort on the part of the JBC to obtain comparable information about 
the cost and effectiveness of children's services in the state hospitals and residential 
child care facilities (RCCF). Dr. Lauer summarized his Subcommittee's meeting with 
the·state Office of Planning and Budgeting. Some highlights of the report are as 
follows: • 
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1. The study has revealed the need for-· a better means of classifying children 
in need of mental health services; 

2. Most child patients are placed on th~ basis of what facility is available 
rather than on the basis of the child's specific service needs;

3. The study has dramatically increased the cooperation and collaboration 
between the RCCFs and DMH; 

assist with the study, and has already initiated a contac:t with Fort Logan. 
4. Dr. Coppolillo of the University of Colorado Medical School has agreed to 

Dr. Lauer believes progress is being made. He will keep the Council apprised of 
new developments. 

By~laws - Mr. Richter 

The proposed by-laws for the State Mental Health Advisory Council were reviewed by
the Council. They were adopted as changed by thri C:11mcil. (An updated copy is being
distributed to all members with the minutes. Additional copies of the by-laws are 
available at DMH.) 

Election .of Officers 

The results of the election-of officers is as follows: 
Dr. Herbert Pardes - Chairperson
Mrs. Dorothea Dolan - Vice-Chairperson 

Sally Oglesby will continue as the recording secretary. Roger Richter will serve as 
Chairperson of the Budget Subcommittee: 

Update of the State Plan 

Input to the update of the State Mental Health Plan is due by January 30. A time­
table for completion of the update is being developed. Once the input has been 
assembled and organized by chapter, copies will be sent to SMHAC member~. It was 
suggested that two Council members meet with the State Mental Health Plan Committee,
which will be responsible for the actual updating of the Plan. 

Next Meeting 

The next meeting of the State Mental Health Advisory Council wi1T be on February 10 
from 1:30-3:30 p.m. at Fort Logan Conference Room B-108. (Agenda enclosed.) 

d.zta,~t§l li707isbj,
Recording se· retary 

Distribution: SMHAC Members Steve Jordan 
Executive Directors Elinor Stead 
Board Presidents John Aycrigg 
Board Contact Persons Robert Herrmann 
Carol Barbeito Raymond Leidig 
John Bliss Lee-White 

Staff -· DMH 
Henry Frey 
Ernest Ficco 
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MINUTES: 

STATE MENTAL Hc,ALTH ADVISO ,OUNCIL 

DATE: February 10, 1977 PL..~E: Division of Mental Health 
1:40-4:00 B-108 

Committee Members Present: Absent: 

Co11 een Cook ~,•.!Jda1eno Avila 
Richard Daetwiler Pei..1 r, ilez 
Lucy May Dame Edna ,i..,sl ey 
Dorothea Dolan 

.Melanie Fairlamb Guests: 
Peter Garcia 
Carolyn Huber Sandy Farmer 
James Lauer Sophia Smderson (for Mr. Avila) 
Dolores Leone 
Karen Utz Staff Present: 
Luis"Medina 
Herb Pardes (Chairperson) James Dolby 
Jack Quinn Pat Horton 
Roger. Richt.er Dick Noble 
Steve Schmitz Sam Reynolds 
James Syner Youlon Savage 
Marge Taniwaki Dave Winfrey 
Clarence VanDeren 

****** 

Approval of Minutes: Dr. Pardes, Chairperson, called the meeting to order at 
1:40 p.m. A motion was made and passed approving the minutes of the January 13 
meeting: 

Discussion of Relationship Between Division of Mental Health and Alcohol and 
Drug Abuse Division: Mr. Dave Winfrey, Substance Abuse Program Specia-list .of 
the DMH staff, gave a presentati1,;, on the relationship between DMH and ADAD. 
The letter of agreement between DMH and ADAD and the memo co-signed by Ken 
Kirkwood (Acting Director of ADAD) and Dr. Dolby to David Foote of the Human 
Services Policy Council (entitled, "Progress Reoort on Collaborative Efforts 
Between DM!i and ADAD) were discussed. (These two items were distributed tC' 
Council members at the January meeting.) 

A subcommittee t1as formed to take a closer look at the interface between DM!i and 
ADAD as it relates to funding, services, monitoring, etc. The members of the sub-
committee are: Dolores l.eone, Chairperson 

Dorothea Dolan 
Dick Daetwiler 
Colleen Cook 
Karen Litz 

Mr. Winfrey will be available to the subcommittee as needed. 

RCCF Study Up~_gi_: Dr. l.auer reported that work continues on the attempt to . 
develop a uniform clas.sificaticm syst~m. When it reaches a useable stage, tins 
system will probably be piloted in RCCFs. 

https://Richt.er
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Report of the Budaet Subcommittee: Mr. Richter reported that the letters regarding
the Council's stand on the budget requests were sent to the Governor and to the 
JBC. DMH and the subcommittee are prepared for a hearing on the CSH supplemental 
request. Hot1ever, the hearing may not be necessary·, as the Governor may use 
revenue sharing funds for the supplemental or the JBC may make a decision without 
a presentation by the Divisfon. 

Mr. Steve Schmitz will fill the vacancy on the Budget Subcommittee. 

Continuation of Discussion on Children and Adolescents: Mr. Sam Reynolds, Adolescent 
Progr~m Specialist of the Di·:P., continued his present&t"ion which began at the 
!!ecember 10 meeting. This presenta'.:ion consisted of review of. the packet of 
material regarding child and adolescent se:-vices, which Council members received. 

Ms. Dolan requested that data be obtained from the DMH statistical section as 
a means of determining how well the object'ves in the State Plan are being 1J1et. 
This data will include the total number of admissions of children, adolescents 
and elderly, and the percent increase/decrease in admissions in FYs 75-76 and 
76-77. 

State Mental Health Plan Committee: .. The Council members who will work with the 
State Plan Committee and the areas they will review are as follows: 

Peter Garcia - minorities Dolores Leone - chapter on objectives
Jim Lauer - children/adolescents Dorothea Dolan - priority listings
Lucy May Dame - geriatrics Colleen Cook - total plan 

The State Mental Health Plan Committee will begin meeting in a couple of weeks. 

Executive Committee: The complete Executive Committee of the SMHAC consists of: 
Herb Pardes 
Dorothea Dolan 
Melanie Fairlamb 
Luis Medina 

Items for Discussion at Future Meetings: The following items were suggested for 
discussion at future meetings: Report of Alcohol &Drug Abuse Subcommittee 

Feedback on State Plan 
Da~a Requested from DMH 
Status of State Health Coordinating Council 
Presentation from·the Mental Health A9sociatian 

Ner.t"Meetinq: The next meeting of the SMHAC"will be held on March 10 from 
1:30-4:00 p.m. at the Division of Mental Health Conference Room B-106. The entire 
meeting will be devoted to review of the State Plan. Members are requested ta 
bring their individual copies of the Plan to this meeting. 

de{,, (-;l.-d··~
Sal 1Y.,1l0esby,1"
Recording Sec·retary 

Distribution: SMH.I\C Members 
Executive Directors 
Board Presidents 
Board Contact Person 
Carol Barbeito 
John Bliss 

Steve Jordan 
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John Aycrigg
Haydee Kort 
Raymond Leidig
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STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: March 11, 1977 
l :45-3:30 

Committee Members Present: 

Dorothea Dolan 
James Lauer 
Herb Pardes, Chairman 
Luis Medina 

Staff Present: 

Dale Cunningham
James Dolby
Sid Glassman 
Sam Reynolds
Youlon Savage 

The meeting began at l :45.• 

PLACE: Division of Mental Health 
B-106 

Absent: 

Magdaleno Avila 
Colleen Cook 
Richard Daetwiler 
Lucy May Dame 
Melanie Fairlamb 
Peter Garcia 
Carolyn Huber 
Dolores Leone 
l:aren Litz 
Pete Mirelez 
Edna Mosley • 
Jack Quinn
Steve Schmitz 
Roger Richter 
James Syner
Marge Taniwaki 
Clarence VanDeren 

******** 
The approval' of minutes was deferred until the next. 

meeting, since so few members were present: 

Dr. Pardes gave a brief summary of the Senate HEW! Committee hearing on Senate 
Bill 221 (physicians' salaries). The general feeling was that the hearing went 
qui~e well. • 

Dr. Dolby updated the group on the legislative process of figure setting for the 
state hospitals and the centers/clinics. Although several figures have been 
considered, no definite decisions have been made. It is expected that the Long
Bill will be out by the first of April. When we. know the specific recommendations, 
we can decide what further action, if any, should be taken. 

Pardes reviewed the report on the meeting involving representatives of the 
Handicapped Advisory Councils;which was sent to SMHAC members. It. appears that 
the role of this group is very unclear. It was decided that further investigation
should be made regarding t~e p~rpos£ of such a group before we decide if the SMHAC 
will be a participant. 

Review of the·State Plan was postponed until the next meeting, when the members 
of the State MH Plan Committee will be present to review suggested revisions of 
the State Plan. Council members will be moiled copies of the proposed update
l)laterial prior to the next mcetin:1. 

The next meeting of the SMHAC will be on April 14 at .the Division of Mental Health 
in Conference Romm B-1O8. The Alcohol and Drug Abuse Subcommittee will hold a 
meeting, before the Councilarr~eting, at 12 noon in the Fort Logan cafeteria. (The
last meeting was cancelled.) 

ci;.u. 1 I),; l"',4 t.-.., 
saT!yJiglesby /'.. Distribution: SMHAC Members 
Recorlling Secretary Executive Dir. 

Board Pres. 
Board Contact 
Carol Barbeito 

John Bliss John Aycrigg
Ernest Ficco Haydee Kort 
Henry Frey Raymond ,Leidig
Steve Jordan Lee White 
Elinor .Stead Staff-DMH 
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STATE MENTAL HEALTH ADVISORY COUNCIL 

DATE: April 14, 1977 PLACE: Division of Mental Health 
1:45-4:45 p.m. B-108 

Committee Members Present: Absent: 

Co11 een Cook Magdaleno Avila 
Richard Daetwiler Dolores Leone 
Lucy May Dame Pej;e Mire1ez 
Dorothea Dolan James Syner 
Melanie Fairlamb Clarence VanDeren 
Peter Ga rei a 
Carolyn Huber ~= 
James Lauer 
Karen Litz John Aycrigg 
Luis Medina Richard.Cripe
Herbert Pardes (Chairman) John DeHaan 
Jack Quinn Myles Edwards 
Roger Richter Sandy Farmer 
Steve Schmitz Ursu'fa r,a1·cia 
Marge Tanh1aki ,lerry G.-ossfe1 d 

Bob Hawkins 
Staff Present; Ernest Martinez 

Floyd Martinez 
Bob Abelson Terry McGrann 
James Dolby Eugene Meeks 
Sid.Glassman Larry Osaki 
Paul Myers Robert Rabinowitz 
Sam Reynolds Vfc~f Robbins 
Al Sanchez Elinor Stead 
Youlon Savage .Phillip Swihart 
Fran Walker Elaine Ulibarri 
Dave Winfrey Chuck Von1aller 

Harry Walters 
Fred Wells 
Ron Werner 

******** 

Tlie meeting was called to· order at 1:45 p.m., and the minutes of the previous
meeting were approved. 

Dr. Dolby informed the groun of the current budgetary situation. At the 
present time, there are five critical issues: 

1. elimination or staff positions and reduction of budget in children 
and adolescent programs at Fort Logan

2. insufficient funds for sprink11w system at Fort Logan (could cause 
loss of accreditation for programs housed in affected buildings)

3. only 1g.3 of the 13.5 million requested for centers/clinics has 
been recommended by the JRC .. The way in whic~ the funds are 
appropriated sever,1ly l'imits the DMB's flC!Xibi·lity in allocating
the dollars. 

4. insufficient funds for utilities at CSH 
5. structural weakness in the Maximum Security Unit at CSH 
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!n response to these ir,sues, the Conmittee wi.11 send two letters: the first 
addressed to r.:cmt:ers of the Colorado State Legislature urgin9 re~onsideration 
of above items l, 2 and 3. The second addressed to Senator Strickland 
(Chairman, Senate A!mropriations Crnr.mittee) and Representative Her7.berger 
(Chairman, l!ouse Appropriations Committee) calling attention to su:iple[!lent·al 
funding requests, above items 4 and 5. The first mer:10 will. be distributed 
Friday; the second, Monday. 

Cormiittee me,;1bers were urgrd to speak personally l'lith legislators regarding 
these matters. 

Elinor Stead u~dated the Ccll'illittee on 1·1hat is currently happening at the 
legislature in regard tq ~ental health funding. 

The review of the draft of the update of the State Plan constituted the agenda 
for the last half of the meeting. Representatives of centers/clinics and 
voluntary agencies, such as Humi.n Services, Inc. and Jewish Family and Children's 
Services, were also present to offer their input. A chapter by chapter re•1iew 
was begun with major emphasis on the objectives. Recmr.mcndations 1·1ere made for 
additional object1ves, alteratfon of existing objectives, etc. Mention was 
made of the need for stronger coordination between the p11blic sector and the 
voluntary/private sector. In the final l'lriting of the uadate, tho Division will 
keep in mind the concern tha,t the system is being driven beyond i.ts ca □ ;ir.ity, 
and that wl)ile statel'Jide priorities are necesi;ary, agencies must have snl!1e 
latitude to address local needs. Council memhers and others 1·rere enc01iragerl 
to use the for;;is developed by the Division t.n rer.ord their recomm~nrlntions. 
The detailed re•!im·1 of the rb.icctives and the balance of the !'lan 1·rill h~ 
continue~ at the ner.t meeting. 

Ms. Fairiamb recommended that the review be continued at the next. regular me~ting 
to a1lo1·1 adequate time for Council members to individually review the document. 

The next meeting of the State Mental Health Advisory Council will be held on 
May 12 from. 1:30-1!:30 p.m. in DMH Conference Room B-108. Since there is a large 
volume of material to be covP.recl, the meeting will begin promotly_ at l :30. 

The Substance Abuse Subcommittee trill meet at 12 noon in the Fort Logan cafeteria, 
prior to tl)is Council meeting. 

~- /l0!1i.t~/1!1':/,i~'",J/..-,.-,--
Sall.Yj•OrJesby f 
Recording Secretary 

Distribution: ~MfiAC Members Steve Jordan 
Executive llirectors Eli nor Stead 
Board Presidents ~ohn Aycrigg 
£oard Contnct Persons Haydee Kort 
Carol Barhcit.o Raymond Leidig 
John lll iss Maryellen Waggoner 
Ernie Ficco Staff,. DMH 
Henry i-rey 
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STATE MENTAL HEALTH ADVISORY COUNCIL 

DtlTE: llay 12, 1977 PLACE: Division of Mental Health 
1:30-4:00 PM B-108 

Com:ni ttee Members Present: Absent: 

Richard Oaet1·1i1er Magdaleno Avila 
Lucy May Dar.ie Col1een Co,k 
Dorothea Dolan Peter Garcia 
Melanie Fairlamb Ka:-en Litz• 
Carolyn Huber Pete Mirelez 
James Lauer Marge Taniwaki 
Dolores Leone 
Luis Medina Guests: 
Herbert Pardes (Chairman) 
Jae!: Quinn Sandy Farmer 
Roger Richter Bob Hawkins 
Steve Schmitz Paul Isenstadt 
James Syner Earl McCoy 
Clarcnce VanDeren Larry Osaki 

Elinor Stead 
Staff Present: Maryellen Waggoner 

Bob Abelson 
James Dolby 
Sid Glassman 
Connie Olson 
Sam Reyno1 d s 
Al Sanchez 
Youlon Savage 

* * * * * * * 
Dr. Parues called the meeting to order. He announced that Ms. Mosley had resigned 
from the Council recently because of illness. Any recommendations for replacement 
should be made to the Governor. 

Le~islative Keview: Dr. Dolby gave an update on the five budgetary issues listed 
at the last meeting: 1) he understands that funds have been reinstated for the chil­
dren's and adolescents' program at Fort Logan; 2) funds for the Fort Logan sprinkler 
system are not in the Long Bill at this time; 3) there are no ne~, funds for community 
programs - there are still the two categories: continuation and high risk; 4) ther~ 
has been $100,000 restored for utilities at CSH, and hopefully the rem~inder \'/ill be 
forthcoming; 5) funds to secure the Forensic Unit at CSH a.re not in th!! bill at the 
present time. He stated that everyone's efforts in these funding- requests have been 
well received. Dr. Pardes expressed af)preciation to the staff, members of 1.f:?. Council, 
and to Ms. Stead. 

RG\'..i!;l~ of Sj:_ate Plan_: The members continued their re\liew of the Plan, starting with 
Goal 13. Discussion centered around some issues on children, adolescents, elderly, 
and rural rcsidei:its. Ii: 1•;as suggested that a statement at the beginning of Chapter 
III, such as a Preamhln, he included to give an overall view about the development of 
resources, 1·1orking with ol:her agencies, availabi1 ity of funds, and the matter of trans­
rurt,,tion. This would perh;ips relieve some of the anxieties which have been expressed 
during the review process. Mr. Savage agreed that this would be done. Be stated that 
the next stcI> w~s a review by m-111 stai·f in tenns of the total input from the various 
o,·r.a:1izations. ;;tc., in prcp11n,tion for the ffoa1 document. 
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lb:t. Hect.in9_: June 9, 1977, 1 :30-1-:00 PM, Conferer.ce Room B-103. 

Th~ ~gcnda is: 1. Drug and alcohol report 
2. Discussion cf t\•:o committees, corrections and minority 
3. Site visit process 
4. Co1mci 1's program for· year 
5. 1·!,mhe,r-hip iS5UCS 

a. Absentee m::whrrs 
b. Membership terms 

6. Public ed1.1cat.ion regarding support for mental health 

• • J/ 
d,·1.-1~ ,I.I'._;(J! ~-(,.,;,, 
Doris D. Davis 
Recording Secretary 

Distribution: SMHAC Members 
Executive Directors 
Board Presidents 
Board Contact Persons 
Carol Barbeito 
John Bliss 
Ernie Ficco 
Henry Frey 
Steve Jordan 
Elinor Stead 
John Aycrigg 
Haydee Kort 
Raymond Leidig 
Marye11 en Waggoner 
Staff-DMH 

https://Conferer.ce
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MINUTES 
STATE MEtlT/11. IIEALTH ADVISORY COU!ICIL 

DATE: June 10, 1977 PLACE: Division of Mental Health 
1 :30-4: 00 p.m. B-108 

Committee Members Present: Absent: 

Richard Daetwiler Magdaleno Avila 
Dorothea Do1an Colleen Cook 
Peter Garcia Lucy May Dame 
Carolyn Huber Melanie Fair.lamb 
Josie Johnson James ·Lauer 
Dolores Leone Pete Mirelez 
Karen Litz James Syner 
Luis Medina Clarence VanDeren 
Herbert Pardes (Chairman) 
Jack QJJinn Staff Present: 
Roger Richter 
Steve Schmitz Dale Cunningham 
Marge Taniwaki James Dolby 

Noel Nesbitt 
Guests: Connie Olson 

Sam Reynolds 
Sandy Farmer Youlon Savage 
Bob Hawkins Dave Winfrey 

******* 
Dr. Pardes called the meeting to order and the minutes of the May 12 meeting were 
approved as written. 

Dr. Pardes introduced Ms. Josie Johnson, a nett Council member appointed to fill the 
vacancy left by Ms. Mosley. Ms. Jqhnson is the Executive Assistant to the Lieutenant 
Governor. 

Ms. Leone, Chairperson of the Substance Abuse Subcommittee, summarized the•minutes of 
their two meetings (minutes previously distributed to Council members). The Counci-1 
reviewed the recommendations submitted by the Subcqnmittee. These recommendations 
\1ere responded to favorably by the Council, and the Subcommittee was aslced to begin 
implementation of their recommendations and make a progress·report to the Council in 
approximately four months. Dr. Dolby invited all those interested to attend the 
monthly meetings between !lMH and ADAO. 

Formation of an ethnic minority mental healtli task force was discussed. It ~ms 
recommended that the present Minori.ty Mental Health Task Force (ad hoc cmmnittee to 
DMH) be the base for establishment of an ethnic minority standing committee to p,·ov.ide 
input to the Council concerning mental health needs of ethnic minori.ties. Ms. Litz 
urged that Council members and•!=onsumers•be included in the composition of thi' ub­
committee. Dr. Pardes will speak with Ms. Taniwaki about chairing this sub('o~:·•·; • ~e. 

Regarding the development of a subcommittee on corrections issues, it was decicl"<l l:httt 
Dr. Aycrigg and someone fi:om the Department of Corrections should visit with th;, ::,;1:1:dl 
to discuss the mental health service needs of person~ in the corrections system, and 
ways of meeting these needs. A decision concerning possible action by the SMHAC will 
l;e made following the presentation. 

The iss11e of abscnt,,e members was discussed. It was· pointed out that Mr. Avila and 
~tr. Mirelez have three consecutive absences. In accordance with the bylaws of the 
Cotmcil. a letter t1ill be sent to ·Mr. Avila and Mr, Mirelez requesting that they 
submit their resignations. • 

https://Minori.ty
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A request will be made to the Governor that all active members who were appointed for 
a one-year term and are willing to serve another term, be reappointed for a two-year 
term. 

11r. Savage briefly reviewed the policy on participation in on-site evaiuations, a copy 
of which was distributed. Ms. Nesbitt discussed the Revised On-Site Evaluation 
Instrument (ROSE! II) which should be finalized for typing next \'leek. This document 
was established in accordance 1·1ith the Standards/~ules and Regulations for Mental 
Health Centers and Clinic:s. The document was sent to all centers/clinics for review, 
but-little response has been received. Suggestions were made for continued improve­
ment in the site visit process. 

The Council sent a letter (drafted by-Mr. Schmitz) to the Presidential Commission on 
Mental Health, endorsing five candidates (Roberto Quiroz, l<aren Litz, Charles Vor~ialler, 
George Bachik and Robert McKeown) for testimony before the Commission in Tucson on 
June 20. 

Ms. Dolan informed the Council that she has been appointed to President Carter's 
Rural Task Panel." (She pointed out that President Carter prefers "task panel" to 
•task force".) 

Public education to increase public support for adequate funding for mental health 
services was discussed. The structuring of a public education effort was assigned to 
the Budget Subcommittee, which will work in collaboration with DMH staff. Dr. Dolby 
mentioned that the Public Information Officer position has been-abolished by the 
legislature as of July l, 1977. 

Suggestions for agenda items and activ'ities fro; September on are as follo\'/s: 

- presentation by the Mental Health Association 
- visits to programs 
- review of plans submitted by centers/clinics for services to children, 

adolescents and elderly 
- review of partial report on the first quarter objecti•,es 
- review data reports ("Orchid Reports") in terms of the State Plan 
- discuss 3l4(d) proposals 
- review progress on Footnote 45 Study 
- presentation on new fei:leral mental health initiatives 
- evaluation of Council's progress during its first year 
- presentation on unit cost; •its advantages and disadvantages 
- review of Standards/Rules and Regulations for MH Centers and Clinics 
- presentations from and discussions with representatives of the private and 

voluntary sectors 

The next meeting of the Stat"e Mental Health Advisory Council will be' held in c;;.."., ..:tion 
with the Annual Mental Health Conference in Vail on Sept.16, fromS-7:30 PM (tentatively). 
This date will take the place of the regular "second Thursday of the month" date this 
time only. Dr. Dolby will check into the possibility of funds from the Annual Mental 
Health Conference being u~ed to supplement Council member's attendance. Mr. Schmitz 
and Ms. Fairlamb will arrange a social "get together" to provide an opportunity for 
Council m~ml)crs to mingle after the meeting. Mr. Hinfrey, the DMH representative on 
the Executive Connnittec of the Conference, will be asked to assist in finding a site 
for the meeting and socia1 flli1ctiop. 

The agenda for this meeting will include discussion of the State Plan and the 'Budget. 
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The Substance Abuse Subco!f:mittee t:ill meet at 11 :30, ·Thursday, August 11 at Fort Logan
in Room.A-200. Everyone is invited fo attend. 

Distribution: SMHAC Memuers 
Executive Directors 
Board Presidents 
Board Contact Persons 
Carol Barbeito 
John Bliss 
Ernie Ficco 

·Henry Frey
Steve Jordan 
Elinor ·Stead 
John Ay_cri gg
Haydee Kort 
Raymond Leidig
Staff - DMH 

More information on the meeting place and social gathering will be forthcoming. 
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COLORADO CHICANO MENTAl, HEALTH PLANNING SYMPOSIUM 

Preliminary Sutmnary of Proceedings 

Colorado State Hospital
Pueblo, Colorado 

March 25, 1977 

Sponsored by 

Chicano Symposium Committee 
Mental Health Center of Bould~r County, Inc. 

Boulder, Colorado 
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Members of the Colorado Chicano Mental Health Planning Symposium met 

on Friday, March 25, 1977 at the Colorado State Hospital in Pueblo, 

Colorado. The pt.rpose of the meeting was ·r-o discuss and agree on revisions 

to the State of Colorado Mental Health Plan '76 - '81 regarding goals and 

objectives for ethnic minorities, focusing on Chicanos. For this purpose. 

the £allowing persons attendeu the meeting: 

Participant City 

Criselda Mondragon Co.le Denver 

Grady Dale Colorado Springs 

Ed Espinoza Pueblo 

Ursula Garcia Denver 

Gregorio Kort, M.D. Pueblo 

Haydee Kort, :11.D. Pueblo 

Anita Martinez Boulder 

Floyd H. Martinez, Ph.D. Boulder 

Richard Martinez Ca'r!on City· 

John Ortega PueD.LO 

Roberto Quiroz Pueblo 

Mario R. Rodriguez Florence 

Albertina Salazar Pueblo 

Marguerite Salazar Cafion Ci.ty 

WS;yne Smyer Pueblo 

Elaine Ulibarri Denver 

Anita Martinez opened the symposium bys welcoming the participants 

and ask1ng them to introduce themselves and provide a brief statement 

-1-



410 

concerning their activities in the mental health field. Following the 

introductions, Ms. Martinez discussed the purpose of the meeting. She 

then introduced Dr. Haydee Kort, Superintendent of the Colorado State 

Hospital. Dr Kort reported that Dr. James R. Dolby, Director of the 

Division of Mental Health,. was unable to at:tend the symposium because 

he had to attend legislative sessions in Denver to discuss issues 

relative to the state mental health budget. Dr. Kort related that Dr. 

Dolby regretted not being able to 2ctend the meeting, but had emphasized 

that it was critical for the Chicano Symposium to provide input to the 

state Mental Health Plan by April 1, 1977. 

Introduced next was Dr. Floyd Martinez who gave a brief historical 

background of the Chicano Symposiuo, and shared his views con~~rning 

the social climate existing today in American society in relation to 

the poor, disadvantagea, and minorities. Dr. Martinez then addressed 

the two major items in the Mental Health Plan which the group had met 

to discuss, revise, and update. The first item was Goal #3, part f, on 

page III.24 of the plan, dealing with the provision of mental health 

services to ethnic minorities; the second item was Appendix II of the 

plan, regarding the concerns of the Chicano Mental Health Planning 

Symposium. 

Following protracted discussion, the g:roup agreed to reco=end to 

tne Division of Mental Health (DMH) the establishment of a new P.oal under 

which object~ves and sub-objectiv.es would be listed in order of p~iority. 

The members felt strongly that the mental health concerns of eth.,.,ic 

minorities, ·which are included as one component of ten in Goal if3 of 

the present plan, needed to be elevated to a separate goal--Goal f,,6·. 

Because of the tre!llendo"\ls needs within the minority groups, the partici­

pants agreed that a goal concerned onlv with "ethnic people of color" 

would identify this concern as requiring individual treatment. Of 

-2-
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course, this symposium would make recommendations specific only to the 

Chicano co=ity, 

Listed below is the recommended new goal; objectives and sub­

objectives are arranged in order of priority, within the time frame for 

the accomplishment of each objective and sub-objE!ctive. 

Goal f.!6 

To insure provision and availability of special mental health services 

to ethnic people of color. 

Chicano Objectives 

1. DMH will assume the responsibility to maintain a continuing 

dialogue with representatives-of the Chicano co1llIIIUllity through 

the following mechanisms: 

a. DMH will allocate a slot in its Master Plan Committee fo,; 

a representative from the Chicano Mental Health Planning 

Symposium. 

b. Formalize the relationship between the Director of DMH and 

the Chicano Symposium such that regular meetings are held 

to exchange information and maintain the thrust of the 

Chicano plan. 

c. The liaison process will serve as the central mec~anism by 

which the Chicano plan ~s translated into specific act"~n 

by DMH with the help of outside.;groups. 

Priority time frame: As soon as possible; no later than July J., 1977. 

mm.will P.llocate funds for the establishment of one or more 

specialized Chicano mental health resource centers. 

Priority time frame: July 1, 1977 

-3-
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3. DMH will buiid into the site evaluation format specific criteria· 

for assessing the adequacy of services to Chicanos by community 

programs, clinics, and hospitals. 

a. Each center/clinic will comply or will demonstrate plans to 

comply w:i:th PL 94-63 pursmmt to requirements for serving, 

clients in their ovm language and cultural context, (Section 

206, D). 

b. Each center/clinic will be required to demonstrate that its 

staff has the cultural sensitivity and linguistic skill to 

serve the Spanish-speaking popula~ion through. a program that 

is outreach-oriented. 

c. Each center/clinic will be required to include training in 

services to Chicanos as part of its ongoing inservice 

training program. 

Priority time frame: FY '77-'78 

The staff development program will continue to develop and apply 

a curriculum on Chicano services for staff development on a state­

wide basis. 

a. Each new model will explore services in a diff~rent modality 

with the aim of systematically investigating all of the 

essential services mandated by PL 94-63. 

Priority time frame: FY '77-'82 

5. DMH will conduct a survet of each catchment area of the Stat0 of 

Colorado to gat~er descriptive infort1tation as to the kind of 

efforts extant serving/meeting the diverse needs of Chicano clients. 

a. mental health centers, clinics/hospitals staffing patterns 

b. client profile 

-4-
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.c·. community demographic characteristics 

• d. ethnic mix of governing boards 

Priority time framer .January, 1978 

6. Conduct a survey of programming efforts to serve the special 

needs of the Chicano client. 

Priority time frame: .January, 1978 

7. By .January.l, 1978, the DMH will be actively soliciting funds 

for special research and demonstration projects to determine 

special treatment needs of ethnic minorities and techniq~es for. 

most effectively meeting these needs. 

Priority time frame: .January 1, 1978 

8. DMH will update the talent bank of minority health professionals 

and other knowledgeable people to assist in staff development 

functions an~ determine the special mental health needs of Chicanos. 

This group will develop a mechanism for the exchange of expert 

technical information in minority services. and make recommendations 

regarding programs to meet the special mental health needs of ethnic 

m~nority groups. 

Priority time frame: .January 1, 1978 

9. In its 1978-79 budget request., the DM!f will ask for state funds 

to establish at least one research ane demonstration project in 

the state designed to test out an appropriate outpatient sei:.--;l ,: 

model for Chicano clients. A similar effort will be made tp secure 

federal funds. 

Priority time frame: FY '78-'79 

-s-
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10. Duri~ fiscal year 1978-79, DMH will fully implement the research 

and development projects initiated under Phase 1 {FY '76-'77). 

Interpretation. It is understandable that the start-up time on 

such programs may straddle fiscal years and/or the procurement 

of federal funds is of.ten a protracted process. 

a. Each project will have a well-designed evaluation component 

that will yield data on its effectiveness and efficiency. 

•b. Close attention will be paid to the transportability of each 

model to other areas .of the state. 

Priority time frame: FY '78-'79 

lL In light of the disproportionate numbe:t' of Chicanos in the Car,:ections 

system, DMH will initiate close program collaboration with OJvis'i.011 

·of· Corrections on· behalf of Chicano clients. 

a. intramural programs 

b. comnunity programs 

Pr·iority time frame: FY '78-' 79 

12. The. DMH will write into its budget request an amount sufficient 

co maintain research and development programs with state funds. 

a .. DMH will ::request state funds to program for Spanish-speaking 

clie~ts in their own language and:cultural context in every 

catchment area with at least 5% Chicanos. 

Priority time frame: FY '78-'79 

13 DMH state budget for '79-'80 will roudnely request funds for 

services to the Spanish-speaking population in its own language 

and cult~ral context 

Priority time frame: FY '79-'80 

-6-
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14. By July l, 1980, information from the special research and 

demonstration projects ·for Chicanos will be reflected in the 

services provided by centers/clinics and hospitals. 

Priority time frame: July l, 1980 

15. DMH will be instrumental in the development of three additional 

research and demonstration projects on alternative models for 

Ch~cano services. 

a. Each new model will explore services in a different 

modality with the aim of systematically investigating all 

of the essential services mandated by PL 94-63. 

Priority time frame: FY '80-'81 

16. By the end of FY· '81-'82, every catchment area with 5% Chicano 

population will have developed the capacity to serve that popula­

tion in its own language and cultural context. 

•Priority time frame: FY '81- '82 

17. By 1981-82 DMH staffing pattern will reflect Chicano representation 

throughout all levels of administration. 

Priority time frame: FY -81-'82 

The meeting was adjourned at 4:45 p.m. 

I 

'Note: Issues relating to other ethnic mj,norities (Blacks, Nat5.ve•/\.mericans,J 
Asian Ame:tiG!.ans) will be addressed in future meetings o:~ their o~m. 

-7-
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UPDATED NEED RANKINGS OF THE CATCHMENT AREAS 

Rank on Rank on 
Catchment Resources Social Weighted FINAL 

Area Inventory Indicators Score* RANK 

1 NE Colo 4 12 28 9 
2a Weld 11 9 29 10 

2b Larimer 9 14 37 12.5 
3a Adams 7 13 33 11 

3b P.rapahoe 19 20 59 21 ..,3c Boulder 13 .:., 47 18.5 
3d Jeffco 5 21 47 18.5 
3e Bethesda 8 18 44 16.5 
3f NW Denver 15 1 17 3 
3g Park East 10 8 26 6.5 
3h SW Denver 14 15 44 16.5 
3i Aurora 16 16 48 20 
4 Pikes Peak 18 11 40 14.5 
5 E Central 2 19 40 14.5 
6 SE Colo 1 4 9 1 
7 Span Peaks 21 3 27 8 
8 San Luis 20 2 24 5 
9 SW Colo 3 5 13 2 

10 Midwestern 6 6 18 4 
11,12 Colo W 17 10 37 12.5 

13 WCentral 12 7 26 6.5 

Weighted Score= Social Indicator Rank times 2, plus Inventory Rank 
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Appendix IV 

Availability of Comprehensive Community Mental Health Servic~s 
in the 21 Catchment Areas {p~1· PL 94-63) 



(l)AVI\ILIIBILITY Oi'" COMPREH~NSIVE COV,1UNITY MENTAL HEALTH SERVICES 
IN THE 21 CATJ:H.'lEtff AREAS (per PL 94-63) 
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availab!e l~;:'t~~J, 10:atio11 :·i .. ~., .urJan, rural, suburjjnn), demographi-:: variablus, local pi•ioriti\:S and o·ti1;r -fa:·tars. 

(2) in::·!::di!.:; ·:::·:.:.:;-::,Ji~~! {:Ji·:~·.11y 1~..;:..isa s-:n-·vices 
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Appendix V 

Inventory of Existing Facilities 
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INVENTORY OF EXISTING FACILITIES 

A. PROCEDURES FOR TIIE FACILITIES INVENTORY 

In Decenter 1976, the Colorado Division of Mental Health conducted the 

second Inventory of Existing Facilities. Fonns and instructions were distri­

buted to the community agency recognized by the state as having r~sponsi­

bility for the given-:cr,tchment area. These agencies collected the data for 

their catchments, completed the forms, anG returned them to the State Divi­

sion for compilation and analysis. 

The form was designed· to collect basic information according to NIMH 

Inventory definitions. The term used in Colorado for transitional/inter­

mediate care is "other 24-hour care." This latter term appears on the form 

and in this discussion for clarity to Colorado planners. 

The Inventory was also used to gather additional information on beds 

actually utilized by the catchment community agency and on beds needed. 

From the information collected by catchment areas, most of the data 

from Colorado's two state hospitals (Colorado State Hospital and Fort Logan 

Mental Health Center) were deleted from the resources of the catchment 

areas in wh"ich they are located (7 and 3e, respectively). This was done 

because the majori~y of resources of the t\10 hospitals are not in fact 

available to these two catchment areas; i.e. the hospitals serve an area 

much larger than just the t\10 catchment areas in which they are located. 

The present procedu,re, however, does include those portions of the state 

hospital data which ar~ used by catchment areas 7 and 3e, respectively, 

since these do represent resoui·ces available within the catchments. The 

remainder of state hospital data appear in a separate table, not identified 

with any particular catchment area(s). 
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Also, the data used in the present rankings exclude all resources related 

to those facilities which were optional in completion of the Inventory. These 

types were excluded to assure statewide comparability, since these facilities 

were reported on an optional ~asis. 

B. INDICATORS: JUSTIFICATION AND WF.IGHT!NG 

From the completed forms, indicators were selected by the Division of 

Mental Health for ranking Colorado's catchment areas in terms of resources. 

General considerations in the selection of these indicators included avail­

ability and accessibility of care, actual resources utilized by or in coor­

dination with the catchment agenc_y, and local (government and private) ini­

tiative in providing care. 

With these considerations in mind, the following indicators were selected: 

1. number of acute inpatient beds per 100,000 population (wei!lht = .25); 

2. number of other 24-hour care beds per 100,000 pooulation (wei"ght"' 

.so); 
3. total number of beds (inpatient and other 24-hour) 1·1ith 01·me1·ship 

by local government or private nonprofit per 100,000 population 

(weight = .10); 

4. number of weekly non-24-hour care personnel hours (excluding pri­

vate practice) per 1,000 population (weight= .75); 

5. number of i·1eekly non-24-hour care personm~l hours (excluding pl"'i­

vate practice) 'in ar1encies with local government or private non•· 

profit mmer:,hip per 1,000 population (i,1eight = .10). 
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All data used in the above rates were collected in December, 1976 by 

the statewide Inventory of Existing Facilities. Following are respective 

descriptions of these indicators and the rationale for their sel~ction and 

weighting: 

1. Number of acute inpatient beds per 100,000 population. 

This rate of nori long,-term beds, following Federal Inventory 

definitions. was selected on the basis that there would probably 

be beds in such facilities as general hospital psychiatric serv­

ices, CMHC's, or the like, to which population in an area would 

have greater irranediate access than to long-term inpatient beds. 

This rate is assigned a base weight of .25 from which the 

weights of the remaining four indicators are constructed. 

2. Number of other 24-hour care beds per 100,000 population. 

One of the highest priorities of the Colorado Mental Health 

Plan is the local provision of alternatives to inpatient hospital 

care. Special programs to attend to this priority often employ 

other 24-hour care beds. Therefore, this measure of other 24-

hour care beds within each catchment receives the higher weight 

of .50. 

3. Total number of beds with o\'/nership l:-j• locai government or private 

nonprofit per 100,000 population. 

This is a further refinement of the ebove bed-rate indicators 

with the additional qualification of own(::nhip from "t.he InventorJ 

fonn. Long-term beds are included here under the assumption tha~· 

with this ownership restriction, such beds would be used largely 

by catchment area residents. 
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An additional weight (. 10) has been assigned because the two 

types of agencies here may be assumed to have the greatest accessi­

bilit_v and least restrictions for catchmant area residents. Addi­

tiona11,v. this rate provides an indication ,of local initiative 

and commitment for mental health services. 

4. Number of 111eekly non-24-hour care personnel hours (excludin~ nrivate 

practice) per 1,000 pQpulaticn. 

This non-24-hour care personnel hours measure was selected 

on the basis that these treatment intensities are more readil_v 

accessible (i.e., where population in an area might first turn 

for services). Also, there are likel.Y to be less oersonnel in­

volved in nonpatient care activities than would be the case in 

24-hour treatment intensities. Additionally, these intensities 

arc generally closest to home and represent the least rcstrictivr 

types of treatment. These data, from the Inventory forms, repre­

sent all staff nroviding or administering client care and PX­

elude clerical and maintenance staff. Private practice hours 

are deleted, as this is an optional variable on the Inventory. 

Since it is assumed that non-24-hour care services may he 

more easily available than 24-hour beds to a population in an 

area both in terms of numbers of such services and general ac­

cessibility, this rate i$ given a higher weight (.75) than the 

above ind'icators. 

5, Number of weekly non-24-hour care personnel hours (excluding 

private practice) in agencies with local government or private 

nonprofit citmer~hip per 1,000 population. 
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This final indicator qualifies the previous rate by 

restricting ownership to local government or private nonprofit, 

for the identical reasons cited in the discussion to indicator 

3 above. Thus, these resources receive a little extra weight 

(.10) than they did in indicator number 4 above. 

C. RANKINS PROCEDURES 

The final ranking of catchment areas is derived b_y summing the weighted 

ranlts on each of the five indicators: 

catchment Area's Final Weighted Score= ~w1r1 where i ranges from 

1 to 5, r1 is the area's rank on the ith indicator, and wi is that in­

dicator's weight. 

Therefore, a Catchment Area's Final Weighted Score= .25~1 + .5or2 + 

.10r3 + .75r4 + .1Dr5. 

The catchment areas are then ranked on the basis of their final scores. 

This final ranking serves as the prioritization of the catchment. areas 1·1i thin 

the Survey of tlental Health Resources. 

The following tables present: 

a. Final Ranks (including last yea~•s ranks) 

b. Rankings on Resource Indicators and Final Weighted Scores-

c. Resource Indicator Scores 

d. Data for Computation of Resource Indicators 

e. Regional Summary of Existing tacilities (Excluding Optional Agencies) 

f. State Hospital Resources Not Assigned to Any Catchment Arer1 
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Inventory of Existing Facilities 

FINAL RANKS 
Final Rank 
from 1976 

Catchment Area Final Ranks* State Plan* 
1 Ni.: Colo 4 6 
2a Weld 11 12 
b Larimer 9 13 

3a Adams 7 9.5 
b Arapahoe 19 16 
C Boulder 13 18 
d Jefferson 5 2 
e Bethesda 8 8 
f NW Denver 15 14 

9 Park East 10 11 

h SW Denver 14 17 
i Aurora 16 4 

4 Pikes Peak 18 20 
5 E Central 2 3 
6 SE Colo 1 1 
7 Span Peaks 21 21 
8 San Luis 20 19 
9 SL~ Colo 3 9.5 

10 Midwestem 6 7 

11 & 12 Colo West 17 15 

13 W Central 12 5 

* The Rank 1 represents the highest need. 
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Inventory of Existing Facilities 

Rankings on Resource Indicators 
and 

Final Weighted Scores 

Fin al 

Catchment Area 1 
Rankings

2 
on Indicators* 

3 4 5 
Weighted
Scores 

1 NE Colo 4 7 5 6 7 10.2 
2a Weld 15 19 10 7 8 20.3 
b Larimer 11 6 4 13.5 15 17.8 

3a Adams 4 a 6 9 9 13.3 
b Arapahoe 16 l r,J 16 18 19 28.5 
C Boulder 13 14- lZ "" ,;.t. 14 22.0 
d Jefferson 9 13 7 1 1 10.3 
e Bethesda 17 9 20 8 4 17.2 
f NW Denver 18 2.5 11 20 20 23.9 
g Park East 21 5 19 10 12 18.4 
h SW Denver 8 10 9 17 18 22.5 
i Aurora 10 20 18 13.5 11 25.5 

4 Pikes Peak 19 17 17 15 10 27.2 
5 E Central 4 2.5 2 3 3 5.0 
6 SE Colo 4 2.5 2 2 2 4.2 
7 Span Peaks 20 21 21 19 17 33.6 
8 San Luis 4 18 15 21 21 29.4 
9 Sl·I Colo 4 2.5 2 4 5 6.0 

10 Midwestern 4 11 8 5 6 11.7 
11 & 12 Colo West 12 16 12 16 16 25.8 

13 W Central 14 J.2 14 11 13 20.5 

* 1. Number of acute- inpatient beds per 100,000 population. 
2. Number of other 24-hour care beds per 100,000 populatfon. 
3. Total number of beds with ownership by local government or 

private nonprofit per 100,000 population. 
4. Number of weekly non-24-hour care personnel hours per

1,000 population. 
5. Number of weekly non-24-hour care personnel hours in agencies

~iith local government or private nonprofit ownership per
1,000 popu1ation. 



428 

Inventory of Existing Facilities 

Resource Indicator Scores 

Indicators* 
Catchment Area 1 2 3 5...L 
1 NE Colo 0 13.7 13.7 9.0 9.0 
2a Weld 15.9 56.7 29.2 10'.4 10.4 
b Larimer 7.5 8.3 9.9 13.5 13.5 

3a Adams 0 18.1 18.1 10.6 10.6 
b Arapahoe 20.4 38.3 58.7 19.0 19.0 
C Boulder 8.2 33.0 33.0 12.8 12.4 
d Jefferson 5.7 31.6 25.0 2.8 2.4 
e Bethesda 27.9 21.3 97.0 10.5 6.0 
f NW Denver 35.3 0 31.4 36.1 36.1 
g Park East 82.3 4.1 86.4 11.7 11.7 
h SW Denver 3.1 24.7 25.7 16.8 16.1 
i Aurora 6.9 75.4 69.4 13.5 11.6 

4 Pikes Peak 40.9 52.2 63.8 14.4 11.2 
5 E Central 0 0 0 5.6 5.6 
6 SE Colo 0 0 0 3.8 3.8 
7 Span Peaks 47.8 101.4 139.3 23.4 15.8 
8 San Luis 0 53.0 53.0 36.4 36.4 
9 SW Colo 0 0 0 6.3 6.3 

10 Midwestern 0 25.2 25.2 7.2 7.2 
11 &12 Colo W 7.8 43.5 32.1 15.0 15.0 

13 W Central 11.0 26.4 37.4 12.3 12.3 

* 1. Number of acute inpatient beds per 100,000 population. 
2. Number of other 24-hour care beds per 100,000 population. 
3. ·Total number of beds with ownership by local government or 

pr,iv.at~ nQnRrofit per 100,000 population. 
4. Number of weekly non-24-hour care personnel hours per

1,000 population. 
5. Number of weekly non-24-hour care personnel hours in agencies

with 1oca1 government or private nonprofit ownership per
1,000 population. 

https://pr,iv.at
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InventorY. of Existing. Facilities 

Data for Computation of Resource Indicators 

Catchment 1975... 77 Resource Indicator Data* 
Area Population 1 _?,_ 3 4 5 

1 NE Colo 65;'80 0 9 9 590 590 
2a Weld J.12,893 18 64 33 1172 1172 

b Larimer 120,636 9 10 12 1623 1623 
3a Adams 210,50ll, 0 -:,o 38 2230 2230o4fJ 

b Arapahoe 156, j'68 32 60 92 2986 2986 
C Boulder 181,920 15 60 60 2322 2262 
d Jefferson 347,990 20 uo 87 960 820 
e Bethesda 136,069 38 29 132 1425 815 
f NW Denver 181,371 64 0 57 6552 6552 
g Park East 121,485 10!) 5 105 1420 1420 
h SW Denver 97,164 3 24 25 1628 1562 
i Aurora 116,756 8 88 81 i578 1358 

4 Pikes Peak 318,145 130 166 203 '1584 3569 
5 E Central 19,903 0 0 0 JJ.2 112 
6 SE Colo 60,293 0 0 0 232 232 
7 Span Peaks 152,855 73 155 213 3597 2418 
8 San Luis 41,484 0 22 22 1509 1509 
9 SW Colo 42,507 0 0 0 266 266 

10 Mid~;estern 4.7 ,530 0 12 12 343 343 

11 &12 Colo West 140,167 11 61 45 2105 2103 

13 ~I Central 45,397 5 12 17 560 560 

* 1. Number of acute inpatient beds. 
2. Number of other 24-hour care beds. 
3. Total number of beds with.ownership by local government or 

private nonprofit. 
4. N1.1mber of woekly non-24-hour care personnel hours. 
5. r~umb,:r of \·1•~okl_y non-24-·hour care personnel hours in agencies

t•Jith lcr.ul go1Jernment or private nonprofit ownership. 
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REGIOrlAL SUMMARY OF EXISTING FACILITIES 
-EXCLUDING OPTIONAL AGENCIES-

-Number of Beds-
Inpt Other -Number of Personnel Weekly Hours-

Catchment Inpt Long 24-
Area Acute Term Hour Inpt Outpt f.~_rtial Emgr_ Oth-24 Total 

1 9 490 it\ 64 441 1031 

2a 18 64 508 998 134 40 711 2391 

b 9 10 563 1063 330 230 286 2472 

3a 38 60 1262 813 155 407 2697 

b 32 84 60 2985 2114 5~5 317 1021 6992 

C 15 15 60 1060 1605 403 314 1066 4448 

d 20 23 110 375 747 9i 116 372 1707 

e 38 65 29 2584 987 276 162 4009 

f 64 2980 4385 1280 887 9532 

g 100 5 40 600 540 280 1330 

h 3 2 24 514 1036 515 77 533 2675 

8 9 88. 280 1050 240 288 2916 4774 

4 130 22 166 5170 2976 1232 376 2753 12507 

5 112 112 

6 232 232 

7 73 30 155 6832 2512 857 228 1791 12220 

8 22 5 1231 268 10 412 1926 

9 266 265 

10 12 225 91 27 107 450 

11&12 11 61 38 1609 282 214 458 2601 

13 5 12 80 300 120 140 80 720 
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Inventory of Existing Facilities 

State Hospital Resources Not Assigned to Catchment Areas 

M,nta1 F,-':.itr· ~f.:•s::..-.f. i We€!~ly Hours 'I 
- Nt1r;i~t~~ OFrrBE_Q.~,-,1 ·--~cTiTiTl:'aseld T----.-,-,.-)! 

•1·larr.e & Address 1'O•·mer 0 h'n Tvp" l . ..1DF.at~_!r,;,sit;';, l lj' I rr.s,tn1,,•1 

I , ~ ,,.. .. ~ l' r I I,i'·erc''°:l • Interm»:i I 
of 1 .. ?f. i ~~. _ lAcute , ~ong ir.G~l~'"r '2ii__ : Total 'i_Enpa;n·~ Outpa_tnt ~artial Emerge Other' 24~: 

Resource I Foci 1 ;ty IFae;; ;-cy j j Ierm I Hr Care} : I! 1rea clTI'C Treatr1t t reatmt _ Care Hr Care/ l 
(lJ : m '3) 1 r:·n \5) • t6J i; (7J_J (s, 1-1§1 t1oi =:rrr:[r<r2T'fi 

Colorado State HospJ! State IPsychia- l' I! I ll 
1600 W. 24th Street !tric li ; • ?i 
Pueblo, CO 81003 I l Hospital! ! , ll 

psychiatric Clients j ~ 278 574 10 j 28189 I26164 1344 441 240 
t,ledical/Surgical l I I ! ;1service I 15 I 964 500 400 64 

1 

i_ I . f ! i 
Ft. Logan Mental l State lsychia- I 46 125 92 i 8779 li 6093 503 517 1666 

Health Center 
1 jtric ,i '!_j3250 W. Oxford 
1,· j Hospital 

I i 'iDenver, CO 80236 

I ' I !
l fl 

:.1

I I • 1. 

I I ii 



432 

App.endix VI:t 

Health Care Facility Standards 
for Persons with Mental Health Problems 
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HEALTH.CARE FACILITY STANDARDS 

FOR PERSONS HITH MENTAL HEALTH PROBLEMS 

{proposed) 
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DEPf..P.TMENT 

DIRECT 
PRCiti[ci,f SERVICE 

FACILITY 

INDIRECT 
~SERVICE 

MEflTAL HEALTH 
~ 

OCCUPATIONAL 
THERAPIST 

PROFESSIONAL 
PERSm 

PRClGR!\M 
sUf{RITSOR' 

I. GI 05Sf,RY OF TERMS 

The follm·ring giossary is intend_cd to indicate the 
way in which the terms l istecl are used in these 
standards and not as general definitions of the terms. 

The 'Department means the Colorado Department of Institutions. 
Licensing authority is retained by the Colorado Department of 
Health. 

Direct program services are individual and/or group therapy programs,
medication checks, and diagnostic evaluations. 

A facility for persons with ·mental health problems, herein after 
called facility, means .a health care facility licensed by the 
Departr.;snt of Health with an identifiably independent unit or 
an entire.health care facility that provides therapeutic programs 
to patients and which is monitored by.the Department of Institutions 
on the b~sis of these standards to _provide treatment.. to persons
with mental health problems. 

Indirect program service is all other planned activities for patients
beside direct program service which have designed the'raputic value. 

Amental health worker is a person who has at·least an Associate 
of Arts Degree in helping or human services, specialized training 
and one year's experience in working with persons 1·1ith mental health 
problems. 

An occupational therapist is a graduate of an occupational therapy
curriculum·accredited jointly by the Council on Medical Education 
of the American Medical Association and the American Occupational
Therapy Association. 

A patient or a person with mental health problems means a person
certified as mentally ill or a person identified as having a mental 
health problem. 

A pl_an is that document developed by the health care fa~~l ity which 
is a written description of its program, facility and staffing for 
caring for patients and which conforms. to these standards. 

Professional person shall mean a person licensed to practice medicine 
in the State of Colorado or a psychologist licensed to practice in 
the State of Colorado. 

llentai health program, herein after called program, means a 
therapeutic program of services and/or functions designed, staffcci 
and implemented by the facility for the purpose of meeting the 
specific needs of persons with mental health problems.. 

The program supervisor is that individual on. the full time staff of 
the health care facility who has the responsibility of supervising
ar,d coordin«ting. the special program staff and of implementing the 
inservicc training program. The program supervisor sh«ll have at 
lea~t a Buchc1or's Degree in u h:.nuan services fic.ld and t1·:o years of 
expN•icncc dir,,ctly related to the job Function. The program supervisor
shall not be th~ facility's /1.dministrator or Qit'cctor of Nursing. 
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PSYCHIATRIC 
J:IJRSE 

PSYCH It.TRIC 
SuC!J'.L 
l:OP.K~ 

PSYCHIATP.IC 
TECH:IJCWI 

PSYCHIATRIST 

PSYCHOLOGIST. 

STATE 
PATlEflT 

THERAPEUTIC 
RECREATION 
SPECIALIST 

A psychiatric nurse is a regfstcred nursi;? who has a Master's Degree
in psychiatric nursing or t1·10 years of experience in treatino persons
with mental health problem,. 

A psychiatric social worker is a person·who is licensed in applied
psychotherapy. 

A psychiatric technician is a person 1·1ho has graduated from an 
accredited psychiatric technician proQram and licensed by the 
Colorado State Board of Nursing. 

A psychiatrist is a person iicensed to practice medicine in the State 
of Colorado who has completed the requirements for board eligibility
in psychiatry. 

A psychologist is a person who is certified by the State of Colorado 
as a psychologist. 

State patients are all patients who are referred to a facility by a 
State Institution and/or community mental health.center or clinic;
and/or any patient who is certified to a State Institution or community
mental health center or clinic. State patients shall also include 
all patients who are at any time referred to a facility by a State 
Institution or community mental health center. or clinic and who 
are not nov1 under the care of a private -psychiatrist, certified 
psychologist or a psychiatric social worker. 

A therapeutic recreati9n specialist is a person who is registered 
or eligible for registr.ation as a therapeutic recreation specialist
by the National Therapeutic Recreation Society. 

-2-

https://PSYCHIATP.IC
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11. .:)IHI L l'lt.111 ur trll 1:1·, I 

Each health facility providing care for patients with mental health problcri1s shall 
provide.a therapeutic milieu facilitating the patient's ability to cope with a 
social, .crr.otional and physical disability to reestablish independence and to attain 
or,timum functionin~. Each patient 'shal 1 have the opportunity to participate in a 
special disability proGram specific to his/her needs. These standards arc adopted 
pursuant to CRS 1973, 27-10-128, 129, and are intended to be supplemental to all 
other existing standa1'ds for health care facilities. 

II I. PU\Jl P.PPR0VAL 

Each facilit:1 shall submit to the Department a 1·1ritten d(!scription of its plan. 
The Departr.ient shall review the plan and, if it determini:is that the plan meets 
th~ needs of the population group to be served, sha11 issue written approval of 
the plan. Each facility shall comply 1·Iith a11 requirements of its approved plan. 
The plan sha11 be evalm:ted and the pian amended as necessary and resubmitted 
annually to the Department.. 

A. Reauirements for Plan Ap.proval 

1. Individual components of the plan shall be designed and provided to improv~ 
adaptive functionin:: und develop a potent'ial ·for placement in a less restrictive 
living environment. If the facility provides services to persons with mental 
health problems, the requirements of these standards shall be met. 

2. In order to be eligible to receive state patients a facility must submit an 
app1ica:ti'on. and a pl~;, 11hich meets all the requirements set forth in these 
standards. Such1applicat.ion and plan shall be submitted first to the mental 
health center or cl.inic 1·1hich has· resr.onsibil ity for the catchment area in 
which the facility is located. The mental health center or clinic shaH make 
on;site evaluation of the facility, application and plan and shall submit its 
comnients to the Department of Institutions and thP. applicant.within 30 days 
of receipt- of application-. 

3. When ·the Departr.mnt determines that the plan meets the standards,. it shall 
provide written approval of the plan to the facility. 

4. Within 45·days after written approval of the plan, there shall be an on-site 
visit by the Department or its designee to evaluate the appropriateness o-f the 
implementation of the plan. 

5. Within 90 days of the effective date of these regulations, every mental health 
center or clinic in conjunction•with facilities in its catchment area, aner 
thorough investigation, shall inform the Department of all state patients residing 
in catchment area in skilled or intermediate nursing care facilities. Suell 
infonnaticn shl!ll also· contain the names and addresses of each such patfon:;.
Any facility refusing to cooperate in the provision of information pursuant tci 
this paragraph sha11 be disapproved by the Department under these standards. 

6. Within nine (9) months of the effective date, the resp_onsible mental health 
cen·ter or clinic shall make arrangements for· evaluation of the patients and 
shall effectuate the transfer of appropriate patients from non-approved 
facilities to approved facilities. 
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ll •. Plan P.eguiremenfs 

The pl,m submitted ot the Department for approval shall include: 

1. The ~,ritten rhilosophy of the overall program and its goals.
2. A description of the procedure for evaluation of program goals and objectives. 
·3, A description of the p_opulation group .to be .served including the fol101·1ing: 

a. Age· (chronologic and developmental 1·1hen applicable)
b. Sex 
c. Physical characteristics 
d. Emotional characteristics 
e. Behavioral characteristics 
f. Psycological characteristics (~esting and measurement) 

~- Number of patients to be served. 
5. Provision for identification of indiviaual patient needs, i.e., 

individual patient assessments. Programs t1hich include the combining
of patient groups shall be appropriate to the group needs. 

6. Provision for an i-nitial evaluation and assessment by interdisciplinary
facility staff in conjunction.with the area mental health center or· 
clinic of the psychological, medical, nursing, dietetic, social and 
physical needs of each patient admitted within seven days of admission. 

7. Provision for required program components.
8. A plan for use of cor.munity resources, 
9. Provision for transportation and supervision to community resources 

arranged in accordance with the needs and conditions of.the patients.
10. A description of the method and. frequency of evaluating _patient progress. 
11. An organizational chart for program services staff. 
12. A description of interdisciplinary professional staff by discipline and 

hours provided per 1·1ee~. 
·13. An example of an. average patient's day.
14. Inservice training programs in effect or plannea to assist staff in the 

recognition and understanding of the emotional problems and social needs 
of patients and the means of making the appropriate response in relating
to-such.needs. Available community resources and services tci be used 
in training shall be identified. The plan shall include provision for 
at least monthly in-service training and documentation thereof. 

15. Provision for sufficient accor.modations, including dining, recreational and 
program areas to meet the needs. of the program for patients. 

16. Provision for indoor and outdoor areas designated for programs with 
appropriate equipment, apparatus, and-,adequate supplies which shall 
meet the needs of patients. 

C. Reguir-ed Program Components 

Aminimum of three hours per week of direct program -service, and seven hours pei· :·:eek 
of indirect program shall be provided for each patient. Any exception must be 
documented in the patient's record and weekly notes. 

-4-
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The facility. shall provide, at least, a·ll the f9llowing program services. Individuijl 
programs shall be based on the specific needs identified through the patient assessment 

1. ·self'help skills train.fog, ind tiding: 
a: personal care - use of medications 
b. q1oney management 
c. use of. public transportatiori
d. use. of community resources 
e. behavior control, i-.pulse control 
f. frustration tolerance 
g. ·mental health education 
h. physical fitness 

2. Behavior control, impulse control 
a." behavior -.edification 
b. remotivation therapy 
c. patient government-activity 
d, group counseling 
e.. individual 'counseling 

3. -Interpersonal relationships, including: 
a. social counseling 
b. educational and recreqtional therapy 
c. socialization· activity such as outings, dances, etc, 

4. Prevocational separation services, including: 
a. .homemaking 
b. work activities 

5. PrereTease planning, including out-of-home placement. 

6. Therapy 
a. individual 
b. group 

D. Program Services Staffing 

A program supervisor shall be on duty at least 40 hours per week. 

In addition to the program ~irector and nursing staff, each facility shall provide 
either through direct employment or through contractual arrangement, an interdisciplinary 
treatment team to develop and implement programs and to provide specific expertise 
to the program staff and/or provide direct patient service. The interdisciplinary 
team shall mee~ and consider each patient's treatment plan at least.monthly. 

The interdisciplinary treatment team shall represent at least pne of·each of the 
fo]1011ing categories: Eve,·y team shal 1 have at least a psychiatrist or psychiatric nurse. 

1. Psychologist, Psychiatrist, Psychiatric Social Worker 
2. Psychiatric Tcchrrician, Mental Health !-larker, Psychiatric Nurse 
3. .Occupational Therapist, Art Therapist, Dnnce Therapist, Recrention Therapist 

or Music Therapist 

Each intcrdiscip1 inary treatment tcum mcm6er shall have a minimum of one year of 
experience or t1·aining in a mental health setting.-

-5-
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E. Comol iancc 

1. The Dcpartr.;~nt or Hs designce will evalµate all facilities pursuant to these 
reuulations. 

2, If the Department or its designec finds, after evaluation, that facility is not 
in compliance l'lith these regulations, the Department or designee shall first, 
within forty-five (45) days of the review, notify the facility in writing of the 
specific.items found to have been out of compliance. 

3. The facility shiill have thirty (30) days from the receipt of the notice of 
non-complience in 1·1hich to submit wri'tten data and/or a plan and schedule for 
achieving '(ull compliance, l'lith'respect to the matter(s) i'!Ot in compliance. 

4. The Departir.ent or its designee, after revie1·1ing the facility's ~,ritten reply, 
may take action as fo11 O\'/S : 

a. approve the proposed plan and schedule for achieving full compliance; or 

b. approve a modified plan and.schedule for achieving full compliance; c 

c. upon approval of the Executive Director of the Department, revoke, 
suspend,-annul, limit or-modify the approval of the facility. 

In cases where the Department or its designee ·approves a pi:oposed or modified 
plan.and schedule for achievin9 full compliance, the Department or designee shall 
grant provisional approval for a period not to exce.ed ninety (90) days. A second 
provisional approval for a period not to exceed ninety (90) days may be granted 
if necessary, in the opinion of the Department or its designee, to achieve full 
compliance. 

5. Upon a determination by the Department or its designee th~~ the facility has 
fa"il_ed ·tg comply with its plan, the Departinent sha·ll cause terminat'ion of referral 
of state patients to that facility and all appropriate state patients shall ·be 
moved to an approved facility. 

6. MY referring facility which refers state patients to an unapproved facility.s .... ,l 
itself be considered out of compliance. • 

F. liaiver 

A waiver of the.specific requirements of these regulation~ may _be grantcrl by the 
Executtve Director of the Department of Institutions in accordance with thir. icc:tion. 

1. It is tl)e pdlicy of the Department of Institutions that each facili·~:- shall 
comply in all respects with these regµlations. 

2. A waiver of these re!Julations shall be granted only upon a finding that the 
waiver would not adversely affect the health, safety and welfare of. th::i 
patients and the further finding that ·application of the particuli:1r regulation 
would create a demonstrated ·financial hardship on the facility seeking the 
waiver: The duration of a waiver shall not exceed one year. However, a 
waiver may t>e rcnm~ed for a one-year' period. TI1e facility seeking the waiver 
has the. burden. pf proof. Consideration 11ill. be. given as to whether the intent 
of the particular regulation has hr?en met. 

-6-
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3, Requests for waivers shall be submitted:to tha Department or its designee.
The r6qu1::st shall contain a defailed dascription of the mental health services 
provitled by the facility, the effect of the proposed waiver on the health, 
safety, and t:elfare of the patients, and the degree of financial hardship 
on th!? facility. 

4. At ·the time·of submission of each t1aiver requests, the facility shall be 
required to post notice of the request and a maaningful description of 
its substance in a conspicuous place on its premises. The Department or 
its designee shall hold no conference as described in paragraph 5 unless it 
has been preceded by such notice which shal1 be reasonably calculated to 
inform· interested persons of the date, time and place of the conference. 

5. The Department or its designee 1·1ill set a-date conveni~nt to all parties
for a conference to discuss the ttaiver request in detaiL The meeting shall 
be conducted as an informal conference. to disucss the nature of the waiver• 
request and to exchan~e infor~ation concerning the factors to be considered 
in revie~1ing the request. The m.eeting shall be open to public attendance 
and participation. The facility Administrator, Program Supervisor or their 
dasignees shall attend the conference. Tha facility and the Department or 
its designee may be represented by counsel. 

6. Unless additipnal time is required to make inspections or obtain additional 
information from the facility, the Department or its designee shall notify
the factlity, in writing, within thirty (30) days following the date of the 
conference of its recorr,mendation upon the waiver request. Thereafter, with 
(10) days, -the Executive Director of the Department shall make a final 
decision upon the waiver request. The decision of the Executive Director 
shall constitute "final agency ac.tion" of the Department of Institutions 
wi:th1n the meaning ·of the Colorado· Administrative Procedure Act. 

-7-
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IV. ADM!fl!STP.'ATIVE POLICIES AllD PROCEDllP.ES 

If the program in a facility is not appro[lriute to a patient's needs, the patient shall 
be rcforr,?d to a facility providing the appropriate program.· At lC11st one discharge 
planning confr,rcnce 1-;ith participants from both facilities shall be held before transfer. 
This mo·,e slwll not be r.mle without consent of the patient or his/her legal guardian, 
if any. A sir;nr,d.copy of the consent shall be kept of file. Disputes concerning 
transfers shail be ref~rrr:d to the Department or iti designee for resolution. Nothing 
in thc,se reg,,latfons sl,all be construed to limit the freedom of any patient to be 
treated by a profo~sfor.~l person and in a facility of his/her 01•m choosing. 

All patients' r.mdicatfon rer.imes shall be revfo1-1ed and approved at least monthly by a 
consulting psychiatrist. All medication regimes for patients 1·1hose condition shall 
be consicicrecl unstc::ble shall be revim1ed and approved at least-weekly by a consulting 
psychiatrist. 

-8-
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,¥_,._____BIBB..Alf.!I.Jlli!l..~C~ 

Each facility shall develop and implement written staff procedures for managing 
assaultive or sr,lf-destructive behavior and for humane administering of confinement 
or physical restraint adequate to protect both the patient and those around him/her 
when a patient is determined, by a professional person, to be imminently dan~erc>11s 
to himself/herself or others. A·facility rr.,,y limit such determinations to licensec! 
physicians, pur,uant to its rules or procedures. Each facility desiring to use 
locked or lod:able units shall also develop and impkment ·written staff procedures 
specifying the patients fer which such units are appropriate and the circumstances 
and procedures under which they may lie used. 

1. Physical restraint/seclusion lllilY Dil used only on the express order of 
a professional person, except in an emergwc:y situation. 

2. In an emergen~y situation, only such physical restraint/seclusion as is 
reasonably necessary shall be used, and a prc,fessional person shalJ be 
notified as soon as possible. /"my II~<' of ph)•sical rest!'aint/seclusion 
shall be justified and described -in c!etail in the patient's re~ord. A 
patient who is physically restraineu/secluderl 5hilll be observed by staff 
not less than every thirty (30) minutes duriQg the period of restraint/ 
seclusion. OnJy upon the examination and Drder cf a professional person 
may a patient be physically restrained/secluded in excess of four hours. 

3. Physical restrain"t/seclusion procedures in excess of 24·hours shall require 
a new authorizatioh by a professional person. Authorization shall be 
accomplished by a professional person at least every 24 hours. 

4. Justification for physical restraint/seclusion procedures shall be 
described in the patient,.s record. 

5. Those facilities which accept patients ·should have the capability to pro•,ide 
for physical restraint within their physical plants. 

6. Unless specifically exc~ ~ded by order of the professional per.son proviciinn 
treatrr.en~ to the pati ,nt, all patients inr.luding those in restraint/sec1 11sion 
or in locked/lockable units shall have frequ:mt access to exercise areas, 
including outdoor exercise 1·1hen 11eat)1er permits. 

https://treatrr.en
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Vi ... P/1.Til:ilT P.EC:OROS 
----••· - •- -•M-

A. The Cclor~rlo r.'pcrt,;:,·,nt of insf'ltt•1:i(ln~, Divison of Mental -Health Stan-fords/ 
Rules- and f:rrafiiJLj,,r,5 for r.r,1,;i,1tmil.y Mf.'ntal Health Ccntcrs/Clincis shall be 
used a:; thL• 0•1r,!",)i 1 r.h;,rf:in~, g1:i,!~!. 

ll. There ~ii,:11 be ,1 rc:;or-.i for e0 ch pnticnt containing sufficient information 
to justify a diagnosis, a treat!11ent plnn and a· course of treatment. 

C. Tim di,t•!nps·is, the trN,tmcml: pl~n «nd any specific inadical, psychological 
or psyc!,-;at.-ic treatr.,r.,nt sli1•11 i.e b~sed on <1pprnpriatc medical, psychological 
and p!:iyc:h·it1tric e>:umint1'i:ions. 

D. Treatr.;cnt plans and ~pecific :.10.r!ir.111; psychological or psychiatric treatments 
shall I.Jc doi::unentc-ci in i:!,r. patfo~t's record and :;i!Jncrl by the responsible 
staff m~mber. 

E. Also to be docur.:cnted fo :he patient's record are periodic examinations, orders 
for medical tr0r.tr;;s1:-::, trc~tmnnt therapies and monthly case evaluations si.9:1ed ··; 
by the responsihlP. r.t,1ff mer:,b-;r. 

G. The revfo1·1 by the rP.sponsihlc interdisciplinary team which assesses the trc2t1cont 
plan!s effectivenc~:;, the patic:nt's status, and revises the plan as needed to 
maximize progress, shall be noted in the patient's record. 

H. Decisions renarding the disoQsition of the patient shall be.d<lc!lr::ented in the 
patient's record together with the use made of an,v an.d all resources for effecting 
the disr,osition. 

I. The facility ;::nd the responsible·profcssional person shall have the re~ponsibi1ity 
to ensure that all information obtained and records prepared shall be maintained 
as.confiricntinl and privikgt:d matter and shal.1 not be subject to public disclqsµre 
except as ma,v be p:--ovided in section J., below. 

J. Such infol'mation and records may be disclosed only: (1) in communications br-:·::~;:,,,~ 
profes:;ional persons in tile provision of services or appropriate referrals; __,. 
(2) when the patient designates persons to 1·1hom inforr.iation or records umy be • 
released, but if a patient is a ward or conservatee and his !JL!ardi«n or conscrvatrr 
designates, in l'll'itino, persons to whom records or information may h~ cli$c'n1:r.d, 
s11ch. rfosinnation slm11 t>'l val id in 1ir!u of the designation by th:? ;liltimt, c·:cept 
that nothing in this ser.tion shal 1 hr. construed to coP.1pel a ph}isicfor, p~yc!1,.,logist, 
social i:orker, nurse, nttorne.v or other staff person to revF?rll in.fr.rr1r.tir:1 witich 
has been given to him/her in confid~nce by members of a patient's far.111 1·; 
(3) for claill's on hehillf of the patient for·aid, insurance or medical a~dstance; 
(4) to arpro11riatc r.mirts; (5) tn persons authorized by an orcler of com--:·; 
(fi) unless prohibited by la~, to qm1·1ificcl persons designated b.Y. the Dcpar(·• "lt 
of Institutions for monitoring and evaluation the program. 

K. Records sha11 be J,,ept in a secure location which safeguards their conficlcnti,11ity. 
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Depertmerat <P.f luastitutions 
4150 South Lowe.II Blvd. 
Denver, Colcrado 80236 

Telcphoac 761-0220 

DATE: March 21, 1977 

TD: All Interested Persons 

FROM: Raymond Leidig, M.D., Executive Director7At.,,..,..,.,,.,,,/ ,f_,-1 A-,faf -,, -.,. #<"tf'fo~· &. I 
./ 

SUBJECT: Rules ~nd Regulations of the Colorado Department of Institutions 
Concerning the Care and Traatm~nt of the Mentally Il 1, 
Pursuant to C.R.S. 1973, 27-10-101, !lJ. ~-, as amended. 

MEMORANDUM OF ADOPTION Al!D Pt:3LICATIOtl 

! hereby adopt and publish the attached regulations as emergency 

rules and as permanent rules, pursuant to C.R.S. 1973, 24-4-103, 

effective March 22, 1977. The opinion of the Attorney Gener.al concerning 

these regulations is al.so attached. 

I find that immediate adoption of these regulations is imperatively 

necessary for .the preservatiun of the public health, safety, and 1·1clfare 

in that the current emergency designation regulations expire on March 23, 

1977, and continued implementation of the Act covering the Care and 

Treatment of the l'ientally Ill, C.R.S. 1973, ?7-JO-J.Ol, ot -~·• as 

amended, requires that designation regulations remain in effect continuously. 

Therefore, compliance with the notice rec:uirements of C.R.S. 1973, 24-4-103 

would be contrarr to the public interest. 

https://7-JO-J.Ol
https://Gener.al
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J.D. Macfarlane 
Attornoy General 

Joan E. Dubofsky ml1r ~tutr nf C!tnforn1111 
Deputy Attorney _Goncrnl 

Edward G. Donovan DEPARTMENT OF LAW March 21, 1977 
Solicitor General OFFICE OF THE ATI'ORNE\" GENERAL 

State Services Building 
1525 Sherman Street 

Denver, Colorado, 80202 

Raymon<! Leidig, M.D. 
E.~ecutive Director· 
Department of Institutions 
4150 S. Lowell Blvd. 
Denver, Colorado 80236 

Re: Rules and Regulations of the Colorado Department 
of Institutions Concerning The Care and Treatment 
of the Mentally Ill, Adopted Pursuant to C.R.S. 
1973, 27-10-101, il~·• As Amended. (IN Mil BBNX) 

Dear Dr·. Leidig: 

Pursuant to your request we have examined the above-referenced 
emergency and permanent rules and regulations adopted by the Department 
qf Institutions pursuant to C.R.S. 1973, 27-10-101 ct~-, as amended. 

Pursuant to the State Administrative Procedure Ac
0 

t, particularly 
C.R.$. 1973, 24-4-l03(8)(b}, this office has revim-md the rules and regu­
lations and finds that they are within the authority of the Department of 
Institutions to promulgate and, further, that there are no apparent con­
stitutional or statutory deficiencies in their form or suostance. 

Authority for the promulgation of these rules is :found in C.R.$. 
197.3, 27-10-105(1), l07(l}(c), 109(1}(c), 120(l)(d) as amended, and 125 
as amended. Such authority necessitates the establishment of criter5.a 
by the executive director for designating and approving facilities pro­
viding 72-hour treatment and evaluation, short-term care and troa;mcnt, 
and long-term care and treatment. The Department of Institutions is re­
quired to adept rules and regulat:i:ons to enforce the Act in a consistent: 
mnnner. C.R.S 1973, 27-10-126, as amended. 

Your attention is direc·ted to C.R.S. 1973, 24-4-103 which pro­
vid,:is ti1at the adoI?tod rules must be approved by tho Attorney General's 
office in regard to constitutionality and legality and that two copies 
of the Attorney General's opinion along with tvio copies of the adopted 
:rules must be submitted to the Secretary of State. Also, you should 
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forward to the Secretary of: State t,10 copies of the "notice of public 
hearj,ni;" and the 11m~.r.io;::::•~dum n.f: nr1nption. 11 As pro•ridcd in C.R.S. 1973, 
?.l:.-4.-l03(P.)(cl), en '1ll'"Udcr.1, copi<'n of all rules and 1·cgulationn adopted 
or an,cndc<l on or af:tc:r. Ju).y J.; J.976, and additional information related 
thcrctn r.houlc1 be suhmitl:c<1 l:o tho Leg:1.:::J.ati,m Drafting Office. 

'l'hcreforc, you shoulcl 5.n,'i!ccli::-.tely fort•Tar<l a c,opy of the rulca 
ai:d 1.·cnuJ.ntiono as well as the notice nncl m~morandm!l ancl this latte~ to 
the Legislative Drafti11g 0f:f:5.cc f:0:;: :r:Bf:crral to the appropr:i.#:tte leg~_s•• 
lntive c.o,:,rnittee. 

1The Secr.?tary o!: Statp J n~; not cs t.ahlished a Colorado ~-e:;,! 1 1...._.. 
tions ~cg:istcr, ,n::cl, i:l!ercf:c:r(!, th•. pt1~"licn.tion rcferrc.tl to in c.n..3. 
1973, 2/~-/:.-103(5) 1Pust br.: ,;.cco:npJish0cl. I1t.~rsuant to the provisicr,.s of. 
C.R.S. 1973, 24-l:-103 (J.l.)(k), ,-;hich p::oviclcs that: 

Until the sicc,:etary of state has the facilities and 
funds and j,s fully prepa:,·ed to publish each notice 
of rule-makinr, ancl c-ac,h rule ';IS finally adopted and 
so notU:i.cs the agr,ncics, each agency shall publish 
Hs om1 not:i.ceo of i:tilc-makj.ng and rules as ·finally 
adopted. Publication shal.l be by mailing a copy to 
each person on the agency's maiJ.ing list, which 
sball incluclc the attorney gener.nl and every p0.rson 
l·Jho has reqt~cstccl to be pJ.aced thereon n11d wh'J hna 
paid nny fc~ set hy the ~r;cnl'!y £nr such pi_n:p-:, '!, 

su~h fee to cpp1:'(')~:i.mnt:c the cost of the rnailinJ; t0 

such pcrsrm., c.1?.c-1 by pJ.ac:inn nnrl I~ecpi.ng ~'l copy r:n 
pcrD?c.11cnt: f:iJc in. th<:! agency's office f:or insp-:?c ... 
tion by any pnrson cluring r.eg11J.ar ofi;icc houra. 

,IDM:JNdeR:mb 

https://r.eg11J.ar
https://I~ecpi.ng
https://gener.nl
https://i:tilc-makj.ng
https://notU:i.cs
https://rcferrc.tl
https://0f:f:5.cc
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ADOPTED: March 21, 1977 

EFFECTIVE: March 22, 1977 

RULES AND REGULATIONS OF THE COLORADO 
DEPARTMENT OF INSTITUTIONS CONCERNING 
THE CARE AND TREATMENT 01: THE MENTALLY 
ILL, ADOPTED PURSUAi:JT TO C.R.S. 1973, 
27-10-101, ET SEQ., AS Al'-lENDED. 

I. 

STATEMENT OF POLICY, PURPOSE AND 
APPLICABILITY 

A. APPLICABILITY OF THESE REGULATIONS; DENIAL, 
REVOCATION OR NONRENfilvAL OF DESIGNATION. 

All facilities designated hereunder as 72-hour treatment 

and evaluation facilities or as short and long-term treatment 

facilities, including those facilities specially designated, 

shall meet all of the applicable requirements hereof at all 

times. However, specially designated facilities may be 

excluded from the requirements hereof, in accordance with 

the terms of the special designation. Any designation may 

be denied, revoked or not renewed by the Executive Director 

of the Colorado Department of Institutions if a facility is 

found not to be in compliance herewith, pursuant to C.R.S. 

1973, 24-4-104, as amended. 

B. ADHERENCE TO STANDARDS. 

Each designated facility shall strictly adhere to the 

standards, regulations and statutory requirements applicable 
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to the.1.- 5:aciU.ty, su.ch as st.nndard::; of the Colorado Dcpartrneui:s 

of Health an.cl Inst:i.tt1.t:i.ons, and any other st.audards that reay 

be applicable, su.ch as those developed by Professional 

f:tandm:do RcY:i.ew O:rgnuizations an.cl, when implem~ntccl., the 

"HeaJ.th Care Fa.cili.ty Standards" of the Colo:i:'ar.lo Pepartmcnt of 

Institutions. 

C. ADHERENCE TO STh.TUTORY REQUIREMENTS. 

E12ch designated facH:i.ty shall strictly adhere to all 

statutory requirements of the Act for the Care and Treatment 

of the Mentally Ill, C..R.S. 1973, 27-10-101 et seq., as 

amended. All staff shall be fully informed and periodically 

reinformed regarding the provisions and requirements of the 

Act and these n:.Gulation.s. 

II. 

GENERAL POLICIES 

A. ORGAl."'UZATION. 

There shall be a single identifiable org,;u1:i.zat::i.nn 

responsible for the opeJ:ati.on of any facil:i.ty des:i.gD.ater1 

hereunder.. TheJ:e shall he a director responsible :for r1·;_ri-· 

charg:i.ng the duties and responsibilities of the d"!G:i.gn:i.1:o•l 

facil:i.ty. Duties and responsibilities shall be dischargr..,1 

directly by the designated facility or by contractual a.:cr;nge­

ment. The name .of the director shall be posted within the 

designated facility and shall be available to any person. 

-2-
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B. SERVICES . 

Private facilities designated hereunder shall provide, 

at a minimum, inpatient services. Community mental health 

centers or clinics shall provide services which conform to 

Colorado law (C.R.S. 1973, 27-1-201 et seg., as amended) and 

federal law (42. U.S.C. § 2681 ct seq., as amended by P.L. 

94-63). State hospitals shall provide services as prov~ded 

by Colorado law (C.R.S. 1973, 27-13-101 et~- and 27-15-

101 et seq., as amended). Each designated facility shall 

establish and maintain written policies and procedures for 

coordinating, integrati.ng and ensuring continuity of medical 

and mental health treatment services. All designated faci­

lities shall have ready access, at all times, to a physician 

and to medical services. 

C. EVALUATION, CARE AND TREATMENT. 

Evaluation, care and treatment shall be provided in a 

nondiscriminatory manner by professional staff meeting the 

standards of the various professions. Evaluation and treat­

ment shall be provided in the least restrictive setting 

possible, consistent with the patient's needs and safety. 

The reasons for the choice of setting shall be document~d in 

the patient's record. During the entire treatment process, 

the patient shall enjoy the maximum amount of freedom consis­

tent with his/her treatment needs, including but not limited 

to those rights set forth in C.R.S. 1973, 27-10-117, as 
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::!f.!cndc:d.. 'Ihe C:5 ::ec.to;: of: a cl.e~:i.gnated fad.lity shall 

rna:i.ntn:i.n rcco:r:ds det-,.:1 J frig :!ll treat:ment and evaluation 

p:(ovj_clcd. There shaD. he a monthly review and update of 

each t1:-catmcn:t p1.e.n. 

D. PREVJ.OUSLY AD.TflJ:f:,,'\TED PATIENTS. 

Per.sons p,:cviou.sJ.y ;:i.<lju.cl.5-cat:cd under the provisions of 

the pr:i.or CoJ.orer.1.o rnen.l:e.J. health commitment statut.e, C.R.S. 

1973, 27-9--10). et seG .. , es ffi!lcnded, wh:i.ch was repealed 

effect5.ve July 1, 1975, ·weJ:e not restored to legal capacity 

and competency becau.se of: the Colorado Supreme Court's 

decision in Ei=:t:2.te of: Pb5.Jli~ v. Sta.te of Colorado, __ 

P.2d _, (1976), wh:i.ch decJ.arec'l. C.R.S. 1973, 27-10-11/i, as 

amended :i.n J.97.5, ur.1.con.st:i.1:1:J::i.or:>al. Hm-1e,;er, r,houJ.d an.:,;- sti.ch 

person requir.csi f.urthc:::- BCJJ.ta1 health treatment, b.e/sb.c sh-ull 

be. certified and/or treated under the provisions of C.R.S. 

1973, 27-10-101 ~~ seq., as amended. 

E. EMERGENCY PROCEDiiRES . 

Each desi.gn.e.tecl :Ce1.d.lity :.:;hall develop and :i.mpJ.cmt::n:::: 

writteu staff p:r:ccedttr.r..::; for managing patients' assault:i.v'} 

or. self-dcst:r.u.ctive b0..h:i.vior ;;,.nd for humane administcr:i.hg nf 

confinement or physical rci:;trvJ.nt adequate to protect both 

the patient ancl those aronnd him/her when a patient is 

determined, by a pr.c:-fess:i.onal person, to be im.minently 

dangerous to himself!ber.self: or others. A facility may 
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limit such determinations to licensed physicians, pursuant 

to its rules or procedures. 

l. Physical restraint/seclusion may be used only on 

the express order of a professional person, except in an 

emergency situation. 

2. In an emergency situation, only such physical 

restraint/seclusion as is reasonably necessary shall be 

used. A professional person shall be notified as soon as 

possible in such cases. Any use of physical restraint/seclusion 

shall be justified and described in detail in the patient's 

record. A patient who is physically restrained/secluded 

shall be observed by staff not less than every thirty (30) 

minutes during the period of restraint/seclusion. Only upon 

the examination anct order of a professional person may a 

patient be physically restrained/secluded in excess of four 

(4) hours. 

3. Physical restraint/seclusion procedures in excess 

of twenty-four (21+) hou,rs shall require a new authorization 

by a professional person. Authorization shall be accomplished 

by a professional person at least every twenty-four (24) hours. 

4. Justificacion for physical restraint/seclusion 

procedures shall be described in detail in the patient'''s record. 

5. As a last resort, when dealing with a person who 

is an inuninent d~nger to himself/herself or others- or gravely 

disabled, who is- being detained under the emergency provisions 

of C.R.S. 1973, 27-10-105, in a region where an appropriate 
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inpatient fad.U.ty is not available, a jail may pa used as a 

tempora.ry plncement facility. The peace officer or professio"'al 

person who takes the person into custody shall .contact the 

nearest designated facility within th:r.ee hours of the initial 

detention of the person. Within twenty-four (24) hours, the 

nearest designa.ted faciJ.:Lty shall either accept the person 

for treatment and evaluation or place the person under the 

care of an appropriate 72-hour treatment and evaluation 

facility. Exceptions to this provision shall be justified 

and described in detail in the patient's record, and an 

account of each such e::-:ception shall be mailed by the nearest 

designated facility to the Division of Mental Health of the 

Colorado Department of Institutions within ten (10) days 

from the initial detention. 

F. UNAUTHORIZED DEPARTURE. 

Each designated facility shall be responsible for 

maintaining reason2bJ.e security capabilities to guard. 

against the risk of unauthorized departure. 

G. PATIENTS I RIGHTS. 

Every patient rece:br:i.ng; evaluation or treatment :::hall 

be furnished by the des;_gnated fad.lit~, with a written copy 

of his/her rights, and a list of such rights (translated 

into Spanish or any other appropriate language) shall be 

posted prominently in aH designated facilities. 

-6-
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H. RIGHT TO VOTE. 

Every patient shall be given the opportunity to exercise 

his/her right to vote in primary ·and general elections. The 

director of each designated facility shall assist each 

patient in obtaining voter registration forms, applications 

for absentee ballots and absentee ballots and in complying• 

with any other prerequisite for voting. 

III. 

CRITERIA FOR DESIGNATING & APPROVING 
72-HOUR TREATI:IENT AND EVALUATION 
FACILITIES. 

A. Except for special designations, which may be made 

by the Executive Director of the Department of Institutions 

or his/her desigrtee, on a ·case by case basis, upon a showing 

that the use of the specially designated facility will be 

particularly beneficial to the patient, no facility shall be 

.designated as a 72-hour treatment and evaluation facility 

unless it is: (1) a general hospital or a psychiatric 

hospital licensed by the Colorado Department of Health, or 

(2) a community mental health center or clinic under contxact 

with the Colorado Depar~ment of Institutions. 

B. Records shall be maintained which adequately 

reflect evaluation procedures and findings, as well as tn,,1· 

ment administere4, and which contain a discharge plan whic.h 

adequately covers the continuing treatment needs of the 

patient. 
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C. A professional person shall be responsible tor ·the 

eva1.uation of and treati:nent administered to each p·atient. 

D, Evaluations shall be completed as soon as possible 

after admission. A designated 72-hour treatment and evalua­

'tion facility may detain a person for evaluation and trea.tment 

for a :period not to e.:cceed severity-two (72) hours, excluding 

Saturdays, Sundays and holidays if evaluation and treatment 

services are not available at the facility on those days. 

IV. 

CRITERIA FOR DESIGNATING AND ,APPROVIN~ 
SHORT .AND LONG TEP.l-I TREATMENT FACILITIES 

A. Except for special designations, which may be made 

by the Executive Director of the Department of Institutions 

or his/her designee on a case by case basis, upon a showing 

that the use of the specially designated facility will be 

particularly beneficial to the patient, no facility shall be 

designated as a short or long term treatment facility unless 

it is: (1) a general hospital or a psychiatric hospital 

licensed by the Colorado Department of Health, or (2) a 

community mental health center or clinic under contract w5.th 

the Coloraao Department of Institutions. 

B. Every patient receiving treatment !or mental 

illness by a designated short and long term treatment facility 

shall, no later than twent:y··four (24) hours aft~r admission 

to treatment be placed under the care of a professional 
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person employed by or under contract with the designated 

facility. The professional person may delegate any part o~ 

his/her duties, except as limited by statute or these 

regulations, but he/she shall remain responsible at all 

times for the quality of the mental health t~eatment adminis­

tered to the patient. The professional person shall be 

specifi:cally responsible for: 

1. Formulating a written treatment plan tailored to 

the needs of each individual patient, with the maximum 

feasible participation of the patient, including any provi-sion 

for restrictive confinement, documenting the diagnostic 

basis of the plan and the progress of the treatment, and 

revising the plan whenever appropriate. A psychiatrist 

shall formulate ariy provision of the plan providing for 

psychiatr.ic medication. Toe professional person or consulting 

psychiatrist shall not be responsible for providing nonpsy­

chiatric medical care, but shall be reasonably alert in 

recommending and facilitating access to proper medical 

care and shall be responsible for coordinating mental health 

treatment with any other medical treatment provided to the 

patient. 

2. Pe:r;sonally evaluating the pat;i.ent at least once a 

month f9r the purpose of reassessing the appropriateness and 

effectiveness of the mental health treatment in promot:i.ng 

the patient's highest possible level of independent functioning 

https://promot:i.ng
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and ascertaining the n~ed for continuing the patient's 

~nvoluntary status·, medication or restrictive confinement. 

3. Personally conducting an on-=site case review and 

evaluation .session, together with regular treatment personnel, 

at least once a month for each pati.ent. Med1cation shall be 

reviewed at least once a month by a psychiatrist. 

4. Formulating a plan for continuing contact with and 

involvement of family members or the development or encour­

agement of other support systems. 

5. Assuring that the placement alternative selected 

is conducive to optimum restoration of the patient's mental 

and physical functioning, with due regard for the safety of 

the patient and those around him/her and the availability of 

placement alternatives. 

6. Monitoring the mental health treatment process. 

7. If a placement facility is used, assuring that a 

member of the staff of the placement facility is personally 

respons:i.ble on an individual case basis for the mental 

health treatment of the patient while in that facility, 

under the professional supervision of the responsible profer..;­

sional person. 

8. Assuring that all personnel who participate r.:egulc'.:c­

ly in the mental health,trea'tment process are identified in 

the patient•~ record. 

9. Whenever clinically .indicated, assuring physician 

visits and medical appraisal ana treatment. 
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10. Developing a discharge plan, including provision 

of adequate transitional, after-care and followup services 

appropriate to the individual patient, calculated so as to 

maximally reduce the likelihood of rehospitalization or 

return ·to restrictive confinement, 

11. Assuring referral for and documenting_ the provision 

of adequate support services, including but not limited to 

housing, social services and vocational rehabilitation 

services, calculated so as to maximally reduce the likelihood 

of rehospi,talization or return to restrictive confinement. 

C. The -designated facility shall be responsible for 

the care provided by t~e- professional person as detailed in 

Section IVB above. In addition, the designated facility 

shall be responsible for: 

l. Assuring a humane psychological and phy~ical 

environment for each patient. 

2. Providing or arranging for vocational rehabilitation 

and educational services, including tutoring or other.educa­

tional services to all children and adolescents. 

3. Establishing cont,ractual relationships with place-

ment facilities, as .defin~d in these regulations, which 

allow for placement of patients certified to or un~er the 

care of the designated facility, including (a) adequate 

provision for· in-service training of placement facility 

staff according t·o a plan approved and monitored by the 

designated facility·, (b) direct case ·supervision by professional 
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persons ~mployed hr o;r, un9-e:u-, contract v?ith the designated 

facility, (c.) necessary availability and necessary supervi­

sion of placement facili~y staf.f .and (d) adherence to these 

regulations and the "Health Care Facility Standards" promul­

gated by the Colorado Department of Institutions pursuant to 

C.R.S. 1973, 27-10-128.and ·129, as amended, when implemented. 

All such contractual relationships and all original or 

supplew.ental ag:r.eement~ and amendments shall be promptly., 

but in no event more than ten (10)· days. after the effective 

date oj: the agreeme_nt or amendme,n1:,. reduced .t:.o writing and 

forwc!rded to the Divisi_o~ of Mental··Health of t.he Colorado 

Department of Institu.tioAs .for review. 

]?_. No patient _shall be transferred to any f;acility 

other than to a placement facility under. contrac.t :with the 

trans~erQr desigp.ated fap.ili:tY unless and un.til-a'dequate 

arrangements for care by the transferee fac_ility have been: 

documented, including at least one discharge planning con­

ferl\!nce with participants from ho.th designated facilit_ies, 

at least twenty-four (24) hours ·advance notice to the patient 

of the impending transfer a~d .n,otice to any, court which has 

previou~~y considered or been notified. of ,the case. Dis- •. 

·putes ~oncerning transfers, i~cluding any protest or appeal 

by or for.tl?.e p.atie~t:, shall·be re:E:e,;red .to the Division of 

Mental Health of the Colorado Department of _Institutions for 

resolution. No patient who is in the custody of a desig~­

nated facility shall be transferred to another designated 
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fac:i.lity unless and until adequate arrangements have b~en 

made for the transfer of the custody of the patient to the 

transferee designated facility. 

V. 

CRITERIA FOR USE OF rLACEMENT FACILITIES 

A. All public and private facilities which are li­

censed by the Colorado Department of Health as general 

hospitals, psychiatric hospitals, community c'iinics and 

emergency emergency centers, convalescent centers, nursing 

care facilities, intermediate health care facilities or 

residential facilities, or community mental health centers 

or clinics under contract in the Colorado Department of 

Institutions, are hereby approved for use as placement 

facilities under these regulations. 

B. Facilities approved for us·e as placement facilities 

may be used by any designated 72-hour treatment and evaluation 

facility or any designated short-and long-term treatment 

facility, at its discretion under the provisions of these 

regulations, subject to the provisions of Sectj_on IVC3 

hereof, in order to provide care and security to any person 

undergo:mg mental health evaluation or treatment. Des'ignated 

facilities shall not place pat:i.ents in a placement facility 

unless all .of the provisions of these regulations are met 

and placement in such facility is required in order to meet 
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the clinical needs of the patient. When a placement facility 

is required, the least restrictive facility possible must be 

used, consistent with the clin:i,cal needs of •the patient. 

C. A jail or other detention facility may be used as 

a placement facility for 72-hour treatment and evaluation: 

(1) when the person undergoing treatment and evaluation is 

ordered confined to a jail by a court pending resolution of 

criminal charges pursuant to C.R.S. 1973, 27-10-123; (2) 

when the person is confined pursuant to arrest by a peace 

officer, pending filing of criminal charges, and the peace 

officer·or responsible public officer· refuses to release th~ 

person to a less restrictive setting; or (3) .as a last 

resort, when no less restrictive setting is possible £0:i;­

evaluation and treatment, for a maximum of twenty-'four (24) 

hours. See Section IIE5. 

D. A community clinic and emergency center, a nursing 

care facility, an intermediate health care facility or a 

residential facility may be used as a placement facility for 

72-llour treatment and evaluation only if the responsible 

professional person finds that the. use of the facility w:i.11 

be particularly beneficial to the patient and the patient 

(1) is already located in the facility, or (2) has been_. 

located in the facility within the preceding six months or 

(3) has been under the care of the designated 72-hour treat­

ment and evaluation facility for at least three months 

precedin~ the evaluation arid treatment. 
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E. Nothing cont4ined in these regulati•ms shall be 

construed to limit in any way the ability and duty of a 

,f:acility to treat or evaluate persons :i.n the least restrictive 

se.tting possible, anci unrestricted community placement and 

out-patienc ~valuation and treatment shall be the preferred 

alternative whe~ever possible con&istent with the patient's 

needs and safety. 

VI. 

GJJIDELINES FOR. TREATMENT RECORD ENTRIES 

A. The Colorado Department of Institutions, Division 

of Mental Health "Standards/Rules and Regulations :for He~-:.;:f!.l 

Health Centers and Clinics" (1977), as amended, shall be 

used as the overall charting guide. 

B. There shall be a record for each patient containing. 

sufficienc information to justify a diagnosis, a treatment 

plan and a course of treatment. 

C. The diagnosis, the treatment plan and any sp.ecific 

medical, psychological or psycr.iatric t~eatment shall be 

baeed on appropriate medical, psychological and psychiatric 

e::-;aminations . 

D. Treatment plans and specific medical, psycholog­

ical or psychiatric treatments shall be documented in the 

patient's record and signed by the responsible staff meubers. 
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E. Also to be documented iri the patient's record and 

signed by the responsible staff members are periodic examina­

tions, orders for medical treatment, treatment therapies and 

monthly case evaluations signed by the responsible profes­

sional person. 

F. Observations and communications about the specific 

treatment goals and the patient's treatment progress shall 

be entered in the patient's record on a current basis, not 

less than once a week. 

G. .A patient review by the responsible pro£euional 

person which assesses the treatment plan's effectiveness, 

the patient's status and revises the plan as needed to 

maximize progress, shall be noted in the patient•· s record on 

a regular basis, not less than once a month. 

H. Decisions regarding the disposition of the patient 

shall be documented in the patient's record together with 

the use made of any and all resources for effecting the 

disposition. 

I. The designated facility and the responsible profes­

sional person shall have the res~on(:libility to ensure that: 

all information obtained and records prepared shall be 

maintained as confid~ntial and privileged matter and snall 

not be subject to public disclosure except as may be provided 

in Section VIJ, below. 

J. S11ch ir,formation and records may be disclosed 

only: (1) in communications between qualified professional 
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persons in the provi~ion. of services or appropriate refe.rrals; 

(2) when the patient designates persons to whom information 

or records may be released, but if a patient is a ward or 

conservatee and his guardian or conservator designates, in 

writing, persons to whom records or information may be 

disclosed, such designation shall be valid in lieu.of the 

designation by the patient, except that nothing in this 

section shall be. construed to compel a physician, psycholo­

gist, social worker, nurse, .attorney or other staff person 

to reveal information which has been given .to him/her in 

confidence by members of a patient-'s family; (3) for claims 

on behalf of the patient for aid, insurance -or medical 

assistance; (4) to appropriate courts; or (5) to persons 

authorized by an order of cou~t. 

K. Records shall be lcept ;i.n a secure location which 

safeguards their confidentiality. 

VII. 

GUIDELINES FOR CONSENT FOR "SPECIFIC THERAPIES" 

A. "Specific therapies" shall be considered to in.cJud0 

all therapies or surgical .procedures which may entail a sub­

stantial or catastrophic risk. Surgery, electroshock 

treatmei;i.t, use of experimental drugs or use of drugs :i.n 

extraordinarily strong dosages are examples of "specific 

therapies" which fall into this category. 

B. The reason for the contemplated use of any specific 

therapy shall be fully documented in the patient's treatment 
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record. Specific informed consent shall be sought from the 

patient. !>lo consent shall be valid for more than thirty 

(30) days. If the patient cannot or ,qill not consent, 

consent shall be sought from t:-·.0• patient's legal guardian, 

if any. 

C. The patient, and any represen::·9.t::.ve de•signated by 

him/her or acting in a legal capacity for him/her, shall be 

informed by· the attending physician as to the anticipate,:! 

benefits and the risks involved in any specific· therapy. 

D. If the patient or h~s/he~ legal guardian refuses 

to consent to any specific therapy, the patient shall be 

offered alternative treatment, if a suitable alternative 

exists. If an imminent danger to the patient's life or to 

the lives of others exists, because of the patient's condition, 

the patient's physician, in consultation with the director 

of the designated facility or his designee, may, after care­

ful and informed deliberation under procedures to be adopted 

by each designated facility, order a specific therapy without 

consent. Surgery may only be authorized if an imminent 

danger to the patient's life exists. 

VIII. 

EMPLOYMENT OF PATIENTS AND COMPENSATION. 

A. Work, including all labor, employment o~ jobs 

involving facility operation and maintenance or used as 

labor-saving devices which are of an .economic benefit r.o the 

-13-
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facility shall be treated as work 'and shall be compensated 

according to applicable minimum wage or certified wage 

rates. 

B. Maintaining a min;i.mum standard of cleanliness and 

personal hygiene and personal housekeeping such as making 

one's bed or policing one's area shall not be treated as 

work and shall not be compensated. 

C. Pat:i.ents shall not be forced in any way to perform 

work. 

D. Training programs must comply with all applicable 

federal and Colorado laws. 

E. All work assignments, together with a specific 

consent form, and the hourly compensation received, shall be 

noted in the patient's record. 

F. Privileges or release from a designated facility 

shall not be conditioned upon the p~rformance of work. 

IX. 

NOTIFICATION OF THE COLORADO DEPARTiiENT 
OF J:NSTITUTI.ONS, DIVISION OF MENTAL 
HEAJ,Tli.. 

Each designated facility shall inform the Division of 

Nental Health of the Colorado Department of Institutionn of 

any and all legal proceedings concerning the quality of ~:\::? 

mental health treatment afforded to any patient or former 

patient, to which the facility or any of its employees is a 

-19-



468 

party, and copieq of all complaints and ·writs issued in such 

proceedings• shall be mailed tq the Divisi9n's central 

office within ten (10) days of receipt by any designated 

facility or placement facility. 

X. 

APPLICATION PROCEDURE 

A. Facilities seeking designation or redesignation 

hereunder. shall apply annually to the, Colorado Department of 

Institutions, Division of Mental Health. Those seeking 

redes:i.gnation shall apply at least for_ty-f:ive. (45) days 

prior to the expiration of the prior designation. All 

~pplications shall be made on forms specified by the Division 

of Mental He-'"lth. The D:i.vis:Lon of Mental Health shall 

recommend acti.on to the Executive Director .in accordance 

with its assessment of the fac:i.J.:i.ty' ~ compJ.:i.nnce with these 

regulations. Facilities making application :fo:r. designation 

may be required to document treatl!lent adrn:tn:i.stcr0d or any 

other aspect of their operat:i.ons reasonably rcJ.at<'!d t0 the 

application. Fa.dJ.ities may be required to sul:>m:i.1: an,: l:o 

consent to a pl;,m. and schedule for. full compliance to cor,:·ect 

any dcf:i.cicncics found. Denial or non-renowal of des:i.gnation 

mey he :-:>.ppealed in accordance with Se·ction IA hereof. 

IL All facilities designated on Schedi1le A 2.ttad12rl 

hereto s!1,111 he rlesignated as both 72-hour treatment: and 

ovaJ.ua! j on facilitiP.s and short :md long t:c:::-m t:reatment 
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fac:i.lit:Les until ~Tu.ly 1, J.977. An up-to-date list of all 

designated faciHties and placement facilities shall be 

prepared by the Division of Mental Health whenever changes 

occur and shall be circulated to interested persons who 

requ.est being placed on the mailing list. 

XI. 

ENFORCEMENT 

A. The Division of Mental Health of the Department of 

Institutions shall, at least annually, evaluate all desig­

nated facilities. Evaluation of placement facilities may 

also be conducted yearly at the discretion of the Divisio~. 

but such evaluation will be limited to those services which 

are provided pursu.ant to agreement with a designated faci­

lity. 

B. If the Division of Mental Health finds, after 

evaluation, that a desigr.w.ted facility is not in compl:lance 

with these regulations, the Division shall first, with:ln 

forty-five (45) days of the review, notify the c:l.esignated 

facility in writing of the specific items found to have been 

out of compH.a.nce. 

C. The designated facility shall have thirty (30) 

days from the receipt of the notice of non-compliance in 

which to submit written data and/or a plan and schedule for 

achieving full compliance, with respect to the matter(s) not 

in compliance. 
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D. The D:i.v:i..s:i.ob. bf: 1-fontal. Heal.th, after :r.eviewin·g the 

:lcsignatcd fac:iJ.5-ty.' s written reply, may take acti~n as 

:follows·: 

1. approve the proposed plan and schedule for achieving 

full compliance; or 

2. appro'le a mod:i.ficd plan and schedule; for achiev:i.ng 

full compliance; or 

3. upon approval of the Executive Director of the 

Department of Xnstitutions, revoke, suspend, annul, limit or 

modify the designat:i.on of: the facility, in accordance with 

Section lA hereof. 

In cases w11e:r.e the. Division of Mental Health approves a 

proposed or modifj,ed plan and schedule for achieving f1.tll 

compliance, the D5.vis5.on shaJ.J. grant provis:LonaJ. app:i::oval 

for a period not to e:;:cccd ninety (90) days. A second 

provisional approval for a period not to exceed ninety (90) 

days may be g:r.a:nted if necessary, in the op:l.n:l.o•:i. of the 

Division, to ach;i.eve f:ttJJ. comp J. :Lance. 

XI:C. 

WAIVER 

A waiver. of. the specific requirements of these reg11J.2.­

tions may be- gr.anted. by the Executi.ve Director of the DC'.pr.>xt­

ment of Insti·tut.im.1s upon the r.cconnnendation of the M.'75.sion 

of Mcmt:al Healt:h :1.n acc.or.d;.,.n..cc 1:dth this soct:ion. 

--?.?.-
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A. It is the policy of the Department of Institutions 

and the Division of Mental Health that each designated 

facility shaJ.l comply in all respects with these regulations. 

B. A waiver of these regulations shall be granted 

only upon a finding that the waiver would not adversely 

affect the health, safety v.nd welfare of the patients and a 

further •finding that application of the particular regulatiop. 

would create a demonstrated financial hardship on the designated 

facility seeking the waiver.. The duration of a waiver shall 

not excee.d one year. However, waivers may be renewed for 

one-year periods. The designated facility seeking the waiver 

has the burden of proof. Consideration will be given as to 

whether the intent of the particular regulation has been 

met. 

C. Where a designated facility provides ment,.i.l health 

services through placement in a placement facility, and a 

waiver is sought for such services, the designated facility, 

and not the placement facility, shall request the waiver. 

D. Requests fOJ: waivers shall be submitted to the 

Division of Mental Health, and shall be signed by the boaxcl 

president and the. director of the designated facility; The 

request shall contain a detailed description of the men1:aJ. 

health services provided by f;he designated fac5.lity, the 

effect of the proposed waiver on the health, safety, and 

welfare of the patients, and the degree of :tinancial hardship 

on the des:tgnated facility. 

-23-
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E. At the time of sulmissi.on of each waiver request, 

the des:i.gnatecl. facility she.U be required to post notice of 

the request and a meaningful description of its substance in 

cJ. conspic-uo11ri place on it:11 pr.cmi ses. The Divisio:.1 of Hental 

Health shall hold. 110 c011f2.rencc as desc,:i.bcd i.n paragraph F 

pf this section unicss :i.t h::,,.s hccn preceded by such notice 

wh:ich shcij,J. be reasonably calculated to inform interested 

persons of the date, tiine and place of the conference. 

F. The Division of Mental Health will set a date 

convenient to all parties :for a conference to discuss the 

waiver request iJ.?, detail. The meeting shall be conducted as 

an inforir.al conference to discuss the nature of the waiver 

request and to exchange information. concerning the factors 

to be c:onsidr.1r.ed. in rcv:i.e1v5.ng the request. The meetiug 

shall be open. to publiq e.tt:encl.ance and participation. ~~he 

designated f:ac:i.lity board pres:i.dent and director -or 1:h,d.r 

designees shall a.ttend the conference. The designated facility 

and the Division of Mental Health may be rcp;:csented by 

counsel. 

G. Unless addit:i.on.n.J. time is required to make inspec­

tions or. obtain additional information from the des:i.gn;:i.t:ed 

fac:i.lity, the Division of: Mental Health shall notify t:he 

designated facility, in writing, within thirty (30) days 

following the date of the conference of its reconmiendation 

t!pon the waiver request. Thereafter, wi,th ten (10) days, 

the Exccnt:i.ve Di.rector of the Department of. J:nstitutions 

-7.4-
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shall make a final. decision upon the waiver request. The 

decision of the Executive Director shall constitute "final 

agency action." of the Department of Institutions within the 

meaning of the Colorado. Administrative Procedure Act. 

XIII. 

DEFINITIONS 

A. "Designated Facility" shall mean a facility desig­

nated under these reguiations by the Executive Director of 

the Colorado Department of Institutions, either (1) as an 

72-hour treatment and evaluation facility, pursuant to 

C.R.S. 1973, 27-10-105 and 106, or (2) as a short and lo~g 

term treatment facility, pursuant to C.R.S. 1973, 27-10-107 

and 109. 

B. "Patient" shall mean a person admitted to mental 

health evaluation or treatment by a designated facility 

pursuant to C.R.S. 1973, 27-10-101 et~-

C. "Placement Facility" shall mean a public or private 

facility wh:ilch is licensed by the Colorado Department of 

Health as a general hospital, a psychiatric hospital. a 

community clinic and emergency center, a convalescent ccntm=, 

a nursing care facility, an intermediate care facility, or a 

residential facility or a community mental health cen.ter. or 

clinic u11der contract with the Colorado Department of Insti"' 

tutions, which is used in order to provide care and security 

-25-
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to any person u::1.dergo:i.n3 mental health ev.aluation or treat­

ment by a dcGign~tcd facility, pursuant to the provisions of 

Sectiorn:: IVC3 and V her0.of. A jail may also be used as a 

placeme1~t facility pu:r.su.ant to the provisions of Section 

IIE5 and VC hereof. 

D. "Professional Person" shall mean a person licensed 

to practice medicine in the 'State of Colorado or a psycholo­

gist licensed to practir.c in the State of Colorado. 

E. "Special Designation" shall mean designat:i.on of a 

facility ·as a 72-hour treatment and evaluation facility or a 

short and long term treatment facility by the Executive 

Director of the Colorado Department of Institutions or 

his/her designee, on a case by case basis, upon a shm-1ing 

that the use of the spcc:i.ally designated facility .will be 

particularly benefici.?.J. to the patient. Special desig­

nations may m: may not: entail a waiver as provided in Sec­

tion XII hereof, but specL'oll designations shall not be 

limited by the provisions thereof. 

F. "Specific '.l:herapy" shall mean any treatment which 

may entail a substantial or catastrophic risk, including 

major medical treatment in the nature of surgery, electro­

shock treatrneht, use of experimental drugs or use of 

drugs in extraordinarily strong dosages. 

https://designat:i.on
https://u::1.dergo:i.n3
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The follo~1ing facilities are hereby designated as 72 Hour Treatment and 
Evnluation F,1cil.ities and Short anct Long Term Treatment Facilities, pursuant 
to C.R.S. 1973, ,:7-10-105, 107 and 109: 

1. Fort Logc1n Mental Health Center 

2. Colorado State Hospital 

3. Northeast Colorado Mental Health Clinic 

4. Held Mental Health Center 

5. Adams County Mental Health Center 

6. Arapahoe Mental Health Center 

7. Bethesda Community Mental Health Center 

8. Mental Health Center of Boulder County 

9. North1•!est Denver Mental Health Center 

10. Jefferson County Mental Health Center 

11. Southwest Denver Community Mental Hea1th Center 

12. Park East Comprehensive Mental Health Center 

13. Pikes Peak Family Counseling and Mental Health Center 

14. Spanish Peaks Mental Health Center 

15. San Luis Valley Comprehensive Community Mental Health Center 

16. Southwest Colorado Mental Health Center 

17. Midwestern Colorado Mental Health Center 

18. Colorado West Regional Mental Health Center 

19. Larimer County Mental Health Center 

20. West Central Mental Health Center 

21. Aurora Mental Health Center 

22. Veterans Administration Hospital, Denver, Colorado 

23. Vetef'ans Administration Hospital, Fort Lyons, Colorado 

24. Emery John Brady Hosp.ital 
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2!i. Ul1'ivn~·it.v r·;' r:,,for;_,rlo fk1 1·1c.:.1 f.,;nt.er 
Co1o·--ur'i:t C:r-r-···~··;-·1 I:t:ca.r-itr~1 
C(} i u:·,cdn r<~~·tl 1i t·;·r·ic I:c:;p·1 t:, 1 

?.6. Veterm:s Adr!';;"l:·trrtfon i-:o~pitiil_, Gra:id ,Junction, Colorado 

27. St. ,1o:..eph' r, 1-:0~-!)i ta1 

28. St. /\nthony' s l!osp"ital 

29. St. Mary's Mospital, Grand ,lunct:ion 

30. Porter's Hospital 

31. Boulder Psychiatdc Institute 

https://f.,;nt.er
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Appendix VIII 

Report of Accomplishment of Objectives
in 76-77 State Mental Health Plan 



478 

Status of 
STA1 E" PLAil OBJECTIVES 

for 
FIRST QU/l.RTER

(July 1976 through October l, 1976) 

GOAL Ill 

a. By July l, 1976, a uniform Chart of Accounts for the two state hospitals will be 
developed. 

This objective has been accomplished. 

b. By October l, 1976, financial audit guidelines for centers/clinics will he 
developed. 

Preliminary Financial Audit Guidelines for Centers/Clinics were established 
during August 1976; final audit guidelines will be issued on or before November 
l, 1976. --

f. By September l, 1976, quarterly meetings with representatives of the State Health 
Planning and Development Agency will begin. 

The State Health Planning and Development Agency (SHPDA) was not designated until 
recently. However, Division staff met with Health Department planners on 
September 24 to discuss coordination with SHPD_A. 

f. By September l, 1976, quarterly meetings with the Department of Psychiatry, Univer­
sity of Colorado Medical Center will begin. 

This objective was accomplished on September 15, 1976. 

f. By September l, 1976, quarterly meetings with the Department of Social Services 
will begin. These meetings will deal with such issues as reimbursement for 
mental health services under Titles XVIII, XIX and XX of the Social Security Act, 
and other aspects of care to persons eligible for services reimbursable by social 
service funds. 

One infonnal meeting has been held, and there have been sever~l telephone conversa­
tions with key people in the Division of Medical Services. 

f. By October l, 1976, DMH will begin providing the State Health Coordinating Council 
(SHCC) with infonnation on mental health service needs .and recommended programs for 
meeting these needs on an a·rlnual basis.· 

The SHCC wi.11 not be fanned until about January 1977. 

g. By October l, 1976, DMH will produce a catalog of programs offered by its agencies. 

This has 6een accomplished. 
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g. By October 1, 1976, a methodology for perfonning a- ·comprehensive need assessment 
wil 1 be decided upon. 

A need assessment to estimate the number and locations of severely disturbed 
·individuals in Colorado is under way. This is the first stage of the need asse~s­
ment study. The methodology for this first stage is currently being worked out 
with the Need Assessment Task Force. 

d. By July 1, 1976, a continuing education grant will have been developed. for the 
training of center/clinic staff in tlie provision of services required by.~L 94-(i3
(inpatient, outpatient, partial care, consultation and education, .emergency,
prescreening, follow-up, halfoay house services and services to children, the 
elderly and substance abusers). 

This has been accomp1ished and the grant has been approved and funded. 

d. By October 1, 1976, DMH will begin providing training to mental health agencies
in the delivery of consultation services to other caregiving agencies. • 

This will be accomplished under the auspices of our-new continuing educatiim 
grant in .the second or third quarter of this fiscal year. • 

GOAL 113 

c. By September 1, 1976, DMH will begin holding at least quarterly meei:mgs with .the 
Division of Services for the Aging with specific attention to the requirements
and guidelines included in PL 94-63, .the Community Mental Health Center Amendments 
of 1975, the Older Americans Act, and other federal and state statutes and directives 
which relate to services to .the elderly. 

The first quarterly meeting was held on September l. 

c. By September l, 1976, DMH and the Division of Services for the Aging wil i begin
actively promoting a statewide field-level partnership between community mental 
healtl) centers/clinics and area aging agencies with a view toward including a 
mental health services component in the information and referral systems of the 
area aging agencies, and coordinating local assessments of program needs as they
relate to the elderly. 

This matter was addressed in the.first meeting with the Division of Services for 
the ~ging (DSA). DMH and DSA are working on an implementation procedure·. 

d. By August 1, 1976, the m.m and DADA 1•1ill have· established a work group to address 
the problems in coordinated service delivery identified by each Division. 

The initial work group, comprised of DADA and DMH staff, has met on two occasions. 
The agenda for the third meeting will include a discussion of the expansion of 
the group to inclu:le representatives of other agencies and organizations. 
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d. By September l, 1976, DMfi and DADA will have entered into an agreement concerning
coordinated o_n-site evaluations of alcohol and drug abuse p_rograms at mental h!lalth 
centers, clinics and hospitals. 

This objective has been accomplished. 

d. By September l, 1976, DMH and DADA 1·1ill have coordinated procedures for the use 
of admission forms and program data. 

This objective has been accomplished. 

d. By October l, 1976, DADA will have developed, in collaboration with DMH, a process
for insuring input into the state alcohol and drug abuse pla-n by mental health 
centers and clinics, the two state hospitals, the DMH central office, and vice versa. 

DADA has developed a procedure where they actively seek mental health input into 
their planning process·. Copies of the drafts of their plans are distributed in 
advance to appropricte individuals 1·1ithin the Division of Mental Health, and also 
the persons designated by the Centers and Clinics Association. 

h. By July l, 1976, the DMH will use poverty as a major criteria for setting priorities
for funding mental health agencies .in Colorado. 

This has been accomplished. A poverty factor is incorporated in the rankings set 
forth in the State Plan. 

h. By October·1, 1976, all centers/clinics will be requi~ed to identify and prioritize
the areas of poverty in their catchment areas and 1:o indicate the efforts made and 
plans to serve these .high risk populations. 

This has been accomplished by way of the budget request documents for fY 77-78. 

h. By October l, 1976, DMH staff will begin meeting with appropriate State Department
of Social Services and Regional DHEW staff to explore means of increasing the 
availability of funding (via Medicare, Medicaid and other Social Service programs)
for mental health services to the poor. The results of these meetings will be 
appropriately disseminated. 

One informal meeting has been held, and there have been several telephone conversa­
tions with l:ey staff in the Division of Medical Assistance. 

GOAL /14 

1. By July 1, 1976, DMH central office will issue monthly releases to the media on 
various mental health issues. 

This objective has been accomplished. 

2. !3y July l, 1976_, the Df1H will begin to offer consultation to one mental health 
agency per. month on various ways of reaching the public. 

This objective has been nccomplishea. 
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GOAL #5 

1. By October 1, 1976, the DMH will offer periodic consultation. services to Department
of Health divisions (e.g., family health services, community health services, 
alcohol and drug abuse) which request such services. 

This objective has been accomplished with the Division of Alcohol and Drug Abuse. 

A request for revie1·1 and comment on a document from the Community Health Services 
Division regarding the community mental health services section of their manual 
received immediate attention. 

10-26-76 
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Status of 
_STATE PLAN OBJECTIVES 

for 
SECOND QUARTER 

(October 1, 1976 through January 1, 1977) 
* Indicates written reports or other written materials are available 

GOAi. 111 

a, By January 1, 1977, a uniform cost allocation procedure .(to include cost 
definitions and detail methods of allocation of all fixed, variable, and 
step variable costs) for the two state hospitals will be developed and 
implemented, 

Completion date extended to 3-30-77. 

*b. By October l, 1976, financial audit guidelines for centers/clinics will 
be developed. 

This objective has been accomplished. 

*f. Quarterly meeting .l'lith representatives of the State Health Planning and 
Development ~gency. 

Second ~uarter meeting held on 11-10-76. 

f. Quarterly meeting with t_he Department of Psychiatry, University of Colorado 
Medical Center. 

Second quarterly meeting held on 11-19-76, 

*f. Quar~erly meeting with the Department of Social Services. 

A total of 30 meetings were held during the second quarter. 

f. By October l, 1976, DMH will begin providing the State Health Coordinating
Council (SHCC) with information on mental health service needs and recommended 
programs for meeting these needs on an annual basis. 

The SHCC has not yet been appointed by the Governor. 

*f. BY. November 1, 1976, periodic contacts will be established with the D1;partrr.snt
of Education and the Judicial Department 1:o deal with areas of mutual cor.cern, 
such as services ·to children and forensic issues. 

There were 11 contacts with the Depa~tment of Education during the second quarter.
There were no contacts witli the Judicial Department, but eight contacts ~11th 
various courts during this period. • 

*f. By January l, 1977, periorlic contacts with such divisions of the Department of 
Health as family health services, community health services, administrative 
services,alcohol and drug abuse and health facilities will be initiated. 

Two schedule~ joint DMH/ADilD meetings were held. One meeting was held with the 
Acting Assistant Director ·of the Office of Medical Care Regulation and Develop­
ment. Two meetings have been held with State Health Planning and Development
Agency staff. One meeting was held with the Division of Vital Statistics. 
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*g. ny Or.tol:er 1, 19i6, a r.ietbodology for performing a comprehensi'le need assessment" 
wi1 l be decided uprn. 

The following has rr.pleced the original objecti'le: 

B.v December 1, 1976, a preliminary need assessment study which estimate.s the 
number of "very disturbed people" in Colorado will be completed. 

This objer.tive has b~en accomplished. 

GOAL /12 

*b. B.v January l, 1977, the Division of Mental Health will form·a joint r.enter/ 
clinic-hospital treatment planning \lroup to formulate diagnostic, admission, 
treatment and discharge policies. 

State Hospital Contir.uity of Care Committees have been formed and are opera­
ti_onal in both state hospital service areas. 

d. By October l, 1976, the DMH will begin providing training to mental health 
agencies in the ce!ivery of consultation services to other caregiving agencies. 

The initiai 11orl:shop on consultation for mental health centers and clinics· 
will be held in June 1977. 

*d. By January l, 1977, the ·,DMH will have a proposed training program for increasing 
staff sen~·;t.·ivity to Chicano mental health needs. 

The training progrnm is currently being dc•;eloped by the Minority Task Force. 

d. By January l, 1977, the Division of Mental Health will designate for development 
one or more specia./i;:ecl, mental health resource centers for educational materials 
which would be available to 1111 mental health agencies. The resource center 
will include special sections for ,educational materi«ls on Chir.anos and other 
groups ~1ith special mental health service needs. 

The libraries of Colnrado St;;te Hospital and Fort Logan MHr. 11il1 be designated 
the initial mental health resc,urr:e centers for educational materials on 
Chicanos and other minorities. •his clesignation will he accomplisher! by 
Murch 30, i977. 

GOAL 1/3 

·*c. Quarterly meeting with the Division of Services for the Aging. 

Three scherl.u1ed meetings between DMH and the Division of Services for t!i~ llging 
have been held during i:he second quarter. 

c. By January 1, 1977, the DMH 1•1ill have begun to discuss with the Division of 
Services for the A\ling ways of reflecting in the FY 77-78 budget of both Divisions 
their joint effor-ts to assist older persons in maintaining themselves in indepen­
dent 1 iving arrangements.· 

This objective has been accomplished 
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*d. By January l, 1977, the DADA-DMH \'/Ork group wi 11 present a report to the 
Human Services Policy Council and the State Health Coordinat~ng Council on 
the proposed procedures and mechanisms for overcomin~ problems in coordinated. 
service delivery. • • 

This objective has been-accomplished. 

*f. By January 1, 1977, the DMH wi 11 form a talent bank of minority mental heal th 
professionals and other knowledgeable people to assist in staff development
functions and determine the special mental health needs of Chicanos, Blacks, 
Native Americans and Asian A11ericans. This group will develop a mechanism for 
the exchange of expert technical information in minority services, and. mnke 
recommendations regarding programs to meet the special mental health needs of 
ethnic minority groups. 

Extension of time to March 15, 1977, approved by Director, Division of Mental 
Health. 

*f. By January l, 1977, the DMH will be actively soliciting funds for special
research and demonstration projects to determine special treatment needs of 
ethnic minorities and techniques for ·most effectively meeting these needs. 

This objective has been accomplished. Funds were obtained for curanderismo 
training program and.workshop on the Chicano elderly. Additional funds are 
being sought through ADAMHA. 

*f. By January 1, 1977,. the DMH will conduct a study of the staffing pattern of 
each .center/clinic to determine how these correlate with the ethnic ,md sex. 
proportions in the client and general population. 

The.salary and classification survey is tentatively scheduled for completion
in May 1977. Information on ethnicity and sex will be available when study is 
completed. • 

*h. DMH staff meeting l'lith appropriate Stat~ Department of Social Services and 
Regional Department of Health, Education and Welfare staff to explore means 
of increasing the availability of funding for mental health services to the 
poor. The results of these meetings will be appropriately disseminated. 

Meeting with DSS and DHEII held.on 11-18-76 and 2-16-77, respectively. 

i. By January 1, 1977, the DMH will form an ad hoc committee to gather infnrm;itirln 
relating to mental health service needs of women and ways of effectiv!!ly m~r.:ting
these needs. This information 1•1ill be disseminated to centers/clinics and 
hospitals. 

Responsibility for accomplishment of this objective has been reassigned.
A new target date of 7-1-77 has been set. 

*j. By January 1, 1977, each catchment area agency will have made specific and 
documented efforts to identify chronic psychiatrically disabled clients in 
nursing and boarding homes in its catchment area. 

This objective has not been fully realized. 
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GOP.L /14 

GOAL__!!§. 

*1. DMH 11ill offer perforlic consultation services to Department of Health clivisions 
(e.g., family health services, community health services, alcohol and drug abuse)
which request s·uc:h services. 

No requests for consultation have been received. However, DMH staff have met 
1·1ith the l\lcohol and Drag Abuse Division, the Office of Medical Care Regulation
and Develnpm~nt, the State M!?alt.11 Planning and Development Agency and the 
Division of Vital Statistics. 

*2. By Ja:iuary 1, 1977, the Dr·1H ~1ill offer periodic consultation services to the 
Department of Sccial Services, the Judicial Department and the Department of 
Education. 

DMH staff have met with DSS and DE staff many times during the first two 
quarters as indicated elsewhere in this report and in the previous report.
There have baen n? formal contacts with the Judicial Departm~nt. 

3. By January 1, 1977, all centers/clinics will have ·been requested: to have at 
least o_ne information sharing/mutual consultation session with public health 
nurses and other i\ppropriate public health personnel concerning areas of shared 
responsibility and coordination of health services. 

No report is availllble on the number of a!]encies which accomplished this objective. 

4. By January l, 1977, all centers/clinics will have been requested to have at 
least one infonnation sharing/mutual consultation session with the regional
alcohol and drug abuse coordinator. 

This has been acco:nplished. 

5. By January 1 , l 97i, a11 centers and c 1 i ni cs wi 11 have been request!a!d to have 
at least one information sharing/mutual consultation session with county social 
services personnel to discuss mutual concerns and ways of improving services 
to mutual clients. 

No report is available on the nuJTiber of agencies which have accomplished this 
objective. 

https://M!?alt.11
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Status of 
STATE PLAN. OBJECTIVES 

for 
THIRIJ QUARTER 

1January 1, 1977 through April 1, 1977) 

''indicates written reports or other written materials are available. 

GOAL Cl 

*a. By March 30, 1977, a unifom cost allocation procedure (to include 
cost definitions and detail methods of allocation of all fixed, 
variable and step variable costs) for the two state hospitals will 
be developed and implemented. 

This obJective has been accomplished. 

*e. By March 1, 1977, a method for evaluating treatment· outcome, comparable 
for the total system, 1:rnl be decided upon by the DMH in consultation 
with the statewide Evaluation Advisory Committee. 

This objective has not been accomplished. (Olijective revised and 
new due:date of December 1, 1977 established.) 

*f. Quarterly meet"ing with representatives of the State Health Planning 
and Development Agency. 

This objective has been accomplisher!. 

*f. Quarterly meeting 1·1ith the Department of Psychiatry, University of 
Colorado Medical Center. 

This objective has been accomplished. 

*f. Quarterly meeting with the Department of Social Services. 

This objective has been accomplished. 

*f. Periodic contacts wili be establisher! with the Department of Education 
and the .lud"icial Departr-mnt tn deal with areas of mutual concern, snch 
as services l:o children and foransic issues. 

This objective has been. accomplished. 

*f. Periodic r.onl:acts 11ith such divisions of the Department of Health as 
family health sarvicas, alcohol" and drug abuse and health fac-i1it"ies 
will be initiatr,d. 

This objective has been accomplished. 

*g. By Marcil 1, 1977, an annual inventory of existing facilities, as 
requ"ired by the State Plan, 1·1ill be performed. 

This object•ive has been accompl islied. 
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"!l- lly M11r.:ii 1, i!l,:·. en cnm,al 1q1rlnte of the personnal needs and reso!lrces 
of thr. ·;t"nt.1:\1 !;r:1:l°it!: sy$•::c,;;; 1·1i11 be accomplished. 

"i'iris r.!>;:ect.ivc :ms been ar.crnny.,lished. 

r~o~!-_B. 

,·,c1. Tim D~m will designate for development one or more specialized mental 
he;i1t.h resol.!rce centers fo,• educational materinls which would be 
1:ni'leble to a11 mental hea?th agencies. (Designation to be accomplished 

by Mardi 30, 1977.) 

This ob:!cctive has been accompli'shed. 

Gflt',!. f!3 

"'c. Qum•tc:i"I.Y m8oi:ing t·rith !l'ivfaion of Services for the Aging. 

This ob.1cct·l11e has been c1r.cmr.pl'ished. 

*f. The DMn \·rill form a taler.t bani: of nrinority mental health professionals 
and oth2r k;1011kdgeable people to assist in staff development functions 
anc! det'?.rm·i nP. the special m:mta1 hea1th needs of Chicanos, 131 ack,1, 
Native A.'!!er'icanr,; and /\sfom,. This group will develop a m'?.r:h;;inbn ·l'or 
tho c1:cr1m1gn of mcpey•t tr.r.hrric-n1 infonnat·ion in m·inor'i'ty sGr~i<;ns" and 
m;il:a rr.,~l'mr.:Jr.<lntions rogm·rl-inn pro~rmns to meet the sper:iul r,,~n1:al health 
needs o'l eth.iic minm·ity g;•11ups. (Ei:tens'ion of time to l•l~rcl1 Hi, 1977.) 

This objective has been accor.iplished. 

f. By Apr'ii 1, 1977, the results of the study of the ethnic and se:< make­
up of center/clinic staffr. t·rill be made available to tile agencies 
cor.cerned for use in updating affirmative action plans. 

This ohjcctive has not. r.cen accomplished. Due dat.-=i for t.hc! st1Jd.Y 
changed to Juno :30, 1977. 

*h. f.lcet'ing ~,it!! appropriate St;itc Department of Socia 1 Servir:es and 
Regional DHEH st,1ff t.o c,:p101•0. means of increasing the ,w;;iilabilit.v 
of fuml'ing for mental heait.!1 services to the poor. The results of 
these r.;aetings 11ill be app:·opriately disseminated. 

This oh,jective has been accomplished. 

j. Each catchment area agenc.v Nill have made specific and documented 
efforts to identify chronic psychiatrically disabled clients in 
nursing and boarding homes in its catchment area. 

1his ob,iective has not been fully accomplished. 

GOAL 95 

*l. Periodic consultatfon servii:es to Department of Health Divisions 
~Jhi ch request such sP.:-vi ces. 

Th'is objective has been sir:cnl11!)1ished. 
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•2. Periodic consultation services to the Department of Social Services, 
the Judicial Department and the Department of Education. 

Consultative services available, but not requested. However, there 
were contacts with the three agencies during the thtrd quarter. 

*6. By March 1, 1977, all centers and clinics will have been requested 
to heve at least one information sharing/mutual consultation session 
with school district staff and district and other c!ourt personnel. 

This ob,jective has been accomplished. 
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Exhibi,t No. 6 

-DEPARTMENT OF SOCIAL SERVICES 

RICHARD D. LAMM 
GOVERNOR 

1575 SHERMAN STREET 

DENVER. COLORADO 80203 

HENRY A. FOLEY, Ph.D. 
Executive Director 

August 11, 1977 

Ms. Billen Bradley 
U.S. Commission on Civil Rights 

Age Discrimination Study 
1730 K St. NW Room 214 
Washington, D.C. 20006 

Dear Ms. Bradley: 

At the Denver Hearing on Age Discrimination, you indicated that you were interested 
in information on active social services recipients by age groups. Enclosed is a 
report which shows a breakdown by age group and eligibility category for the month 
of July 1977. Some of the eligibility categories in this report are no longer 
valid and some are lumped into the "Other" category as indicated on the sheets. 

We hope this report will be useful to you. If you hmre any questions regarding 
these data or need additional information-, please let us know. 

Very truly yours, 

DEPAR~ OF~~ 

~.(£ft
Division of Title XX Services 

DLA:dg 
Attachment 



DEPT, DF SOCIAL SERVICES 

STATISJUAL SERvi.ce S.UNIIARY PEPDP.T 
ACTl~E REGIPIEllU AS DP 17•07 

STAT~. S\lfl~Y REPORT 

UHDER•l 1•5 ~ll 
AGI! SPANS 

lZ.17 11•20 Zl•45 
, 

~-64 65-0VER UNK, 
AGE 

TOTAL 

CAT·oi ~o 0 0 0 0 1 26 2822 10, Zt65 493 2184 93 6 19 
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CAT 08 0 0 U• 0 u 2 2 0 5 0 ' 0 0 0 0 0 5 
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CAT 92 0 6 0 4 0 0 0 2 2 ·o 0 0 0 12 
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DEPT, OP SOCIAL SERVICES 

STA~-ISTICAL ·1uv1c1 SUIIIARY ft!PD~T 
AC:TIVB ftECIPIEIITI AS DP 71•07 

STU£ SUIIIIAI\Y .I\EPDP.T. 
AGE SPANS AG& 
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11 
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Exhibit No. 7 

=LEGAL SERVICES CORPORATION rt) 
733 Fifteenth Street, N.W., Washington, D. C. 20005 (702) 376-5 

Tbomaa Ehrllcb 
P,rddrnl 

E. Cliruon Bambcrrcr. Jr. 
£11.rcutI.-,Yicr--Pulidmt 

BOARD OF DIRECTORS 
Rorer C. CramlCG. Clitunrl4A 

Ithaca.New York 
Marshall J. Drracr 

AUIUA.Tcus 
J, McMllc Brouihtorl, Jr. 

Ralci1h,tiOl'UICaroJiAa 
MarSow W. Coot 

Wuhinsioa.. 0. C. 
RobcnJ, Xutak 

Omaha. Nebraska 
Rodolfo Moatciano 

Sama Ana, Cali(Ofnia 
lltvius 0. Ordquc, Jr. 

t-cw Otlcana. Louit.ian.. 
Glee S. Smith. Jr. 

Wntd. Kans.u 
Gknn C. Stophcl 

Cha1unoosa. Tcnnnxc 
"llucl D. Thurman 
·lll.atcCitJ',Ut.ah 

Dear Program Director: 

On January 18, 1977, the Administration on Aging and the 
Legal Services Corporation signed a Statement of Understanding
designed to promote cooperative working relationships here in 
Washington and throughout the country to increase access to 
legal services for the elderly. A copy of the Statement is 
enclosed. 

With limited resources, legal services programs are able 
to provide only limited access for all of the poor, including
the elderly. As more funds become available, however, it is 
essential that all of us be sensitive to the special problems
associated with delivering services to the elderly. We know 
that older persons with legal problems do not always find their 
way to some legal services offices and many of them may not 
even recognize that they have legal problems for which they 
can obtain help. 

Many legal services programs already are acting affirma­
tively to increase services to the elderly, through special 
outreach activities, designation of staff to work specifically
with older persons, and assignment of specialists in areas of 
the law that have particular impact for the elderly, like SSI 
and medicaid/medicare. Where programs are not reaching the 
elderly poor and where these special efforts are not already
under·way, aggressive steps to do so should be taken. The 
Statement of Understanding emphasizes certain activities that 
can occur now - without substantial additional resources -
including oµtreach and co11111unity education in senior citizens 
centers,. nutrition sites, elderly housing projects, nursing
homes and other places where elderly poor live and congregate. 

If you have not already done so, we urge you to establish 
contact with your State and Area Aging Agencies and begin to 
explore means for developing working relationships that will 
result in more services tq the elderly. 

https://lll.atcCitJ',Ut.ah


493 

- 2 -

The Corporation has made a commitment under Objective Four 
to inventory legal services programs to determine any specialized
activities for older persons tfiey have undertaken already. You 
will be receiving a short questionnaire from us in the near future. 
Please complete and return it as soon as you can. 

We welcome your suggestions about how the legal services 
community can best respond to the legal needs of the elderly poor. 

Cordially, 

Thomas Ehrlich 

Enclosure 
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STATEMENT OF UNDERSTANDING 

between 

THE ADMINISTRATION ON AGING 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

and 

THE LEGAL SERVICES CORPORATION 

The need for legal services among persons who are elderly is becoming 

increasingly apparent. While older persons have the same legal problems as 

any other age group -- housing and consumer matters, for example -- they 

also have unique problems associated with their age, such as discrimination 

in employment, pensions, nursing homes and home health care, and an increasing 

reliance on public benefits. In addition, the relative lack of mobility of 

many older persons often causes difficulty in gaining access to legal services, 

even when they are available. 

Congress has assigned responsibility for providing older persons access to 

legal assistance to both the Legal Services Corporation and the Administration 

on Aging. The Legal Services Corporation Act of 1974 authorizes the Corpora-

tion to provide financial support for legal assistance in noncriminal proceedings 

or matters to persons financially unable to afford such assistance. This 9roup 

includes a substantial number of elderly people. The 1975 amendments to the 

Older Americans Act designated legal services as one of four priority services 

to be provided older persons through funds available to state and area aging 

agencies under Title III of that Act. 
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Because local legal services programs, in their efforts to deliver 

services to the elderly, confr:_ont particular problems of outreach, education, 

and transportation, and because the aging network is particularly suited to 

alleviating such problems, cooperation at the local level can lead to expanded 

services to the elderly. In many communities, where lack of funding limits 

local legal services programs to the general practice of law, the availability 

of resources under the Older Americans Act can make possible specialized ser­

vices for the elderly. The participation of local legal services program 

personnel in the activities of the aging network, including education of older 

persons about their legal problems and training and technical assistance to 

network personnel working with older persons, can increase access to legal 

services for the elderly. 

The purpose of this agreement is to promote such cooperative working 

relationships between the Administration on Aging and the legal Services 

Corporation, and more importantly to encourage those relationships between 

lSC funded legal services programs and AoA funded projects and agencies at 

the state and local level, to maximize the capacity of both to provide access 

to legal services for the elderly, and to us~ their combined influence to 

encourage greater participation in such effor,ts by the private bar and by law 

schools. To realize that goal, the Administration on Aging and the legal 

Services Corporation are committed to the folJowing objectives: 

l_. Tq expand the awareness by legal personnel of the legal concerns 

and problems facing older persons; 

2. To ~pand the understanding by older persons of their legal rights; 

3. To increase the number of legal personnel trained to serve and 

working on behalf of the elderly of the nation; and 
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4. To improve the access of older persons to existing legal services 

and to increase the number of communities in which such services 

are available. 

OBJECTIVE ONE: To expand the awareness by legal personnel .of the legal 

concerns and problems facing older persons today. 

In order to promote the achievement of this objective, the Administration 

on Aging will: (1) prepare a report on the social and legal problems facing 

older persons for distribution to law schools, legal organizations, legal ser­

vices programs and legal journals; (2) encourage the inclusion pf the legal 

concerns for older persons issue in national, regional and State legal ~on­

ferences; (3) sponsor the drafting of suggested curricula materials relating 

to older persons for use in legal training programs; (4) encourage State and 

Area Agencies on Aging to be in contact with state and local bar associations 

and with legal services programs to discuss the legal problems of older persons 

and to explore ways in which the bar associations, legal services programs, and 

the National Network on Aging can cooperate to expand legal services to the 

elderly; (5) make available to law schools, legal organizations and legal 

services programs materials developed by legal services model project grantees; 

(6) sponsor the conduct of national and regional workshops o~ legal-social 

issues and the elderly; and (7) other activities which are appropriate to 

the achievement of this objective. 
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The Legal Services Corporation will: (1) make av~ilable the National 

Clearinghouse for Legal Services for the dissemination of materials prepared 

by the Administration on Aging and its grantees; (2) provide technical 

assistance to the Administration on Ag.ing in the preparation of materials 

and in the conduct of workshops and conferences on the legal.needs of the 

elderly; (3) encourage participation in such workshops and conferences 

by legal services program personnel; (4) directly or through the programs 

it funds, develop materials on substantive areas of the law affecting the 

elderly poor, and make such materials available to any program providing 

legal services to the elderly poor; (5) encourage local legal services 

programs to take steps to include among client members of their boards of 

directors older persons or representatives of the network on aging; and 

(6) other activities appropriate to the achievement of this objective. 

OBJECTIVE TWO: To expand the understanding by older persons of their 

legal rights. 

In order to promote the achievement of this objective, the Administration 

on Aging will: (1) develop, and encourage to be developed at the State and 

local level, a public education program designed to expand-the awareness by 

older persons of their legal rights; (2) encourage national organizatipns 

on aging to disseminate· information concerning the legal rights of older 

persons; (3) encourage State and Area Agencies on Aging to finance educa­

tion programs on the legal rights of older persons with the resources 



498 

- 5 -

available under Title III and Title VII of the Older Americans Act; and 

(4) other activities which are appropriate to the achievement of this 

objective. 

The Legal Services Corporation will: (1) encourage legal services 

programs to publicize the availability of legal services, through posters, 

pamphlets, ,;ewsletters, and other-means, in senior citizens centers, 

nutrition sites, and areas. where the elderly live; (2) encourage legal 

services programs to make regular visits to nutrition sites, senior citi­

zens centers, elderly housing projects, and other places where older 

persons congregate, to explain their legal rights and remedies; (3) 

work with the Administration on Aging in the development of community 

education materials directly related to the legal problems of the. elderly; 

(4) to the extent that resources are available, encourage legal services 

programs to provide information and technical assistance, where appropriate, 

to local aging agencies and programs serving the elderly; .(5) disseminate 

the Legal Services Corporation newsletter to state and area aging agencies; 

-(6) make available the services of the National Clearinghouse for Legal 

Services to state and area aging agencies; and (7) other activities 

appropriate to the achievement of this objective. 

OBJECTIVE THREE: To increase the number of legal personnel trained to 

serve and working on behalf of the elderly of the nation. 

In order to promote the achievement of this objective, the Administration 

on Aging will:. (1) develop suggested curricula materials on legal services 
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to the elderly for use in legal training programs; (2) obtain base line 

data on the number of legal and paralegal personnel trained and working 

on behalf of the elderly; (3) identify legal services as a priority for 

the use of Title IV-A training funds; (4) expand the number of community 

service advisers, paralegals, and attorneys trained to serye the elderly; 

(5) continue and improve technical assistance to programs which are 

training legal person11el ~n legal problems of the elderly; and (6) other 

activities which are appropriate to the achievement of this objective. 

The Legal Services Corporation will: (1) provide training to legal 

services program attorneys and paralegals on substantive areas of the law 

that affect the elderly; (2) utilize materials prepared by the Administra­

tion on Aging model projects and training grantees, as appropriate, for 

training of legal services program personnel; (3) encourage participation 

by legal services program personnel in state and local training programs 

funded under the Older Americans'Act; (4) explore with the Administration 

on Aging the possibility of joint training activities at a regional level; 

(5) work with the law school clinics funded by the Administration on Aging 

to assure that students trained in serving the elderly are aware of employ­

ment possibilities in legal services programs and encourage local legal 

services programs to recruit personnel with such clinical experience; and 

(6) other activities appropriate to the achievement of this objective. 
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OBJECTIVE FOUR: To improve the access of older persons to existing 

legal services and to increase the number of 

communities in which such services are available. 

In order to promote the achievement of this objective, the Administra­

tion on Aging will: (1) develop model program materials on legal services 

to the elderly; (2) expand the availability of technical assistance on 

problems of older persons to legal services programs at the State and local 

levels; (3) encourage State and Area Agencies on Aging to utilize Older 

Americans Act resources to stimulate the expansion of legal services for 

the elderly, awarding funds to existing legal services programs whenever 

possible; '(4) encourage State and Area Aging Agencies to utilize existing 

outreach and transportation capabilities and resources available under 

Title III and Title VII of the Older Americans Act to enable older persons 

with legal problems to ~tilize legal services programs; (5) make available 

Title IV-A funds to train, and encourage State and Area Agencies on Aging 

to train social service, outreach, I&R and nutrition project personnel to 

identify and refer older persons experiencing legal problems; (6) dissemi­

nate to State and Area Agencies on Aging, legal services programs, bar asso­

ciations and law schools materials which identify sources of funds for 

developing legal service~ to the elderly; (7) issue policies and guide­

lines for operation of legal services to the aging to the National Network 

on Aging; (8) inventory State and Area Aging Agencies to determine the 

extent to which they are funding legal services activities and the nature 



501 

- 8 -

of those activities; and (9) other activities which are appropriate to 

the achievement of this objective. 

The legal Services Gorporation will: (1) establish a Project 

Reporting System that will yield data for each legal services program 

funded by the Corporation on the number of elderly clients served and 

the nature of the services provided; (2) inventory iegal services 

programs funded by the Corporation to determine the extent to which 

they are working with the aging-network, and to identify any specialized 

activities for older persons within existing legal services programs; 

(3) if the Project Reporting System and the inventory suggest that a 

program is seriously underserving the elderly poor, investigate the 

cause and assure that affirmative steps are taken as necessary to correct 

the imbalance; (4) work with the legal services development specialist 

program of the Administration on Aging at both the national and the state 

level to expand legal services accessible to older persons; (5) as part 

of the delivery system study, provide funds to test alternative models 

for delivering legal services to the elderly poor, particu.larly in rural 

areas; (6) subject to available funding, increase the capacity of 

existing legal services programs to serve all eligible clients, including 

those who are elderly; (7) subject to available funding, create new 

legal services programs in areas where none now exist to serve eligible 

clients, including those who are elderly; (8) encourage the· development 

of local agreements between legal services programs and area aging agencies; 

and (9) other activities appropriate to the achievement of this objertive. 
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In implementing each of the objectives listed above, the Administration 

on Aging and the Legal Services Corporation will consider joint activities, 

wherever feasible, to avoid duplication of·efforts and to maximize the 

effective use of the resources of each organization. 

The Commissioner on Aging and the President of the Legal Services 

Corporation will designate each a staff person to ensure that this agree­

ment is properly implemented. One year following the signing of this 

agreement, the Administration on Aging and the Legal Services Corporation 

will prepare a report summarizing the specific progress made and otistacles 

confronted in implementing this agreement. The report will be disseminated 

to the aging network, Administration on Aging grantees, recipients of 

Legal Services Corporation funds, and other interested individuals and 

organizations, including appropriate Members of Congress and Congressional 

Cammi ttees. 

Signed in Washington, D.C., on January 18, 1977 
-. 

__...--:;;-
/Iun,vr,lJ, L. 

Arthur S. Flemming Thomas Ehrlich 
Commissioner President 
Administration on Aging Legal Services Corporation
U. S. Department of Health, Washington, D.C. 

Education and Welfµre 



MANAGEMENT INFORMATION SYSTEM ( September, 1976) C.R.L.S. 

LEGAL PRO.S BY TYPE ACCEPTED 

GRAND 
,DTTDA t.t('.,n GREELEY ALAMOSA LA JUNTA JUNCTION TRINIDAD MONTROSE TOTAL 

TOTAL CONSUMER AND 
EMPLOYMENT PROBLEMS 21 11 10 12 18 11 7 90 

SALES CONTRACTS 6 1 4 4 4 3 J. Z.:I 
GARNISHMENT & 

ATTACHMENT 1 1 n n l 0 0 3 
WAGE CLAIMS ? n ? 2 1 0 0 7 
BANKRUPTCY ? n n 1 'I 1 0 7 
OTHER ln Q .. Q 7 6 50 

TOTAL ADMINISTRATIVE " 
PROBLEMS 23 36 32 17 26 18 178"" STATE & LOCAL WELFARE R 1n 12 5 _n 11 11 67 

WORKMEN'S C ; n n n l 1 4~ ...SOCIAL""' UBllill'· (.QASBJ 'I .. .. 6 3 27 
VETERANS ADMINISTRATION ? n n n n n 2 
UNEMPLOYMENT INSURANCE "I n .. ? 1 1 13 
OTHER ,n ,,: .,, 7 2 65 

TOTAL HOUSING PROBLEMS " ,, ," ? R ,: 3 so 
PRIVATE LANDLORD & " 

TENANT 11 14 n ,: 5 2 1 39 
HOUSING CODE VIOLATIONS n n n n n n 0 0 
PUBLIC HOUSING n n n n n 0 1 1,OTHER n ? 2 1 3 1 10 

TOTAL FAMILY PROBLEMS ?? "I'< An lQ ,;q 24 17 216 
DIVORCE AND ANNULMENT ., 1.s_n_ f-?J, 

., n "15 9 10 1'07 
SEPARATION , , ci n 1 n .. 
NONSUPPORT n ~ n 1 1 3 '·" CUSTODY & GUARDIANSHIP " 'I n (I 6 2 30 
PATERNITY n " ," ? , n 1 n 5 
ADOPTION "I , , , , n 12 
OTHER ,: Q ., ., " 7 2 41 

TOTAL MISC. PROBLEMS 1R "I'< .an 1,: ,n " 17 11 157 
TORTS ? .. ? ? 11 .. 3n 
JUVENILE , , n. ., ? " ~ ? n 2n 
SCHOOL CASES n n ,: n n 1 0 7 
MISDEMEANORS n n n n 1 n n 1 
OTHER CRIMINAL n n n n n n n n 
COMMITMENT PROCEDURES ? A .,., n n n n 31-· 
OTHER , "I 17 3 12 11 3 7 66 

TOTAL b~.L98 119 1·28 87 120 8.:1 !Jb 



MANAGEMENT INFORMATION SYSTEM ( September, 1976) C.R.L.S. 

LEGAL PROBLEMS BY TYPE NOT ACCEPTED 

GRAND 
DURANC'.O GREELEY ALAMOSA LA JUNTA JUNCTION TRINIDAD MONTROSE TOTAL 

TOTAL CONSUMER AND 
EMPLOYMENT PROBLEMS 4 14 3 7 2 5 4 39 

SALES CONTRACTS l 1 2 1 0 1 0 6 
GARNIS!l"IENT & 

ATTACHMENT n n n n n n n n 
WAGE CLAIMS n 4 n 7 n n n ,; 

BANKRUPTCY 0 1 .0 1 Q 2 1 5 
OTHER 3 8 1 3 2 2 3 22 

TOTAL AD~IINISTRATIVE 
PROBLEl•lS 6 7 2 6 2 1 0 24 

STATE & LOCAL WELFARE n 3 2 n l n 0 6 
WU=•..,:,, ::,_. lF!t'O:N.'<ATION n 7 n n n n n 2 
;,QCIAL SECURITY t OASB I n n n l l n n :! 
VETER!\N'S ADMINISTRATION n n n n n ·O n n 
UNEMPLOYMENT INSURANCE n n n n n n n n 

--- O,:'HER 6 2 0 5 Q 1 0 14 
TOTAL HOUSING PROBLEMS 0 13 n 4 n 3 0 21 

PRIVATE LANDLORD & 
TENANT 0 6 1 3 0 3 0 13 

HOUSING CODE VIOLATIONS 0 Q 0 Q Q 0 Q 0 
PUBLIC HOUSJ:NG ·a 1 0 0 0 0 0 1 
OTHER 0 6 0 1 0 0 0 7 

TOTAL FAMILY PROBLEMS 1 27 4 17 5 6 5 65 
DIVORCE AND ANNULMENT 0 16 1 9 4 4 2 36 
SEPARATION n l l 1n 1n n rr 2 
NONSUPPORT , n , n In n ., A 

CUSTODY & GUARDIANSHIP 0 1 n 4 1 0 0 6 
PATER.UTY Q Q 0 0 0 1 0 1 
ADOPTION 0 0 0 0 0 0 0 0 
OTHER 0 9 1 4 0 1 1 16 

TOTAL MISC. PROBLEMS 1 20 8 24 2 3 4 62 
TORTS 1 Q 2 2 0 1 1 7 
JUVENILE 0 3 0 1 0 0 0 4 
SCHOOL CASES Q 0 0 0 1 0 0 l: 

'rOTAL 
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PARTICIPANT GRAND 
C,R,L.S, (9-76) 

CHARACTERISTICS DURANGO GREELEY ALAMOSA LA JUNTA JUNCTION TRINIDAD MONTROSE TOTAL 

TOTAL PARTICIPANTS <I"' ,, n 1 ?A n., , .,n M "' <:An 

AGE RANGE 
O·- 5 
6 - 15 

16 - 21 
22 - 44 
45 - 64 
65 and over 
Age Unknown 

0 
0 

13 
56 
11 
17 

0 

0 
6 

15 
65 
20 

4 
0 

0 
1 

17 
75 
31 

4 
0 

0 
0 
9 

65 
7 
2 
4 

0 
1 

17 
77 
18 

7 
0 

0 
1 

13 
38 
20 
10 

0 

0 
0 
6 

28 
13 

9 
0 

0 
9 

'mt:]:. 
404 
120 
sP 

4 

FAMILY INCOME 
No. Above Poverty 

Line 15 14 0 25 6 10 2 72 
No. Below Poverty

Line 
$ 1 - 499 
$ 500 - 1,499 below 
$1,500 or more below 

34 
12 
36 

82 
15 
28 
53 

96 
65 
26 
37 

128 
12 
19 
31 

62 
39 
29 
46 

11' 
13 
29 
30 

72 
24 

9 
21 

54 
202 
152 
254 

608 

TOTAL HEADS OF 
HOUSEHOLD- 75 68 89 54 87 55 44 472 

SEX 
Male 
Female 

45 
52 

50 
60 

53 
75 

41 
46 

46 
74 

25 
57 

22 
34 

282 
398 

RACIAL/ETHNIC GROUPS 
caucasion 
Mexican-American 

70 
16 

54 
55 

20 
107 

26 
61 

100 
20 

17 
65 

39 
17 

326 
341 

Puerto Rican 
Other Caucasian 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

Negro 
American Indian 

0 
10 

0 
0 

1 
0 

0 
0 

0 
0 

0 
0 

0 
0 

1 
10 

Oriental 
Other 

0 
1 

0 
1 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
2 

No, FaJ:lllli'orker 0 27 ;21 22 0 0 2 72 



GRAND C.R.L.S. (9-.76) 
LANEOuS•MISCEL nI!RANG0 GREELEY ALAMOSA LA JUNTA JUNCTION TRINIDAD MONTROSE TOTAL 

SOURCES OF PARTICIPANTS 
No. Legal Referral 
No. Outreach (by CRLS) 
No. Referred by Another 

Participant 
No. Previously Served 
No. Through Publicity
No. From Social Welfare 

20 
0 

16 
15 

8 

6 
0 

5 
39 

9 

5 
2 

13 
64 

2 

14 
3 

4 
27 

4 

13 
4 

7 
27 

6 

2 
0 

11 
31 
28 

5 
l 

9 
23 

4 

65 
10 

65 
226 

61 

Agencies 
No. Other 

15 
23 

4 
47 

2 
40 

4 
31 

11 
52 

3 
7 

6 
8 

45 
208 

PARTICIPANT CHARACTERISTICS 
(New cases) 

No. Employed
No. First-time Attorney-

participant Contacts 
No. Groups ·Seeking Service 
No. Groups served 
No. Individuals in Groups 

Served 

29 

54 
l 
l 
9 

35 

71 
0 
o 
o 

23 

69 
0 
o 
o 

77 

95 
0 
o 
0 

37 

93 
0 
o 
o 

27 

80 
0 
o 
o 

20 

16 
o 
0 
o 

248 

478 
l 
l 
9 

SOURCE OF INCOME 
Employment
Social Security 
Unemployment Compensation
Other 

29 
18 

3 
11 

35 
9 
l 
6 

23 
15 

l 
l 

77 
13 

2 
32 

37 
9 
o 

27 

27 
18 

l 
10 

20 
13 

0 
9 

248 
95 

8 
96 

P•.iblic Assistance 
AFDC 

(Specify) 
17 21 18 20 5 18 6 105 

SSI 2 6 3 o 5 14 8 38 
Other 2 6 10 3 17 19 16 73 



ANALYSIs 0F CLOSED CASES 

NUMBER REFERRED 
No. Lawyer Referrals 
No. To Other Grantee 

Programs
No. To Social Agencies
No. To Other Referrals 

""""'" W.l imnu,.wi. ,1.m, 
NO. RECEIVING ADVICE ONLY 

No. Where Action Further 
Than !\bove But No Litig. 
Or Adnlin. Action 

No. In Above Where Client 
Objective Obtained 

TOTAL CASES LITIGATED 
Total Civil Court 

Proceedings 

{Family Cases) 
No. Plaintiffs 
No. Other Plaintiffs 
No. Defendants 

RESULTS IN CIVIL COURT 
PROCEEDINGS 

No. Won 
No. Lost 
No. Settled 

FINANCIAL IMPACT ON \;LJ.t;Ni 
Settlement 
Judgment 
Benefit Award 
Other 

nTIIIANt;n 

4 
3 

0 
1 
0 

40 

23 

19 

16 

9 

5 
0 
4 

6 
3 
7 

i 
$ 

GREELEY 

6 
4 

0 
0 
2 

21 

24 

22 

33 

20 

6 
0 

14 

17 
3 

13 

i 
$ 

ALAMOSA 

0 
0 

0 
0 
0 

121 

16 

13 

2 

2 

2 
0 
0 

1 
0 
1 

: 
$ 
$ 

LA JUNTA 

7 
6 

0 
1 
0 

82 

74 

-SJ. 

62 

49 

13 
0 

36 

25 
14 
23 

i 

GRAND 
JUNCTION 

2 
0 

0 
0 
2 

29 

13 

u 

16 

12 

10 
0 
2 

12 
3 
1 

i 

TRINIDAD 

17 
14 

0 
0 
·3· 

39 

28 . 
2-~ 

13 

9 

2 
0 
7 

9 
1 
3 

! 
$ 

C.R.L,S. t9~76l 
MONTROSE TOTAL 

3 39 
3 30 

0 0 
0 2 
0 7 

39 371 

25 203 

-23 162 

16 158 

9 110 

6 44 
0 0 
3 66 

10 80 
2 26 
4 52 

i i 
~ 

https://imnu,.wi
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Exhibit No. 8 

COLORADO REVISED STATUES 1973 

COLORADO SCHOOL LAWS 

1976 

COMMUNITY EDUCATION RELATED 

22-1-102 ----the board of Education shall have power to admit adults 
..... if it sees fit to do so and to fix the terms of 
such admission. 

22-32-118----During that period of the calendar year hot embraced within 
the regular school term, a board of education may provide
and conduct courses in subject ·matters normally included 
in the regular school program or in demand by the pupils
of the district, may fix and collect a charge for atten­
dance at such courses in an amount not to exceed the per
capita cost of the operation thereof, and may give regular
school credit for satisfactory completion by students of 
such courses, in the discretion of the board. Such courses 
or programs not conducted during the regular school term 
shall not for any purpose, other than school credit, be 
considered part of the regular school program. 

----A board of education may establish and maintain continuation 
programs., part-time programs, evening programs, vocationa 1 
programs, programs for aliens, and· other opportunity pro­
grams and may pay for such programs out of the mon·eys of 
the school district or charge a fee or tuition. A board 
may also estab'lish and maintain open-air schools, playgrounds,
and museums and may pay for the same out of moneys of the 
school district. 

----a board may establish and maintain community education pro­
grams in coop.eration with any unit of local government, quasi-·
govermental agency, institution of higher education, or civic 
organization and may pay for such programs by a fee or tuition 
charged or out of moneys of the school district. 

----a board of education of a school district may establish and 
maintain preschool programs in connection with the schools of 
its district for the instruction o~young children not yet 
eligible for kindergarten and may prescribe the educational 
activities and rules and regulations governing such programs. 
Said preschool programs shall provide opportunities for vol­
untary parental participation. Said preschool programs shall 
be a part of the public school system, and the cost of estab­
lishing and maintaining them may be paid from tuitions or gifts, 
or from the general school fund, or from state or federal 
moneys available to school districts for qualifying preschool 
programs. 



509 

COLORADO REVISED STATUES (Cont'd) 

22-32-120----A board of education may establish, maintain, equip and 
operated a food service facility---for persons participa­
ting in or attending a school-sponsored activity... 

22-.32-128----motor vehicles used for the transportation of pupils ... 
shall be available to groups of five or more residents 
of the ~istrict who are sixty-five years of age or older 
for use within or.without the district. 

29-7-102-----Any school district may operate a system of public recre­
ation and playgrounds, and television relay, translator 
facilities, and may exercise all other powers enumerated 
in Section 29-7-101. (29-7-101 describes and defines 
public recreation and- playgrounds and discusses the rules 
r~lating to them.) 

30-20-702----such county may establish a recreation district. This 
district shall be composed of the unincorporated area 
benefited by the establishment of the· proposed recreational 
facility, the boundaries to be designated by the board of 
county commissioners. 

30-20-701----acting on behalf of such district, the board of commissi-oners 
may: (a) levy a tax.... not to exceed one mill., ... 

32-2-115-----For the purpose of providing revenue for such districts 
the board has the power to levy and collect ad valorem 
taxes on and against all taxable property within the dis­
trict; but in no event snall such levy exceed four mills 
in any one year. 
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The "Adult Education Annual Performance Report" 
attached to this exhibit is on file at the 
U.S. Commission on Civil Rights. 
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Exhi'bit No. 9 

The Summer Schedule 1977 for the University of 
Colorado at Denver Division of Continuing Education 
is on file at the U.S. Commission on Civil Rights. 
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1977-78 
University ofColorado at Denver 



513 

CONTENTS 

General Information . . . . . . . . . . . . . ., . . . . . . . . 1 
UCD - An Urban Campus . . . . . . . . . . . . . . . . 1 
Admission Policies and Procedures . 2 
Tuition, Fees, Financial Aid 7 
Registration . . . . . 10 
Academic Policies . 11 
Student Services . . 15 
Academic Programs 16 
Administrative Officers 17 

College of Liberal Arts and Sciences 19 
Division of Arts and Humanities . 29 
Division of Natural and Physical Sciences 33 
Division of Social Sciences . . . . . . . . 37 

College of Business and Administration 
and Graduate School of Business Administration 40 

School of Education . . . . . . . . . . . . . 51 
College of Engineering and Applied Science 52 
College of Environmental Design 70 
Graduate School . . . . . . . . . . . 77 
College of Music . . . . . . . . . 94 
Graduate School of Public Affairs . 97 
Course Descriptions 111 
Faculty 167 
Index ...... . 173 



514 

ACADEMIC CALENDAR' 

Summer 1977 

April 1 

April 1 

Mayl 

June 1, 2 

June 6 

June 6, 7 

June 10 

July 4 

August 12 

Fall 1977 

April 1 

June 15 

July 15 

August 30, 31, 
September 1 

September 6 

September 6-9 

Financial aid application 
deadline. (Late applications 
may be considered for any funds 
remaining after all on-time ap-
plications have been processed.) 

International student applica-
tion deadline. 

New student application 
deadline. (The deadline may be 
extended if space is available.) 

Registration. 

First day of classes. 

Late registration. 

Last day to add or drop a course 
without approval. 

Holiday (no classes). 

End of semester. 

Financial aid application 
deadline. (Late applications 
may be considered for any funds 
remaining after all on-time ap­
plications have been processed.) 

International student applica­
tion deadline. 

New student application 
deadline. (The deadline may be 
extended if space is available.) 

Registration. 

First day of classes. 

Late registration. 

September 19 

October 14 

November 24, 25 

December 6, 7, 8 

December 23 

Spring 1978 

January 24-26 

January 30 

January 30-
February 3 

February 13 

March 19-26 

May 26 

Summer 1978 

June 6-7 

June 12 

June 12-16 

July4 

August 18 

Last day to add or drop a course 
without approval. 

Financial aid application 
deadline for spring semester, 
1978. (Late applications may be 
considered for any funds 
remaining after all on-time ap­
plications have been processed.) 

Thanksgiving holidays (no 
classes). 

Early registration for currently 
enrolled students for spring 
semester, 1978. 

End of semester. 

Registration. 

First day of classes. 

Late registration. 

Last day to add or drop a course 
without approval. 

Spring vacation (no classes). 

End of semester. 

Registration. 

First day of classes. 

Late registration. 

Independence Day holiday. 

End of semester. 

'Tha University mnve1 the ricbt. to alter the Acadsmic Calmdar at any l1me. 
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DEGREE PROGRAMS AT A GLANCE' 

HUMANrrIES 

BUSINESS 

EDUCATION 

ENGINEERING 

ENVlRONMENTAL 
DESIGN 

MUSIC 

NATURALAND 
PHYsICAL Sc:IEJ:ICES 

Pul!LIC AFFAIRS 

SOCIAL SCIENCES 

Baccalaurnt• Programs 

communication and theatre, dis• 
tributed studies, English, fine arts, 
French, German, philosophy, 
Spanish, writing 

(areas of emphasis) accounting, 
finance, international business, 
marketing, minerals land manage­
ment, organization management, 
personnel management, production 
and operations, public agency ad­
ministration, real estate, small 
business management, transporta­
tion and traffic management 

elementary education, secondary 
education, rehabilitation services 

applied mathematics, civil and en­
vironmental engineering, electrical 
engineering, electrical engineering 
and computer science 

offered only at Boulder 

science in music and media 

biology, chemistry, geography, 
geology, mathematics, physics, psy­
chology 

anthropology, economics, history, 
political science, sociology, urban 
studies 

Master's Programs 

communication and theatre, com­
munication disorders and speech 
science, English, humanities 

acccounting, business administration 
(M.B.A.), finance, management and 
organization, marketing 

early childhood education, 
educational psychology, elementary 
education, guidance and counseling, 
library media, reading, secondary 
education, social foundations 

applied mathematics, civil engineer­
ing, electrical engineering 

architecture, architecture in urban 
design, interior design (anticipated 
for {all 1977), landscape architecture, 
urban and regional planning 

basic science - biology, chemistry, or 
environmental science, geography, 
mathematics, psychology 

public administration, urban affairs 
(also, doctorate in public ad­
ministration) 

anthropology, economics, history, 
political science, sociology 
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UNDERGRADUATE AND SPECIAL STUDENT ADMISSION INFORMATION'-'!JpedAppbnl Criteria for Admlalan' lloqlhl- -to.Al'PJ 
FRESIIIIAH lngenon,1: Con1)ioaapplcallcn Nol-hln: 
(Studenta seeking a Raric In upps50% dhlghschool $10applcallcnfae Juy 1 trfal Fer spoclllc n,qtnlB1tl -

to "" colego eed!cnl c1
bachelo(s dsgree ~ca. 01lclsl high school ~ Dec. 1 tr spring lhls bulsln. 
---el- Haw 15 lllils c1 ~ high Ehc>mgrank-fn.clms,- May1trmmner
a,dedaccllegialoir>- school work._, c1 ga:!uallcn, 7'lh -grades, 8th semester Seniors v.tio meet a ex-

axnss ceedela:!mlsslon 
=""'"IX Z! 24 01lclsl tcr a SAT a::ae crilerla may apply 

Mlnlnun b5I """""" 

Resident -a ,_i as early as Oct 1 
SATa:rnb: 1000 1050 for foDowtng fell. 

TRANSfER' Musi be In good sl!lndirgand ellgl- Con1)1oa~ Nol-hln: Trsnsfenl b hi Schoel c1 
(Studenta seeking a llle1Dn!ll.rnbalins111.Jbls Juy 1 trfal l:du:alonccnut-51

$10sppli::allcr1faebachefo(s dsgree pnMOUSiyamded. Dec. 1 tr spring tr - nq,temenls.v.llohlM>llllendsda May 1 tr sunmsr Transtn 1Mlt1 lsss tm 12·- llllSI hlM> a mlnlnun Oneclllclal~tan
collegla!B lns1IIUllon 2.0 (C) GPA en al wak 81· ...,_ inn c1 Urv,,nly 
c:hrtmCU) mc,l!ld.-llllSI """'colego - acc:spllllle-aedlllUI

hlM> a rni11nun 2.5 (C+) also submit all required
GPA on ell work attemp!Bd. 

tll'l!CIAL Must be 81-21 :,,as old (ex• Con1)1oaiq,llcala1 Nol - lla,: Juy 1 fa GIDdulm--spsclal sulent,, 
(Sllldenls v.tio ma net a,ptlnlilJ!lfflll). fal; Dec. 1 tr splng; --8:Jtr-

lllllll<i9adegree81 Musi be high school ~ May 1 la sunmor 
lhls lnal!!on) Musi be In good li!andtlgsnd ellgl- Applica!lcllv.ilelsobe 

lllebn!ll.rnbelins111.Jbls ac:cepsdSlmgisttelal -
pnMOUS!yamded. 

RETURNING CU Musi be In good lllandr(I Same es tr spsclal Ill>- Sllldsn!s under ecademlc 
IIIUDEHr denb suspension In cartaln 
(Reumg spsclal Ill>- IIClrxilsaallegea81h!

dents, returning \ llnMnllf c1 Cdoracb rrrt/
degreemidenlsv.llo em,11 dulng hi mmner 
have not el!Dnded lelln BS anms1S c1 irnpo,-
another Institution !:'~Ir grade-point
dn::aCU) 

FatrB sulont appllcalcn ~--
~Qcu Sameestr- &mt es tr-plus Sameestr-
IIIUDEHr eou- In - bm OJ
(Reumg dl9m Slr tansc¢t 

denb - hlM, el-
"'1"8112amcr,i 
houm81enolhlrir>-

- since al·mlllJCU) 

CHANCIE OF STATUS: Sameesfa- Sameestr- Sameestr-
tll'l!CIALTO DEIIREI! 
(Falla- OJ spsclal Ill>-

denbv.llo..thb 
enter a_, degree 

CHANGE OF STATUtl: Musi hlM, ~ degree. S!lllClsl sulont applcallcn Same es tr spsclal Blr Only midenls v.tio hlM> oc:m-
DEIIREl!TO tll'l!CIAL Muslbe In good m,dt,gsndellgl- denb ~andl!ICl!Mlddegree 
(Falla- OJ degree Slr Ille b mm t>elinsaJlor>sel- maellgl)let>duv,t> 

dents who have spsclal-.... 
~,rd-
to take add111onsl -
~ 

llnEIICAIIPIJS Musi be In good sl!lndirG T.,,... t, Denwr: Transfers flllm Denver to 
- - appllcalcn1RANSl'ER s,rne as tr apeclsls enolhlrcmT41JBc10J 

(Students who have 
T.,,... tan Denwr: - rsfs to8J)pl0pim beenem,ledencn, tdstltrllldll:nlm-

OJ-,rd- qnmor&.. llllorb--

~""""'" en -
IHTRAUNJVERSITY Sameestr- irh-<JnMnltt- Sameestr-
1RANSfER appllcalcn 
(Sllldenls v.tx, ..th b OJT~ 

chmv, tan en, OJ 
college ID anolher, 
e.~ tan"" College
c1 Libera Ms and 
6dences ID Ila Col-
legada...) 

•Appllc:;dcnwllblaccepe.dorlyalcng•as-nlr,glramm, 
'RlqulremWltllorindMdullachoolaOICCIIIION,maywary. 
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General Information 

THE UNIVERSITY OF COLORADO AT DENVER: 
AN URBAN UNIVERSITY CAMPUS 

The University of Colorado at Denver (UCD) is an 
urban nonresidential campus located in downtown 
Denver. The campus is easily accessible to commuters 
from an eight-county area and is close to major 
businesses and government offices in downtown 
Denver, as well as to civic and cultural centers. UCD 
is one of the largest state-supported institutions of 
higher education in Colorado in terms of enrollment, 
with an average of 8,000 students enrolled during a 
semester. 

The UCD Administration Building is located at 
1100 Fourteenth Street. UCD shares library, 
laboratory, classroom, and recreational facilities with 
two other metropolitan institutions on a single 
campus, the Auraria Higher Education Center. 

Academic Program, 

UCD is committed to meeting the needs of the 
metropolitan Denver community. Academic, public 
service, and research activities are geared to the needs 
of the urban population and environment, encom­
passing both traditional and nontraditional fields of 
study. Students enrolled at UCD can earn un­
dergraduate degrees in 40 fields and griiduate degrees 
in 60 fields. The colleges and schools at UCD are: 

College of Liberal Arts and Sciences 
College of Business and Administration and 

Graduate School of Business Administration 
School of Education 
College of Engineering and Applied Science 
College of Environmental Design 
College of Music 
Graduate School 
Graduate School of Public Affairs 
The undergraduate colleges admit freshmen and of­

fer programs leading to the baccalaureate degree in 
the arts, sciences, humanities, business, engineering, 
and music. The College of Liberal Arts and Sciences 
also provides preprofessional training in the fields of 
education, law, journalism, 8!ld the health sciences. 
The School of Education offers programs lead­
ing to the baccalaureate degree in education and 
teacher certification to students with two years of col­
lege work. The Graduate School offers master's 
programs in the arts, sciences, humanities, engineer­
ing, business, education, and music to students with 

baccalaureate degrees. The College of Environmental 
Design, the Graduate School of Business Administra­
tion, and the Graduate School of Public Affairs 
provide programs leading to the master's degree in 
their specialized areas. The Graduate School of 
Public Affairs also offers a doctorate in public ad­
ministration. 

Student■ 

Highly motivated people from all walks of life make 
up UCD's student body. The diversity of 
backgrounds, interests, occupations, and ages 
stimulates a unique learning experience for the men 
and women enrolled at UCD. Students range in age 
from 16 to 70. Approximately one-third of the stu­
dents hold full-time jobs and 60 percent are enrolled 
at the upper division or graduate level. In order to give 
students maximum flexibility in planning both 
educational and employment goals, more than half of 
the courses are offered during the evening hours. Stu­
dents may begin studies in most areas at the begin­
ning of the 16-week fall or spring semester, or the 10-
week summer term. 

Faculty and AccradltaUon 

More than 230 highly qualified faculty members 
teach full time at UCD; 70 percent have doctoral 
degrees. The faculty is alert to the challenges of the 
urban environment and responsive to the needs of the 
commuter student. UCD is accredited by or holds 
membership in the following organizations: 

ACCREDITATION 
North Central Association of Colleges and Secon­

dary Schools 
National Council for the Accreditation of Teacher 

Education 
National Architecture Accrediting Board 
National Association of Schools of Music 

MEMBERSHIP 
Association of Urban Universities 
American Assembly of Collegiate Schools of 

Business 
American Association of Colleges of Teacher 

Education 
Association of Collegiate Schools of Architecture 

and Collegiate Schools of Planning 
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2 I University of Colorado at Derwer 

National Association of Schools of Public Affairs 
and Administration 

The Engineers' Council for ProfeBBional Develop­
ment has accredited the programs in civil engineering 
and in electrical engineering in the College of 
Engineering and Applied Science. 

University of Colorado System 

UCD is one of four campuses of the University of 
Colorado. The University was founded in Boulder in 
1876, and the University of Colorado at Boulder now 
serves over 20,000 students enrolled in undergraduate, 
graduate, and professional programs. The Medical 
Center in Denver provides education and training to 
medical, dental, nursing, and allied health personnel. 
The University of Colorado at Colorado Springs serves 
over 3,000 students in the Pikes Peak region, offering 
undergraduate, graduate, and profeBBional programs. 
UCD's special role within the University system is to 
provide urban-oriented educational programs for stu­
dents in the Denver Metropolitan area. 

Qualified students may begin programs of study in 
some undergraduate, preprofessional, and graduate 
areas that they must complete at other University 
campuses. Under certain circumstances, UCD stu­
dents may enroll for courses offered by the other cam­
puses. Students also have access to the library 
resources of all campuses and cultural events spon­
sored within the University system. 

Aurarla Higher Education Center 

The Auraria Higher Education _Center is a 
cooperative effort by the University of Colorado at 
Denver, Metropolitan State College, and the Auraria 
Branch of the Community College of Denver to meet 
the higher education needs of metropolitan Denver. 
The three institutions share library, classroom, and 
related facilities on the Auraria campus, a 168-acre 
site in downtown Denver. 

The Auraria Higher Education Center combines the 
educational strengths of the three participating in­
stitutions. Each institution offers distinctive 
educational opportunities to students seeking a higher 
education. The Community College of Denver 
provides vocational programs and two-year associate 
degree programs; Metropolitan State College has 
four-year programs leading to the baccalaureate 
degree. The University of Colorado at Denver is the 
university component, offering undergraduate, 
preprofeBBional, profeBBional, and graduate programs. 
Interinstitutional enrollment agreements among the 
three institutions provide students with a broader 
range of courses than could be offered by a single in­
stitution. 

The Auraria campus includes three administration 
buildings, five classroom buildings, the Learning 
Resources Center, the student center, child care and 
development centers, the physical education 
building, and two service buildings. The Learning 
Resources Center houses over 300,000 books and 
periodicals, related instructional materials, and a 

media production center with laboratories for televi­
sion, photography, and graphic design studies. The 
new facilities were completed in January 1977. The 
new buildings share the campus with reminders of 
Denver's past - 19th-century houses, churches, and 
the famous Tivoli brewery built in 1882. The brewery 
will be converted into small shops, restaurants, and a 
theatre. 

Equal Opportunity 

The University of Colorado at Denver follows a 
policy of equal opportunity in education and in 
employment. 

In pursuance of this policy, no UCD department, 
unit, discipline, or employee shall discriminate 
against an individual or group on the basis of race, 
sex, creed, color, age, national origin, or individual 
handicap. This policy applies to all areas of the 
University affecting present and prospective students 
or employees. 

The institution's educational programs, activities, 
and services offered to students and/or employees are 
administered. on a nondiscriminatory basis subject to 
the provisions of the Titles VI and VII of the Civil 
Rights Act of 1964 and Title IX of the Education 
Amendments of 1972. 

A UCD Equal Opportunity/Affirmative Action 
Program has been established to implement this 
policy. For information about these provisions or 
equity, discrimination, or fairness, consult either of 
the following persons who will advise individuals of 
existing complaint procedures within and outside the 
University: Affirmative Action Director Nereyda Bot­
toms, Room 806, 1100 Fourteenth Street (telephone: 
629-2621; Title IX Coordinator Alice Owen, 1100 
Fourteenth Street (telephone: 620-2726). 

I. ADMISSION ~OLICIES AND PROCEDURES 

General Policies 

UCD seeks to identify applicants who are likely to 
complete an academic program succeBBfully. Admis­
sion decisions are based on many factors, the most im­
portant being: 

1. Level of previous academic performance. 
2. Evidence of scholarly ability and accomplish­

ment, as indicated by scores on national aptitude 
tests. 

3. Ability to work in the academic environment of 
an urban, nonresidential campus. 

4. Maturity, motivation, and potential for 
academic growth. 

UCD reserves the right to deny admission to new 
applicants or readmission to former students whose 
totsl credentials indicate an inability to aBSume those 
obligations of performance and behavior deemed es­
sential by the University in order to carry otit its \aw­
ful missions, processes, and functions as an 
educational institution. 
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Admission of Undergraduate Degree Stud11nta 

All questions and correspondence regarding un-
dergraduate admission to UCD should be directed to: 

Office of Admissions and Records 
University of Colorado at Denver 
1100 Fourteenth Street 
Denver, Colorado 80202 
(303) 629-2660 

APPLICATION DEADLINES 

Undergraduate 
Students 

Fall Spring Summer 
1977 1978 1978 

New Students June15 October I 

Transfer Students June15 October I 

Former University o! 
Colomdo Students Julyl5 November I 

lntrauniveniity 
Trans!er Students 90 deYB prior to the beginning orthe term 

The University reserves the right to change appllcetion deadline, in 
accordence with enrollment demands, and applicants should apply 
as early as possible. Updated information is available from the Of­
fice or Admissions and Records, (303) 629-2660. All documents re­
quired !or admission must be received by the Office o! Admissiona 
and Records by the deadline !or an applicant to be considered !or 
the admission for the term desired. Applicants who are unable to 
meet the deadline mey elect to have admission consideration made 
!or a later term. Transferatudents are reminded that sufficient time 
should be allowed to have transcripts sent !rom institutiona at­
tended previously, nnd foreign students are advised that it usually 
takes 120 deYB !or credentials to reach the Office orAdmissiona and 
Records from international locations. 

ADMISSION REQUIREMENTS FOR FRESHMEN 

New freshmen may apply for admission to the Col­
leges of ~Usin8:98 and _Administration, Engineering 
and ~pphed Science, Liberal Arts and Sciences, and 
Music. 

I. General Requirements. The applicant must be a 
high school graduate or have been awarded a High 
School Equivalency Certificate by completing the 
General Education Development (GED) Test. Appli­
cants with a High School Equivalency Certificate 
must hav_e scored at or above the 60th percentile on 
each section of the GED test to be considered for ad­
mission. Applicants who have completed the Spanish 
Language General Educational Development Test 
must also submit scores from Test VI, "English as a 
Second Language." 

Applicants should have completed 15 units of ac­
ceptable secondary school (grades 9-12) credit. A unit 
of credit is one year of high school course work. While 
the College of Liberal Arts and Sciences does not 
specify particular units, the other undergraduate col­
leges have the following requirements: 

College of Busineu and Adminutration 

English ••••••••••••••.................................... 3 
Mathematics (college preperato,y) . . . . . . . . . . . . . . • • . . . . . . . . . 2 
Natural aciences (laborato,y type) • . . . . . . . . . . . . . . . . . . . . . • . • 2 

Social sciences (including history) . . . . . . . . . . . . . . . . . . . . . . . • • 2 
Electives • . . . .. . . • . . .. . ... . . . . . .. . . •. ... . . . . . . . . . . . . . . .. . 6 

(Such as foreign laoguages and additions! academic counes. 
Mey include up to 2 units in buaineu oreae.) 

Tots! 15 
College of En,ineering and Applied Science' 

English.................................................. 3 

~:;;:::::::::::::::::::::::::::::::::::::::::::::::: 21 
(Trigonometry and higher mathomatice recommended.) 

Natural aciencea . . . . . . . . . . . . • . . . . . . . . . . . . • . • • . . . . . . . . . . . . 2 
(Physics and chemistry recommended.) 

Socisl studies and humanities • • . . . . . . • • • . • • . . . . . . . . . . . . . . . 2 
(Foreign languogea and additional units or English, hiato,y 
and litereture are included in the humanities.) ' 

Electives • • . • • • . . . . . . . . . . . . . • • . . . . . . . • . . • . • • . • . . . . . . . . . . . 5 
Tots! 15 

College of Music 

=~::~::::::::::::::::::::::::::::::::::::·1···· 3 
~oci!11 science . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 
=~.:::::::::::::::::::::::::::::::::::: 

o high school academic units . . . . . . . . . . . . . . . • . • . . . 4 
Tots! 15 

It is e"!>ected thet all students will have had previouo experience 
in an applied music area. Two years of piano training are recom, 
mended. 

The College or Music requires an audition or all enteriog 
!reahmen and undergraduate transfer atudents. In lieu or the per­
eonsl audition, applicants may aubotitute tape recordinge (about 10 
minutes in length on 7½ ipa monaural) or a statement orexcellence 
by a quslified teacher. Interested students ohould write to the Col­
lege of Music, UCD, for audition or interview applications. 

2. Colorado Residents.2 Colorado residents who 
meet the above requirements are classified in two 
ways for admission purposes. 

a. Preferred consideration - applicants who 
rank in the upper half of their high school 
graduating class and have a composite score 
of 23 or higher on the American College Test 
(ACT) or a combined score of 1000 or higher 
on the Scholastic Aptitude Test (SAT). 
Engineering applicants are expected to have 
a strong mathematics and science 
background and somewhat higher scores on 
the mathematics portion of the ACT or SAT. 

b. Considered on an individual basis - appli­
cants who rank in the lower half of their high 
school graduating class, and/or have com­
bined SAT scores below 1000 or a composite 
ACT score below 23, and/or do not have 15 
units of acceptable high school credit. 

3. Nonresidents•. Nonresidents must meet the 
general requirements given above and must rank in 
the upper 40 percent of their high school class and 
have an ACT composite score of 25 or above or a com­
bined SAT score of 1050 or above to be considered for 
admission. Nonresidents are advised that UCD does 
not maintain housing facilities for students. 
1Seepq154forthelCYdoCmathcnatlcalcomr,etmadainblefor~atudenta, 
'Sea pap 8 for a dmnWoa oC "'raidmt."" and .. nomaident." 
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Haw to Apply 

1. Students should obtain an Application for Ad­
mission from their high school counselor or the Office 
of Admissions and Records at UCD, 1100 Fourteenth 
Street, Denver, Colorado 80202, (303) 629-2660. 

2. The application must be completed in full and 
sent to the Office of Admissions and Records. A $10 
nonrefundable application fee must accompany the 
application. An applicant who is granted admission 
but who is unable to enroll for the term applied for 
will have the $10 fee valid for 12 months, provided the 
applicant informs Admissions and Records that he or 
she intends to enroll for a later term. 

3. Students must have their high school send a 
transcript of their high school grades, including class 
rank, to the Office of Admissions and Records. 

4. The student must take either the American Col­
lege Test (ACT) or the Scholastic Aptitude Test 
(SAT) and request that test scores be sent to UCD 
(ACT code 0533 or SAT code R-4875). High school 
students may obtain information from their 
counselors regarding when and where tests·are given. 
The ACT is given at UCD once a month; students 
may register for the test by calling the Testing Center, 
Office for Student Affairs, (303) 629-2861. Applicants 
who took one of these tests earlier and did not 
designate UCD to receive scores must request that 
scores be sent to UCD. This is done by completing a 
Request for Additional Score Report available at test 
centers or from the offices listed below. 

Registration Department 
American College Testing Program (ACT) 
P. 0. Box 414 
Iowa City, Iowa 52240 

College Entrance Examination Board (SAT) 
P. 0. Box 592 
Princeton, New Jersey 08540 

College Entrance Examination Board (SAT) 
P. O. Box 1025 
Berkeley, California 94704 

5. Students must have GED test scores sent to 
UCD if they have High School Equivalency Cer­
tificates. 

Checkllst of AppllcaUon Materlall 

1. Completed application form. 
2. $10 application fee. 
3. High school transcript of grades including class 

rank. 
4. SAT or ACT test scores. 
5. GED scores (for applicants with a High School 

Equivalency Certificate) and copy of GED Cer­
tificate. 

All credentials presented for admission become the 
property of the University of Colorado and must re­
main on file. 

ADMISSION REQUIREMENTS FOR 
TRANSFER STUDENTS 

Transfer students may apply for admission to the 
Colleges of Business and Administration, Engineering 
and Applied Science, Liberal Arts and Sciences, and 
Music. Students interested in the field of education 
should contact the School of Education office for in-
formation, 629-2717. . 

I. Colarado Residents.1 Colorado residents who 
want to be considered for transfer admission to UCD 
must have at least a 2.0 cumulative grade-point 
average calculated on all work attempted and be eligi­
ble to return to all institutions previously attended. 
Applicants to the Colleges of Business and Ad­
ministration or Engineering and Applied Science 
must have a higher grade-point average to be con­
sidered for admission. Music applicants must success­
fully complete a music audition. The student must 
have completed at least 12 semester credits (18 
quarter credits) of work acceptable to the University. 
Students who have completed fewer than 12 semester 
credits must meet the admission requirements for 
freshmen. Students are grouped as follows for admis­
sion purposes: 

a. Preferred consideration - applicants who 
meet the above academic standards and have 
completed more than 12 semester credits (18 
quarter credits) from an institution of univer­
sity rank, and applicants who have com­
pleted at least 45 semester credits (68 quarter 
credits) from an institution of non-university 
rank (i.e., community college, state college). 

b. Considered on an individual basis - appli­
cants who meet the academic standards 
listed above and who have completed fewer 
than 45 semester credits (68 quarter credits) 
from an institution of non-university rank 
(i.e., community college, state college) or 
those whose previous academic work does not 
meet the above standards. Primary factors 
considered are: (1) the college or school to 
which admission is desired; (2) quality of 
prior academic work; (3) age, maturity, and 
noncollegiate achievements; and (4) time 
elapsed since last attendance. 

2. Nonresidents. 1 Nonresident applicants to the 
professional Colleges of Business and Administration 
and Engineering and Applied Sciences must have a 
transferable grade-point average of at least 2.6 to be 
considered for admission. A 2.0 grade-point average is 
sufficient for consideration for admission to the Col­
leges of Liberal Arts and Sciences or Music. Nonresi­
dents are advised that UCD does not maintain stu­
dent housing facilities. 

How to Apply 

1. The student should obtain a transfer application 
from the UCD Office of Admissions and Records, 1100 
is. pap 8 lor a cWlnlt!on ol "'naldent" and ..ncmraldm:L• 
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Fourteenth Street, Denver, Colorado 80202, (303) 629-
2660. 

2. The application form must be completed and 
returned to the Office of Admissions and Records with 
the $10 nonrefundable application fee. 

3. The student must have an official transcript sent 
to the Office of Admissions and Records from each 
collegiate institution attended. If a student is cur­
rently enrolled, a transcript Iieting all courses except 
those taken in the final term should be sent. Another 
transcript must be submitted after completion of the 
final term. 

4. Applicants to the College of Liberal Arts and 
Sciences should be aware that they may be able to 
receive credit for foreign language taken during the 
high school years providing they furnish an official 
high school transcript. Further information may he 
obtained from the College of Liberal Arts and 
Sciences. 

All credentials presented for admission become the 
property of the University of Colorado and must re­
main on file. 

Transfer of College-Level Credit 
The Office of Admissions and Records and the ap­

propriate dean's office will determine which courses 
taken at another institution can be applied to a degree 
program at UCD after all transcripts have been 
received and the applicant has been admitted. In 
general, transfer credit will be accepted insofar as it 
meets the degree, grade, and residence requirements 
at UCD. 

College-level credit may be transferred to the 
University if it was earned at a college or university of 
recognized standing, by advanced placement ex­
aminations, or in military service or schooling as 
recommended by the Commission on Accreditation of 
Service Experiences of the American Council on 
Education; if a grade of C or higher was attained; and 
if the credit is for courses appropriate to the degree 
sought at this institution. 

The University will accept up to 72 semester credits 
(108 quarter credits) of junior college work toward the 
baccalaureate degree requirements. No credit is al­
lowed for vocational/technical, remedial, or religious/ 
doctrinal work. A maximum of 60 semester credits of 
extension and correspondence wcrk (not to include 
more than 30 semester credits of correspondence) may 
be allowed if the above conditions are met. 

For more detailed information by school and college 
regarding the transfer of college-level credit, see 
Academic Policies and Regulations. 

Readmlulon Raqulrementl 
for Former Studentl 

I. Students Who Have Not Attended Another In­
stitution. Former students of the University. of 
Colorado who have not attended another collegiate in­
stitution since their last enrollment at the University 
must submit a Former Student Application, available 

General Information I 5 

from the Office of Admissions and Records, by the 
deadline for the term desired. No application fee and 
no supplementary credentials are required. 

2. Students Who Have Attended Another Institu­
tion. Former students of the University of Colorado 
who have attended another collegiate institution since 
their last enrollment at the University must submit a 
Former Student Application and official transcripts 
from any institutions attended in the interim. Appli­
cants who have completed 12 semester hours or 18 
quarter hours at another institution since last at­
tending the University also must submit a $10 non­
refundable evaluation fee. 

Requlramenl1 for 
lnlraunlveralty Tran■flll' 

UCD students or former University of Colorado stu­
dents may change colleges or schools within the 
University of Colorado provided they are acceptable 
to the college or school to which they wish to transfer. 
Transfer forms may be obtained from the Office of 
Admissions and Records. Students should observe ap­
plication deadlines indicated in the current Schedule 
of Courses. Decisions on intrauniversity transfers are 
made by the college or school to which the student 
wishes to transfer. 

High School Concurrent Enrollment 
High school juniors and seniors with proved 

academic abilities may be admitted to UCD for 
courses which supplement their high school programs. 
Credit for courses taken may subsequently be applied 
toward a University degree program. For more infor­
mation and application instructions, contact the Of­
fice of Admissions and Records, (303) 629-2660. 

Adml11lon of Graduate DegrH Student■ 
All correspondence and questions regarding admis­

sion to the graduate programs at UCD should be 
directed to the following: 

Programs in BusineBB 
Office of Graduate Studies 
Graduate School of Business Administration 
629-2605 
Programs in Environmental Design 
College of Environmental Design 
629-2877 1 

Programs in Public Affairs 
Graduate School of Public Affairs 
629-2825 

All Other Programs 
Graduate School 
629-2663 

The above offices are located at 1100 Fourteenth 
Street, Denver, Colorado 80202. 

IS. pap 8 for a dannltfon d "'naldmt." and "'AcmmidlnL" 
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GRADUATE PROGRAMS 

As a principal part of its IIllSSlon, UCD offers 
graduate- and professional-level programs for the con­
venience of Denver residents. During the 1976-77 
academic year, approximately 35 percent of the stu­
dent body was enrolled at the graduate level. 

Graduate degree programs are offered through the 
Gmduate School by its member schools and colleges, 
and outside the Graduate School by the Graduate 
School of Business Administmtion, the College of En­
vironmental Design, and the Gmduate School of 
Public Affairs. The particular admission and gradua­
tion requirements established by each of these 
academic units are detailed in the following sections. 

Students holding baccalaureate degrees but who 
are not accepted to specific degree programs may 
enroll for graduate course work as graduate special 
students. Several types of students make use of the 
special student category. Among these are students 
who have attained whatever degree or credential 
status they feel is desirable, but who wish to take ad­
ditional course work for professional or personal 
improvement; students who, for whatever reason 
(weak undergraduate background, change of dis­
cipline, or length of time since previous formal course 
work), feel the need to make up deficiencies before 
entering a degree program; and students who have not 
decided about entering a specific degree program. 
Such students should be aware that, generally, only 
limited course credits taken as a special student may 
be applied toward a degree program. Also, a 2.0 
minimum grade-point avemge must be maintained to 
permit continuing registmtion in this category. 

ADMISSION REQUIREMENTS 
AND APPLICATION DEADLINES 

Admission requirements and application deadlines 
vary according to the individual graduate program. 
The Graduate School has geneml admission require­
ments which are supplemented by specific require­
ments of the major departments of graduate study 
(i.e., electrical engineering, education, English, etc.). 
Applicants in the fields ofeducation, engineering, and 
the arts, sciences, and humanities should consult the 
general information section of the Graduate School 
portion of this bulletin as well as the following sec­
tions dealing with requirements and deadlines for 
specific programs. Applicants in the fields of business, 
public affairs, and environmental design should refer 
to the sections of this bulletin on the Graduate School 
of Business Administmtion, the Graduate School of 
Public Affairs, and the College of Environmental 
Design. 

Admission of Nondegree Special Sludenls 

All correspondence and questions regarding admis-
sion as a special student should be directed to: 

Office of Admissions and Records 
1100 Fourteenth Street 
Denver, Colorado 80202 
(303) 629-2660 

Persons desiring admission as special students for 
the purpose of teacher certification should contact the 
School of Education, 629-2717. 

APPLICATION DEADLINES 

Spe:cial Studmu 
Tbmewhowantto 

Falll911 Sprutll978 Swnm,,1978 

take undergraduate 
or graduate counes 

July15 December! Mayl 

Thme who want to 
changefrom,peci,,I 
todegreeatatua 

July15 De«mberl Mayl 

TbCBCtwbowant 
teacher certification February! N.A. Febnwyl 

REQUIREMENTS FOR ADMISSION 

Persons who want to take University courses but do 
not plan to work toward a University of Colorado 
degree are admitted as special students. Courses 
taken as a special student are fully credited and can 
be used for transfer to other institutions or for profes­
sional improvement. Persons who do not have an un­
dergraduate degree are encouraged to apply to an un­
dergraduate degree program mther than apply as 
special students. UCD will admit adults (over 21 
years of age) without an undergraduate degree as 
special students for one semester or summer term 
only; after that the student must apply to a regular 
degree program. Persons with a baccalaureate degree 
who seek teacher certification or renewal of certifica­
tion may be admitted as special students if they meet 
the requirements of the School of Education. Special 
students must maintain a grade-point average of 2.0. 

HOW TO APPLY 

To apply for admission as a special student, obtain 
a Special Student Application Form from the Office 
of Admissions and Records. Return the completed ap­
plication by· the deadline for the term desired. There 
is no application fee, and no additional credentials are 
required. Applicants who seek teacher certification or 
renewal of teacher certification must apply separately 
to the School of Education and submit the required 
credentials. 

Special students are advised that registration for 
courses is on a "space available" basis. 

CHANGING STATUS FROM SPECIAL 
TO DEGREE STUDENT 

Special students may apply for admission to an un­
dergraduate degree program by completing the 
Special to Degree Application available from the Of­
fice of Admissions and Records. Academic credentials 
(i.e., transcripts and test scores) and a $10 nonrefund­
able application fee must be submitted with the ap­
plication. Special students who are accepted as un­
dergraduate degree students may transfer a max­
imum of 12 semester credits for courses taken as a 
special student to an undergraduate degree program, 
with approval by the dean. (Students enrolled as 
special students prior to the fall semester of 1970 are 
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subject to the policies in effect between Januaty of 
1969 and August of 1970.) 

Special students may apply for admission to a 
graduate degree program by completing the applica­
tion required by the particular program. The graduate 
dean, upon recommendation by the department, may 
accept up to 8 semester hours of credit toward the re­
quirements for a master's degree for courses taken as a 
special student at the University or at another 
recognized graduate school, or some combination 
thereof. The department may recommend acceptance 
of additional credit for courses taken as a special stu­
dent during the semester the student has applied for 
admission to the desired degree program. 

Official Notification of Admission 

Official notification of admission to UCD as an un­
dergraduate, graduate, or special student is provided 
by the Office of Admissions and Records on a State­
ment of Admission Eligibility Form. Letters from the 
various schools and colleges indicating acceptance 
into a particular program are subject to official admis­
sion to the institution. Applicants who do not receive 
official notification of admission within a reasonable 
period of time after submitting application materials 
should contact the Office of Admissions and Records, 
(303) 629-2660. 

II. TUITION AND FEES, EXPENSES, AND 
FINANCIAL ASSISTANCE 

Tuition and Fees 

All tuition and fee charges are established by the 
Board of Regents, the governing body of the Univer­
sity of Colorado, in accordance with legislation 
enacted annually (usually in the spring) by the 
Colorado General Assembly. The regents reserve the 
right to change tuition and fee rates at any time. A 
tuition schedule is published prior to registration for 
each term, and students should contact the Office of 
Admissions and Records for further information on 
the tuition and fee charges for a particular term. The 
rates below were effective for the 1976-77 academic 
year and are provided to assist prospective students in 
anticipating cost. 

TUITION RATES FOR 1976-77 

Credit Hours 
ofEnrollment Resident Nonresident 

0 • 3 $ 54 $126 
3.1- 4 72 168 
4.1- 5 90 210 
5.1- 6 108 252 
6.1- 7 126 727 
7.1- 8 144 727. 
8.1- 9 162 727 
9.1-18 182 727 

For eacl, hour over 18 additional 12 additional 48.60 

OTHER FEES 

1. Student activity fee (mandatory for all stu­
dents): 

General Information I 7 

Fall semester 1977 . . . . . . . . . . . . . . . . . . . . $13 
Spring semester 1978 . . . . . . . . . . . . . . . . . $13 
Summer term 1978 . . . . . . . . . . . . . . . . . . . S 9 

2. Matriculation fee (mandatory for all new stu­
dents): 

Degree students . . . . . . . . . . . . . . . . . . . . . . $15 
Special students . . . . . . . . .. . . . . . . . . . . . $ 5 

This is a one-time nonrefundable fee charged at the 
time of initial registration. No further charges will be 
made for adding or dropping courses or for ordering 
transcripts. A special student who becomes a degree 
student will be charged $10 at the initial registration 
as a degree student. 

3. Health insurance fee (automatic for all students 
unless waived): 

Fall or spring semester . . . . . . . . . . . . $33.75 
Summer term . . . . . . . . . . . . . . . . . . . . . $25.75 

Health insurance coverage is automatic unless 
waived by the student by signing a waiver card and 
turning it in at the time of registration. Dependent 
coverage (spouse and/or children) is also available at 
an additional charge. Further information on health 
insurance is available from the Office for Student Af. 
fairs, 629-2861. 

4. Doctoral dissertation fee (mandatory for all stu­
dents certified by the Graduate School for enrollment 
for doctoral dissertation): 

Dissertation fee . . . . . . . . . . . . . . . . . . . . . . $72 

5. Comprehensive examination fee (mandatory for 
graduate student enrolled for a comprehensive ex­
amination only): 

Examination fee . . . . . . . . . . . . . . . . . . . . . $45 

Graduate students enrolled for a comprehensive ex­
amination will be assessed regular tuition and fees if 
they need hours toward graduation. 

6. Laboratory breakage fee (mandatory for stu­
dents enrolled in a chemistry laboratory course): 

Breakage deposit . . . . . . . . . . . . . . . . . . . . . $10 

This fee will be refunded at the end of the term if 
appropriate. 

7. Music facilities fee (mandatory for College of 
Music students and others enrolled in certain music 
courses): 

Music fee............................ $18 
College of Music students and others enrolled in 

piano, sound recording and reinforcement, and 
electronic music must pay this fee. No student is 
charged more than one $18 fee. 

PAYMENT OF TUITION AND FEES 

All tuition and fees are assessed and payable when 
the student registers for the term. Arrangements may 
be made through the Finance Office at the time of 
registration to defer payment of part of the charges. A 
minimum down payment consisting of the resident 
tuition for 0-3 hours or one-third of the total tuition, 
whichever is greater, must be made at the time of 
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registration. Specific information on deferred pay­
ment is included in the Schedule of Courses published 
before each semester or summer term. 

Students who register for courses are liable for pay­
ment of tuition and fees even though they may drop 
out of school. Refund policies for students who 
withdraw from the University .are included in the 
Schedule of Courses. A student with fmancial obliga­
tions to the University will not be permitted to 
register for any subsequent term, to be graduated, or 
to be listed among those receiving a degree or credit. 
The only exception to this regulation involves stu­
dents with loans and other types of indebtedness 
which are payable after graduation. 

Personal checks are accepted for any University 
obligation. Any student who pays with a check which 
is not acceptable to the bank may be immediately 
dropped from the rolls of the University. 

Residency Claalflcatlon for Tulllon Purposes 
General Policies. A student is initially classified as 

a resident or nonresident student for tuition purposes 
at the time of application to the University. The clas­
sification is based on information furnished by the stu­
dent and other relevant sources. To be eligible for in­
state, or resident, status the following requirements 
(as defined in the Colorado Revised Statutes, Chapter 
124, Article 18) must be met by students who are 21 
years of age or older (or emancipated minors as 
defined by law): (1) the student must have been 
domiciled in Colorado for 12 consecutive months 
preceding the date of registration for the term in 
which in-state status is desired; (2) the student must 
demonstrate significant intent to make Colorado a 
fixed and permanent residence. Intent is dem­
onstrated by compliance with other mandatory laws 
of the state (i.e., valid driver's license, valid motor 
vehicle registration, payment of state income tax, 
etc.). An unemancipated minor assumes the domicile 
of his or her parents. 

Once the student's status is established, it remains 
unchanged unless satisfactory information to the con­
trary is presented. A student who, due to subsequent 
events, becomes eligible for a change in classification 
from resident to nonresident or vice versa must inform 
the Office of Admissions and Records within 15 days 
after such a change occurs. An unemancipated minor 
whose parents move their residence outside of the 
state is considered a nonresident student from the 
date of the move and will be charged nonresident tui­
tion at the next registration. The student or his or her 
parent is required to notify the Office of Admissions 
and Records in writing within 15 days after such a 
change occurs. Similarly, an adult student or eman­
cipated minor who moves outside of Colorado must 
send written notification to the Office of Admissions 
and Records within 15 days of the change. 

Petitioning for a Change in Residency Classifica­
tion. Any student who is 21 years of age or older, or an 
emancipated minor as defined by law, may change his 
or her residence and tuition classification status. 

Detailed information on the procedures which must 
be followed, including necessary petition forms, is 
available from the Office of Admissions and Records. 
Petitions will not be considered until an application 
for admission and supporting credentials have been 
received by the University. Changes in classification 
are effective at the time of the student's next registra­
tion. A student who willfully gives wrong information 
in order to avoid paying out-of-state tuition is subject 
to legal and disciplinary action. 

Estimated Expenses 
Educational expenses at UCD include tuition, fees, 

and the cost of books and related instructional 
materials. Students who do not live with their parents 
must also include the cost of housing and food ex­
penses. All students should consider transportation 
and personal expenditures (i.e., clothing, entertain­
ment, etc.) in determining their expenses. The follow­
ing itable gives an estimate of how much it will cost to 
attend UCD full time for an academic year. The 
figures given are only estimates and may vary con­
siderably according to the individual student's life 
style. 

19TT-78 ESTIMATED EXPENSES FOR 
AN ACADEMIC YEAR 

(FULL TIME STUDENT, FALL AND SPRING SEMESTERS) 

Raident Liuing Ruident 
With Not Liuing 

Single Student Parent•• With Parent• Nonreaident 

Tultlonandfees S 390 S 390 Sl,480 
Room at $110/month 990 990 
Food at S70/month 630 630 
Personal at $61/month 550 550 550 
Books and auppU.. 200 200 200 
Transportation 300 300 300 

TOTAL $1,440 $3,060 $4,150 

Married Student 

Tuition and feaa s 390 S 390 $1,480 
Room at $180/month 1,6201,:.
Food at $110/month 990 
Personal at $90/month 610 810 810 
Books andauppllea 200 200 200 
Transportation 400 400 400 

TOTAL' $1,800 $4,410 $5,500 

Financial A11l1tanc1 

UNDERGRADUATE STUDENTS 
All questions and correspondence regarding finan. 

cial assistance for undergraduate students, including 
requests for applications for financial aid, should be 
directed to: 
1Room and bmd an not lncluded. 
'Addlllcml npe:nu1 for children lhould bl atlmatld a followa: 
SIWl!nl eblld. 1540/uamd <hlld, md ma/lhlnl eblld. 
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Office of Financial Aid 
University of Colorado at Denver 
1100 Fourteenth Street 
Denver, Colorado 80202 
(303) 629-2886 

Types of Aid Available 
The financial aid program for undergraduate stu­

dents at UCD who have not yet received a bac­
calaureate degree is designed to help students who 
without such aid would be unable to attend the 
University. There are four basic types of aid available, 
funded by the federal government, the state, and 
private sources. 

Grants. Grants are awards based on the financial 
need of the student and do not require repayment. 
Basic Educational Opportunity Grants, Supplemen­
tal Educational Opportunity Grants, State Student 
Incentive Grants, Colorado Student Grants, and 
Colorado Graduate Grants are available at UCD. 

Loans. Loans are made to the student at low in­
terest rates. Loans must be repaid, usually after 
graduation or upon leaving the University. Loans 
available are National Direct Student Loans and 
short-term emergency loans. 

Work/Study Program. The work/study program 
provides jobs and income to students who without this 
aid could not attend the University. 

Scholarships. Scholarships are awards based on 
academic merit, not on financial need. They do not re­
quire repayment. The scholarship funds are available 
through the Colorado Scholars Program. 

How and When to Apply 
To apply for the above types of financial aid, a stu­

dent must obtain the required application forms 
(described below) from the Office of Financial Aid or 
the high school counselor. Applications for financial 
aid are not sent routinely with applications for admis­
sion, and the student must request such forms 
separately. Because requests for fmancial assistance 
exceed available funds, applications should be com­
pleted and returned to the Office of Financial Aid as 
early as possible. For maximum consideration, the 
following deadlines should be observed: 

March I. Applications for aid for the following 
academic year should be submitted by entering 
freshmen and transfer students. 

April I. Applications for aid for the following 
academic year should be submitted by continuing 
students. 

October I. Applications for aid for the spring 
semester should be submitted by all students. 

The following forms must be completed: 
I. For Grants, Loans, and the Work/Study

Program: 

a. UCD Application for Financial Aid. 
(Available from the Office of Financial Aid.) 
This is the basic form which must be com­
pleted by all undergraduate students apply-
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ing for grants, loans, and the work-study 
program. 

b. Family Financial Statement. (Available 
from the Office of Financial Aid or high 
school counselor.) This form is used to deter­
mine how much financial support the stu­
dent's family can provide. All students must 
complete this form or complete an "Affidavit 
of Nonsupport," which is provided with the 
UCD Application for Financial Aid. The 
Family Financial Statement is processed by 
the American College Testing Program, 
which sends the results to the institution(s) 
to which the student is applying. This form 
should be completed by February 1 to reach 
the Office of Financial Aid at UCD by March 
1. 

c. Basic Educational Opportunity Program 
Grant Application. (Available from the Of­
fice of Financial Aid or the high school 
counselor.) This form must be completed by 
all undergraduate students applying for 
fmancial aid at UCD. Applications should be 
mailed by March 1 to the federal processor. 
Notification of student eligibility for a grant 
is usually mailed to the applicant within a 
month of application. The notification, 
whether or not a grant bas been awarded, 
should be sent to the Office of Financial Aid. 

2. For Scholarships. Entering freshman and 
transfer students should contact the Office of Admis­
sions and Records, (303) 629-2660, in February for in­
formation and applications for the Colorado Scholars 
Program. Continuing students should contact the Of­
fice of Financial Aid in February, (303) 629-2886. 

Notification and Period of Awards 

Applicants are usually notified of f"mancial aid 
awards for the next academic year in May. The award 
notice usually includes a "package" of fmancial as­
sistance geared to the student's needs, and may in­
clude scholarships, grants, loans, work/study, or some 
combination of these. Students who do not receive 
notification in May should contact the Office of 
Financial Aid. 

Awards are made for a maximum period of one year 
and must be renewed annually. Students will not be 
granted an award until they are officially admitted to 
UCD as degree students. 

Academic Requirements 
Students receiving the above types of financial as­

sistance must demonstrate that they are maintaining 
normal academic progress toward a degree and are in 
good standing at the University. Students must be 
full time (undergraduate students-minimum of 12 
credit hours per semester, graduate students­
minimum of 8 credit hours per semester) if they wish 
to be considered for aid to cover expenses other than 
tuition, fees, and books. 
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Other Types of Assistance 
In addition to the four basic types of financial as­

sistance described above, several other programs are 
available. Some of the colleges and schools have in­
dividual scholarship programs, and there are 
specialized programs available, including the Bureau 
of Indian Affairs Grant Program, the Law Enforce­
ment Educational Program, ROTC scholarship and 
loan programs, and Veterans' Affairs scholarship and 
loan programs. The Office of Financial Aid also 
provides short-term emergency loans and assists stu­
dents in fmding part-time employment. Contact the 
Office of Financial Aid or other appropriate office if 
you want more information on any of these programs. 
GRA~UATESTUDENTS 

All correspondence and questions regarding loans 
and the work/study program available to graduate 
students should be directed to the Office of Financial 
Aid, 1100 Fourteenth Street, Denver, Colorado 80202, 
(303) 629-2886. All correspondence and questions 
regarding graduate fellowships, scholarships, 
Colorado Graduate Grants, teaching assistantships, 
instructorships, and research assistantships should be 
directed to the individual graduate department. 

Graduate students are eligible for the loan program 
and the work/study program described in the 
preceding section for undergraduates. The application 
procedures and other requirements are basically the 
same. Graduate students should obtain the necessary 
application materials from the Office of Financial Aid 
and submit materials in accordance with the 
deadlines given earlier. Graduate students must fill 
out the basic UCD Application for Financial Aid and 
complete the Family Financial Statement or the Af. 
fidavit of Nonsupport. In addition, graduate students 
must submit a Graduate Information Sheet to their 
department which is forwarded to the Office of Finan­
cial Aid. Graduate students are also eligible for short­
term emergency loans, part-time employment 
counseling, and other specialized awards such as the 
Law Enforcement Educational Program, and ROTC 
and Veterans' Affairs scholarships and loans. 
Interested students should contact the Office of 
Financial Aid or other appropriate office for more in­
formation. 

Graduate students are eligible for fmancial as­
sistance in the form of part-time instructorships, 
teaching assistantships, research assistantships, 
Colorado Graduate Grant, scholarships, and fel­
lowships. More information on these programs is in­
cluded in this bulletin in those sections on the 
Graduate School, the Graduate School of Public Af. 
fairs, and the College of Environmental Design. Infor­
mation on application procedures and deadlines is 
available from the individual graduate departments. 

Ill. REGISTRATION: SELECTING A PROGRAM 
AND COURSES 

Selac:tlng a Program and Colll'lln 
New and continuing UCD students are urged to 

review Section VI and the following sections of this 

bulletin. Section VI describes the traditional and non­
traditional instructional programs available at UCD, 
and the sections which follow it give information by 
school or college on the various majors available, 
course requirements by major, graduation require­
ments, course load policies, and other information 
and specific policies. A review of this information will 
not only acquaint students with the many programs 
available, but will also assist them in planning a 
program for each semester. Courses available during a 
particular semester or summer term are listed in the 
Schedule of Courses, published several weeks before 
registration and available from the Office of Admis­
sions and Records and the various deans' offices. 

Undergraduate students who need assistance in 
planning a program or selecting courses should con­
tact the college or school in which they are enrolled to 
arrange for a counseling appointment. The appoint­
ment should be made prior to registration. Graduate 
students should contact their graduate department 
for assistance. 

Orientation 

An orientation program for all new students is held 
at the beginning of the fall semester, usually on the 
same day as registration. The program is conducted 
by the Office for Student Affairs and introduces the 
programs, activities, and services available at UCD, 
in addition to providing information on degree re­
quirements, how to register, and similar matters. 

Registration 

GENERAL PROCEDURES 

Registration for new students is held the week 
before classes begin on the dates indicated in the 
Academic Calendar in this bulletin. Continuing stu­
dents usually register during the prior term. Registra­
tion information is given in the Schedule of Courses, 
published several weeks before registration and 
available from the Office of Admissions and Records 
and the various deans' offices. Only students who 
have been accepted for enrollment for a particular 
term may register for courses. 

LATE REGISTRATION 

Late registration dates are indicated in the 
Academic Calendar in this bulletin. Students who 
register late may be charged a fee and may have dif. 
ficulty enrolling in the courses they want because of 
limited space. 

PAYMENT OF TUITION AND FEES 

All tuition and fees are assessed and payable at 
registration. Arrangements may be made with the 
Finance Office at the time of registration to defer pay­
ment of a portion of the charges with a minimum 
down payment or one-third of the tuition, whichever 
is greater. Specific information on deferred payment 
is included in the Schedule of Courses. 
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INTER-INSTITUTIONAL REGISTRATION 

UCD students may register for courses offered by 
Metropolitan State College and the Community Col­
lege of Denver-Auraria with approval of their dean. 
Refer to the Schedule of Courses for more informa­
tion. 

Adding and Dropping Courses 

All schedule changes must be made on a Change of 
Schedule card. No changes will be made until the 
card with required signatures is returned to the Office 
of Admissions and Records. 

ADDING COURSES 

Courses may not be added after the second week of 
classes except under unusual circumstances with ap­
proval. 

DROPPING COURSES 

Courses may be dropped during the f'lrSt two weeks 
of classes, and no signatures are required. After the 
second week, the instructor must certify that the stu­
dent is passing the course if it is to be dropped without 
discredit. After the tenth week, courses may not be 
dropped except under circumstances beyond the stu­
dent's control (accident, illness, etc.) and with written 
approval of the instructor and the dean. Students who 
do not officially drop a course will receive a grade of F 
in the course. Please refer to the current Schedule of 
Courses for information regarding tuition charges for 
dropped courses. 

IV. ACADEMIC POLICIES AND REGULATIONS 

Advanced Standing and Advanced Placement 
Credit 

Undergraduate students may obtain credit for 
lower-level courses in which they demonstrate 
proficiency by examination. By passing an examina­
tion, the student will be given credit for the course to 
setisfy lower division requirements· and may be eligi­
ble to enroll in higher level courses than indicated by 
the student's formal academic experience. Credit 
granted for courses by examination is treated as 
transfer credit without a grade but does count toward 
graduation and other requirements for which it is ap­
propriate. There are three types of examinations as 
described below. 

ADVANCED PLACEMENT PROGRAM 

The Advanced Placement Program of the College 
Entrance Examination Board (CEEB), allows stu­
dents to take advanced work while in high school and 
then be examined for credit at the college level. Stu­
dents who take advanced placement courses and sub­
sequently receive scores of 3, 4, or 61 on the CEEB Ad­
vanced Placement Examination are given college 
credit for lower-level courses in which they have 
demonstrated proficiency and are granted advanced 
standing in those areas. Students with scores below 31 
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are considered for advanced placement by the dis­
cipline concerned. For more information, contact your 
high school counselor or the Office of Admissions and 
Records. 

CREDIT BY EXAMINATION 
Students may receive credit by examination for 

work completed by private study or through employ­
ment experience. To qualify for an examination, the 
student must be formally working toward a degree at 
UCD and have a grade-point average of at least 2.0. 
Examinations are arranged through the Office of Ad­
missions and Records, and a nonrefundable fee is 
charged. Students should contact the office of the 
dean of the college or school in which they are en­
rolled. 

COLLEGE-LEVEL EXAMINATION PROGRAM 

An exciting challenge is available to incoming UCD 
students who may earn University credit by examina­
tion in subject areas in which they have excelled at 
college-level proficiency. Interested students are en­
couraged to take appropriate subject examinations 
provided in the College-Level Examination Program 
(CLEP) of the College Entrance Examination Board 
testing service. The cost for a single examination is 
$20. 

Students who wish to challenge subject areas for 
credit are urged to contact the offices of their school or 
college to determine which courses may be applied to 
graduation requirements. 

Policies of the colleges regarding which subjects 
may be challenged are as follows: 

Liberal Arts and Sciences. Students who plan to 
graduate from the college or to enroll in the college to 
fulfill lower division requirements for the professional 
schools may earn college-level credit in the following 
CLEP subject areas: 

American Literature Introductory Economics 
Anelysis and Interpretation Weatem Civilization 

of Literature Biology 
English Literature General Chemist,y 
American Government Geology 
American Histo,y Introductory Celculus 
Genorel Psychology 

Business and Administration. CLEP credit is most 
appropriate for prebusiness requirements and non­
business electives. A maximum of 6 hours of credit in 
any one course area will be allowed, and CLEP ex­
aminations may not be taken in areas where credit 
has already been allowed. CLEP credit may be al­
lowed for business course requirements only with prior 
written approval of the dean and division head. 
Specific information is available in the Office for Stu­
dent Affairs, Room 602. 

Engineering and Applied Science. Credit earned by 
CLEP examination must be within the number of 
elective hours specified by the individual department. 
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Twenty-three subject areas in the fields of computing, 
business, science, mathematics, the humanities, and 
the social sciences may be challenged. A list is 
available from the dean's office, Room 405B. 

CLEP subject examinations are administered 
monthly at UCD. Students seeking further informa­
tion or wishing to register for CLEP tests should con­
tact Paula Rosen, Testing Supervisor, at 629-2861 or 
in Room 310. 

Colorado residents may obtain CLEP materials 
from the regional office or the test center located 
nearest to the student's high school. 

Regional Office: 
College Level Examination Program 
c/o College Entrance Examination Board 
2142 South High Street 
Denver, Colorado 80210 

Test Centers: 
Metropolitan State College, Denver 
Colorado State University, Fort Collins 
El Paso Community College, 

Colorado Springs 
University of Southern Colorado, Pueblo 
University of Denver, Denver 
Fort Lewis College, Durango 
University of Colorado at Boulder 
University of Colorado at Denver 
University of Colorado at Colorado Springs 

Students living outside of Colorado may obtain 
CLEP materials by writing: 

Institutional Testing Department 
College Level Examination Program 
Box 1822 
Princeton, New Jersey 08540 

Credit for Couran Taken at Other lnaUtutlona 

Undergraduate transfer credit for courses taken at 
other collegiate institutions will be accepted upon ap­
proval by the Office of Admissions and Records, the 
school or college concerned, and/or the major depart­
ment. In general, UCD will accept transfer credits in­
sofar as they meet the degree, residence, and other re­
quirements of the student's program at UCD. For 
transfer credit to be considered, the course work must 
have been taken at a college or university of 
recognized standing and a grade of C or higher must 
have been earned. A maximum of 72 semester credit 
hours (or 108 quarter credit hours) of junior college 
work may be applied toward the requirements for the 
baccalaureate degree. No credit is allowed for 
vocational/technical, remedial, or religious/doctrinal 
courses. A maximum of 60 semester hours of extension 
and correspondence work (not to include more than 30 
semester hours of correspondence) may be allowed if 
the above conditions are met. Transfer credit is not 
included in a student's grade-point average but does 
count toward graduation and other requirements for 
which it is appropriate. 

The College of Business and Administration has its 
own policies on the transfer of credit. The college 
generally limits transfer credit for business courses to 
those taken at the lower division !eve). All courses in 
the area of emphasis must be taken at the University 
of Colorado unless written approval is obtained from 
the division head. A maximum of 60 semester hours of 
junior college work and 9 semester hours of business 
courses taken through correspondence study may be 
applied toward baccalaureate degree requirements. 
All correspondence courses are evaluated to deter­
mine their acceptebility, and required business 
courses and those in the area of emphasis may not be 
taken through correspondence. 

Credit for Independent Study 

Undergraduate students may register for indepen­
dent study projects with written approval by the dean 
of the college or school and the appropriate faculty 
member. A maximum of 3 semester hours of credit 
may be given for independent study per semester. 
Policies on the application of independent study 
credit toward baccalaureate degree requirements are: 
College of Liberal Arla and Sciences ......... , . Mulmum of 12 

semoaterh<>ll>I 
College of Busineaa and Administration .........Mulmum of 6 

semester hours, 
including C01lllflll 

in aperimental studies 
College of Mmdc ••••.•.........••.•..••••••.••••••.•Variable 

Credit for Military Service, Schooling, and ROTC 

MILITARY SERVICE AND SCHOOLING 

Applicants with military experience should submit 
the following with their application in order to have 
credit for service and education evaluated: (1) copies 
of discharge and separation papers, and (2) DD Form 
295, "Application for the Evaluation of Educational 
Experience During Military Service" (USAF person­
nel will furnish an official transcript from the com­
munity college at the appropriate Air Force facility). 
Credit will be awarded as recommended by the Com­
mission on the Accreditation of Service Experiences of 
the American Council on Education to the extent that 
such credit is applicable to the degree sought at UCD. 
Credit for courses completed through the U.S. Armed 
Forces Institute will be evaluated on the same basis as 
transfer credit from collegiate institutions (see 
above). 

RESERVE OFRCERS' TRAINING CORPS (ROTC) 

Students enrolled in Army or Air Force ROTC 
programs should consult with their college or school 
regarding the application of ROTC course credit 
toward graduation requirements. The College of 
Liberal Arts and Sciences allows a maximum of 12 
semester hours of ROTC credit to be applied toward 
baccalaureate degree requirements. The College of 
Business and Administration stipulates that ROTC 
courses may be used for credit only for nonbusiness 
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elective requirements and that no credit may be 
given for fret>hman and sophomore ROTC coU?Ses. 
Furthermore, a maximum of 12 semester hoU?S may 
be applied toward baccalaureate degree requirements 
and only if the ROTC program is completed. 

Grading System and Policies 

The following information applies only to un­
dergraduate students. Graduate students should refer 
to the sections of this bulletin on the Graduate 
School, the Graduate School ofPublic Affairs, and the 
College of Environmental Design, or contact the ap­
propriate dean's office for information. 

UNIFORM GRADING SYSTEM 

Grades awarded by all undergreduate colleges and 
schools of the University are: 

A--4 grade points per credit hour; superior 
B-3 grade points per credit hour; good 
C-2 grade points per credit hour; fair 
D-1 grade point per credit hour; minimum passing 
F-0 grade points per credit hour; failing 
The instructor is responsible for determining the re­

quirements for whatever grade is assigned. The 
cumulative grade-point averege is computed by 
dividing the total number of credit points earned by 
the total number of hours attempted. For example, a 
student earning a grade of A for 6 credit hOU?S, B for 6 
credit hoU?S, C for 4 credit hoU?S, and F for 1 credit 
hour would compute his or her GPA as follows: 

(A) 4 grade points X 6 credit hoU?S = 24 
(B) 3 grade points X 6 credit hOU?S = 18 
(C) 2 grade points X 4 credit hOU?S = 8 
(F) 0 grade points X 1 credit hour = 0 

17 credit hoU?S = 50 grade points 
50 grade points divided by 17 credit hoU?S = 2.94 GPA 

AddJUonal Symbols 
In place of the grades indicated above, the instruc­

tor may assign one of the following: 
1/F (Incomplete/Failing). This grade is assigned 

when the instructor has insufficient information to as­
sign a imal grade but the work presented is of failing 
quality. The IIF grade will be automatically converted 
to an F grade after one academic year if the work is 
not made up by the student. 

IIW (Incomplete/Withdrawal). This grade is as­
signed when the instructor has insufficient informa­
tion to assign a final grade but the work presented is of 
passing quality. The IIW will be automatically con­
verted to a W (see below) grade after one academic 
year if the work is not made up by the student. A 
grade of Wis not included in the grade-point average, 
and the student receives no credit for the course. 

W (Drop Without Discredit). This grade is given 
when a student officially withdraws from a COU?Se or 
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when a student fails to make up work in which a grade 
of IIW (see above) has been previously given. The W 
grade is not included in the grade-point average, and 
the student receives no credit for the course. 

P (Pass). This grade is awarded to students who 
pass coU?Ses taken on a pass/fail basis and may be 
awarded to students enrolled in honors coU?Ses who do 
not qualify for a grade of H (Honors). A grade of Pis 
not included in determining the grade-point average, 
hut credit for the coU?Se does apply toward graduation 
requirements. 

H (Honors). This grade is awarded to students who 
complete honor coU?Ses with distinction. A grade of H 
counts toward graduation requirements, but is not in­
cluded in the grade-point average calculation. 

NC (No Credit). This grade is awarded to students 
enrolled in courses on an audit/no grade basis. A grade 
ofNC does not count toward graduation requirements 
and is not included in the grade-point average 
calculation. 

Y. This grade is used to indicate that an entire 
grade roster was not received by the Office of Admis­
sions and Records by the time grades were processed. 
A grade of Y is converted to a new grade when ade­
quate information has been received. 

GOOD STANDING 

To remain in good standing within a particular dis­
cipline, a student must maintain a minimum grade­
point average of 2.0 (C) in all coU?Se work attempted. 
A minimum grade-point average of 2.0 must also be 
maintained to qualify for an undergraduate degree. 
Policies on academic probation, suspension, and dis­
missal vary by college or school, and students should 
refer to the sections of this bulletin dealing with the 
colleges and schools for information. 

PASS/FAIL OPTION 

The pass/fail option is designed to give students an 
opportunity to enroll in challenging coU?Ses without 
jeopardizing their scholastic record. Subject to the 
policies of the individual college or school, students 
may enroll for coU?Ses on a pass/fail basis during 
registration. Changes to or from pass/fail must be 
made during the two-week drop/add period after 
classes begin. After two weeks, changes may be made 
only with approval by the dean. 

Up to 16 semester hoU?S of regular coU?Se work may 
be taken on a pass/fail basis and credited toward the 
requirements for a baccalsureate degree. Not more 
than 6 semester hoU?S of coU?Se work may be taken on 
a pass/fail basis in any semester. Grades of Dor better 
earned in a coU?Se taken on a pass/fail basis are con­
verted to a P (pass) grade. Grades below D are con­
verted to an F (fail) grade. A grade of Pis not included 
in determining the student's grade-point average; a 
grade of F is included. 

Specific policies of the colleges regarding the pass/ 
fail option follow. 
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PASl'/FAILOPitONRESTRicnONS 

College General 

Liberal Arts May be restricted in certain 
mid Sciences majorsj. not included in 30 

hours of C or better work re­
quired for major 

Business and May not be uaed for 11core" 
Administration courses required for gradua­

tion and courses in area of 
emphasis 

Engineering and Courses mll8t be c!t,signated 
Applied Science by major department: stu­

dents without major not eligi­
blei recommended maximum 
- onA course/semester 

Music Saine as business 

Inspection of Education Record■ 

Periodically, but not less than annually, the 
University of Colorado informs students of the Family 
Educational Rights and Privacy Act of 1974, This act, 
with which the institution intendl! to comply fully, 
was designated to protect the privacy of education 
records, to establish the right of students to inspect 
and review their education records, and to provide 
guidelines for the correction of inaccurate or mis­
leading data through informal and formal hearings, 
Students also have the right to file complaints with 
the Family Educational Rights and Privacy Act Office 
(FERPA) concerning illleged failures by the institu­
tion to comply with the act. 

Local policy explains in detail the procedures to be 
used by the institution for compliance with the provi­
sions of the act, Copies of the policy can be found in 
the library on each of the several campuses of the 
University of Colorado, 

A directory of records which lists all education 
records maintained on students by this institution 
may be found in the offices of the chancellor on each 
campus. 

The following items of student information have 
been designated by the University of Colorado as 
public or "directory information." Such information 
may be disclosed by the institution for any purpose, at 
its discretion. These items are: name, address, 
telephone number, dates of attendance, registration 
status, class, major field of study, awards, honors, 
degree(s) conferred, past and present participation in 
officially recognized sports and activities, physical 
factors (height, weight) of athletes, date and place of 
birth. 

Currently enrolled students may withhold dis­
closure of any category of information under the 
Family Educational Rights and Privacy Act of 1974. 
To withhold disclosure, written-notification must be 
received in the Office of Admissions and Records on 
the appropriate campus prior to the 11th day of 

16 Hours Maximum Tram/er Student, 

Does not include courses May not be 1180d by students 
taken in honors, physical graduating with only 30 
education, cooperative educa­ semester hours taken at the 
tion, and certain teacher cer­ University
tification courses 

Includes credit received Muimum of 1 semester hour 
tbrough CLEP and advanced of paaa/fail for every 8 
standing examinations semester hours attempted at 

the University 

Includes comaes taken in the Maximum of 1 semester hour 
honors program of pa,,/fail mey be applied 

toward graduation for every 9 
semester hours taken in the 
college 

Includes courses taken In the 
honors program 

classes in any given term. Forms requesting tlie with­
holding of "directory information" are available in the 
Offices of Admissions and Records, 

The University of Colorado assumes that failure on 
the part of any student to request specifically the 
withholding of categories of "directory information" 
indicates individual approval for disclosure. 

Questions concerning the Family Educational 
Rights and Privacy Act may be referred to the Office 
of Admissions and Records. 

Student Cl11sstnc11tl0n 

Students who have passed fewer than 30 semester 
hours are classified as freshmen. To be classified as a 
sophomore, a student must have passed 30 semester 
hours; to be classified as a junior, 60 hours; and to be 
classified as a senior, 90 hours of credit. All transfer 
students will be classified on the same basis according 
to their hours of credit accepted by the University of 
Colorado. 

Student Indebtedness 

A student with fmancial obligations to the Univer­
sity will not be permitted to register for any subse­
quent term, to be graduated, or to be listed among 
those receiving a degree or credit from the University. 
The only exception to this policy involves students 
who have loans or other types of indebtedness which 
mature after graduation. 

Wllhdraw11l From the Unlvar■ lty 

A student who wishes to withdraw from the Univer­
sity must obtain written approval from the Office of 
Admissions and Records and the appropriate dean's 
office, Withdrawal forms are available from the 
deans' offices, A student may withdraw with grades of 
W within two weeks of the beginning of the term. 
After the second week of classes, appropriate 1/F or 
1/W grades will be assigned. After the tenth week of 
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the term, a student will not be allowed to withdraw 
except under circumstances clearly beyond the stu­
dent's control. Policies on charges and refunds for stu­
dents who withdraw are given in the Schedule of 
Courses published prior to each term. 

A student who ceases to attend classes without of­
ficially withdrawing from the University will receive a 
grade of F for all course work enrolled for during that 
term. 

V. SERVICES FOR STUDENTS 
The Division of Student Affairs offers educational 

and personal support services and programs designed 
to assist students in meeting their educational and 
personal growth objectives. The division office 
telephone number is 629-2861. 

Academic Honorary SocleUH 
Academic honorary societies are affiliated with 

each of the schools and colleges. Further information 
may be obtained from the deans' offices. 

Alumni and Friend• Program 
The UCD Alumni and Friends organization was es­

tablished in 1975 to support the University of 
Colorado at Denver in its programs. Membership is 
open to all University of Colorado graduates, former 
students, and friends. Activities include an annual 
reception for UCD graduates, assistance with the 
UCD Teacher Recognition Award program, an urban­
oriented forum each spring, a bimonthly newsletter, 
and general support of the various colleges and 
schools of UCD. 

An annual meeting is held each spring for all UCD 
alumni and friends at which officers and directors are 
elected and plans are made for the coming year. The 
organization also participates in the CU Alumni Coor­
dinating Council which meets periodically on 
University-wide topics. The office telephone number 
is 629-2665. 

Counseling Center 
The services of the Counseling Center are open to 

all students and prospective students. Personal and 
vocational counseling, group experiences, and testing 
are provided by trained counselors. Interviews are 
confidential and there is no fee for counseling. The of­
fice telephone number is 629-2861. 

Disabled Student Services 
Disabled Student Services handles the special 

needs of physically handicapped students, helping 
them to obtain a university education. Services in­
clude orientation programs, registration assistance, 
and the assignment of reserved parking spaces to stu­
dents with serious physical impairments. The office 
telephone number is 629-2861. 
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Educational Opportunity Programs 
The Educational Opportunity Programs assist all 

educationally disadvantaged students at UCD. Sup­
port programs include specialized recruiting, inten­
sive counseling, tutorial services, and community out­
reach programs. Departments include the Asian 
American Program, Black Education Program, Mex­
ican American Education Program, Native American 
Education Program, and the Tutorial Center. 
Telephone, 629-2700. 

Educational Opportunity Program/ 
Special Services 

The Educational Opportunity Programs/Special 
Services project provides academic aid to low-income, 
educationally disadvantaged, and physically handi­
capped students who meet federal guidelines. For 
more information, refer to Educational Opportunity 
Program/Special Services in the College of Liberal 
Arts and Scieµces section of this bulletin, 

Health Insurance Program 
The student medical-hospital-surgical plan is 

automatic for all students unless waived. Dependent 
coverage is available at an additional charge. Stu­
dents may waive this coverage by signing a waiver 
card and returning the card at the time of registration. 

International Student Servlca 
The Office for Student Relations provides as­

sistance to the more than 300 international students 
who attend UCD. The office helps foreign students 
with such requirements as immigration certifications 
and passport assistance, and supplies information on 
study abroad programs, international student I.D. 
cards, and overseas travel. 

Student Conduct, PollclH, and Standards 
The Office for Student Relations, which protects 

student rights and responsibilities, administers the 
Code of Student Conduct. When a student enrolls in 
the University she or he agrees to participate 
meaningfully in the life of the University and to share 
in the obligation to preserve and promote its 
educational endeavors. Each student preserves his or 
her rights as a citizen and has a basic obligation not to 
commit or to tolerate any impingement on the rights 
of others. Copies of the code and information 
regarding all student grievance procedures may be ob­
tained in the Office for Student Relations. Telephone, 
629-2861. 

Student Employment Opportunities 

The Office of Financial Aid offers job listings to all 
enrolled UCD students. Both on-campus and off. 
campus job openings are listed. 

Students receiving financial aid may use this ser­
vice only if the Office of Financial Aid has determined 
that earnings from the job in question will not exceed 
the amount of their unmet need. Telephone, 629-2886. 
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For information on career-related job opportunities, 
refer to Cooperative Education under Academic 
Programs. 

Tutorial Center 

The center is based upon the concept that all 
University students should have the opportunity to 
fully develop the skills necessazy to meet their 
educational objectives. Programs are provided for 
general improvement of study habits and for specific 
assistance with particular subject areas. For further 
information refer to the Tutorial Center portion in the 
College of Liberal Arts and Sciences section of this 
bulletin. Telephone, 629-2803. 

Vaterans Affairs 

The Office of Veterans Affairs offers all student 
veterans counseling regarding school attendance re­
quirements, benefits, personal and vocational as­
sistance, and other program information. Consult the 
veterans representative, 629-2630. 

Women's Center 

The Women's Center provides counseling regarding 
vocational choices and personal and school-related 
problems. The center is also a place to meet other 
women students or join a discussion group. 
Telephone, 629-2815. 

VI. ACADEMIC PROGRAMS 

Degree Programs 

For complete bachelor's and master's degree 
programs offered by UCD, see page 2. 

UCD also offers preprofeBSional programs in law, 
journalism, and the health sciences (child health as­
sociate, dental hygiene, dentistry, medical 
technology, medicine, nursing, optometry, os­
teopathy, pharmacy, and physical therapy). Courses 
in many other undergraduate and graduate areas are 
offered at UCD, but degrees must he completed at the 
University of Colorado at Boulder. All academic 
programs are administered by eight separate colleges 
and schools: 

College of Liberal Arts and Sciences 
College of Business and Administration and 

Graduate School of Business Administration 
School of Education 
College of Engineering and Applied Science 
College of Environmental Design 
College of Music 
Graduate School 
Graduate School of Public Affairs 

The remaining sections of this bulletin discuss in 
detail each school and college and provide informa­
tion on their specific policies on requirements for 
graduation, course requirements for various majors, 
course load policies, and similar information. Course 
offerings appear in a separate section beginning on 
page 111.. 

Cooperative Education Program 

1047 Ninth Street 
629-2892 

The Cooperative Education Program provides un­
dergraduate students with an opportunity to gain 
work experience relevant to their academic programs. 
The program is open to all students who have com­
pleted their freshman year and have maintained a 
grade-point average of at least 2.5. The cooperative 
internship program consists of jobs developed by the 
program staff in a wide variety of federal, state, and 
private agencies and businesses. Positions are 
specifically geared to students' academic and career 
goals. Students who work for the federal government 
usually work and attend school during alternate 
semesters. Students who work for private agencies 
and busineBBes usually work part time and attend 
school part time. Students enrolled in the College of 
Liberal Arts and Sciences are eligible to receive credit 
for preprofessional or professional work experience 
(see the College of Liberal Arts and Sciences section of 
this bulletin). 

Educational Opportunity Program 

Room Mll0A, 1100 Fourteenth Street 
629-2701 

The Educational Opportunity Program is designed 
to provide assistance to minority students and to ac­
quaint students with the history and culture of Asian 
Americans, Blacks, Mexican Americans, and Native 
Americans. Student organizations provide assistance 
with recruitment, counseling, and tutoring; financial 
assistance is available through grants and the 
Work/Study Program. Courses are offered in Asian 
American, Black, Mexican American, and Native 
American Studies. These courses are open to all stu­
dents and are described in the course description sec­
tion of this bulletin. 

Reserve Officer Training Programs 

U.S. Air Force Reserve Officer Training Corps 
(AFROTC): 

Folsom Stadium, Gate 3, University of Colorado 
at Boulder, Boulder, Colorado 80309, 492-8351 

U.S. Army Reserve Officer Training Corps (ROTC): 
Department of Militazy Science, University of 
Colomdo at Boulder, Boulder, Colorado 80309, 
492-6495 

University of Colorado at Denver students may par­
ticipate in the Air Force ROTC program offered by 
the University of Colorado at Boulder and the Army 
ROTC program offered at UCD. The programs enable 
students to earn a commission in the Air Force or 
Army while earning a University degree. Both the 
Army and Air Force ROTC offer four-year programs 
designed for freshman students and two-year 
programs for junior students. Graduate students may 
also enroll in the Air Force two-year program. Both 
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programs provide fmancial assistance to students in 
the junior and senior years, and the Air Force ROTC 
includes a scholarship program. Students should ap­
ply for the four-year program prior to or during their 
freshman year, and for the two-year program no later 
than early in the spring semester of their sophomore 
year. 

Senior Citizen Program 
UCD's Office of Community-University Relations 

offers tuition-free classes for persons 60 years of age 
and over. Senior citizens may register for any class on 
a noncredit/audit basis as long as space is available. 
Senior citizens should register and pick up class 
registration forms in the Graduate School Office, 
Room 810, UCD Administration Building, and should 
take the completed forms to the first session of class 
for the instructor's approval. The form then should be 
returned to the Graduate School, and a student I.D. 
card will be issued which entitles senior citizens tothe 
same privileges as regular degree students. For further 
information call 629-2663. 

Study Abroad Programs 

An important educational and cultural experience 
in the form of study in other countries is available to 
all qualified UCD students. Richard Flood in the Of­
fice for Student Relations, 629-2861, is the UCD 
representative of the Office of International Educa­
tion located at the University of Colorado at Boulder. 

Specific information regarding the details of each 
program may be obtained from the Office of Inter­
national Education at Boulder, 492-7741. Oppor­
tunities for study abroad are available in Costa Rica, 
England, France, Germany, Israel, Italy, Japan, and 
Mexico. 

These programs carry resident credit from the 
University of Colorado. Interested students should 
contact their academic advisers and the Student 
Relations Office early in their freshman or sophomore 
year in onier to prepare for study abroad. Information 
also is available regarding study abroad programs 
sponsored by other universities and agencies. 

Students interested in obtaining the international 
student I.D. card, or information on charter flights 
and special vacation study programs, should contact 
UCD Student Relations. 

Dlvl■lon of Continuing Education 

Continuing education at UCD provides lifelong 
learning experiences for people of all ages seeking to 
attain career and personal development goals and 
serves a society trying to cope with the problems and 
realities of rapidly changing patterns of living. UCD's 
Division of Continuing Education offers a large non­
credit program ranging from one-day workshops to 
certificate programs requiring several years to com­
plete. Classes meet throughout the Denver 
metropolitan area. Off-campus credit classes ere of­
fered in the public schools, Lowry Air Force Base, and 
Fitzsimons Army Medical Center. 
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Noncredit programs are open to all adults 
regardless of previous education or training. Some ad­
vanced courses require a background in a specific sub­
ject matter area. Examples of these courses include 
licensing and professional designation refresher 
courses for engineers, accountants, and life insurance 
agents. Except in some certificate programs, no grade 
is awarded upon completion of a course. 

Off-campus credit classes supplement the regular 
academic programs offared at UCD. These special 
purpose programs include recertification classes for 
public school teachers, vacation college, and cer­
tificate programs for government professionals. Ad­
mission requirements and refund policies for off­
campus instruction ere identical with requirements 
for enrollment in UCD. Individuals who have never 
been enrolled on any campus of the University of 
Colorado usually are admitted to off-campus instruc­
tion as special students. 

Individuals interested in obtaining a copy of the 
Division of Continuing Education Bulletin or other in­
formation may write or call the division office at 
UCD, 1100 14th Street, 529:2735_ 

BOARD OF REGENTS 
JACK KENT ANDERSON, Golden, term expires 1979 
GERALDINE BEAN, Boulder, term expires 1979 
RACHEL B. NOEL, Denver, term explrm 1979 
ERIC W. SCHMIDT, Bouldar, term m:pires 1979 
LOUIS BEIN, Barthoud, term expires 1981 
RICHARD BERNICK, Denver, term m:pires 1981 
FRED M. BETZ, JR., Lamar, term expires 1983 
BYRON L JOHNSON, Denver, term m:pires 1983 
SANDY F. KRAEMER, Colorado Springa, term expires 1983 

ADMINISTRATIVE OFFICERS 

Unlver■lty-Wlde 

ROLAND c. RAUTENSTRAUS, Prea!dent or ths Unlvenlty;~=- of Civil Enginserlng. B.S. (C.E.), M.S., University or 

J. RUSSELL NELSON, Executivs Vlca President and Vice Presi­
dent for Admlnlatration; Professor or Flnanca. B.A., Pacific Union 
Collega; M.B.A., Ph.D., Unlven!ty or Cllllfornla, Lee Angeles. 

Unlver■ lty of Colorado at Denver 

HAROLD H, HAAK, Chancellor; Profeaaor or Public Malm. B.A., 
M.A., University of Wisconsin; Ph.D., Princston Unlvarslty, 
MARTIN L MOODY, Vice Chancellor for Admlnlatration• Profeaaor 
or Civil Engineering. B.S. (C.E.), University or Misa~url; M.S. 
(C.E.), Unlvaraity of Colorado; Ph.D. (C.E.), Stanford Unlvenlty. 
Profeaslonol Englnesr: Colorado. 

RICHARD T. DILLON, Acting Vice Chancellor for Academic Af. 
falm; Aaaoclate Profeaaor of Engllah, B.A., Yals University; MA,, 
Ph.D., University of Cllllfornla, Barksley. • 

PAUL J, KOPECKY, Vice Chanceilorfcir StudsntAffalm; Aaalatant 
Profeaaor of Education. B.A., Unlvsrslty or Northam Cclorado; 
M.A., Ed.D., University of Cclorado. 

KENNETH E. HERMAN, Director, Budget and Finance, B.S. 
(Bua,), University. of Colorado. 

GORDON G. BARNEWALL, Aaaoclate Dean, Ccllega or Buslnaaa 
and Administration and Graduate School orBuslnesa Adm!nlstra-

~f~rafc:~~:.'A.~rO~o r:~e~;.:i::• Unlvsrsity of 
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PAULE. BARTLETT, Associate Dean, College of Engineering and 
Applied Science; Professor of Civil Engineering. B.S. (C.E.), B.S. 
(Bus.), M.S. (C.E.), Univemty of Colorado. Profesaional Engineer: 
Coloredo. 

WIWAM D, DOUB, Dean, Summer Sesaicin; Director, Division of 
Continuing Education. B.S., Kansas State Teachm College; M.S., 
Un!vemty of Illinois. 

DANIEL FALLON, Dean, College of Liberal Arts and Sclencee; 
Professor of Psycbclogy. B.A., Antioch College; M.A., Ph.D., 
Univemty of Virginia. 

DWAYNE C. NUZUM, Dean, College of Environmental Design; Ae· 
eociste Professor of Architecture. B.Arch., Un!vemty of Coloredo; 
M.(Arcb.), MOS8acbusetts Institute of Technology; Doctoral (Town 

Planning), Delft Technical Univereity, The Netherlands. 
Registered Architect: Coloredo, Virginia. 

ROY PRITTS, Acting Auislent Dean, College of Music; Aulslent 
Professor of Music. B.Mus.Ed., M.A., University cf Denver; M.A., 
Burton College. 

ROBERT N. ROGERS, Associate Dean, Greduete School; Profeuor 
of Physics. B.S., Ph.D., Stanford Univemty. 
ROBERT F. WILCOX, Dean, Graduate Schoel of Public Affairs; 
Professor of Public Affalm. M.A., Columbia Unlvemty; A.B., 
M.A., Ph.D., Stanford Un!vsmty. 

~~C!}~;~B~~~~S~~~:u:~:~:
Boston Un!vemty. 

https://B.Mus.Ed
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The course information contained in the University 
of Colorado, Denver catalog is on file at the 
U.S. Commission on Civil Rights. 
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I. IN'mCDOCTION 

A. Purpose of the University Without Walls/!oretto Heights O::>llege Graduate ·Stlrlley 

'Ihe University Without Walls programs began at I.oretto Heights O::>llege (IBC) 
in the spring of 1971. At that tine there were 18 students enrollei. Oller 
the past five years the progDlill and student enrollllent has grown to include 
ncre than 200 persons yearly. As of March, 1976 there are 139 llWW students 
actively em:ollei in UWW/IBC including UWW Special Projects. Ole hundred and 
sixty-nine (169) persons had graduated with B.A. degnies f:tun Ibrel:trl Heights 
O::>llege thmugh the twM program, ·as of Decanber, 1975. 

T'ne pui:poses of 'this study are nany. First, the study was undertaken to 
develop a better understanding of whether uww graduates have benefited fran 
their eiq;,eriences with the UWW program and if so, how. It is·hope:i that this 
survey will stimulate greater interest in program evaluation and design. Also, 
the study is directed not only to staff and program planners, but to graduates 
as well. Perhaps it will provide "the big-or-bigger picture" that graduates 
can view and <=pare with their own uww eiq;,eriences. Finally, increasing 
interest in the outo:mas of educational progrmm !IBildates both traditional 
and non-traditional progrmm to study themselves and their effect on students 
in order to achieve increase:! effectiveness, accountability, and quality control. 

'Ihis infm:mation will be useful for :recruitmant and counseling of students 
during the admissions process, as well as for public relations, fund-raising, 
and accreditation. 

B. M:at:hodology 

In conducting this survey, two l:eseai:ch methods were use:!: 1) telephone 
interviews to local graduates requesting Part I infomatian of the question­
naire which included Datcgraphic, Graduate School, Ellployment, cannanity 
Involvanent, and Alumnae Interest questions, and 2) mailed questionnahe 
which containei Part II of the questionnaire requesting personal and UWW 
program evaluation info:ma.tion. Out-of-state graduates and local graduates 
that could oot be :reached by phone were mailei the entire questionnaire, 
Parts I & II. 

'Ihe questionnaire consisted of 49 questions. :i:t focused on seven areas: 
Part I - Detlcgraphic Inf=natian, Graduate School, Eliployment, OJmnunity 
Involvanent, Alumnae Interest, and Part II - Pmgram Evaluation and Personal 
Infoi:mation. For a sanple questionnaire, refer to Appendix A. 

Ninety-one or 54% of the graduates resp:mded by phone or· mail to !?art I ot; 
the questionnaire. Sixty-seven or 40% of the graduates xespanded by mail 
to Parts I and/or II. !!be majority of tll'M graduates are residiD;J locally. 
'.lherefore , telephone interviews to oanplete Part I of the questionnaire 
were ncre successful. than the mailoo. response to· Part II. 

Interviewing took place fJ:an Februal:y 18th to 27th, 1976. Questionnaires 
were sent to local graduates as soon as the telephone interviews were OCJ1Pleted. 
Out,-of-state graduates were sent the entire questiQllilaire between Februal:y 
18th and 24th. Iocal graduates that could not be reached by phone·were sent 
cmplete questionnaires thi:oughou.t the Februal:y 18th to 2'7th interviewing period. 

!!be cut-off date to retum oanpleted questionnaires was March 12, 1976. 
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II. SUMMARY OF DATA 

(The number at the left in parenthesis corresponds to the number on 
the questionnaire in Appendix A. The percentages that follow are based 
on the response to each question.) 

A. Demographic Information 

(5) Areas of Concentration of the UWW Graduates. 

Content Areas* No. of Respondents %
The Arts =-'-=-"~1~0===--- IT:"(i 
Business and Organization 10 11.0 
Communications 7 7.7 
The Community 11 11.11 
Counseling 20 22.0 
Education 13 111.3 
Law l 1.1 
Personal Growth 2 2.2 
Religion and Philosophy- 5 5.5 
Women and Minorities l 1.1 
Earth-Related Science 11 11.11 
History 3 3.3 
Culture 3 3.3 
Research and Statistics l 1.1 
Miscellaneous 7 7.7 

91 1iilf:T"" 

(6) Professional Certification (Teacher Certificate, C.P.A., etc.). 

No. of Respondents % 
YES 28 3078 
NO 32 35.2 
NO RESPONSE 31 311.0 

91 100.0 
If Yes 
Received Before UWW - 18, 611.3% 
Received After UWW - 10, 35. 7% (See Appendix G for list of certifications) 

(7) Number of Semesters Graduates Attended UWW. 

Semesters No. of Respondents % Average 
2 117 5273 
3 17 19.3 2.95 
11 111 15.9 
5 11 11. 6 
6 11 11. 6 
7 or more 2 2.3 

88** ~ 

*Content Areas were defined in the 19711-75 Research Report. 
**Base Numbers (and percentages) are dependent on the nuIIi:ier of respondents who 

chose to answei: the question. In m:,st cases, a "no response" categm:y was not included. 
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(8) Number of Graduates Living in Denver Area while Attending uww. 

No. of Respondents % 
YES 73 'ss."9 
NO 11 13.1 

84 I1iii':'o 

(9) Number of Graduates who Received Financial Aid to Attend UWW. 

No. of Respondents % 
YES 31 36.5 
NO 511 63.5 

as I1iii':'o 

(10) a. Number of Graduates who Received Advanced Standing Credit. 

No. of Respondents % 
YES 65 7..,..-;:if 
NO 19 22.6 

84 100.0 

b. Number of Credi-t:s Received. 

Nb. of Credits No. of "Respondents % Averallie 
1-10 7 Io.°8 

11-20 5 7.7 311.11 credits 
21-30 9 13.8 
31-110 10 15.11 
111-50 6 9.2 
51 or more 25 38.5 
unspecified 3 11. 6 

65 I1iii':'o 

(11) Number of College/Universities Graduates Attended Before UWW. 

No. of Colle!lies No. of Respondents % Averalli<' 
1 33 3§:°"3 
2 28 33.3 2.13 
3 13 15.5 
11 11 11. 8 
5 3 3.6 
6 1 1.2 
7 or more 2 2.11 

~ 100.1 

For names of the different colleges students attended see 
Appendix B. 
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(12) Time Period between Prior Colleg~ and UWW. 

Time No. of Respondents
No Tiiiie"L"apse =.:.....~3~0-==--==;.:.:.::=-
One Semester to 1 Year If 
1 - 3 Years 15 
If - 6 Years 9 
7 - 9 Years 9 

10 - 12 Years 9 
13 ~ 15 Years 1 
15 or more 9 

"""a1r 

(13) Age of Student at Time of Enrollment. 

No. of Respondents 
15 - 18 0 
19 - 22 19 
23 - 30 21 
31 - 1/0 20 
111 - 50 18 
51 and over 11 

~ 

89 

(111) Age of Student at Time of Graduation. 

No. of Respondents 
15 - 18 0 
19 - 22 12 
23 - 30 22 
31 - 1/0 25 
111 - 50 16 
51 and over 12 

~ 

ar 
Note: See question 7•for length of time 

(16) Sex. 

No. of Respondents 
MALE 36 
FEMALE 55 

91 

% Average
ali:"9 

1/.6 5.35 
17.1/ 
10.5 
10.5 
10.5 
1.2 

10.5 
Ilio.1 

% Average-o-
21.3 35.1 
23.6 
22.s 
2,0. 2 
12.lf 

Ioo.o 

% -o-· 
12.8 
25.5 
28.9 
18.6 
14.0 

99.8 

g:r-aduates attended UWW. 

% 
a's.6 
60.1/

Ioo.o 
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(17) Marital Status. 

Single 
Married 
Divorced 
Separated 
Widowed 

5 

No. of Respondents
26 
53 
10 

1 
1 
~ 

(18) Number of Children of Graduates. 

No. of Children 
0 
1 
2 
3 
11 
5 or more 

(20) Ethnicity. 

Race 
Anglo 
Chicano 
Black 
Native American 
Other 

No. of Respondents 
29 
10 
13 
13 

5 
7 

77 

No. of Respondents 
74 
5 
5 
0 
11 

""er 

% 
21i:'"6 
58.2 
11.0 
1.1 
1.1 

no.a 

% 
3.,..-;'f 
13.0 
16.9 
16.9 

6.5 
9.1 

100.1 

% 
"s4-1 

5.7 
5.7 
O•O 
11. 5 

Iiio.'iJ 

B. Graduate School Information. 

(21) a. Number of Graduates Who Have Applied to Graduate School. 

YES 
No. of Respondents 

37 
NO 51 

88 

% 
'fi"2.'"o 
58.0 

:roo:o-
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b. Nwnber of Graduates Who Plan to Apply to Graduate School in 
the Future. 

No. of Respondents 
YES 30 
NO 11 
Not Sure 111 

55 

(23) Nwnber of Graduates Who Have Been Accepted to Graduate School. 

No. of Students % 
YES 27 n.o 
NO 2 5.11 
Not known at this time 8 21.6 

37 Ici1i:"o 

For names of graduate schools see Appendix C. 

(211) Nwnber of Graduates Who Have Completed Graduate School. 

Five (5% of the respondents )have completed graduate work. The 
names of the schools and programs are listed in Appendix c. 

(25) a. Nwnber of Students Who, If They Had the Opportunity, Would 
Like to Attend Graduate School (M.A., Ph.D., other) on a· 
UWW. Model. 

No. of Respondents % 
YES 71 ~ 
NO 12 1!1.1 
Not Sure 2 2.11 

"""1is"" I1ici:"o 
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b. Field of Interest Graduates t'buld Like to Pursue.* 

N:>. of Respondents % 
Psychology or- Counseling 
Fine Arts 

17 
2 

28.8 
3.5 

'I!leatre 2 3.5 
Corrections 1 1.8 
Socio-F.concmic Research 1 1.8 
language 
Business and l\dmin.istration 

2 
12 

3.5 
20.3 

Student Personnel 2 3.5 
Social WJrk 3 5.1 
Lihrm:y Science 1 1.8 
Jour:,.alism 1 1.8 
Media 1 1.8 
Gerontology 
o:mmmication 

1 
2 

1.8 
3.5 

Ia:w 1 1.8 
Geology 1 1.8 
N:>t Sure of Field 7 ll.9 
Planning/Architecture 1 

59 
1.8 
~ 

C. E.nplaymant Infomtion 

(26) Number of uww Graduates Who ~ Employed When Entering uww. 

N:>. of Respondents % 
59 67.8 
28 32.2 

87 100.0 

(27) Number of UWW Graduates Employed N::M. 

N:>. of Respondents % 
YES 69 83.1 
00 14 16.9 

83 100.0 

For list of UWW graduates occupations see Appendix D. 

*'.lbese fields of interests are respondents' own categories. 
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(29) Number of Graduates Who Have Changed Ellployers Since First Emolling 
in uww. 

N:l. of Respondents % 
YES 25 38.5 
N'.) 30 46.l 
N:lt l\pplicable 10 

65 
15.4 

100.0 

(30) Number of Graduates Who Considered 'Jlrls Change an Inprovarent fran 
Previous Job. 

N:l. of Respondents % 
YES 35 156."o 
N'.) 7 13.2 
N:lt 'l\pplicable 11 20.8 

53 100.0 

(31) Number of Graduates Who Felt B.A. 'lhrough UWW/Il!C Was Instrum:mtal in 
litproving 'lhe.ir Job Potential. 

N:l. of Respondents 
YES 49 
N'.) 19 

68 

(32) a. Has Y= Salru:y Increased Since You Have Emolled in tll'M? 

YES 
NO 

b. By How Much? 

N:l Response 
$1,000 - 2,000 
$2,000 .- 3,000 
$3,000 - 4,000 

$5,000 + 

N:l. of Respondents 
40 
9 

49 

N:l. of Respondents 
8 
7 
5 
8 

12 
40 

% 
81.6 
18.4 

100.0 

% 
20.0 
17.5 
12.5 
20.0 
30.0 

100.0 
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(33) Present SaJ.ai:y of mw Graduates. 

$1,000-$4,000 
$5,000-$10,000 
$10,000-$15,000 
$15,000-$20,000 
$20,000 + 

N:>. of Respondents 
9 

13 
19 
7 
6 

54 

D. CCl!munity Invclvamnt Infomation 

(34) Graduates Involved in 0:mmll'lity ktiv:l.ties -

N:>. of~ts 

26 
e's 

For a list of organizations graduates are involved in see 
Appendix E. 

(35) a. Graduates Who Have Received Special Awams, Certificates, 
Publications, o::rmendations, Honors, Etc. 

N:l. of Respondents % 
ns 17 24.°6 
ro 52 75.4 

69 Iiio.o 

See Appendix F for a list of awams, etc. 

b. ~ IBarning Experiences at mw !nstrumantal in Receiving 
'1bese AWimls, Etc.? 

N:>. of~ts ns 
ro 4 
N:>t .llpplicable 

1~ 

% 
16.7 
24.1 
35.2 
13.0 
ll.l 

Iiio.'r 

or Organizations. 

\% 
6D" 
30.6 

Iiio.o 

% 
64.7 
23.5 
11.8 
99.0 
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E. Alumnae Involvaoant 

(37) a. Graduates Interested in Mililtaining Involvaoant with Ul'M/IHC. 

N:>. of~ts 
YES 
N'.) 5 

89 

b. Different W3ys Graduates Want to be Involve:l. 

N:>. of Respondents 
Receiving a newsletter 66 
Involvaoant with a 

cxmnittee .18 
Being a Resource Person 29 
other - adjunct faculty 

help start graduate 
program 

talk with ne,, Ul'M 
sbx!ents 3 

(38) ~aduates Interested in Giving Financial. SUpp:lrt. 

N:>. of Respondents 
YES 6 
N'.) 74 

80 

F. Program Evaluation 

% 
94.4 
5.6 

100.0 

% 
72.5 

19.7 
31.9 

3.3 

% 
7.5 

92.5 
100.0 

(40) HcM Graduates Heard About the universicy Without Walls. 

Friend 
?-Bila, 
Ul'M/IHC Catalogue, 
Staff, Faculty, 
Students 
Camamity Resouxces 
(other D:>lleges, 
Groups, etc.) 

N:>. of Respondents 
19 
17 

19 

8 
63 

% 
W.2 
26.9 

30.2 

12.7 
100.0 
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(41) HcM Respondents !lated an:1 Camented About UWW/IEC P.rocesses.* 

a. 1\dmissions 

Excellent 
Satisfactm:y 
UnsatisfactO?:y 
N:>t 1\pplicable 

caments: 

1. N:l Cament 
2. Cbuld be =re dis-

cr.indnating 
3. Admissions to CBTE 

haphazard 
4. S:inple an:1 efficient 
5. Over long distance 

discouraging, confusing 
6. um, tends to buy into 

minority lot & overlook 
middle an:1 lower class 
folk 

b. IBC Financial Aid 

Excellent 
Satisfacto:cy 
Unsatisfacto:cy 
N:>t 1\pplicable 

Caments: 

1. N:> Cament 
2. Helpful inf=tion-

no problems 
3. Big debt 
4. N:>t enough inf=tion 

N:>. of Respondents 
25 
35 
1 
0 

61 

N:>. of Respondents 

N::>. 

45 

3 

1 
10 

1 

1 
61 

of Respondents 
9 

15 
7 

24 
55 

N:>. of Respondents 
22 

5 
1 
3 

""""n" 

% 
41.0 
57.4 
1.6 
o.o 

100.0 

% 
73.8 

5.0 

1.6 
16.4 

1.6 

1.6 
100.0 

% 
16.4 
27.3 
12.7 
43.6 

100.0 

% 
71.0 

16.1 
3.2 
9.7 

100.0 

*Caments are recorded from those who participated in tjiat· particular OIIW/IlC proces.s, 
'Ibey do not inclu:le those who checked "N:>t 1\pplicable". 
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c. Registration 
N:>. of Respondents 

Excellent 18 
Satisfacto:cy 38 
Unsatisfacto:cy 5 
N:>t .llpplicable 0 

61 

O::mnents: 
N:>. of Respondents 

1. N:> O::mnent 46 
2. Srccoth, good proc:e:iure 5 
3. Poor, tine consuming 

proc:e:iure 10 
61 

d. Degree Planning 
N:>. of Respondents 

Excellent 24 
Satisfacto:cy 31 
Unsatisfacto:cy 5 
N:>t Applicable 2 

62 

O:mmnts: 
N:>. ofRespoments 

1. N:> O:mmnt 39 
2. Gocd, no problen 10 
3. Cblil.d have been better­

could have used IIDre help 10 
4. Depeirls on the .interest 

of the Mvisor 1 
60 

e. .Mvisatent 
N:>. of Respondents 

Excellent 40 
Satisfacto:cy 22 
Unsatisfacto:cy i 
N:>t Applicable 0 

63 

Ccmre:nts: 
N:>. of Respoments 

1. N:> O::mnent 36 
2. Excellent help, ver:/ 

supportive 18 
3. Cblil.d have been better 8 
4. Iong Distance was prob1en 1 

63 

% 
29.5 
62.3 
8.2 
o.o 
~ 

% 
75.4 
8.2 

16.4 
100.0 

% 
39.0 
so.a 
6.7 
3.3 

100.0 

% 
65.0 
16.7 

16.7 

1.6 
100.0 

% 
63.5 
34.9 
1.6 
o.o 

100.0 

28.6 
12.1 
1.6 

100.0 
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f. Other uww staff Support (Dil:ecl:or, axmilnators, Secretaries, etc.} 

Nl.oflleSPCllrlents 
Excellent 49 
SatisfactOJ:y 13 
Unsatis:faci:my l 
Rlt Applicable 0 

63 

Ccmnents: 
N:l. of Res!Xlndents 

l. N:, Ccmnent 45 
2. Helpful, inspiriDJ, 

supportive l5 
3. Criticism of Db:ecl:cr 3 

63 

g. Iearning Contracts 
N:l. of~ts 

EKcell.ent 
Satis:faci:my 34 
Unsatis:faci:my 2 
Rlt Applicable 0 

63 

0:moonts: 
N:J. of ResPOndents 

1. N:, Ccmnent 47 
2. Need IIDl:e structw::e, 

deadlines 5 
3. G:lod process, flexihle 

leaming process 10 
4. 'Ibo lllllCb. enpbasis on good 

scllcol. Fach semster should 
be evaluated f= itself. l 

63 

h. Resource Persons am Iearning Processes 

N:J. of Respon:lents 
Excellent 34 
Satis:faci:my 20 
Unsatis:faci:my 2 
Rlt Applicable 0 

56 

% 
'77:"8 
20.6 
l.6 
o.o 

Ioo:o 

% 
71.4 

23.8 
4.8 

Ioo:o 

% 
42.8 
54.0 
3.2 
o.o 

100.0 

% 
74.6 

7.9 

15.9 

l.6 
100.0 

% 
60.7 
35.7 
3.6 
o.o 

100.0 
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Ccmnents: 
N:>. of Respondents % 

1. N:, Ccmnent 34 60.7 
2. N:>t enough resomces 

available tb=ugh UI\W 5 8.9 
3. Very willing, helpful, 

.'XJ p:roblems 10 17.9 
4. Had 11\Y own, so can• t 

evaluate 1 1.8 
5. Resource great, had to 

s=unge for learning 
resources 1 1.8 

6. !Ibo much enphasis on 
credentials of Resource 
Person 1 1.8 

7. ?-t{ field was new to UI\W so 
had little specific input 
fJ:om staff, but plenty of 
interest & concern 1 1.8 

8. Dian't use airf l 1.8 
9. Used IEC people who weren • t 

open to UI\W concepts-
unpleasant 1 1.8 

10. Resources have consistently 
gone downhill acadanically 
an:i uphill financially 1 1.8 

56 Ioo.l 

i. Ioretto Heights Cbllege OJurses .N:>. of Respondents % 
Excellent 13 21.7 
Satisfactocy 16 26.7 
Unsatisfactocy 4 6.7 
N:>t .llpplicable 27 45.0 

60 100.0 

Ccmnents: 
N:>. of Respondents % 

1. N:, Ccmnent 22 66.7 
2. Sate good, sane bad 3 9.1 
3. N:>t stimulating, too easy, 

would have liked a better 
selection 3 9.1 

4. N:> problans 4 12.l 
5. TeacheJ:s good, clasSIIates 

dull 1 3.0 
33 100,0 
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j. Advanced Standing credit 

NJ. of Resp:mdents 
Excellent 33 
Satisfactm:y 14 
Unsatisfacto:cy 3 
NJt Applicable 5 

55 

Q:J;ments: 
N:>. of Respondents 

1. N:> a:mrent 35 
2. Good process, best 

1eanrl.ng experieru:e 11 
3. OJuld mt get staff 

together for this 2 
4. Staff does mt have la%ge 

enough range to m;oet 
every sbJdentIS needs and 
background 1 

5. Depends on advisement 
process 1 

50 

k. I.earning Segmant Evaluation 

NJ. of Resp:mdents 
Excellent 29 
Satisfacto:cy 24 
Unsatisfacto:cy 4 
NJt Applicable 0 

57 

a:mrents: 
NJ. of~ts 

1. NJ a:mrent 
2. DidnIt happen 1 
3. W:mld have liked nme 

self-evaluation, 1ID:ra 
autonorl!{ 4 

4. Felt an underlying degree 
of suspicion 1 

5. Ve:cy uncritical-was I 
:really good or did evecyone 
get by that easy 1 

6. Pleased with :results 1 
7. Advisor very SIJB?Ortive 1 

57 

% 
60.0 
25.4 
5.4 
9.1 

100.0 

% 
W.o 

22.0 

4.0 

2.0 

2.0 
100.0 

% 
50.9 
42.1 
7.0 
0.0 

100.0 

% 
ii4:'"2 

1.8 

7.0 

1.8 

1.8 
1.8 
1.8 

100.2 

https://1eanrl.ng
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1. 'Jianscripts & Transcript SUpplemants 

N:l. of Respoments 
Excellent 19 
Satisfactmy 36 
Unsatisfactmy 4 
N:lt .1\pplicable 0 

59 

0:lments: 
l.'b. of Respondents

1. N:l 0:lment 48 
2. Feel transcript should 

be evaluated. Should be 
m:n:e official. J;liployers 
not familiar with uww 
process. ~ lengthy. 5 

3. Good, helpful 5 
4. .Mvisor slow but honest 

way of recording leai:ning 1 
59 

m. Degree Review Sessions 

l.'b. ofRespoments 
Excellent 30 
Satisfacto:cy 24 
Unsatisfactmy 3 
N:lt .1\pplicable 0 

57 

Cmments: 
l.'b. of Respondents 

1. l.'b Cament 44 
2. Ve:cy good, challenging 4 
3. People didn't shew up 2 
4. AnticliI!lactic 2 
5. Felt rushed, very dellan:ling, 

wasn't what I e>peeted -2 
6. M:Jre preparation is 

neeied for a degree :review 1 
7. Felt I was accepted too 

easily i 
8. Needed a representative of 

background stu:lent is 
"MJrldng in 1 

57 

'Is 
32.2 
61.0 
6.8 
0.0 

100.0 

'Is 
81.4 

8.5 
8.5 

1.6 
100.0 

'Is 
52.6 
42.1 
5.3 
o.o 

100.0 

'Is 
77.2 
7.0 
3.5 
3.5 

3.5 

1.7 

1.7 

1.7 
99.8 
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n. Io:cetto Heights O:>llege Support Services 

N:l. of Re§pQndents % 
EKcellent 15· 35.7 
Satisfacto:r:y 20 47.6 
Unsatisfacto:r:y 7 '16.7 
Not Applicable 0 o.o 

42 100.0 

G::mrents: 
N:l. of Respondents % 

1. N:l G::mrents 33 7ii:6 
2. Didn't use them 4 9.5 
3. Don't recall any 

support systems 3 7.1 
4. Fine institution 2 4.8 

42 100.0 

(42) a. What Expectations did Graduates have of tllwi' When '!hey Began? 

N:>. of Respondents 
1. N::l O:mtent 8 
2. Had high eiipectations, expected 

a free, open, stirnlllating leaniing 
eJ!l)erience 

3. 'lb conplete a B.A. degree at a 
distance 

4. I.ess bureaucracy
5. I expected to get a degree 
6. I expected I!Dre input fJ:an staff 

in planning an:l guidance 
7. Not sure what eiipectations were 
8. El!pected a st=tured college 

program 

What Graduates Experienced. 

1. N::l G::mrent 
2. It wasn't what I expected, it was 

a bureaucracy 

28 

2 
2 
7 

5 
6 

6 
64 

N::l. of Respondents 
12 

2 
3. It was what I expected, it was a free 

an:l open leaming envi.rormmt that was 
less restrictive an:l deman:ling an:l it 
allowed ne to do what I wanted to do 28 

4. It wasn't what I expected (structured 
program). I eJ!l)erieix:ed a college 
program cxmcemed to neet nr:f own 
needs planned by ne. I.earned to 
conceptualize an:l put experience into 
a leanrlng I!Ddel. 13 

% 
12.5 

43.7 

3.1 
3.1 

10.9 

7.8 
9.4 

9.4 
99.9 

% 
19.0 

3.2 

44.4 

20.6 
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a. oontinued 
No. of Respondents ....!...

5. I didn't expect anything but 
experienced a lot-glad about 
nw experiences 1 1.6 

6. I ~ to get a degree in a 
year and got it 4 6.4 

7. It wasn't what I~. It did 
not live up to nw expectations. 4.8 

100.0 

b. What Were Sana of the strengths of the Program? 

No. of Respondents % 
1. No Ccmnent 5 T.1 
2. 'lhe staff and advisors 15 24.2 
3. Support, flexibility, hmcr, 

infonnal atm:>sphere-lots of 
self growth 36 58.1 

'4. Resource people 1 1.6 
5. A rapid way to achieve a degree 2 3.2 
6. .lln opportunity for a non-traditional 

s"bldent who has been "out of school" l 1.6 
7. 'lhe rrany supplem:mtal programs and 

the well presented written naterial 2 3.2 
62 100.0 

c. What Were the ~ses of the Program? 

No. of :Respondents % 
1. No O:mtent 15 27.3 
2. Iack of ccmmmity and sttxlent 

involveaent 4 7.3 
3. Position of Ulwl' at IHC (non-

structured prognim in a structured 
setting) 4 7.3 

4. Director .i:aposing a bureaucracy 2 3.6 
5. Iong Distance relationship for 

stuQent off campus-need nore 
oontact 2 3.6 

6. Disorganized prognim, meetings 
unclear and chaotic 8 14.5 

7. Iack of support and advice fJ:om 
advisor 5 9.1 

8. Need nore contact with traditional 
learning env:i.ronrnent to carpare b.o 
t;ypes of programs so one feels he is 
obtaining an equivilent degree 4 7.3 

9. Didn't experience any weaknesses 2 3.6 
10. Felt like an outsider, seared to 

be an in-group at the office 2 3.6 
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c. continue:1 
NJ, of~ts u. High ccst of tuition 

12. ltlre staff people needed tD have 
a badkgroun:i in the arts 1 

13. Degree Review pmcess 1 
14. Initial infonration on l\dvanced 

standing and Degree Review not 
clear 1 1.8 

55 99.9 

d. Specific Issues of O::mceJ:n. 

N:). of Respondents % 
1. !lb Cl:m!ent 25 48.l 
2. Iack of student involvement 1 1.9 
3. Need for n£M director 1 1.9 
4. N:> specific issues 8 15.4 
5. Seek total credibility so it is 

not an easy way tD buy a degree 6 ll.5 
6. Cost 2 3.8 
7. Iack of minority sbldents 1 1.9 
8. Sate students need =re dil:ection-

they weren't getting it 3 5.8 
9. Students IlllJSt be well IlDtivated 

and have definite goals 1 1.9 
10. N:>t sure I was doing what I 

e:xpected 1 1.9 
ll. Ccmmmication 2 3.8 
12. Having an adequate staff 1 1.9 

52 99.8 

e. llipaci:s of UI\W Experience. 

N:>. of Respondents % 
1. N:> o:nnent 12 'io."o 
2. 1'!Y experience was a positive, 

=rthwhile gmw.i.ng pmcess. It 
had nade me nore self confident 
and interested in leai:ning 43 71.7 

3.. A gmw.i.ng awareness of JIN 
ccmmmity and b::M to use it 2 3.3 

4. Have IIDre success with JIN career 3 5.0 
60 Ilili:"o" 

https://gmw.i.ng
https://gmw.i.ng
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f. Rea::IIIIE!n&t:ions for the Future. 

NJ. of Respondents 
l. N::, Cament 
2. M:lre structure is needed for 

younger student 
3. Tcy to keep program on original 

track-keep a!lla.Y fran bureaucratic 
hang-ups that seem nearby-keep it 
S!lal.l 

4. Maintain contact with off-canpus 
people 

5. Closer relationship needed 'between 
college and Ulwl student 

6. Suggest stooents work in groups of 
five rather than alone 

7. M:lre scholarships 
8. Nee:! a graduate school 
9. ~ intro. toprogram. 

10. Keep down cost 
ll. Snall load on advisors 
12. Sbrlent-at-a-distance p:rogram needs 

to be strengthened 
13. Staff needs l!Dre consistency 
14. Hire mi.oorit;y advisors 
15. Fully explain degree review 

G. Personal Infol:mation 

16' 

l 

l2 

4 

4 

l 
i 
7 
l 
2 
l 

4 
l 
l 
l 

s'l 

(43) Has Ulwl Helped You to Becaae M:lre Self Confident? 

N:>. 

YES 
N:l 

Cc:IIIIE!nts: 
1. N:i Cament 
2. can identify and pursue II\Y goals-

feel 11Dre confident, trust II\YS9lf 
3. It hasn't nattered that ll1llCh 
4. Institutionally - no; 

InteJ:personally - yes; 
Interculturally - yes. 

5. Because I have a degree 
6. I had confidence and was success 

oriented before Ulwl helped ne to 
obtain II\Y goals 

of Respondents 

59. 
3 

62 

23 

30 
2 

l 
1 

5 
62 

% 
28.l 

1.8 

21.0 

7.0 

7.0 

1.8 
1.8 

12.3 
1.8 
3.5 
1.8 

7.0 
1.8 
1.8 
1.8 

100.3 

_!_ 

95.2 
4.8 

100.0 

37.l 

48.4 
3.2 

2.0 
2.0 

9.0 
100.0 



557 

?.l 

(44) Has UWW Helped You.to Develop and I.eanl Skills Useful to You 
In Your Evecyday Life? 

No. of Resporo.ents % 
YES 54 84.4 
NO 10 15.6 

64 100.0 

Cl:mnents: 
I. No Cl:mnent 28 43.7 
2. H::lw to m:ganize, be aware of 

relationships, self evaluate 28 43.7 
3. Ieamed skills but very little theacy 2 3.1 
4. Had already attained skills I needed 

before UWW 2 3.1 
5. Ieamed to becane a better sto:lent 1 1.6 
6. Iearned h::1117 to deal with bureaucratic 

re::! tape 1 1.6 
7. UWW education was not skill oriented 

but experience aciented 1 1.6 
a. Am looldng for teac!rlng assignnent in 

addition to work 1 1.6 
64 100.0 

(45) Has TJl'M Helped You to Identify, Use and Relate to I.eanling 
P.rocesses When 'Ibey Are Happening to You? 

N:>. of lespondents % 
YES 55 94:S 
NO 3 5.2 

58 100.0 

Cl:mnents: 
1. N:> Cl:mnent 34 58.6 
2. I can help others be aware of 

their leaniing 4 6.9 
3. I have a better self-umerstanding 16 27.6 
4. Feel I was a self-leamer already 2 3.4 
5. Feel I!Dre objective and analytical 2 3.4 

58 99.9 

(46) Has UWW Helped You to Clarify Personal Goals? 

N:>. of Respondents % 
YES 49 80.3 
NO i2 19.7 

61 Iiio.o 
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(46) continued 

No. of Respondents ....!... 
o:mnents: 
1. No o:mnent 28 45.9 
2. :i-t,r goals axe nore :r:ealistio 25 41.0 
3. :i-t,r goals change so often it's 

hard to pinpoint one thing 3 4.9 
4. :i-t,r goals did not change while in 

the program l 1.6 
5. :i-t,r goals were clear tone-just 

neerled ways and means-tll\W helped 3 4.9 
6. 'lhl.s was a najor elenent in 11\Y 

UWW experience l 1.6 
61 99.9 

(47) Has UWW Helped You to Ib What You Nmte:l 'lb Ib? 

No. of Resper.dents % 
YES 51 89.5 
NO 6 10.5 

5'7 100.0 

o:mnents: 
1. No Q:mnent 20 35.l 
2. Am nore of a person intent pn 

leanrlng throughout lifetin-e. Feel 
nore capable, confident and under-
Stan::! ll\YSclf better 14 24.6 

3. Helped ne to follow through with 
11\Y career plans 11 19'.3 

4. wante:1 to get a B.A. 10 17.5 
5. It did not change 11\Y life style or 

vocation 2 4.0 
5'7 100.0 

(48) Has UWW Helped You to Iearn HcM to Identify and Make Use of 
I.earning Resources in the a:mmmit:y, Your Job and Your Personal 
Life? 

No. of Responde~t-'?. % 
YES 49 :;I:"o 
NO 10 17.0 

59 100.0 
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(48) continued 

N:>. of Bespondents .% 

Caments: 
1. No o:mnent 30 50.8 
2. uww Has helped ne to feel nme 

confident in using camumity 
resou:cces 15 25.4 

3. Always was aware of l.eaming 
opportunities and resom:ces 8 13.6 

4. UWW is mt 'Well enough organize::'! 
to identify or teach about the 
"quality of leazning resow:ces" 1 1.7 

5. uww especially taught ne the use 
of resource persons 5 8.5 

59 100.0 

(49) other Caments an Your Experiences in lll'M/IEC and How 'lhey Have 
Influenced Your Life. 

N:l. of Respon:'!ents % 
1. N:) Cament 28 43.1 
2. UWW was an excellent, integral 

part of lllY life-a positive 
experience 30 46.2 

3. Feel that the"p:,wer" of the program 
is IXl longer in the hams of the 
leru:ners but with the Ulwi admi.nis-
tration 2 3.1 

4. Chief disappointnent was the UWW 
transcript i 1.5 

5. Found I was able to catch up and 
get going and use life eilel:gY for 
SO!rething ~- uww helped 
ne to direct lllY energies. 2 3.2 

6. ~tines Icy' uww degree is difficult 
to explain to others. Sale think 
it is a way to buy a degree 1 1.5 

7. If I had it to do all over again, I'd 
do it the sane way only better on lllY 
part 1 1.5 

65 lP''.0 
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III. CON:WSICN 

'!banks are due to all of the graduates who participated in this survey­
their tine. and effort is appreciated. 

'Ibis SUlll!Brized data will assist program planners in their analysis and 
evaluation of the UWW program. J?mgram planners will be able to use all 
or part of this info:cnation to re-think and re-structw:e program c::xJll?O!lellts. 

Future research projects should be defined. very specifically to ireet 
specific program needs. It is reocmrended that future efforts include: 
surveying active and inactive UWW students~ interv.i.ew:ing UWW Faculty 
advisors and staff, me faculty and staff, and resow:ce persons. Perhaps 
future research projects could be ccnpam! with those involving traditional 
p:r:ogi:ams to see how the uww program carpares to other app:r:oaches to 
undergraduate higher education, in re;,ani to its :inpact an graduates. 

Elinor Greenberg, Dixector , University Without 
Walls and Other Special P:r:ograms 

Charlene Byers,UWW Cbordinator,1\cademic 
P:r:ograms am· llesearch 

connie 1ir1:zer, uww·Graduate, Consultant 
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UNIVERSITY WITHOUT WALLS/LOI\HTO HEIGHTS. COLLEGE 
3001 South Federal Blvd·., Denver, Colo·rado 80236 

(303) 936-8441, ,ext. 221 

Study of Graduates -- Spring 1976 

Summary 

The graduates of the non-traditional and Innovative University Without Walls 
program at Loretto Heights College are a u~lque and varied group, The UWW program 
Intends to serve, respond to, accommodate and encourage the Individuality of each of 
the s~udents. The gr.aduates are, therefore, more diverse than an average group of 
graduates from an undergraduate educational Institution. In addltl.on, the graduates' 
responses to the UWW program provide Important Information on the strengths -and weak­
nesses ·of the program. This Is one way the UWW program at-LHC can study Itself and 
make appropriate adjustments and changes as ·It plans for the future. 

The Study of .the UWW Graduates was conducted In February, 1976, Of the total 169 
graduate population, nl-nety-one (54%) responded. 

A pr~flle of the respondents provides basic Information on the nature of the UWW 
program at LHC and Its· constituency. Only 20% of the respondents fell Into the "tradi­
tional college age" group of 19-22 years at time of enrollment. Almost a third were 
over 40 years of age. Fifty-five percent of the respondents are female; and over 50% 
are married. Over 30% have three children or more, while 37% have none. Over 15% are 
Chicano, Black, Native American, or other ethnic minority, 

The graduates' academic backgrounds are equally diverse. Most of the responden·ts 
attended one or more colleges or Universities before.UWW, with almost 30% attending 
three or more, and transferlng credit from those Institutions. Over three fourths of 
the respondents received Advanced Standing Credit for demonstrated learning acquired 
prior to their enrollment In UWW/LHC. Sixty percent had a lapse of more than one year 
between prior college and UWW, Including 11.% wl th a lapse of 15·years or more. Thirty­
one percent of the respondents held professional licenses or certifications (Teacher 
Certification, CPA, etc.) at time of their response to the questionnaire. One third 
of these certifications were acquired after the completion of the UWW program and the 
awarding of the BA degree from LHC, 

The experience of the re~pondents while working toward their degrees shows clearly 
the range of student needs present In the program. Twenty percent selected Counseling 
as their A~ea of Concentration, 15% Education, 10% the Arts, 10% Business, and the rest 
spread relatively evenly among such areas as Communications, Law, Rellslcn/Phllosophy, 
HI-story, Culture, Research/Statistics, and others. Over half were able to complete 
their degrees In two semesters, while more than 10% took over four semesters. Over a 
third received financial aid while attending UWW and almost 90% lived In the Denver area. 

Post-graduation experiences are as Important as any other single criterion In evalu­
ating the effectiveness of the UWW program. Over 40% (37) of the respondents had applied 
to graduate schools and, at time of response, twenty-seven (73% of the graduate school 

s-1 

https://addltl.on


562 

appl I cants) had been accepted. Five persons had al ready completed theIr M.A. degree 
programs. Interestingly, when asked If they would attend a graduate school on the 
UWW model, were one available, over 80% responded affirmatively. The employment pic­
ture Is equally Important. Over 70% responded that their LHC B.A. degree had Improved 
their job potential and 80% Indicated a salary Increase since degree completion. At 
time of response, almost a quarter of the respondents earned $15,000 or more per year. 

The graduates' evaluations of the UWW program and It's processes are among the 
most useful types of feedback for the program. In all but a few cases, at least 90% or 
more of the graduates rated the specific UWW processes "satisfactory" or "excellent." 
The procedures, through which virtually all the students pass, Include: admissions, 
registration, degree planning, advisement, staff support, learning contracts, learning 
resources, advanced standing, learning segment evaluations, transcrlptlng, and degree 
review. Those Items which were not rated quite as highly as the UWW program processes 
Include LHC Financial Aid, LHC courses, and LHC support services. The LHC financial aid 
process was rated satisfactory or excellent by 77% of the respondents who used It. 
Loretto Heights courses were rated satisfactory or better by 87% of those who Included 
them In their learning progtam, although only 55% of the respondents used them. Loretto 
Heights' supp~rt services were rated satisfactory or excellent by 83% of the respondents. 

The perceptions of the graduates about the program further describe the nature 
of the UWW/LHC enterprise. Almost sixty percent see the major strength of the program 
as "support, flexibility, humor~-Jots of self growth." Another 24% see the staff and 
advisors as the major strength. There was no such consensus on the weaknesses of the 
program. 'The largest agreement ~lsted among the almost 15% who saw the program as 
"disorganized" or "unclear." Other weaknesses, supported by from 4 to 10% of the 
respondents, Included lack of community/student Involvement, bureaucracy, lack of 
support from advisors, the need for more contact wltn a traditional program, and the· 
high cost of tuition. Issues of concern for the respondents were the need for total 
credibility and the need for more direction for students. In recommending for the 
future, the respondents most often mentioned the need to keep the program small and 
minimally structured and the need for a graduate school on the UWW model. 

In responding to questions on the personal Impact of UWW on their lives, 95% of 
the respondents Indicated Increased self-confidence as a result of UWW. Eighty-five 
percent felt UWW helped them to learn useful skills, and 94% Indicated that UWW helped 
them to Identify, use and relate to learning processes when they are happening to them. 
Eighty percent were helped to Identify personal goals, and 90% of the respondents said 
that UWW helped them to do what they wanted to do. 

In su111, while UWW/LHC has been Itself growing and developing since Its establish­
ment In 1971, It has also Implemented the original Eight Organizing Concepts of University 
Without Walls, as articulated by the Union for Experimenting. Colleges and Universities 
In 1971-72. These concepts, seen as goals and guidelines for UWW at LHC, Include: 
1) the Inclusion of a broad range of persons with a diversity of age, ethnic, and 
economic backgrounds; 2) student Involvement In the design and operation of the program; 
3) help for students to achieve self-directed study, Independence and confidence In 
setting and pursuing their own educational goals; 4) development of programs designed 
for and by each Individual student without fixed curriculum or time schedule; 5) use 
of a broad array of resources for teaching and learning; 6) use of Resource Persons 
from government, business, community agencies, etc.; 7) access to other educational 
Institutions; 8) development of new evaluation and assessment procedures. 

S-2 



563 

According to the graduates who participated In the survey, these goals clearly have 
been reached for Individuals. Therefore, It can be concluded that the goals have 
been reached"for the program. 

Difficulties wrll always arise for a new, changing, and growing program. How-
ever, the diverse and non-traditional graduates of UWW/LHC have Indicated that the 
program has enriched their lives and expanded their worlds. The graduates' assessment 
and testimony strongly affirm that the assumptions, philosophies, and processes of 
UWW/LHC have been accurate, effective, and successful and have appropriately met the 
needs of a variety of learners In Innovative and non-traditional ways. This may, Indeed, 
by the best·and most· Important Indicator that UWW at LHC Is on the right track In pro­
viding quality higher education for a broad range of persons. The challenge ahead is 
to continue to Improve the program, remain experimental, flexible and Innovative in 
approach, and Increase the program's capability to meet the needs o·f new learners In a 
continually changing and complex society. 

s-3 
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UNIVERSITY WITHOUT WALLS 

February 20. 1976 

Dear UW/LHc·. Graduate: 

The uw. along with all other programa at Loretto Heights College. is 
currently• involved ia a self-study. Thia study is neceasary to prepare 
our report for the North Central Association for Secondary Schools and 
College'a·accreditation reviev of the college that will be taking place 
in 1976-77. We are. as always, al ■ o interested in studying ourselves in 
order to assesa·our program and·11a1te efforts to iDprove it. 

An important part of the tota1 study of UW/LHC is a survey of the more 
than ,170 .graduates. We would· like to know what ·JIOtt ~re doing now. how 
you feel about }'our learning experiences .with the 1JW program. and what 
'effect your participation in ·uw h■ a Jiad .on your life.. 

We·have ccmpiled·a questionnaire that we h~pe you.will complete ·and return 
to us promptly. With Y!'tn" cooparation9 this questionna!re will give us 
concrete information with which:to evaluate ·om: pro~•• share.with others. 
and make improvements in. tha futm:e. 

We ar_e aware that I.RC ·has· recently surveyed it ■ alumnae. The· enclosed 
questionnaire relates more specifically to yo.u and your experiences wi~hip 
the ·UW ·program'. We hope· you will 110!: mind being 0 surveyed" twice this 
year. 

Your response is. very important to µa.. ,We would like to' have you return 
the questionnaiNl.~•March··s1 1976, If; YO)I have any questions. please. 
feel free to call·., If you vi>uld like a copy .cif the.'reaults of this stady, 
please contact· us. 

Please.return the·queetionnaire to Univeraity-Without Walls, c/o Connie 
Artzer. Loretto Heights College. 3001 so;, Federµ Blw.~·Denver; Co. 80236. 

Thank you•·for your cooperation. 

1 LHC-alumnae are entitled io 
enroll for ona'3-4 hour·credit 
eourse per .semester fo~ a ~ee 
af only $25.00~ Quite a.~ 

idufn& tuiUen ,u ...,en4lt 
! .w. w1ca11 ·J911 ..... -u... !Mlallktiilwd·c• 
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SURVEY OF IDlIVEl,SITY WI:EHOUT WALLS/LORETIO HEIGHTS COLLEGE GRADUATES 
(197;1 to December 31, 1975) 

SECTION .:i;,~ J!ASIC_DEl!QGBABIIIC, INFORMATION 

l. 
Last l'irst Maiden/Middle 

2. 
Mailing Address 

Zip 

3. 
Telephone (HOine) (Work) 

4. -------------- s.Date·of•Graduation (Month &Year) Area of Concentration 

6, Before graduation.,_____ After.____ 
Professional Certification 

7. --------------~-- s·. Were you living in Denver area?____ 
No. of semesters in UWW/LHd yes/no 

No_____ 
If yes, 
l'rom Loretto· Heights grant.______scholarship._____...;loan.______ 

(amount) (amount) (amount) 
From-sources .other than LHC grant_______--'scholarship._...,.__,___...,.____ 

(amount) (amount) 
Do· you recall· the·,amounts?..;.·----------­

,estimate) 

9. Did you receive financial aid from LHC? Yes.____ 

10. Did you receive Advanced Standing Credit? Yes.____ No.____ 

How many credits? What content areas? 

Jl·. How many.colleges/universities• did you attend before UWII'?.__________ 
Names &·dst.eai.______________________________ 

12. Time period··between prior·college and UWW?,_________________ 

13. Age at time of• enrollment.____ -14. Age at· time of graduation"--.___ 

15-. Date:of· Birth'!.:.._.;....______ l'emiµe_____16. Male~---
Month Year 

17. Marital-Status· ---- 18, No. of children.____ 
single iiiarrtacr" divorced widowed 

Ethnic group19. -------- 20.
Age·range•of children • Anglo Chicm:io. Black Native ~ 

American 
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Survey of .UW/.J.HC.Graduates 
Page 2 

SECTION..l:t:- .GRI\DUATE ·~OBOOI..;£11FORMATION 

21. Have ·you ~pplied ,i:a graduate school? l)a you plan ·ta in the future? 
yes/no yes/no 

!f not, go on.ta Question Na. 25. 

22. If so, give.name(&) af'sahaal(s) •to which yau've-~lied, title of specific 
graduate. program(&), anw des-· sought; and any scholarships, fellowships, honors, 
etc. 

Scholarships, 
Institution Program (field) Fellowships, etc. 

23. Have you been accepted to graduate school? 
yes/no 

If yes, list· name(a) of schaal(a), title of specific graduate program, and degree 
sought, and·any·achalarahipa, fellowsh~ps, honors, etc., which you were awarded. 

Degree Scholarships, 
Institution Program (field) Sought Fellowships, etc. 

24. If you have completed graduate studies: 

(a) What degree .did you ·receive?______________________ 

(b) Institution,_____________________________ 

(c) Area ofi Study___________________________ 

(d) Honors, fellowships, etc •.________________"'-------

(e) Do you plan to seek additional degrees? Yes____ No____ 

Level Field Institution 

25. If you-had..an opportunity·ta"attend.graduate school (MA, Ph.D., other), on a llWW 
madel,,would.you be interested? Yes_·__ No__ In what field?________ 
Comment: 

https://UW/.J.HC


567 

Survey of·llW/lJlC Graduates 
Page 3 

~: l!MPLOtMKll'r Illll'OIIMATION 

26. Wei:e you .aployad .vha-.you -tered l!WWT l'ea.____ No.____ 

If SO·, -------------------------------------------------'llhera Occupation Salary 

27. Are you nOW' employedq Yes'----- No'-----

If you have never been employed, go• to· Section IV, Question 34. 

If you• have• been mrployad in· tha past· aud are not now, please explain. 

28. What is your present occupatioo·1 _ __,,,.,,...,,...-------------,,,.....,,...-------
Title Employer 

29·. Have you chauged employer■ aince· firat enrolling in UIIW'l Yes___ No___ 

30. Do you, cons!l.dar- this• change· an tmprovement or promotion from your previous 
job?· Yes____ No____ 

31. Was your• participation and/or BA tln:ough UW/LHC in any way instrumental in 
improving your job potential? Yes'------ No.____ 
Comment: 

32. Since you.first enrolled in UW, bas your salary increased? Yes No 
By how much? $1-2,000_·__ .$2-3,000___ $3-4,000___ $5,000f- --

33. Would you be· willing· to tell·· ua your· present ulary1 Yu . No____ 
$1,000-$4,000, $5,000-$10,000 $10,000-$15,000___ 
$15,000-$20,000 $20,ooo+_-- --

SECTION IV: COMMmlI'l'Y, WVOLVl!IIENT•. INFOJIHATION 

34. Are·•you .engaged in any cmmmmity ·activitiaa .or organi:a:ations1 Yes__ No_ 
Type .or Purpose 

Name.of .OJ:5anization of.,Onauization. Natuu..of J!a= tnvolv.,_,,t 
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Survey Of IIWW/LilC \.!r 1 1r 
Page 4 

35. (a) Have you received any special awards, certificates; publications, 
commendations, honors, etc,, aince graduating from UWW? Please list. 

(b) Were your learning experiences at Ul1W in any way instrumental in your 
receiving these-awards/commendations? Yee_____ No_____ 

36, May we have permission to publish this information in UWll pubilcal!icns, 
research, reports and the like? Yes_____ No_____ 

You may use my name______ Please keep me anonymous._____ 

SECTION V: ALUMNAE INVOLVEMENT 

37. Are you interested in maintaining your involvement with UWW/LHC? 

Yee._____ No;._____ 

In what way? Receiving a newsletter?___Involvement with a committee?___ 
Other__________________

Being a resource person?_______ 

38. Are you interested in giving financial support for scholarships for UWl1 
students? 

Yee._____ For other UWl1 projects or activities? Explain.Nace·----

39, Do you wish a copy of the results of this graduate study? Yee___ No___ 
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SURVEY OF· UN~VERSITY WI'i'HOUT WALLS/LORETTU HEIGllT~ CuL!..EGt,: GHATJUATES 
(1971 to December 31, 1975) 

SEC'J:lON..Vl:- EVALUA'J:IO!l.01! :.UWW· AT LHC 
(Please use addit:ional·sheete•for comments, if necessary.) 

40, .How- -did you ..hear-.abont the U1>iversity .Without Walls?______.;.______-'--

41. Please rate and comment-upon the•following University Without Walls/Loretto 
Heights College processes: 

Unsatisfactory Satisfactory Excellent 

Admissions: 
Comments: 

Financial Aid: 
Comments: 

Registration: 
Comments: 

Degree Planning: 
Comments: 

Advisement: 
Comments: 

Other UWW Staff Support (Director, 
Coordinators, Secretaries, etc.) 
Comments: 

Learning Contracts: 
Comments: 

Resource Persons-&·Leerning Resources: _____ 
Comments: 

Loretto Heights College courses:­
Comments: 

Advanced Standing Credit Proposals 
&· Evaluation: 

Learning Segment Evaluation: 
Comments: 

https://Vl:-EVALUA'J:IO!l.01
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Survey of -l!Wll/LHC ,Gi;,:1,luat ..s 
Section VI, Page 2 

Unsatisfactory Satisractory Excellent 

Transcripts and 
Transcript Supplements: 
Comments: 

Degree Review·Sessian: 
Comments: 

Loretto·Heights·College 
Support Services: 
Comments: 

42. Please comment. on-.the- following: 

a) What expectations did you have of University Without Walls when you began 
the program1 What.did you experience1 

b) What were some of·the strengths of•the program! 

c) What were. some of the weaknesses of the programY 

d) Specific-issues-of concern for you1 

e) Describe·the impacts of your-UWW experience on your life. 

f) Recommendations-for the £uture1 

·SEC'£ION 'III: P.El!.SONAL..'£NFORMATION 

43. Would ..you,.say·.your• experience with UWW· has helped you to become a more 
self-confident· person1 Yes;_____ No. Explain. 

44. .Has llW helped you·.develop and learn skills useful to you in your 
everyday life?- Yes____ .No____ Explain. 
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Survey of .IJW/LHC..arn,11':lteo 
Section VU. P~ J. 

45. Baa UWW .helped :,ou-.t.o ident:l.f7..-~·and.Jll:tau. t·o .laaming processes when 
thsy.are--happadJlg-.to you? Yea· . 'lilo. l!xpla:tn. 

No.____ 
l!xplain. 

46. Bas IIIIW-helpad.you.to clatify-.y0111: personal goal.a? Yes-~-­

No___ 
Explain. 

47. Has Ullll helped you ti>' do what you have wanted to do? Yes'---­

48. Has Ullll helped you to learn how to identify and lllllke uee of learning 
resources-in the community, your·job.and your personal life? 
Yes.____ No.____ Explain. 

49. Any, other -COllllleDta• .on yOUJ: -esperf.eneea -in UW/LHC and how they have 
influenced your life: 

CA: 2/20/76 

https://IIIIW-helpad.you.to
https://thsy.are--happadJlg-.to
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APPml>.!XB 

CllL!.EmS RESJ?CWmlS ATmlJED BEEtm: IJIIW/IHC 

Arizona state University 
Ioretto Heights OJllege 
Kenyon OJllege 
Stephens OJllege 
G:lddard OJllege 
University of OJlorado (Bcul.der & Denver) 
University of Southern O)lorado 
O)lorado OOllege 
~litan State O)llege 
Denver University 
O)lorado State University 
'l'Estem State 
CJ:mnunity O)llege of Denver 
Rice State University 
Mt. San Antonio O)llege 
Iong Island University 
Suffolk University 
University of Hartfoi:d 
Dean Junior O)llege 
University of Muyland 
University of Madrid 
University of Nebraska 
University of Otaha 
United States Air Force .l\cadaey 
Bcyn M3.wr OOllege 
Chaptml O)llege 
Nathaniel Hawth:n:ne O)llege 
Farleigh Dickenson University 
College· of 'William and Mlly 
M=;Iuette University 
Caneron O)llege 
Brandeis University 
Fayetteville State OOllege 
Iong Beach City OOllege 
N:>rtheastem Junior 0)llege 
!lldiana University 
University of Minnesota 
Utah State University 
University of Georgia 
University of 'Iexas 
Creighton University 
Mc!sa Junior OOllege 
OOllege of Santa Fe 
N. 'Iexas State University 
University of San Francisco 
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APPE!'JDDC C 

GRl\IJIJME SCBOOLS NJ! WHICi UWW 5'lUDEN'lS WERE ACCEPTED 

"Universit;y of DenVer (4) ** 
"Universit;y of COlorado (B) 
"Universit;y of N::>rthem COlorado (4) 
*Juarez Lincoln Graduate School (1) 
"Goddard college (4) 
Cccidental COllege (1) 

*Virginia Polytechnic Institute (1) 
Universit;y of Iowa (1) 
Kansas State Universit;y (1) 

*E.W. COok School (l) 
*St. John's college (1) 
Cal.ifomia State Universit;y at Fullerton (1) 

*Cal.ifomia State Universit;y at Haywam (l) 
"Universit;y of Utah (1) 
*Iliff School of1 'lbeology (1) 
-tGemge Peabody college (1) 
*st. 'lharas Senirazy (1) 

*Schools 'Which UWW/IEC graduates are attending. 
**Number of students acc:epted into th.is graduate pxogram. 

GRl\IJIJME DEGREES cnlPLE'1ID 

Universit;y of Denver, Li.brm:y Science 
Universit;y of COlorado, Ommmications 
Universit;y of DenVer, !sM 
O:x:idental COllege, Drama 
lliff School of 'Iheology, 'Iheology 
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APPEmlXD 

OCOJPATIONS OF tlWW' GRl\!XJA'lES 

CDtmselor (8 graduates) 
Self-Ellployed (9 graduates) 
rata Analyst 
Resean:h Assistant 
Ia.w Clerk (2 graduates) 
Surgical Technician 
Realtor 
Teacher O::>rps Intern 
Head Nurse 
Free Iance Photogr.ipher 
Food Service 1\dministratm: 
Ellpl.oy-Ex Director 
Chief Rehabilitation OJunselor 
AI11!Y Staff Sargent 
U.S. Goven-ment Division 1\dministrator 
O::>llege Instructor 
Director-Iariner O::>unty O::>rrections Project 
lbusewife 
Geriatric Nurse l'l:actioner 
Asst. Chief of Alcohol Pi:ograms at Denver General 
Libra?:y Technician 
Substitute 'Ieacher 
.l\dministrative Secretary 
Minister-at-I.azge 
Pm-Sch:>ol Coordinator 
Nurse 
CaslM>rker, National Jewish Hospital 
Instrl.lctor-Caty College 
Reporting Steoo 
TellporaJ:y Secretary 
O::>ordinator of Volunteers-Project New Pride 
Inst:ructor--Denver Public Sch:>ols 
'.leacher-M:mtessori Sch:>ol 
Program Director-m:::A 
Salad Maker 
Winterization Specialist 
Insurance T.In&=iter 
Vice President of Operations-Trust Corporation 
Director of Admissions, Columbia Co~, Columbia, Missouri 
o:mmmity Volunteers Coordinator 
Graduate Assistant 
Salesman 
~ Guide 
Writer (3 graduates) 
Director of Cl:mmmications 
Inter-Personal o:mmmications Cl:lunselor 
Graphic Artist 
~ist 
Public Info. Specialist 
Yoga 'leacher-Metro College 
Director/Teacher-New Horizons 
Instructional ~tyCollege 
Speaker of the House of Representatives, O::>lo. State Iegislature 
Majority reader, House of Representatives, Colo. State I.egislature 
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APPENDIX E 

ORGIINil!'ATICNS '10 WBICH GRlUXlMES maG 

Big Sif;ters M:>thers for Peace 
Denver Free School Ile'IDcratic Party 
Church O:,lorado Social legislation O::mnission 
I.egal Aide league of W:anerl Voters 
M:mntaineering Club Childrens Center 
Soccer Team 
Boulder Hullan Relations omrni ssion 
Boulder Housing O::mnittee 
Alternative Ieaming 
1merican G. I. Ebrum 
Denver Boys Club 
Iatin 1lllerican Research Agency 
Urban league 
0:>lorado COrrections Association 
I.abor Group 
Denver Chailiber of Camerce 
National Association for the 1\civance!!rent of 0:>lored People 
United Iatin 1lllerican Citizens 
Cilicano Historical. Society 
National Bilingual Association 
G:lveJ:nors O::mnission on O:,nections
Masonic Iodge • 
Mult E:iucat;ion 
Denver Art Mlseum 
G:lethe Club 
0:>loracb Nursing Association 
G:>veJ:nors Boam for Mamtal Health 
1\rapahce COunty Task Force 
~ Civic Association 
Gal:denClub 
?-bther-to-M:>ther Program 
Boulder Free School 
EK!:ension H::l!ellBkers 
St. M3ry'!! of Littletxm W:l!rens Group 
Iawyers Guild 
Boulder Poets 0:>llective 
Booster Club 
Beyond Divorce 
Anerican Im1g .l\ssociation 
Greater Park Hill .l\ssociaticm 
0:>lorado status of W:aneri 
Spiritual Ccmmmity 
University of 0:>lorado W:aneris Club 
Botanical Gal:dens 
Alliance France 
O:,lorado M:lUntain Club 
CUb Scouts 
Little league 
W:lsterners 
1lllerican Association of University W:lten 
MaJ:Cb. of Dimes 
Outdoor Writers of Anerica 
'least Masters 
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APPENDIX F 

AWARDS, HCN'.lRS, E'IC., GRAil{]MJ;S HAVE REx:EIVED 

- Listed in Wlx>'s Wix> of Anerican W::Jten and in Wlx>'s Wix> of Inteniational W::Jten -
Kay Rosenberg. • 

- :Eliltor and Publisher of Cl:>lorado 1\atens Dip - Jmy Miller. 
- Awarded Whitney-Bancroft Awan1 (received highest grade in law sch:lol) -

Allan Beezeley. 
- Free lance photographer for Gett;y Oil, Eastern, New York - George Diebold. 
- Received NJM's (National O:::eanic and Abtospheric Administration) O:ttstanding 

W::Jten•s Award - Delores Bel.sher. 
- :rn process of having book published about Farly Chi1dhcod. Eliucation -

Ardeth Dickson. 
- Publisbe:1 booklets for Ccmmmity Cl:>llege - Jtrlith Harrell. 
- Outstanding Achievarent Awam - 1975 - name withheld; 
- Received a cash award ($500) for special project on Alaska Pl.annillg; 

Received a cash award ($250) for work on Parks, Plants and Peq,le; 
Published a number of news feature stories for National Parks Courier and published a 
story in Ski Tine - Naanl. Hunt. 

- Published a chapter of a book on Family Crisis and currently involved with a 
venture concerning sharks teeth in South Anerica - Iawrence Fish. 

- Author of published booklet on Family Day Care - OJnnie Artzer. 
- Presidential citation for corrections work - name withheld. 
- AD1!Y Qni Conduct M;,dal - Billy Rhodes. 
- Has written a script for a one hour T.V. special; 

Guest speaker on ·Channel 2 & 7 discussing the elderly; 
:Eliltor and 1\nnouncer of Historic IaRaza - KLZ-EM - Iamberto Al:mijo. 

- Write up in DenVer Post and Ia:ky M:mntain News concerning her career in 
Gerontology - Erika Saak. 

- Published article, "Ccmmmity Support Systems for Chronic Patients" -
B. J. Smith. 

- Honored statewide by Ha!elBkers EKtension Club as nanber to accatplish 
goals in past 10 years - R. O'Connor. 

- N::minated to Union for Experinenting Cl:>lleges and Universities BoaJ:d -
Pat Madsen. 

- aJrking on two publications as co-author - name withheld. 
- App:>inted Chaplain by u. s. G:lvermrent - Macy Brinkbcpf. 
- Going on Nursing Sl:lrly '1bur of Russia, Finland, Poland - Mlrl:ha Baker. 
- Special Achievarent Awam - nane withbeld. 
- Author bf a chapter of a book - 'lb!n Kewal. 
- 1\utb:)r of published book on military posts in Cl:>lorado - Dan Brandes. 
- E:litor of Sl:lrlent Newspaper at Iliff Sattl.nary - Janes Harris. 
- Sul::mitted a training article for publication - Pen:y Van Dixon. 
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APPENDIX G 

LIST CF CERTIFICATICN3 REX::E:tVED BY UWW/IBC GRAOOMl;S 

A. Certification xeceived before entering UWW/IHC 

- Cl:n.mSeling Certification 
- Registered Nurse (9) 
- Real Estate License (2) 
- Day Care Director Certification 
- Psychological Technician 
- Teacher Certification 
- Ordination to the Minist:ty 
- Geological Certification 
- CPCUi Insurance Undel:writer 
- Welding Certification (N:Jrth Carolina) 

B. Certification xeceived after cx:npleting UWW/IBC 

- Day Care Di.l:ect:or Certification 
- Teacher Certification 
- Psycho-dramatist Certification 
- Food Administrator Certification 
- Certified Public A=un1:ant (CPA) 
- Oo:lination to the Ministcy' 
-~ Omers (of the Ministry) 
- Bar Exam Passed 
- Vocation Credentials (Colorado) 
- Govern!mnt Reporting Stenographer Certification 
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1
LORETTO 
HEIGHTS 
COLLEGE 

an independent, 
coeducational, 

liberal arts college 

U~IVERSITY 
WITHOUT 
WALI.S 

A study of UWW graduates was conducted in February, 1976. 

Of the total 169 graduate population at that time, ninety-one (54%) 

responded. Over 40% (37) of the respondents had applied to 

graduate schools and, at l:ime of response. twenty-seven (73% 

of the graduate school applicants) had been accepted. Five persons 

had already completed tlieir M.A. degree programs. Over 70% 

responded that their LHC B.A. degree had improved their job po­

tential and 80% indicated a salary increase since degree com­

pletion. At time of response, almost a quarter of the respondents 

earned $15,000 or more per year. 

Pam Davis 

July 28• 1977 

3001 South Federal Boulevard 
Denver Colorado 80236 

303 936-8441 
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......

tii
Jl1h 
LORETTO 
HEIGHTS 
COLLEGE 

an Independent,
coeducational, 

liberal arts college 

UNIVERSITY 

WITHOUT 

WALLS 

Age range of students currently enrolled in UWW: 18 - 65 

Average age: 35 

Age breakdown of the approximately 117 students currently enrolled 

in the University Without Walls Program: 

%of Students 

18 - 22 9 

23 -29 34 

30 - 39 30 

40 - 49 15 

50 - 65 12 
100% 

Pam Davis 

July 28, 1977 

3001 South Federal Boulevard 
Denver Colorado 80236 

303 938-8441 
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The college catalog for Loretto Heights College 
in Denver, Colorado is on file at the U.S. 
Commission on Civil Rights. 
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the heights 
3001 South Federal Boulevard 
Denver, Colorado 80236 
(303) 936-8441 

Admissions 

Vea11. Plt.Dl>pe.ct.lve uww Student: 

We IVl.e pleaAed :tc l.eivtn 06 yowr. .i.nteJt.e.&:t .ln .the. Unlvelt.6.Uy WUhout 
Wa.U6 [UWW) Plt.DglUJm a.t LoJr.e:tto Hugh.to College [LHC). 

The UWW a.t LHC bega.n .ln 1971 a.nd ha.I> gM.dua.ted mo1te .than 250 pelt6on6 
wlth. 13a.c.hei.o1t 06,Alr,t,/, [B.A.) deg1teu 6Mm LoJte:tto Hugh.to College 
.ln .i.ncU.v.i.duall.y du.igned Meal> 06 Coneentlul:ti.on, .suc.h a.1> b!f<S.lne.t>l> 
i:uimln.u..tlla.ti,on, management, 6.lne aJr:t:l., hwna.n l>eJt.v.lc.u, a.nd ma.ny 
o.thelt6. Mo1te .than 100 M:ude.nt.s Me ewwlled .ln UWW/ LHC eac.h 1>emute1t.. 
Thue cU.velt6e men a.nd women, Jc.a.ng.i.ng hJ. age 6Jtom 16 ·to 14, eome 6Jtom 
a. w.id.e vcvu.e.ty 06 ba.cizgJtOund.6 a.nd expeJt..i.eneu. 

Al> a. UWW 1>.tudent, you will. be a-lded .ln pla.nnlng yowr. .incli.v.idua.U.y­
ta..Uo1ted c.tWuclLlum, ba,1,ed on youJr. patc,;l;,i.c,ul, .U6e expeJt..i.eneu a.nd 
6utwr.e goa.l.&. UWW 1>tude.nt.s ma.y .ta.ke advantage 06 the va.l>t aJrJta.tj 06 
l.et/Jr.nlng Jte.t>awr.eu a.va.Ua.bl.e .ln .the. eqmmun.Uy' - eomb.i.nlng eoUJr.l>U a.t 
ma.ny eoUegu, employment, vo.eu.n:teeJt. ,.SeJtv.lc.e, Cll.ea.tlve p11.ojedl> 1
.lndependent .study, tlta.vel, wo1tk.shqpt., .ln-.seJt.v.lc.e :tJta.htlng a.nd o.theJi. 
a.ct.i.v.ltlu. 

ca.eh UWW 1>.tudent wow on a. one-to-one ba.t..i.6 wlth. a. UWW Fa.c,u,Uy 
Adv.i.601t a.nd wlth. the 1>tudent'1> own team 06 Ruowr.ee Pelt6on6. The 
UWW l>tudent eomb.lnu theo1ty a.nd :·JPlact.ic.e,, both on a.nd 066 camput,, 
wh.u.e 1>eek.i.ng :tc devel.op knowledge, .s/z.ill.s, a.nd eompe.:te.nci.u 
a.pp!r.Oplr,ia:te 601t owr.. 6a.1>t-d1a.ng.i.ng .soc..i.e.ty. Adva.need stand.i.ng 
a.ea.dem.lc. Med.i.t may be p!r.Opol>ed 601t p!l,i.oJt l.et/Jr.nlng a.nd eompetenc..i.u 
ga..lned .ln non-eollege env.btonme.nt.s. S.f.nee the a.veJt.a.ge age 06 UWW 
t.:tude.nt.s .i.6 3 5 1 the p!r.OgM.m p!I.OV.ide.l> oppoJctunlti.U 6q,,t ma.tUJr.e a.du.U;t, 
to demont..:bta.te the l.et/Jr.nlng they ha.ve ga..lned thltOugh p!l,i.oJt non-eollege 
.U6e expeJt..i.enee. uww .s.titut.u• 1>el1hliJr.eeted l.et/Jr.nlng, .lndependenee, 
a.nd Mea.tlvUy; a.nd i(oC!!L6U on eac.b. .i.ncU.v.idua.l.'l> need!, .ln a. eon:text 
06 eolla.bo/ta.t.i.on t{lf;th the p!WglUJm, 

Loretto Heights College 
An Independent I Coeducational / 
Liberal Arts College 

https://eolla.bo/ta.t.i.on
https://a.veJt.a.ge
https://a.ea.dem.lc
https://stand.i.ng
https://soc..i.e.ty
https://6a.1>t-d1a.ng.i.ng
https://devel.op
https://1>eek.i.ng
https://Ruowr.ee
https://ln-.seJt.v.lc
https://eqmmun.Uy
https://Jte.t>awr.eu
https://aJrJta.tj
https://vcvu.e.ty
https://Jc.a.ng.i.ng
https://Coneentlul:ti.on
https://Unlvelt.6.Uy
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Ille aJr.e. 4e.ndi.ng /JOU. UfllOI and. LHC .i.n.iolUIIIZtion 411d ~n.6. 
Appli.ca.tion.s .aJr.e. acc.epted at tWJ .time and l!Jl.totbient OCCU,U 
monthly (r.ui:tk the exception o& AugU4-t~ 1JW!JllbeJt., and. Mttyl, 
dependent on 4pau 4Vll-Uable. hi ;the PJwgllllm. Pll.e-Admi,u.u,n4 
lllolllu.hoP4 Me hdd weeld./1 :to an4weit got11t-q~n4. I& 
you. need 4 6.inanei.at cud appU.cat.i.on, ptelue con.t4ct tJie. 
F.i.n.4nc.lat Aid 066.ice at LHC. 76 /JOU. h4ve .illlltheJt qUe.6tlon6,
pl.ea.6e do no.t hui.tate. :to caU the 1W Adnil6uo,u ,Cqo~~ 

Ille lteCDgn.lze that /MIi .u no.t 6011. eveJtgone, bu.t we hope tut 
-it might be JU4-t idrat you. h4ve been laolung 60.t. Ne look 
60.IUclZIUl :to getting :to lznow you. 4oon and :to ht1.1.1-ing !fOU. ja.i.n 1.14 
hi one 06 ~ ma~ dynamic and 6tex,ible .i.nnovatlve. coUege 
pll.Dgllllm4 hi the cowrtJt.g - The Un.iveJl.4.Uy f!li.thaat ~ at 
Lol!Uto He..ight.t. Ca.t.lege. 

Slncvr.ety, 

~~ 
EtUe. G11.eenbe,tg, 1Jbr.ecto1t. 
l.ln.lveJl.4.Uy WWwat ~ 
and OtheJt. Speeuzt P1t.a9JWl6 

https://l.ln.lveJl.4.Uy
https://Un.iveJl.4.Uy
https://pl.ea.6e
https://appU.cat.i.on
https://6.inanei.at
https://4e.ndi.ng
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The Academic Process 
Registration 
Enrollment and registration of new students occur throughout the year at the 
beginning of each month except May, August, and December. 

Orientation 
On the afternoon of the initial enrollment in the program hew students attend an 
orientation in order to meet the staff and each other, receive answers to their questions, 
and to receive an orientation to the campus and the program. 

UWW Processes Workshops 
After each enrollment, UWW faculty and staff conduct a workshop, 11 lntroduction to 

uww student Evelyn Duncan and faculty UWW Processes", to introduce new students to the UWW vocabulary; policies; 
advisor Mike McDrthY pr'acedures; and processes, including writing learning contracts, finding learning 
resources, evaluating nontraditional learning, applying for learning stipends, transcripting credit, etc. In addition, the faculty 
and staff offer special workshops on the Advanced Standing Credit Evaluation process and the Degree Review process. 

Advanced Standing Credit Evaluation 
If students wish to propose to receive academic credit for learning acquired outside the traditional college classroom, they may do so 
through the Advanced Standing Credit Evaluation process. After entering the program, the student prepares a proposal 
documenting past learning experiences and demonstrating the scope and depth of the prior learning. Advanced Standing Learning 
Credit Evaluation guidelines are available upon request to assist students in the preparation of these proposals. The UWW advisor and 
the Coordinator of Academic Programs and Research also support and assist the student in this process. The student convenes 
an Advanced Standing Credit Evaluation Committee to evaluate the proposal and to ap'prove or revise the proposed number of credits. 

Area of Concentration 
A UWW student, in collaboration with the faculty advisor, designs and identifies an individualized area of concentration (similar to 
a major). The student must complete at least thirty credit hours in this area. Students have graduated with a variety of areas 
of concentration and many have designed cross-disciplinary.areas of concentration. A student may have two areas of concentration 
and must complete a minimum of thirty credit hours in each. 

Learning Contract 
At the beginning of each sixteen week learning segment (semester) the student meets with the faculty advisor and resource persons 
to establish learning goals for the term. Together they decide how to achieve the stated goals and how to evaluate learning at 
the end of the learning segment. The end result of these decisions is a learning contract which specifies each aspect of the semester's 
learning within the total degree plan. All persons involved in each learning experience sign the contract to indicate their agreement. 

Learning Resources and Resource Persons 

During a student's program s/he will work and study with a variety of persons skilled in his/her areas of interest. Students will also 
attend classes, workshops, seminars, and' conferences and may include internships, in-service training, travel, and other learning 
experiences as part of their degree plan. Although students often identify these resources for themselves in consultation with the 
advisor, the services of the coordinator of learning resources are available. The coordinator helps individuals locate persons 
and other learning resources necessary for the completion of a balanced degree program. The monthly UWW newsletter includes 
not only news of the program but also lists available learning resources including people, places, things, and events. 

The Learning Stipend 
An enrolled student may apply for a learning stipend after completing a learning contract. The stipend is a limited portion of paid 
tuition to be used to help cover the expenses of off-campus learning, including tuition for courses on other campuses, f~es 
for workshops, and reimbursement of resource persons. 

Evaluation for Granting Academic Credit and Grading 
The instructor evaluates a student's learning resulting from courses taken at LHC or at other colleges in the established manner. The 
student, advisor,and resource persons determine evaluation methods and criteria for other UWW learning and specify t11esc in 
the learning contract. Students indicate in the contract whether they will propose to receive a Jetter grade or a pass/fail designation. 
Faculty hold evaluation sessions at the conclusion of each learning segment/semester; methods of evaluation take a variety of 
forms - discussions, projects or other demonstrations of skills, papers, tests, or other procedures that demonstrate learning. 
The resource persons, selected for their particular areas of expertise, help to evaluate students' knowledge and performance 
competencies, and students also evaluate themselves. The faculty advisor is responsible for granting academic credit. The student 
and faculty advisor prepare transcript supplements detailing each learning experience and its results. The supplements are 
attached to the LHC Permanent Record {transcript). The registrar secures these documents in a permanent fife. 
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Degree Requirements 
To graduate from LHC through UWW, the student must earn 128 passing semester credits. 
A candidate for graduation must earn the final consecutive thirty credits as an actively 
enrolled UWW/LHC student. The student anticipating graduation must demonstrate 
in•depth teaming in an area of concentration and the breadth of knowledge appropriate to 
a liberal arts graduate. Also, a student must demonstrate competence· in the 
following areas: communication skills, goal setting, self-evaluation, Initiative, creativity, 
personal growth, service to others, and life•long learning skills. 

JUST WHAT IS AN EDUCATED PERSON,ANYWAY? 

"University Without Walls at Lore'tto Heights College has set out to free persons to be what they wish to become, on their own 
terms, in their own ways - it is an honest, logical, open approach to true learning, recognizing the fact of credentials, creatively 
seeking to adapt institutional habits to serve individuals' needs. 

In the University Without Walls we seek to be leaders, aiding individuals to free themselves. We seek relationships, knowledge, 
integrity, and joy. 

We are unique because the persons who participate in University Without Walls are unique - whatever we accomplish Is due to this 
single fact." 

Elinor Greenberg 
Director, University Without Walls and 
Other Special Programs 
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Applying For Admission To The Program 
Pre-Admissions Workshops 
The UWW coordinator of admissions conducts weekly workshops on campus to explain 
the program to interested persons and to answer their questions. Call the Loretto 
Heights Admissions Office (936-8441, ext. 216) for details. A potential applicant can also 
request a personal appointment with the admissions coordinator. 

Application 
To apply to the UWW program, a person must submit a regular LHC application, including 
transcripts, test scores, and letters of recommendation, and a supplementary UWW 
application. An applicant to UWW must also submit a tentative degree plan as described 
in the supplementary UWW application form. The UWW admissions committee reviews all 
applications and considers them in terms of the applicant's potential to learn independently 
and the program's ability to serve the applicant's needs. The committee gives special 
consideration to the issues of distance, cost, resource expectations, and professional 

Garcia working whh Westside Youth licensing standards and will often ask applicants to come to the college for an interview. 
Development students 

UWW/Tcachcr Corps student Andy 

The criteria used by the UWW admissions committee differ from those of more traditional programs. UWW seeks evidence of: 
1. A desire to learn 
2. A need to explore alternative approaches to learning 
3. A capacity for working Independently and in groups 
4. Motivation, creativity, and interest in setting goals for oneself 

Active Full-Time Status 
A full-time student is one who has been accepted into the program and who has registered and paid for eleven to eighteen semester 
credit hours. A student must pay for additional credit hours at the per credit hour rate and must receive special permission to register 
for additional hours. 

Active Part-Time Status 
A part-time student is one who has been accepted into the program and who has registered and paid for less than eleven but more 
than six credits. A part-time student may become a full-time student at the beginning of his/her next learning segment. 

Conditional Acceptance 
UWW may admit on conditional acceptance those students whose records :ind applications leave some doubt about their ability to 
succeed in the program. The admissions coordinator and the UWW staff will discuss the conditions of acceptance with the student. 
In most cases, it is up to the student during the first learning segment (semester) to demonstrate that the UWW program meets 
his/her needs, goals, and capabilities. The evaluation at the end of the first learning segment determines if the student has met 
the conditions of the acceptance. 

Special Students 
A special student is one who has been accepted, has registered and has paid for less than six credit hours, and is not, at the time, a 
matriculating degree candidate. Special student application forms are available in the admissions office. The special student 
applicant need not submit transcripts or pay an application fee. If a special student decides to become a degree candidate, 
however, the regular admissi0ns process must be completed. 

Students-at-a-Distance 
Persons who live outside the Denver-Boulder area but who live in the Rocky Mountain region or in the states bordering on 
Colorado arc considered Students-at-a-Distance. UWW expects them to be on campus for registration, orientation, and the 
"Introduction to UWW Processes" workshop. In most cases they will register as full-time degree candidates. Students-at-a-Distance 
must make special arrangements for part-time or special student status prior to acceptance. Students located in the same area 
may form clusters and meet as a UWW learning community. A cluster of UWW students is developed in the Glenwood, Aspen, 
Roaring Fork area of Colorado. Other locations are currently in the development stage. All Student-at-a-Distance applicants 
should request the guidelines explaining this aspect of the program. All arrangements and expectations between these 
students and the program should be clear prior to admission and enrollment. 

Teacher Education in UWW 
Persons interested in acquiring Colorado Teacher Certification from the Colorado Department of Education in elementary, secondary, 
or special education may apply to the UWW/Competency-Based Teacher Education Project (CBTE). Persons may be degree and 
certification candidates or certification candidates only. Special information and applications are available upon request from the 
admissions coordinator. 

Deadline for Active Enrollment after Admissions 
Students accepted to the UWW program must enroll within a year of the date of acceptance. A student who does not enroll 
within that time must reapply for admission to the program. 
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Important Details 

Tuition Costs 
Loretto Heights College is an independent institution. It is not publicly supported through 
the state government. Tuition is $1,475.00 per learning segment (sixteen week semester) for 
a full-time student. Part-time student tuition is $95.00 per semester credit hour"(197&77 
rates, subject to change.) (See 11The Learning Stipend" section under Academic Process.) 

Financial Aid 
UWW applicants and students apply for financial aid through the LHC Financial Aid 
Office. The types of aid available are: direct grants, student Joans, and/or work study grants. 
The deadline for all financial aid applications is March 1 for the following academic year 
(July 1-June 30). Applications received after March 1 are considered on a "first--come, 
first-served" basis. Check with the financial aid office (936-8441, ext. 274) for financial 
aid forms and further information. A large percentage of UWW students apply 

LHC faculty member Sr, Damian Mary for and receive financial aid. 
Simmons with UWW/CBTE student 
Betty Schiller 

College Services to Students 
As Loretto Heights students, UWW students are entitled to all college services including: 

-Full use of the LHC library including audio-visual material and equipment; 
-The services of the student services office, including testing and counseling for interests and aptitudes; 
-Health services; 
-Use of the swimming pool; 
-Student reductions at college events (theatre, concerts, lectures, etc.); 
-Student bus rates; 
-An LHC student ID card entitling the holder to student discounts; 
-Use of the Resource Center on Women and Center for Religious Meaning; 
-Use of dining facilities on campus (student may purchase semester meal ticket or individual meals). 

Students can obtain information about on-campus housing from the admissions office or the office of student services. 

LHC Academic Policies, UWW Handbook, and UWW Guidelines 
Detailed information about LHC and UWW academic policies and procedures is available to students at registration. The LHC 
Academic Policies, the U\VW Handbook, and a variety of UWW guidelines specify the policies and procedures of the program and 
the college. The college expects all students to have copies of these publications and to be familiar with all LHC and UWW 
policies and guidelines. 

https://1,475.00
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PROJECT TRANSITION , , bringing learning to life 

Project Transition is an individualized educational approach which is designed 
to encourage new learning about adulthood and to promote effective career /life planning. 
The project is particularly recommended for persons who are exploring new options or 
directions - in their work, in personal relationships, or in other important areas 01 
their liveso 

The total project lasts fo·ur months and requires about five hours each week 
in seminars and consultation, Additional time will be spent outside the seminar 
sessions on readings, Participants in the project can earn six semester hours of 
undergraduate credit from Loretto Heights College, Students may also begin to 
develop proposals for additional academic credit, based on demonstrated learning 
gained in prior non-college experiences. Evaluation and credit granting for this 
"advanced standing credit" occurs only after full application, acceptance and enroll­
ment in the UWW program as a degree candidate. 

Project Transition has two parts: a series of four one-month seminars, and 
an individualized career planning program, The seminars are designed to provide 
a supportive small group atmosphere for studying. issues of personal and professional 
importance. They are intended also to help persons make informed choices about 
further higher education, 

Each of the seminars has been developed around subjects important to adult 
life in 20th century America, The subjects include: 

- The Psychology of Adulthood - introducing a variety of models for under­
standing the human life cycle from young adulthood through the aging process, and 
examining recent studies of important transitions of adulthood; 

- Values in Adult Experience - exploring alternative systems of values, their 
philosophical and ethical roots, and processes by which values can be clarified so as 
to support responsible action; 

- Perspectives on the Future - probing new methods of projecting and pre­
paring £or emerging social and political trends, examining studies of the "limits to 
growth" and issues of resource allocation, and the implications of technology for 
our future society; 

- Learning as Adults - assessing, on the basis of experiences in the three 
previous seminars, each individual's most comfortable and productive learning 
style, and exploring through reflection and reading, the particular -dynamics and 
challenges of self-initiated learning. 

The career planning process will utilize a variety of resources, including 
methods which emphasize individual values and interests, career awareness, and 
career development skills. Through the entire, comprehensive process, each 
person will be help~d to clarify career directions and to identify appropriate edu­
cational resources and other paths to a satisfying life, 

Project Transition will be conducted on the Loretto Heights College campus. 
Also, on the basis of interest, Project Transition can be arranged for groups of 
persons and located at the workplace. For further information, please contact Dr. 
William Charland or Pam Davis, University Without Walls, Loretto Heights Col­
lege, 3001 South Federal Boulevard, Denver, Colo·rado 80236; (303) 936-8441, 
Ext, 221, 222. 

7/77 
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PROJECT TRANSITION 

Fall, 1977 - September through December 

A Project !or Adults 

to learn and share new insights into adult experience 

to explore and clarify important personal goals, interests and values 

to gather resources and plan for a satisfying future 

to earn academic credit and experience new learning styles 

through the UNIVERSITY WITHOUT WALLS at LORETTO HEIGHTS COLLEGE 
3001 South Federal Boulevard, Denver, Colorado 80Z36 

(3/>3) 936-8441, Ext. ZZI, ZZZ 

Changingness, a reliance on process rather 
than upon static knowledge, is the only 
thing that makes any sense as a goal for 
education in the modern world. 

Carl Rogers, Freedom To Learn 
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UNIVERSITY WITHOUT WALLS/LORETTO HEIGHTS COLLEGE 
3001 South Federal Blvd.,. Denver, Colorado 80236 

(303) 936:8441, ext. 221 

Study of Gra.duates--Spring 1976 

Summary 

The graduates of the non-tra.ditiona.l and innovative University Without 
Walls program a.t Loretto Heights College a.re a. unique a.nd varied group. The 
UWW program intends to serve, respond to, a.ccomoda.te a.nd encourage the 
individuality of ea.ch of the students. The graduates a.re, therefore, more 
diverse than an average group of graduates from a.n undergraduate educational 
institution. In addition, tlie graduates' responses to the UWW program pro­
vide important information on the strengths a.nd weaknesses of the program. 
This is one wa.y the UWW program a.t LHC can study itself a.nd make a.ppro­
pria.te adjustments a.nd changes a.a it plans for the future. 

The Study of the UWW Graduates wa.s conducted in February, 1976. 
Of the total 169 graduate population, ninety-one (54%) responded. 

A profile of the respondents· provides basic information on the nature 
of the UWW program at LHC a.nd its constituency. Only 20% of the respondents 
fell into. the "tra.ditiona.1 college a.ge" group of 19-22 yea.rs a.t time of enroll­
ment. Almost a. third were over 40 yea.rs of a.ge. Fifty-five percent of the 
respondents a.re female; and over 50% are married. Over 30% have three 
chi~dren or more, while 37% have none. Over 15% a.re Chica.no, Black, Native 
American, or other ethnic minority. 

The graduates' academic backgrounds a.re equally diverse. Most of the 
respondents attended one or more colleges or universities bef.ore UWW, with 
almost 30% attending three or more, and tra.nsfering credit from those 
institutions, Over three fourths of the respondents received Advanced Standing 
Credit for demonstrated learning acquired prior to tqeir enrollment in UWW/ 
LHC. Sixty percent had a. lapse of more tha.n one yea.r between prior college 
and UWW, including llo/c with a. lapse of 15 yea.rs or more. Thirty-one percent 
of the respondents held professional licenses or certifications (Teacher 
CarHfica.tion, CPA, etc.) at time of their response to the questionnaire. One 
third of these certifications were ~cquired after the completion of the UWW 
program and the a.warding of the BA degree from LHC. 

The experience of the respondents while working toward their degrees 
shows clearly'the range of student needs present in the program, Twenty 
percent selected Counseling.as their Area. of Concentration, 15% Education, 
10% the Arts, 10% Business, a.nd the rest spread relatively evenly among such 
a.rea.s a.a Communications, La.w, Religion/Philosophy, History, Culture, 
Research/Statistics, and others. Over half were able to complete-their degrees 
-in two semesters, while ·more than 10% took over four semesters. Over a 
third received financial a.id ~hile attending UWW and almost 90% lived in the 
Denver area.. 

https://Counseling.as
https://Chica.no
https://a.ccomoda.te
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Post-graduation experiences are as important as any other single 
criterion in evaluating the effectiveness of the UWW program. Over 40% (37) 
of the respondents had applied to graduate schools and, at time of response, 
twenty-seven (73% of the graduate school applicants) had been accepted. Five 
persons had already completed their M.A. degree programs. Interestingly, 
when asked if they would attend a graduate school on the UWW model, were one 
available, over 80% responded affirmatively. The employment picture is 
equally important. Over 70% responded that their LHC B.A. degree had im­
proved their job potential and 80% indicated a:sala.ry increase since degree 
completion. At time of response, almost a. quarter of the respondents earned 
$15, 000 or more per year. 

The graduates' evaluations of the UWW·progra.m and its processes a.re 
among the most useful types of feedback for the program. In a.11 but a. few 
cases, a.t least 90% or more of the graduates rated the specific UWW processes 
"satisfactory" or "excellent". The procedures, through which virtually. a.11 
the students pass, include: admissions, registration, degree planning, advise­
ment, staff support, learning contracts, learning resources, advanced. 
standing, learning segment evaluations, transcripting, and degree review. 
Those items which were not rated quite as highly a.s the UWW program pro:. 
ceases include LHC Financial Aid, LHC courses, and .LHC support services. 
Th~ LHC financial a.id process was rated satisfactory or excellent by 77% of 
the respondents who used it. Loretto Heights courses were rated satisfactory or 
better by 87% of those who included them in their learning program, although 
only 55% of the respondents used them. Loretto Heights' SUJ?port services were 
rated satisfactory or excellent by 83% of the respondents. 

The perceptions of the graduates a.bout the program further describe 
the nature of the UWW/LHC enterprise. Almost sixty percent see the major 
strength of the program as "support, flexibility, humor--lots of self-growth." 
Another 24% see the staff and advisors as the major strength. "There was no 
consensus on the weaknesses of the program. The largest agreement exist'!lji 
a.mo.ng the almost 15% who saw the program as "disorganized" or "unclear." 
Other weaknesses, supported by from 4 to 10% of the respondents, included 
lack of community/student involvement, bureaucracy, la.ck of support from 
advisors, the need for more contact with a traditional program, and the high 
cost of tuition. Issues of concern for the respondents were the need for 
total credibility and the need for more direction for students. In recommending 
for the future, the respondents most often mentioned the need to keep the pro­
gram small and minimally structured and the need for a. graduate school on the 
UWW model. 

In responding to questions on the persona.I impact of UWW on their lives, 
95% of the respondents indicated increased self-confidence as a result of UWW. 
Eighty-five percent felt UWW helped them to learn useful skills, and 94% 
indicated that UWW helped them- to identify, use and relate to learning pro­
cesses when they are happening to them. Eighty percent were helped to identify 
personal goals, and 90% of the respoii.dents sa.'id that UWW helped them to do 
what they wanted to do. 

https://a:sala.ry
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In sum, while tJWW/LHC has been itself growing a.nd developing since Hs 
establishment in 1971, it has a.lso implemented the original Eight Organizing 
Concepts of University Without Walls, as articulated· by the Union for Experi­
menting Colleges and Universities in 1971-72. These c·oncepts, seen a.s goals 
and guidelines for UWW at LHC, include: 1) the inclusion of a bra.ad range of 
persons with a. diversity of age, ethnic, and economic backgrounds; 2) student 
involvement in the design and operation of the program; 3) help for students 
to achieve self-directed study, independence a.nd confidence in setting and 
pursuing their own educational goa.is: 4) develop~ent of programs designed for 
and by each individual student without fixed cur-riculum or time schedule; 
5) use of a broad array of resources for teaching a.nd learning; 6) use of 
Resource Persons from government, business, community agencies, etc.; 
7) access to other educational institutions; 8) development- of new evaluation 
a.nd assessment procedures. 

According to the gra.dua.tes who participated in the survey, these goals 
clearly have been reached for individuals. Therefore, it ca.n be concluded that 
the goals have been reached for the program. 

Difficulties will always arise for a new, changing, and growing program. 
However, the diverse and non-traditional graduates of UWW/LHC have indicated 
that the program has enriched their lives and expanded their worlds. The 
graduates' assessment and testimony strongly affirm that the assumptions, 
philosophies, and processes of UWW /LHC have been accurate, effective, and 
successful and have appropriately met the needs of a variety of learners in 
innovative and non-traditional ways. This may, indeed, be the best and most 
important indicator that UWW at LHC is on the right track i;i providing quality 
higher education for a broad range of persons. The ch!!,llenge ahead is to con­
tinue to improve the program remain experimental, flexible and innovative ·in 
approach, and increase the program's capability to meet the needs of new 
learners in a continually changing and complex society. 

RT 11/76 
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Plants Grow on Horticultural Therapist 
By LOIS CRESS M s , Neer envisions horticultural• Community College. she knew she t,,anltil-~:it..."'"'-"v-- ---- - ~,

Denver Post Senior Slaff Writer r therapy programs in psychiatric and gen­ to go on to school. "I knew I liked work­
I • ;< J eral hospital settings, sheltered work• ing with people and with plants'. iltd

Even before she completed her work to­ shops, Inner-city youth programs. senior• decided lo combine them."
ward her degree in horticultural therapy citizen prognlms and programs for the She remembers telling a CommuniJylast June, Kathleen Neer knew that she : ~~ physically handicapped and as part o! College facuity member about her idee,would be uoable to find a Job Jmmedlate­ physical rehabilitation. which she thought was new.Jy in her specialty ln Colorado. 

"But I'm not discouraged," said the :111- Sha learned about inspiring programs "I thought 'Nobody's ever done lltls,'• iyear-old graduate of Loretto Height! In horticultural therapy in other parts ol using plants therapeutically,' " she saiJ(, 
College's University Without Walls, "be­ 1 the country. when she attended 1975 and "I thought particularly of a hospital Stl• 

1976 conferences of the National Council ting much as occupational therapy lscause I think Colorado will respond to the 
need for further development of this kind for Therapy and Rehabilitation through .used, only using plants Instead of erafQI.

Horticulture. He tthe !acuity member) gave me lnfor.1 of therapy~• , . . . . . ,: ~ "We are very far behind the rest of the mation about the National Council farWorking with plant!, she said, helps in 
areO!f. of socialization, increased self-es• f:~•°\f: . •~.•••..;;; N ~hJ country In the use ol horticultural thera• Therapy and Rehabilitation through Hin-• ~ 
teem, new skill development and physieal py," she said. • Uculture." 

• aclivily, regardless of the age, health and ~:~~'.:\\lf~ IT SEEMS CONCEIVABLE that oppol'­ She attended the counell's annual cx,n. 
disabilities of an lndividuaL tunities elsewhere might Jure Ms. Neer. ference ln September 1975 al Miebipn

Stale University In East Lansing.But she want! to stay In Colorado. 
people can care for and watch grow, "I genuinely want to see ellellslve pro While there- she observed the hortl~­
being responsible for their care, mainte­ grams get started In Colorado, and I 

''PLANTS ARE IJVJNG, something 

tural therapy program at Clinton Valley 
nance., and taking cuttings to watch want to be part of that," she said, "ll'a Hospital, a state hospital at Pontiac, 
another plant develop and grow." another challenge." Mich. "II bas extensive greenhouses, 

The horticultural therapist, she said, The only Coloradan with a major in acreages for flowera and vegetable gar­
offers versatility in project Ideas and in l>Nm'Posll'bot9..,1raflnltalf horticultural therapy as far as she knows, dens, and garden clubs for clients," she 

, developing therapy programs. ''They KATHLEEN NEER Ms. Neer set up a study program at the said. 
: know about a variety o( areas of horlicul• Working with plants helps people, University Without Walls. That was FOR HER SECOND semester, Ms. 
ture " she said. another challenge, "the most satislylng Neer conceptrated primarily on her In•became responsible and consclenU01131n' ber intern experience, Ms. Neer academic challenge I've ever bad," she temship, in which she was assisted by•aabout gardening," Mrs. Neer said. "Herecalls a youog man, "shy and with few said. $300 grant lrom Colorado Horticulturebecame more talkative and seemed to beinterests of his OM!, separate from his She bad undergraduate liberal aria Research, Inc. (CHRI), a nonprolit C<U'•more comfortable with his peers becausefamily." When she first visited him, he credits from the University of Missouri poration that provides funds for a widehe had something Interesting to talkexpressed an Interest In making a lel'­ and an associate degree In urban borti­ range ol horticultural projects,about.rarium. Then a desire for an outdoor gar• cuiture from the Community College ol "I learned so much,'' Ms. Neer said ilf 
den developed - eventually his own flow• "WHEN I FINISHED rny internship, he Den v er, Nori~ Campus, when she the intern experience. 
er garden, apart from his family"s vege­ was looking forward to his flower· gardens enrolled at the University Without Walls The clients, she said, welcomed the pro­
table plot. blossoming and making more ler• last October. gram. "I know that they are continuing

"He started asking questions and· rariums." When she was finishing her sludies at :their interest, she said. 
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The following 17 pages contain excerpts from 
"Scribes" magazine, e. non-profit publication 
funded in part by Title I. It is produced 
jointly by the English Department and the 
Office of Community Services of Metropolitan 
State College, Denver, Colorado. 
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There's a road that winds For love cannot be 
Through the looming pines What the world calls free 
In a wood that is far away And the price that we pay is 
A road that is lost death 
Where the pines are tossed When the winds shall blow 
In the wind from the wind-swept bay And the hope shall go

With the kiss of a careless 
The coppice and heath breath 
Are a fragrant sheath 
For the soft anemones So the lost, lost road 
And I think of a day Where a magic strode 
When the winds were gray That is out of my reach today
And the spindrift on the sea Shall remain to me 

Like a treasury
I see you there Of the soft, sweet scent of 
With the eind-tossed hair May 
And I speak to the empty day
On a road that is lost Where you rode in pride
Where the pines are tossed Till the fading tide 
In the wind from the wind-swept bay Carried your kiss away 

And the gentle sigh
And the word I speak Of a day gone by
Is the hope I seek Was there where the breezes 
On a road that is lost and gone play
For the night shall come 
And the winds shall drum So I ride alone 
To the beat of a heedless dawn On a road that is gone

On a road that is lost to me 
Oh, come with me And there's nothing there 
By the lonely sea But the empty air 
And ride on that road today And a sob from the aching sea 
A road that is lost 
At a nameless cost Stuart Hamill 
And a dream that' is old and gray 

c57lcceptarice 
I do not ask Forever; 

I· only ask Now•. 
Will seek no promises-­

no need of vow. 
For vows can be brok~n; 

their price often pain.
Promises forsaken; 

bitter tears remain. 
Just give what you can Today;

I'll not ask for more. 
Except--if Now grows cold, 

softly close the door. 

Joy Gautier 
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On Sunday, April 17 a.·t 9 P.M., a. unique, new radio 
program by a.nd ~or senior citizens began a.iring on KOSI 
(1430 AM). The weekly ha.lf-hour series includes news, radio 
documentaries in the style of television's "60 Minutes," 
dramatic readings and discussion of listener response.
The program is hosted, written a.nd governed completely by
individuals 60 years or older. 

The senior citizen radio program is a. cooperative effort 
of the Central Bank of Denver, Public Service Coma.pny of 
Colors.do, Mountain Bell, the Westinghouse Electric Corporation 
a.nd the organizations representing Colorado's senior community.
It is produced by a. public affair in cooperation with the 
Senior Edition newspaper. 

According to Chuck McLean, president of a. public affair, 
the program has several objectives. In addition to providing 
a forum for discussion of issues a.nd opportunities ·confronting 
the over-60 community, the program seeks to demonstrate 
that the productivity of the individual does not diminish 
with retirement. McLean added the program ends each week 
on a positive note. "We ask honest, probing and sometimes 
controversial questions," he said, "yet solutions and positive 
action are a. most important part of each program." 

The senior citizen radio program is hosted by a male and 
a. female over 60. 26 different seniors will give dramatic 
readings during the show's initial run. Co-hosts and dramatic 
readers were chosen in a. series of auditions held in 10 Denver 
locations from March 3 - March 16. Among the more than 140 
audition participants were individuals of diverse backgrounds, 
including a. Cherokee woman sho drove oil trucks during the 
Oklahoma boom days; a veteran of London's Shakespearian
theatre; a former Colorado secretary of state under Governor 
Vivian; the founder of a local radio station; a licensed 
mortician; a retired disc jockey; and, a. lady who hosted her 
own radio program in the 1930s. 

Input from the senior community has been requested a.t 
a.11 stages by the program's Senior Advisory Boa.rd. This board 
includes representatives of the American Association of 
Retired Persons, Colorado Congress of Senior Organizations, 
Seniors; Inc., Volunteers of America, The Gray Panthers and 
other organizations. Those wishing to contribute should 
write to Joanne Carra.ta public affair, 2015 So. Pontiac 
Way, Suite 1-b, Denve~, Colo., 80224; or telephone _her at 
759-4475 or 779-0971. 

https://Carra.ta
https://Colors.do
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WIND-UP 

Springtime wind, 
You blow today. 
I step into you 
With anticipation. 
I face your fury; 
Laughing. 

You do not 
Intimidate me. 
Your blustering presence 
Whips my clothes; 
Disarranges my hair; 
Fills my eyes 
With fresh dust. 

I walk into 
Your challenge, 
Exhilarated, 
Receptive. 
Your lashing strength 
Cleanses me 
And frees my soul 
To soar 
With you. 

Doris Ross 
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~-----­
Olietta c.7ffoore ••• 

Every once in a while a woman is born who seems destined for 
great things. This woman might be taken as a modest, unassuming
resident of her community, but beneath this outward appearance are 
records of accomplishment and testimonies of outstanding services 
and contributions to a society. Such a woman is Olietta Moore. 

Ms. Moore is a native of Colorado, and has left her mark in 
the archives of this state, as well as in those of U.S. history. 
To begin with, her genealogy seems much like a chapter out of 
Roots. In one case, her ancestry dates back to the ninth President 
ortli'e United States, William.Henry Harrison. As was common in 
those days, many children were born to the young black women of 
their slavemasters. Thus her grandfather, John James Ha=ison 
was born: But unlike his predecessors, he would not be a slave. 

Olietta's father was born on the "Cherokee Strip" of Oklahoma. 
In 1882, Walker Anderson moved to Colorado and settled on the site 
of what is now 6th and Tennyson Sta. Olietta's father was one of 
Colorado's pioneers in the mining and building industries. He 
owned mining claims in Silverplume, Blackhawk and Central City.
One can appreciate how unusual° it was for a black man of those 
times to not only be a landowner, but be the owner of several gold­
mines as well! Walker's business in Denver was construction. He 
helped build the Miner's Exchange Building, Saint Anthony's Hospi­
tal, the old Courthouse Building, and Central Bank and Trust. He 
was a successful man whose talents were used to help rejuvenate
the Central City Opera House in 1900. 

Olietta's mother was Henrietta Ha=ison. She came to Denver 
in 1890 as a visitor from Alabama. Here, she later fell in love 
with Walker, and they were married in 1902. An ambitious woman, 
she ~rked as an employee at the Post Office on top of raising 
a family. She retired in 1943. 

As a child, Olietta learned much about the business and 
industry of early Denver and Colorado. After attending Eagleton 
School, where incidentally all of five generations of her family
have attended, she moved up to North High School, where her life­
time interest in music was born and nurtured. At North High she 
met and eventually ma=ied Cecil Moore. 

Gifted in performin8 and composing music in high school, Ms. 
Moore went on to D.U. 's Lamont School of Music." There she wrote 
many musical scores, which cover the wide range ... from "swing" to 
"classical." In her subsequent years as a musician and composer,
Ms. Moore has had many of her works published and filed with the 
Library of Congress. Some of these include: 

"I'm Just a Weary-Traveler"
"Brokenhearted" 
"I'm Growing Old" 
"Swing is the Thing For Me" 
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Her classical pieces number among: 

"Song Without Words" 
"Espanita"
"Hungarian Dance" 

In 1938 an interesting occurrence took plance. Marian 
Anderson was scheduled to perform at the D.A.R. convention in 
Washington that year. She was prevented from appearing, however, 
and the reasons were blatantly discriminatory. Olietta, who was 
in school at that time composed a song in honor of that event. 
It was titled simply... ''Retribution." 

Would it seem ironic that such a gifted and sensitive human 
being as this should also be a hard-rock miner? Learning and 
inheriting from her father the skills of geological prospecting,
Ms. Moore has often put away her sheet lllllsic to don a miner's hat 
and pick-ax to search for ore in any of her numerous mining claims 
in the Rockies! 

One incident in particular is memorable for her. One day
while walking through one of her mine shafts, her son, who was 
walking with her, idly knocked at the tunnel wall with an iro~ rod., 
this dislodged a boulder which fell in their path. Ms. Moore 
attemptea to. move it' out of the way., but it proved to be heavier 
than-it looked. Sometime later, she had it and other rocks taken 
out for use as ornaments in her yard and garden. Recalling the 
rock's unusual weight, she had a metallurgist test it's mineral 
content. It turned out to be £ull of na.tural gold and silver! 

Her mining operations have not recently been resumed, though,
because·of the wildly fluctuating prices on gold and other valuable 
ores. Right now, it would make excavation and processing a risky
business. 

As though this were not enough, Olietta Moore has been often 
honored for her efforts and achievements in the Denver community.
Her affiliations and awards are here summarized: 

* Honored employee at the North American of Chicago Insurance Corp.;
Award for "Oµtstanding Production" in 45 years with the company;
Special citation by the Corporation's President.

* Member of the. "Denver Symphon7. Guild." She has long helped 
promote it's "Concert Series,' and introduce top name concert 
talent.* President of the Mother's Council; Glena~ YMCA.

* Organizer of the YWCA Building Fund.
* Member of the Urban League.
* Member of the NAACP.
* Introduced over 27 different nationalities to the Denver Cosmo­

politan Club; promoted racial relations within. 

In her special lllllsical programs for the Denver Public Schools, 
which is called "Operation Talent,"·Ms. Moore received an.award 
for her presentation; "The History of Negro Music." This was a 
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~------
musical performance which explored the differences between 
African music, Early American music, and how they have changed
throughout the years of cultural diversification. She is still 
very active in this program, and in April, plans to attend "The 
Music of Israel," which will explore the folkways and history
of Hebrew music. 

If versatility is a prerequisite for distinction in life, 
then Ms. Olietta Moore certainly qualifies. Likewise, if a person's
efforts to advance racial understanding and basic humanity are 
important, then Ms. Moore must be counted again; for Olietta 
Moore's contributions to the advancement of black womanhood is 
exceeded only by her enrichment of the history and heritage of 
Colorado. Her records stand as witness to this. 

Photo - C. McCallum 
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Photo by Amy Ensner 

~ THE DENVER ARTHRITIS CRAFT SHOP Ir 
Do you have arthritis? Would you like to make new 

friends while you learn a craft, and have a place to sell your
products? The Denver Arthritis Craft Shop is a non-profit
therapy program sponsored by the Arthritis Foundation and the 
United Way which offers you free materials and instruction in 
a variety of exciting crafts. 

Perhaps you would like to buy a unique present, have a 
chair re-caned, or place an order for a custom-made item. 
When you make a purchase at the Craft Shop you have the satis­
faction of knowing that the proceeds will help support a pro~­
gram which is the only one of its kind in the nation. 

Visit the Arthritis Craft Shop, 1034 South Gaylord, any
weekday between 10:00 a.m. and 5:00 p.m. Browse first among
the hundreds of beautiful, reasonably-priced articles displayed
in the front of the shop, then wander further back, among the 
looms and work tables, where you will almost certainly find a 
class in session. One day recently I watched, fascinated, as 

• ~structor Marian Marcks helped a patient put the finishing
touches on a leaded-glass version of the Colorado State flag.

The shop also offers classes in silk screening, silver­
smithing, enameling, weaving, ceramics, macrame, chair caning,
sewing, and woodworking. All of the instructors are volunteers 
who donate their talents and energy to the patients and seem to 
enjoy themselves a great deal in the process. 

Mrs. Kathryn Corley, the shop Manager, talked enthusias*­
tically about the goals of the program.

"The purpose is not to make money," she said. "We help
patients keep busy, feel a part of society, and socialize with 
others who have the same problem -- arthritis." 

"There are 80 patients in the program now, and I would 
like to see this place wall-to-wall with people." Her arm 
swept a wide arc around the shop. "We have room in all of our 
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classes. If I need to, I'll get more instructors. We want to 
reach everyone we can." 

Arthritics need not come to the shop in order to benefi't 
from its program. The Craft Shop employs a full-time driver 
who will deliver materials to home-bound patients and pick up
completed craft items to be sold. Patients who wish to attend 
classes but need transportation are driven (free) to the shop.

The driver is a cheerful woman named Faye, who shared the 
enthusiasm shown by all those associated with the program.
Faye discovered that one of her riders could not climb the stairs 
to her home. Now Faye simply picks up the woman and carries her 
safely to her door. 

The Denver Arthritis Craft Shop was begun in 1956 at the 
instigation of Denver Rheumatologist Charley Smyth and his wife, 
Laura. Dr. Smyth was concerned by the number of patients he 
saw daily who were discouraged and had lost confidence in their 
ability to be independent. The shop originated as a "back to 
work shop" to give arthritics the skills and confidence needed 
to return to their jobs and homes. The shop now stresses the 
social benefits to the patients of meeting and talking with 
other arthritics while learning a new craft. 

Mrs. Elsie Hill has been a patient-worker at the shop for 
several years. During a visit to her West Denver home, she 
proudly displayed a wide assortment of craft items, many of 
them her own "inventions." Her hands, although crippled, were 
perfectly manicured, the fingernails painted a modest shade of 
pink. She gestured at a small pair of pliers lying beside her. 
"This is my good right hand," she joked, and she. demonstrated 
how she uses them to pull the needle through the cloth when she 
sews. In spite of her crippled hands, she lovingly turns out a 
never-ending stream of dolls and stuffed animals, never able to 
fill the demand for her items in the shop. -

Some of the patients have become self-supporting as a 
result of their new skills. For others, the principal benefit 
is the chance to make new friends and express themselves 
creatively.

Hank Gentsch, a well-known Denver woodcarver who received 
his training in the shop, was perhaps speaking for all of the 
patient-workers when he explained :n a letter published in the 
Denver Post some years ago what the shop meant to him. 

"To acquire new skills, to see others rise above their 
difficulties, to create masterpieces of handicraft in spite of 
disability.. these things become an incentive, a practical
therapy for the mind as well as for the hands." 

******* 
For information about the Craft Shop, or to enroll in classes, 
contact Mrs. Kathryn Corley, 744-9278. 

by
Mary Mitchell 
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FANTASY 

Age-old
Mysteries moan GIFT 
And sob in the tree tops
Through faint whispering Roses, 
Cadence of Breath of sunnner, 
Night-winds Open their fragile hea7t~ 

In perfumed essence, giving all 
WINDOW TO THE HEART To life. 

One small WEAVERS 
Window may frame 
A Universe of stars. People 
Or open to the blackness of Are but shuttles 
Deep night. Weaving frail threads of life 

Upon Time's loom to fashion 
LISTEN! His design. 

Ahal 
Can you hear the 
Sly laughter of Springtime 
Behind the sodden, frayed cloak of 
Winter? 

Salute 
My frail friend of the quavering hands 
has just painted a portrait of a child 
which she sold. 

Buoyant,
she glories in life, 
knowing the thread which guides her 
is slender. 

Holding tenaciously,
she drinks of the cup it brings up
living each moment 
with a joyous eye. 

- Edith H. Brown 



~-----­
GJ3attle Wymn of the qjlging 

We reach the age of sixty-five 
Our golden years are here. •
They tell us that the age begins
A happy new career. 
For now our Uncle Sam becomes 
Our permanent cashier, as we go marching on. 
Glory, Glory, Hallelujah as we go bravely on. 
Our Social Security from Baltimore is sent 
We buy a little bit of food, and maybe pay the rent 
And after that we're stoney brook and left without a cent 
But we go bravely on. Glory, Glory, etc. 
And as for checks from Medicare 
Will someone tell us how 
They always find some doctor bills 
They sadly disallow 
And dental cost, as well we know, they wholly disavow 
But we go bravely on. Glory, Glory, etc. 
We don't know how to make it 
As we live from day to day
With income fixed and prices up, there is always more to pay

-So, minding our arthritis, let's 
get on our knees and pray
That we go bravely on. 
Glory, Glory, etc. 
And first of all, let's thank 
the Lord that we are still 
alive 
The dreams we have may still 

I come true,~,.z When we are ninety-five
'{, So please, Dear Lord, give us 

the strength our troubles to 
survive 
As we go bravely on. 

< .l, Glory, Glory, etc. 

fi1~f n • Mrs. Vit of New ~ ;fI_L Jersey/ Acknowledge­
ments to Mrs. Norma 
McCone and Jeffco 
R.S.V.P.;jJ

r·•;;:.::1~ 
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by
Susan Neville 

One doctor's personal search for meaning has evolved into a 
new program for the elderly and disabled at Swedish Medical Center -
a program to enhance independent living.

We must first talk about the man behind the program, Dr. Will­
iam Hines. During the illness of his mother in the mid-60's, Dr. 
Hines was more personally involved in nursing homes than ever be­
fore, and saw first hand the inadequacies of the health care deliv­
ery system in the nursing home area. "Probably because my own mom 
developed a slight stroke with personality changes in the early
60's, it became apparent to me by the middle 6~'s that there was a 
tremendous need in this field. So, I gradually worked my way into 
this." 

SCRIBES: What is the technical title for a doctor who specializes
in geriatrics? 
DR. HINES: The technical title is a geriatrician of which there 
are less than 300 in this country. We don't have any license, any­
thing to hang on the wall. I personally happen to be an internist 
of many years practice who for the last ten vears has devoted his 
entire life to this field. 
SCRIBES: Why did you decide to go into geriatrics? 
DR. HINES: I wanted to go into something that peofle weren't doing.
It Just seemed to be a field that the doctors didn t like. There 
have been no teachings on the problems of the elderly. There are 
18,000 pediatricians; there are 300 geriatricians.
A geriatrician really doesn't have a name yet. But people now real­
ize that medical schools will have to teach this more - even out 
here at the University of Colorado they've decided to start - not 
a whole chair, not a whole. department, but at least they are plan­
ning to teach some geriatric medicine. 
SCRIBES: What have you done in·your research that would interest 
our Scribes readers? 
DR. HINES: Research-wise, practically none as you would think of it 
in the formal state. Research has been at the clinical level where 
we have been trying to determine, through grants and studies with 
groups like the Colorado Foundation for Medical Care, what is good
medical care, and in the nursing homes, and an attempt to upgrade
the facilities. -
Now as we are into independent living, using other than just pure
physicians, we're trying to do things on human need necessity, not 
just medical necessity. This consists of redeveloping the nurse 
practitioner program here in the state. We're now using activities 
people, therapeutic activities people. We're trying to blend to­
gether a whole group who can handle the "whole man." Therefore, 
facilities, medications, and care, and the team to do it is the 
kind of research we've done. all at the clinical level. 
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SCRIBES: Would you explain the "meals on wheels" pro$tram'Z 
DR HINES: In conjunction again with a need, plus the fact that as 
we set up SGHR, Swedish Gerontology Health Resources, Inc., it be­
came apparent that one of the first places we could start with was 
the nutrition field. Swedish Medical Center was committed to it, 
the Inter-State Task Force based out of the Sheridan area under 
Maida Navia had all kin4s of files on people, plus the transpor­
tation. so·, we felt that it would be better if they brought
people to us, rather than us take the meals out to the people. So 
we have instead of "Meals on Wheels" we have "Wheels to Meals." 
.And around this we develop activities and a sharing plan. 
SCRIBES: Do many people take advantage of the program? 
DR. HINES: We can handle around forty-three, three times a week -
Mondays. Wednesdays, and Fridays. However. we' re looking for ways 
to enlarge this. 
SCRIBES: May I now ask you what diseases are particularly fright­
ening for the aged'Z 
DR. HINES: I'd say cancer, strokes, and senility, in that order. 
Cancer scares them as much as anything, but if all the cancer 
stopped tomorrow, the average length ·of life would'only go up 2.9 
years. However, if every case of hardening of the arteries and 
strokes would go out, the average length of life would go up about 
15 years. The other thing they fear is senility. 
SCRIBES: What is the life .expectancy now for our elderly in the 
U.S.? 
DR. HINES: It's up to 7~ years for the ladies, and 68 years for 
the men from the time of birth. 
SCRIBES: .Any special reason why females live longer than males'Z 
DR. HINES: Females have to be a little tougher, and I think the 
need to exist . .And until recently, they've not been in as much of 
a stressful situation. 
SCRIBES: Thank you, Dr. Hines. Finally, I'd like to ask you whom 
you most admire in your field. 
DR. HINES: In geriatric medicine, I suppose Irving Wright, after 
whom the first chair in geriatric medicine has been set up at 
Cornell in New York. I also admire Dr. Ewald Busse, a psychia­
trist w~o first set up the Aging Center at.Duke University; he's 
excellent. 

We, too, think that "excellent" is an adjective to descrioe 
you, Dr. Hines, and your tremendous work. From all the.people
whom you have helped to lead a deeper, more independent life -
thank you. 
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Photo by N. Broskey 
BALL LIGHTNING 

by
C. L. Stites 

Did you ever see a real display of "Ball Lightning?" 

Many people have reported seeing large or small balls of 
fiery light break away from streaks or flashes of lightning
and strike various objects - sometimes harmlessly and sometimes 
with devastating results. I have seen a few of these since I 
have spent all of my seventy years in the western United States, 
from Mexico to Canada. 

Only once however have I been privileged to see a storm of 
beautiful and harmless ball lightning. That was fifty-five 
years ago and didn't impress me with its beauty until later as 
I was frightened "out of my wits" at the time. Although I 
did not know what the phenomenon was called until I discussed 
it with an "Old Timer" the following day. It was his second 
ball lightning observation in a long lifetime. He said that 
his first was on the plains of Kansas in the late 1800s. 

The darkest night I ever saw, I was riding a coal black 
horse along a narrow county road in the Ozark Mountains of 
northwest Arkansas. Wire fences extended along either side of 
the road, and trees and brush were thick on both sides. A 
continuous rumble of thunder arose from the approaching storm 
clouds and occasionally burst into a heavy explosion. 

The lightning began by flashing all across the sky, from 
west to east, and lighting every detail of the landscape. Fingers
of lightning spread out and enveloped every square foot of the 
skies within the horizons. It appeared to descend to the earth 
in a sheet and to strike everywhere at the same time. 
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Nothing seemed to·burn or shatter howeve~. and the display

left no visible evidence of damage. Balls of fiery light the 
size of basketballs clung to branches of trees and some about 
the size of a large cantaloupe skipped along the wires of the 
fences. Some ~f the larger balls of light rolled along and 
across the road. 

I was only modescly frightened until one of the fingers of 
light appeared to strike my horse's head. Then I waited for him 
to fall dead and expected to join him. Balls of the fiery light,
the size of grapefruit, clung to each of the horse's ears and 
one rolled along his neck and dissipated against the saddle. 

Strangely enough, the horse continued his pace as if 
nothing unusual was happening and I sat in the saddle awaiting
the flash that would snuff out both of us. It never came. The 
display lasted only a few minutes and I arrived home by the time 
the rainstorm reached us. I still wonder why that horse wasn't 
frightened. 

Of all the thunderscorms I have observed in my seventy 
years, no other produced anything that even remotely compared 
to that one. 

ABOUT THE AUTHOR 

Charles Stites was born in Arkansas and has been a Denver 
resident for many years. During his life, Mr. Stites has worked 
variously, as a farmer, logger, and carpenter. Despite the 
of.ten strenuous hours put· into these occupations, Charles Stites 
has always made time to devote to writing; as a result, he has 
had several technical farm-related articles printed --·but that 
is not all. 

The following record of writings would suggest that Mr. 
Stites is as prolific as he is versatile. He was recently
published in Ha!iier's Weikl1. Here, he examined some of the 
customs and sayngs part cu ar to Arkansas' history. An avid 
student of the world of psychic phenomena, he is.presently
nearing completion of a book ~ich examines his explorations in 
this area. In addition to these, Mr. Stites has long been an 
outspoken advocate of water conservation measures.in the desert 
southwest; he sees certain dam projects as being the only hqpe
for utilizing land which is neither aesthetic nor productive in 
its present state. His comments can be read in.the Denver Post. 

As you can see from his story "Ball Lightning." Charles 
Stites is still an active and creative force in his retirement 
years. We at Scribes hope that he will continue to contribut~ 
to thia publication, and thereby be a source of inspiration to 
the senior comm.unity of Colorado. 

https://measures.in
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SERVICES DIRECTORY 
INFORMATION AND REFERRALS 

Adams County Dept. of Social Services, 4200 E. 72nd Ave.......... 287-8831 
Arapahoe County Dept. of Social Services, 5606 S. Court Pl ....... 798-8461 
Boulder County Dept. of Social Services, 3400 Broadway...........441-3870 
Colo. Assoc. of Homes for the Aging, 234 Columbine St............320-4046 
Consumer Fraud, 655 S. Broadway......................... ; ........777-3072 
Federal Information Center, 1961 Stout St....................... ~.837-3602 
Gray Panthers, 1400 Lafayette....................................832-5618 
Greater Park Hill Information, 2823 Fairfax St...................388-0918 
Jefferson County Dept. of Soc. Services, 8550 W. 14th Ave ........ 232-8632 
Mulroy Senior Citizens, 3550 W.. 13th Ave......................... 892-1540 
National Council on the Aging, 1020 15th St., 1#300...............892-9660 
Older Americ~s. Inc., 1578 Humboldt· St..........................832-9456 
Region III Office on Aging, 1766 S. Jackson, Suite 200........... 758-5166 
Social Security Benefits (Mecicare/Medicaid), 17th &Arapahoe....232-3650 
United Way Info. and Referral, 1375 Deleware St..................573-6666 

NUTRITION 

1st Baptist Church, 14th &Grant .................................892-5661 
1st Southern Baptist Church, 1595 Pearl .......................... 832-7919 
Aurora Senior's Nutrition Program, 1523 Emporia.................. 364-5651 
Food Stamps--Aurora, 1_553 Clinton................................364-2646 

Boulder, 3400 Broadway..............................441-3860 
Commerce City, 5600 E. 72nd Ave.....................892-3241 
Denver, 2855 Tremont................................573-1947 
Englewood; 3141 S. Broadway.........................892-3235 
Jefferson County, 8550 W. 14th Ave..................232-8632 
Westminster, 3291 W. 74th Ave.......................427-2607 

Little Flower Community Center, 2809 Larimer..................... 623-1476 
Jeffco Action Center, 1339 Balsam................................237-7704 
Meals on Wheels--Arvada.................................424-8756/424-5794 

Denver..........................................832-3004 
Golden...•. , ..................................... 279-3538 
Lakewood........................................424-7874 

Meals for Seniors/Shut-Ins, 3268 W. 32nd Ave.....................433-3303 
Our Savior's Lutheran Church, 915 E. 9th Ave..................... 831-7023 
QLE Senior Citizen, 450 S. 4th Ave., Brighton.•...................629-2120 
Retired Senior Volunteer Program, 10030 W. 27th Ave.............. 232-4442 
Salvation Army Multi-Service, 2915 High St................. •......534-7631 
Volunteers of America,. Senior Nutrition Program, 1865 Larimer.... 623-0408 

TRANSPORTATION 

Aurora Senior Citiz~ns Center, 1523 Emporia......................364-5651 
Inter-Faith Community Services, 2025 W. Mississippi.............. 922-8173 
Jeffco Action Center, 1339 Balsam................................. 237-7704 
Platte Valley Action Center, 3607 w. 14th Ave....................534-7244 
QLE Senior Citizens, 450 S. 4th Ave., Brighton...................659-2120 
R.T.C. (Bus Information) ......................................... 778-6055 
Senior Surrey, 2800 S. Platte Riv~r Drive.........•......._....... 761-1140 
Senior Travel Program, 1705 Gaylord..............................297-3043 
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The following brochures, included in this exhibit, 
are on file at the U.S. Commission on Civil Rights: 

1. "Ongoing Workshops & Lecture Series for 
Seniors," offered by Metropolitan State College 

2. "Summer 77: Learning for Living," Metropolitan 
State College 

3. "Lunch and Learning," Winter/Spring 1 77, Metro­
politan State College 

4. "Freedom After Fifty," Metropolitan State 
College 

5. "Untangling Legal Problems For Older Adults," 
Metropolitan State College 
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Exhibit No. 10 

UNIVERSITY OF COLORADO 
MEDICAL CENTER 

4200 EAST NINTH AVENUt:: 

DENVER, COLORADO 80252 

August 12, 1977 
COLOllADO GENPAL HOS,.lTAL 
COLORADO PSYCHIATIUC HO.P'ITAL 
CKIUMIEN•S DIAGNOSTIC CCHTEa 

SCHOOL OP MEDICINE 
SCMOCL OP' NURSING 
SCHOOL OP D&H'nSTJlY 

Mr• .Arthur S. Fleming 
U.S. Commission.on Civil Rights
Age Discr:imination Study
1730 K Street, N.W. 
Suite 214 
'llashington, D.C. 20425 

Dear Mr. Fleming: 

We recently had the opporti.mity to testify before you in Denver in 
regard to the Age Discr:imination Study being carried out by the U.S. Com­
mission on Civil Rights. Unfortunately, the limitation of time did not 
permit us to share with you the following additional information and sug­
gestions pertaining to age discr:imination of candidates to health pro­
fessional schools: 

I. For the benefit and protection of the public, we suggest that 
there has to be a reasonable, 'flexible ceiling as to the age
that students are selected for admission to a professional
school. It does not appear to be reasonable to admit a 60-year
old man or woman into a medical school program that r.equires 
seven years of preparation at a cost of well over $100,000, if 
the return in services to the public is likely to continue for 
a period less than ten years when a similar investment in a 
20-30 year old will provide a useful professional life of well 
over 30 years. For this reason, it is necessary to consider 
establishing a reasonable upper limit for the age of admission 
to medical or other health professional school, even though this 
may have to be done in a relatively arbitrary manner which will, 
in itself, be considered to be discriminatory by some. Accordingly, 
we respectfully suggest that the U.S. Commission on Civil Rights
reccmnend that: 

"All requirements for admission to a health pro­
fessional school should apply to all applicants 
regardless of age. As evidence that age discrim­
ination is beil;ig avoided, the ratio of those accepted 

THE UNIVERSITY OF COLORADO IS AN EOUAL OPPORTUNITY EMPLOVER 

https://Commission.on
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Mr, Arthur S. Fleming 
August 12, 1977 
Page 2 

to those applying for admission to a health pro­
fessional school should be the same for all age
groups* unless: 1) i1; can be shown that individuals 
of a partic:illar age cannot perfonn the functions 
and activities of the health profession to the same 
degree of skill and competence as the average of 
all those admitted; 2) it can be shown that the 
attrition rate during the period of professional
training of a particular age group is appreciably
(at least four times) greater than the attrition 
rate for the total group of students; or 3) the 
number of years that an individual of a particular 
age might be expected to practice his/her pro­
fession will be so few that it would be unreasonable 
to accept them for training in the health profession. 

''The detennination of the 'reasonable' .upper age
limit of acceptable applicants for a particular 
health profession should be set by a committee or 
commission whose members include public represen­
tatives, member(s) of the U.S. Civil Rights Com­
mis'sion concerned with age discrimination, members 
of the affected profession, and older individuals 
lvho have completed the course of study in that 
profession." 

·2. There is no evidence that older individuals entering a profession 
are more likely to be interested in or more competent to serve as 
health care providers for the older ·members of our population than 
health professionals who were appreciably younger at the time 
they began their formal training. 

As we pointed out when we appeared before you in Denver, we have 
found that older as well as younger individuals can be effective 
and competent health care providers for young children; similarly, 
we beliwe that young as well as older health professionals can 
be competent health care providers for those members of our pop­
ulation who are older. 

·jiiAri "age group" may be considered to consist of all individuals with ages 
within an age span of five ·years. 
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Mr. Arthur S. Fleming 
August 12, 1977 
Page 3 

We have recently been :involved in developing a program to train 
a new type of primary care medical practitioner to be a specialist 
in geriatrics and our preliminary data suggests that young women 
may be the one group most likely to be interested and effective 
in the role of geriatric health care providers. 

3. We also suggest that the Commission should recommend that some 
type of incentive system to health professional programs be pro­
vided (particularly to those programs that do not require lpng 
and arduous periods of preprofessional and professional training) 
so as.to encourage the programs to accept older candidates for 
training as health professionals. The method of "encouragement" 
might be through the use of bonuses, capitation grants, and other 
financial incentives in a manner similar to that_presently being 
employed to increase the number of medical students and residents 
who will serve as primary care providers in underserved areas. 

Financial incentives would be particularly appropriate to increase 
the acceptance of older citizens from rural and other underserved 
areas since these older individuals are usually more firmly estab­
lished in the ~ornmunity where they reside and would be nnre likely 
to return to these areas to practice than would be the case cif 
those who are younger. 

Please call on us if there is any other data or information that you 
would care to have. Our medical center has been very concerned that we deal 
fairly with older candidates for admission to our professional schools, but 
have tried to balance our concern for the applicants with our obligations 
to the public as a whole. We believe that we have found an equitable 
solution and trust that our experience will be of value to the Commission. 

Sincerely, 

J~~-:.u,,u 
Associate Dean for Admissions 

e.:::it~ 
Dean, School of Medicine 

HKS/HPW:hc 

cc: Ms. Eileen Bradley 
Director 
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Reprinted from Pediatrics, Vol. 51, No. 1 
January, 1973 

© All rights reserved 

THE CHILD HEALTH ASSOCIATE: A NEW HEALTH 
PROFESSIONAL TO PROVIDE COMPREHENSIVE 

HEALTH CARE TO CHILDREN 
Henry K. Silver, M.D., and John E. Ott, M.D. 

From the Department of Pediatrics, University of Colorado Medical Center, Denver, Colorado 

ABSTRACT. The child health associate is a new sions have the potential to be major providers 
category of allied health professional capable of of primary health care in the future. Evaluation 
providing a wide range of diagnC1stic, preventive, of the pediatric knowledge and the diagnostic 
and therapeutic services to children. Werking prin­ ability of child health associates students and 
cipally in ambulatory settings as colleagues ancl as­ interns indicates that they compare favorably ~vith 
sociates of physicians, child health associ11tes have medical students and approach pediatricians in 
the knowledge and the skill to care for a large per­ these areas. 
centage of the l'atients seen in a lypic-al pediatric Pediatrics, 51:l, 1973, CHILD HEALTH ASSOCIATE, 

practice. Child health =ociates and similar health ALLIED HEALTH PROFESSIONAL, HEALTH CARE FOR 

workers in other branches of the health profes- CHILDREN, PEDIATRIC ASSOCIATE. 

HE child health associate program pre­ modification of traditional medical educa­T pares a new category pf allied health tion since it prepares a nonphysician to give 
professional who has problem-solving and extensive primary care, including diagnosis 
decision-making capability approaching and treatment, to patients. Working princi­
those of physicians.1•3 The program, imple­ pally in ambulatory settings as colleagues 
mented in 1968, represents a significant and associates of physicians, child health 

(Received June 5; revision accepted for publication August 15, 1972.) 
Supported by grants from the Carnegie Corporation of New York; The Commonwealth Fund; the 

National Center for Health Services Research and Development, 2 RIB HS00029-03, U.S. Public Healtlr 
Service, Health Services and Mental Health Administration; and a Developmental Grant for Allied 
Health Professions, 2 D02 AH Oll26-04, from the Allied Health Professions Branch, Division of Allied 
Health Manpower, Bureau of Health Manpower Education, National Institutes of Health, U.S. Public 
Health Service. 

ADDRESS FOR REPRINTS: (H.K.S.) Department of Pediatrics, University of Colorado ~ledical Center, 
~00 East Ninth Avenue, Denver, Colorado 80220. 
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NEW HEALTH PROFESSIONAL 

associates have the knowledge and skill to 
care for a large percentage of the patients 
seen in a typical pediatric practice. They 
can provide a wide range of diagnostic, 
preventive, and therapeutic services as well 
as parent and patient education, support, 
and counseling. Child health associates and 
similar health workers in other branches of 
the health professions have the potential to 
be major providers of ,primary health care 
in the future. This paper describes the 
preparation and evaluation of child health 
associates and discusses their extensive role 
as health professionals. 

Before enrolling in the three-year child 
health associate program, students must 
have satisfactorily completed a minimum of 
two years of preprofessional c6llege prepa­
ration. Accepted candidates receive two 
years of instruc.tion at the University of 
Colorado Medical Center fo1Iowed by a 
one-year internship. Child health associates 
can be fully pr~pared for clinical practice 
five years after graduation from high school 
in contrast to the IO or 11 years of higher 
education usually required to prepare a pe­
diatrician in traditional medical training 
programs, or the 8 or 9 years needed for a 
general practitioner whose postgraduate 
training is limited to one year of internship. 

During the first of the two years at the 
medical center, students have basic science 
courses similar to those of medical students 
in the first two "basic science" years in tra­
ditional medical schools. Unlike most medi­
cal school curricula, all courses for child 
health associates concentrate on the practi­
cal application to ambulatory pediatrics of 
factual and conceptual information. Exten­
sive contact with patients begins very early 
in the program; courses in history taking, 
physical diagnosis, and problem solving are 
presented at the beginning of the first year 
of the course of studv, and students have 
the opportunity to foliow their patients for 
prolonged periods. Most of the basic sci­
ence courses are taught by pediatricians or 
other clinicians with special skills in these 
subjects, thus assuring that the clinical cor­
relations of these subjects receive adequate 

emphasis. Theoretical and laboratory as­
pects of the basic sciences are de-empha­
sized unless they relate to pediatric prac­
tice. 

'Since much of the subject matter covered 
by physicfans during their medical training 
is applicable to specialties other than pedi­
atrics, or to relatively uncommon, severe, 
and disabling pediatric conditions, it has 
been possible to shorten the curriculum 
considerably by eliminating extensive con­
sideration of these subjects while retaining 
the essential core of information necessary 
for a detailed ·understanding of health and 
disease. In the child health associate pro­
gram, emphasis has been placed on a single 
area of medicine, the health care of the 
·child. This gives the student a greater op• 
portunity to acquire sufficient knowledge 
and clinical experience in one area of clini­
cal medicine to provide the thorough type 
of health care desired. 

The second year in the child health asso­
ciate program provi9es the student with a 
wide variety of clinical experiences on the 
wards, in the nurseries, and in the outpa­
tient department, as well as in various com­
munity settings such as outpatien.t depart­
ments of other hospitals, neighborhood 
health centers, child health conferences, 
and offices of private physicians. Discussion 
courses, seminars, and clinical rotations 
provide experience not only in the area of 
general pediatrics, but also in regard to 
common problems in subspecialty areas 
such as otolaryngology, dermatology, al­
lergy, adolescent medicine, and psychoso­
cial. problems. Courses are given which 
present a survey of other areas of medicine 
and dentistry ( e.g., surgery and surgic,11 
subspecialties, physical medicine), so that 
the students have an understanding of the 
contributions these. specialties make to total 
child care. Throughout the program stu­
dents participate actively in the work-up. 
evaluation, and management of patients. 
They take complete medical histories, per­
form comprehensive physical examinations, 
establish differential diagnoses, formulate 
treatment plans, and perform or assess per-
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tinent laboratory studies. Their pr_eparation 
provides them with an extensive knowledge 
of various aspects of parent-child relation­
ships, variations of growth and develop­
ment, and gives them the proficiency to 
counsel parents in health care and child­
rearing practices. They are skilled in reliev­
ing children and their parents of anxieties 
and offering reassurance where it is indi­
cated. They also become skilled in utilizing 

professional !}nd comml,lllity resources. (See 
Table I for detailed curriculum of the first 
h\'.O years of the program.} 

Child health associates take part in regu­
lar activities of the Department of ·Pediat­
rics including departmental seminars, 
teaching ward rounds, and other functions 
provided for medical students, housestaff, 
and faculty. The child health associate pro­
gram has been developed within the School 
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TABLE I 

Cuaruct:Lt:)t-CmLD HE!ILTa AssOCI.\TE Pnoaa.w: 

Fir:l l"ear Seccmd }°ear 

Credit Credit 
Summer Quarter lluur8 Fall Quarter Hour• 
Applied Growth & De,·elopment I s Medical Genetics 1 
Physiology I 2 1\Iedicnl Surgical Subspecinlties I 2 
Pedintric Anntomy 4 Otorhinol~-ngology 2 
Embryology 4 Dermatology" 2 
Social Psychology I 2 Pharmacology I 2 
Fundamentals of Pren:ital Care 2 Clinical Pediatrics I .4 

Interviewing Techniques 2 
F_all Quarter Seminar 1 
Pediatric Histology & Pathology 4 Psychosomatic & Emotional Problems I 2 
Applied Growth &!)e,·e)opment II s Spanish IV s 
Physiology II 2 
Social Psychology II 2 Winter Quarter 
Nutrition 2 Dermatolo~ 2 
Spanish SorS De,·elopmental Problems & lieutnl Iletanln-

lion 2 
Winter Quarter First Aid-Suturing I 2 
1\Iicrobiology & Infectiou:, Diseases I s Pharmacology II 2 
Essentials of Pediatrfo Patl,clogy 4 Clinical Pediatrics II 4 
Applied Growth & De..-elopment-Nursery• 4 :Medical Surgicnl Suhspecinlties II 2 
Applied Grmi·th & De\·elopment- Seminar l 

Well Baby Clinic• 4 Psychosomatic &Emotional Problems 11 2 
Pediatric Biochemistry I 1 Spanish V s 
Social Psychology III 2 
Spanish SorS Sz,ring Quarter 

Denilatolog)_. 2 
Spring Quarter First Aid-Suturing II 2 
lUcrobiology & Infectious DiseaSt"S II s Pediatric Se,mal Problems 2 
Laboratory Diagnosis 2 Laboratory Diagnosis 1 
Pediatric Biochemistry II s Physicial lledicine· 1 
Clinical fa"llluation of tl1e Pediatric Patient 2 Clinical Pediatrics III 4 
Social Psychology I\" 2 l\Iedical Surgical Subspccialties III 2 
Normal De,·elopment of the Child 2 Pliarmncology III 2 
Applied Gron·th & De,·elopment-Nurser)_. 4 Quantitati..-e Methods 1 
Applied Growth &De..-elopment- Psychosomatics & Emotional Prol,lems III 2 

Well Buliy Clinic• 4 Semin.~r 1 
Spanisl, s ors Spanish VI s 

• These courses though gh·en more than one quarter are only tnl.;en once by each student. 
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of Medicine where the mainstream of 
health care training presently exists. 

The third year of the child health associ­
ate program consists of an internship in 
child care. The focus is on allowing the 
trainees to apply and practice skills previ­
ously learned, as well as to gain additional 
knowledge in rural and urban ambulatory 
settings including neighborhood health 
centers, migrant facilities, Indian reserva­
tions, and the offices of physicians (both 
pediatricians and family practitioners) in 
privat~ practice. The internship gives the 
child health associate practical experience 
in dealing with the problems of providing 
comprehensive health care in each of these 
locations. For more specialized educational 
and clinical experience, interns also have 
rotations at a developmental evaluation 
center, a newborn nursery, and an adoles­
cent clinic. During the internship year in­
terns participate in the assessment and care 
of more than 2,000 children. 

Physicians accept child health associates 
as colleagues in providing health care and 
allow the associates sufficient time in their 
contacts with patients to emphasize preven­
tive pediatrics, .anticipatory guidance, and 
family counseling and health education of 
all types. The internship prepares the child 
health associate to assume primary respon­
sibility for patient care and to function with 
autonomy in making independent value 
judgments regarding the health care of chil­
dren. The overall course of study prepares 
students to give thorough health care to 
most children seen in ambulatory settings. 
Students have incorporated a knowledge of 
their limitations as well as their strengths so 
they know when to make referrals to physi­
cians for consultation and further manage­
ment. Child health associate students spend 
more time in the areas of preventive pediat­
rics, well-child care and supervision, and in 
the care of the child with minoi;- illness than 
is usually spent not only oy medica! stu­
dents, but even by most pediatric residents. 
On completion of the internship the skill of 
child health associates in outpatien! 1..hild 
care is considerably greater than that of 

any other allied health professional and 
compares favorably with that of most phy­
sicians entering practice. 

Child health .associates concern them­
selves and can provide extensive care for 
the problems of children which occupy 
much of the time of the physician in prac­
tice-respiratory ailments, minor injuries, 
communicable diseases, .minor gastrointes­
tinal disturbances, allergy proplems, mild 
sldn disorders, as well as well-child care, 
various aspects of parent-child relation­
ships, variations of growth and develop­
ment, and anticipatory guidance. They 
perform these functions with skill and com­
petence and provide broadly based profes­
sional service of a high quality. Associates 
will not take primary responsibility for the 
continuing care of children with severe or 
complicated acute and chronic illnesses 
which are life threatening or particularly 
handicapping or for the total hospital care 
of sick children. 

Prerequisites for the child health associ­
ate program include one-year college 
courses in general chemistry, biology, and 
psychology, and two years of the humani­
ties. Previous employment in a medical field 
is not required, but a demonstrated interest 
in helping children is essential. An effort 
has been made to select students from areas 
and groups with particularly urgent health 
needs in the hope that they ,vill practice in 
these areas on graduation. Those students 
who do not have a bai::calaureate degree 
prior to admission earn one during the sec­
ond year in the program. At the end of the 
third year they have completed the course 
requirements and practicum (internship) 
required for a master's degree and need 
only prepare a satisfactory thesis to earn 
this degree. 

After completion of the three-year pro­
gram and successfully passing an examina­
tion given by the Colorado State Board of 
Medical Examiners, the child health associ­
ates are certified by the Board for employ­

_ment under the supervision of physicians 
(both medical and osteopathic) whose 
practices include a significant number of 
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pediatric patients. Child health associates 
practice in two main settings: ( l) in vari-
ous public health facilities in low-income 
urban and rural areas, and (2) as col-
leagues and employees of family practition-
ers and pediatricians in their private offices. 
At all times the child health associate func-
tions under the guid~nce of a licensed phy-
sician who must be readily available but not 
necessarily personaIIy present for supervi-
sion and consultation as the as~ociates pro-
vide patient care in office, home, and hospi-
tal settings. 

In Colorado? the practice of child health 
associates is regulated by the pioneering 
and innovative Colorado Child Health As-
sociate Law, which defines the training, 
functions, activities, degree of required su-
pervision, and the practice of graduates of 
the program. 0 The law limits the 
physician's authority to delegate duties and 
specifies that the physician will continue to 
retain professional and legal responsibility 
for the care and treatment provided to pa-
tients by the child health associate. The law 
allows no more than one child health asso-
ciate to be employed at any one time by 
any one physician. Postgraduate education 
is required for continued certification.t A 
delineation of specific legislative controls 
has been beneficial because it mapped ou~ 
the enlarged ai:-ea in which these new 
health professionals could practice while 
preventing them from extending their activ-
ities beyond their capabilities and beyond 
reasonable limits.• 

The duties ~f llle child health am>ciate 
graduate principally involve ambulator'/ 
child care and routine hospital care of the 
newbom. infant. The associate can render 
services outside of the office or ciinic pur-
suant to specific directions of the employing 
physician concerning th::t particular pa-

tient. Since hospitalization of pedinb.ic pa-
tients, except for the newborn infant, is 
generally limited to those with serious· ill-
ness or complex problems, extensive hospi-
tal care of children is generally considered 

. . . . 
outs1~e the realm of practice of cluld health 
associates. 

Child health associates can diagnose ill­
nesses as weII as formulate treatment plans. 
They may prescribe and write prescriptions 
for drugs which have been approved by the 
Colorado State Board of l\ledical Examin­
ers. Th~ represents the . first time in the 
United States that an individual who does 
not possess a doctorate degree in a health 
science is permitted by law to render writ­
ten prescriptions for drugs. The proprietary 
and nonproprietary drugs such as immuno­
logic agents, antihistaminics, antidiarrheal· 
agents,- and hematinics, as well as diagnos-
tic agents to determine the presence of vari­
ous diseases that have been approved in­
elude the vast majority of those used in the 
ambulatory practice of pediatrics._ In caring 
for patients and in evaluating social, cul­
tural, and emotional factors as they affect 
health, the child health associate has incor­
porated and uses many of the basic skills of 
the social worker and psychiatrist as weII 
as those of the pediatrician. 

A number of studies have been carried 
out to assess and evaluate the extent, ade­
quacy, and relevance of the child health as­
sociates' basic science training, their com­
prehension of clinical pediatrics, and their 
knowledge, skills, and competence as stu­
dents and as practitioners? When first-year 
child health associate students, medical stu­
dents completing the first and second year 
of medical school, and pediatric residents 
were given identical representative exami­
nations designed to test their knowledge of 
relevant factual information of the basic 

0 The first class of nine child health associates 
r.ompleted the three-year program in June 1972. 
They all passed the examinution given by the Colo­
rado State Board of Medical Examiners and are 
certified to practice as child health associates. Si-.: 
are practicing in Colorado ( four in public health 
settings and two with family practitioners). They 
are performing within the full range allowed by 
the law. The remaining three. graduates will prac-
tice in public health facilities in.other states. 

t The Child Health Associate Law as well as 
the child health ~ociate_ program have b':8n e~­
d~rsed by Colorado s medical and mteopatluc s_oc1-
eties as well as the state chapters of the American 
Acudemy of Pediatrics and the Academy of Family 
Practice. 

https://pedinb.ic
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sciences ( anatomy, biochemistry, embryol­
ogy. histology, and pathology, etc.), child 
health associate students received higher 
average scores than the comparison groups; 
pediatric house officers made higher scores 
than medical students who had just com­
pleted the courses even though the house 
officers had not taken any basic science 
courses for approximately flve years. These 
findings strongly suggest that child health 
associate:s have a satisfactory understanding 
of basic science material which is relevant 
to the pr~ctice of pediatrics. 

On a~ examination of clinical pediatric 
knowledge similar in format, content, and 
degree of difficulty to that of National 
Board examinations and developed specifi­
cally for the evaluation of medical students, 
second-year child health associate students 
demonstrated a degree of knowledge that 
compared favorably with senior medical 
students who had completed their clinical 
rotations in pediatrics. Although attempts 
have been made to study the clinical com­
petence of physicians/ only recently have 
efforts been made to compare the compe­
tence of the newer allied health profession­
als with that of traditional health personnel. 
Second-year child health associate students, 
senior medical students, and pediatric resi­
dents were also compared in their ability to 
take an appropriate initial pediatric history 
on an ambulatory patient; to perform a 
complete physical examination using the 
skills of inspection, palpation, percussion, 
and auscultation and such tools as the 
stethescope and otoscope; to derive a clini­
cal impression based on their medical his­
tory; to order relevant laboratory studies; to 
interpret bacteriologic cultures; and to dis­
cuss their initial interpretation and the need 
for further tests with the mother. In most of 
these areas, the performance of child health 
associates was more consistentlv satisfac­
tory than that of fourth-year m~dical stu­
dents; pediatric residents outperformed 
both· groups. The results of these studies 
demonstrated that the performance of the 
child health associate was highly appropri­
ate and entirely satisfactory for clinical 

practice and was comparable to that of the 
other two· health professional groups. 

In still another study, the comparative di­
agnostic abilities of child health associate 
interns and practicing pediatricians was de­
termined. The recorded findings and diag­
noses of patients in office settings seen sepa­
rately by both groups was reviewed and 
compared. Almost all of the patients were 
ill with a variety of diseases including up­
per respiratory infections, pharyngotonsil­
litis, otitis media, bronchitis, meningitis, 
mumps, scarlet fever, appendicitis, skin 
rashes of vatious types, and croup. In over 
97% of more than 143 cases studied, the 
child health associates' diagnoses did not 
differ significantly from those of the pedia­
tricians. 

COMMENT 

An urgent need exists throughout the 
United States both in rural areas and urban 
communities for more health professionals 
to provide increased and improved health 
care to children. The increasing awareness 
of the need for adequate health care for 
children has already resulted in a greater 
utilization of pediatric facilities and health 
manpower. Although a variety of attempts 
presently are being made to alleviate the 
shortag~ and/ or maldistribution of physi­
cians, none of them seems likely in the fore­
seeable future to eliminate the shortage of 
trained personnel. We suggest that much of 
the present and future needs for personnel 
to provide broadly based diagnostic, pre­
ventive, and therapeutic health care and 
services to children in ambulatory settings 
could be met by child health associates. 

The child health associate is a health pro­
fessional who has the background, under­
standing, proficiency, and competence to 
assume a direct and responsible profes­
sional role in patient care. The child health 
associate can provide extensive health care 
to most patients. Within clearly defined 
limits, he makes value judgmerits and inde­
pendent decisions based on his problem­
solving abilities and assessment of a clinical 
situation, and assumes responsibility and 
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accountability for his decisions and perfor­
mance. Child health associates serve as as­
sociates of physicians with whom they have 
a collaborative relationship. This is in con­
trast to many categories of physician's assis­
tants who also work under the supervision 
and authority of physicians, but have a 
more dependent position and are not ex­
pected to assume the same degree of re­
sponsibility for their decisions or actions. 

The only other allied health professional 
whose role approximates that of the child 
health associate in providing skilled health 
care and services to children is the pediat­
ric nurse practitioner.' Although the pediat­
ric nurse practitioner can, by law in most 
states, practice independently, she is not ex­
pected to give as extensive care to the sick 
child, is more limited in her understanding 
of the underlying mechanisms of health and 
disease, has limited ability to develop a dif­
ferential diagnosis for the conditions that 
she manages, and performs fewer proce­
dures. 

Child health associates are .qualified to 
provide most of the services now being 
given by physicians to children in ambula­
tory settings. Associates could serve as the 
prot.otype for a new health professional 
who would not be a doctor but, in a lim­
ited area of medicine, would have the edu­
cational _preparation, clinical proficiency, 
problem-solving ability, decision-making 
capabilities, and potential for independent 
action approaching that of the medical 
practitioner with a doctorate degree. The 
child health associate and other similarlv 
prepared health workers have the capacity 
and competence to deliver high quality 
health care and service, and could provide 
a major portion of primary patient care. 
They have the potential of being a major 

addition to the traditional health care sys­
tem. 

An association of a child health associate 
with a physician significantly increases the 
number of patients who can be seen by the 
physician and makes the practice of medi­
cine more satisfying to him; he can delegate 
to the health associate many functions and 
activities which do not require his special 
skill and knowledge. In the new arrange­
ment, physicians serve as teachers an'd con­
sultants, thus broadening tl)eir scope as 
health professionals and providing the1il 
with increased satisfaction with their prac­
•ices. 
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How the program started 

Recognizing the need to provide greater service to 
more persons, the University of Colorado Board of Re­
gents in 1973 extended CD's service to many thousands 
of older citizens in the state by providing an experimental 
Senior Citizen Auditors Program at the Boulder campus. 

Under this enrichment program, which now is a 
permanent part of the University's offerings and also 
approved for the University of Colorado at Denver and 
the University of Colorado at Colorado Springs, any 
resident 60 years or older may take nearly any course 
he chooses at no charge. Auditors recc;ive no academic 
credit for the courses they complete. 

Bill Douglas, dean of admissions and records at CU, 
says the University is vitally interested in expanding the 
program to include as many older persons in the state 
as possible. 

There is no prerequisite for becoming a Senior Audi­
tor other than age and Colorado residency. No auditor 
is required to have had any college or university train­
ing, or even to have completed high school. There are 
no tests before or after entering the program. 

Anyone in the Senior Citizen Auditors Program may 
take as many courses as he or she wants to. You may 
attend class whenever you want to. You may buy text­
books, if you desire, although there is no requirement. 

In other words, the Senior Citizen Auditors Program 
is designed to meet your desires and needs for additional 
information and education. 

How to participate 

If you want to join the Senior Citizen Auditors Pro­
gram at the University of Colorado in Boulder, it's an 
easy task to sign up. 

Registration is held the first Monday and Tuesday 
after classes start. It's known by this time whether there 
are vacancies in classes. Notice of Senior Auditors special 
registration usually is printed in area newspapers. 

In Boulder, the sign-up procedure is conducted in 
Koenig Alumni Center, Broadway and University Avenue, 
and there will be plenty of assistance to help you get the 
courses you want-experts from the Admissions Office, 
as well as a number of retired CU teachers and adminis­
trators who have taken an active interest in helping older 
Coloradans. 
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On other campuses, registration information is avail­
able from the Admissions Office. 

If you can't sign up for classes during registration. 
you can go to the Admissions Office, 125 Regent Ad­
ministrative Center, after special Senior Auditors regis­
tration, to find out what courses are available. Marge 
Koenig, Joyce Wolsky or Vicky Biggs can give you as­
sistance. 

Why register? 

For a number of years, some older persons have been 
informally sitting in on classes. The simplified registra­
tion in the CU Senior Auditors program helps the Uni­
versity know the response of older persons. The auditor's 
card you receive at registration will help you in such places 
as the libraries. Also, as an auditor, you'll be invited to 
a tea at the end of the semester in the Alumni Center 
where you can chat with your fellow auditors and meet 
some of the teachers active in the program. You also 
can give your views of the program and the University. 

A word to the wise .... 

When you go to a class for the first time, show your 
auditor's card to the instructor before or after class and 
ask him these questions: 

-What are the textbooks for the course? 
-Is there a supplementary reading list? 
-Do you allow senior auditors to participate in class 

discussions? 
-Are there any changes in the meeting times or 

places printed in the Schedule of Courses? 

Any questions? 

Possibly you can save yourself a trip to the campus 
and get all the information you need by telephoning some 
of the key people who have been working on the Senior 
Auditors program: 

Bill Douglas, 492-7407 
Jean Ferris, 492-7885 
Marge Koenig, 492-8026 
Vicky Biggs, 492-7407 
Joyce Wolsky, 492-6463 
Mary Panetta, 492-6401 
Dean Graves, 492-8484 
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Brochure on. Child Health Associates is also 
part of this exhibit, and is on file at the 
U.S. Commission on Civil Rights. 
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EXHIBIT 

CETA-PSE Work Opportunities 

In briefly scanning the City of Denver's pay plan, one finds only a 
limited number of career classes which fall within the $10,000 per year salary
limit. The Denver pay plan was used because of ready access. However, since 
it is based on regional and national survey data, it should reflect some 
general themes. No criticism of that pay plan is intended. The data is pro­
vided to show the unrealistic nature of the $10,000 limit in relation to older 
workers. The list is illustrative, not inclusive. 

The classifications are divided into three groups: 

(a) low status, dead end, and/or heavy labor jobs;
(b) entry level clerical jobs; and 
(c) exceptions 

Group A: Low Status, Dead End, and/or Heavy Labor Jobs 

(As can be seen from the title, these classifications entail one 
or more of the following traits: (a) they are low status, and 
may deter a person who has worked a lifetime in responsible,
meaningful, and reasonably prestigious endeavors; (b) they are 
dead-end jobs, offering little chance to advance to, or regain,
responsible and well-paying work; (c) they entail considerable 
physical exertion. This last trait has two effects. First, the 
older worker may not be able to do such work. Second, even if 
the older worker can do .it, the likelihood of discrimination by
the interviewer in favor of a "young muscular kid" is significant.) 

Illustrative Classes 

Auto Parts Clerk I 
Boat Ranger/Golf Ranger
Car Washer 
Custodial Worker 
Garage Attendant I, II 
Guard/Watchman
Lifeguard/Pool Attendant/Sports Leader 
Parking Enforcement Clerk I 
Parking Meter Collector 
School Crossing Guard 
Seasonal Laborer 
Usher I, II, III 

Group B: Entry Level Clerical Jobs 

(Very few men are trained for clerical work. In practice, most 
such positions are filled by women. Competition is severe, including
that from new entrants to the labor force fresh from high school or 
business school training. In practice, there is limited upward
mobility to higher clerical jobs, and practically no upward mobility 
to non-clerical jobs. Admittedly, the opportunity for salary and 
career advancement is greater than Group A.) 
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Group B (contd. 

Illustrative Classes 

Entry Level Clerk-Typist, Clerk- Steno, etc. 
Cashier 
Data Processing Tech. I, II 
Graphics Tech. I, II 
Hospital Admissions Clerk I, II 
Machine Posting Clerk I, II 
Stock Clerk I, II 
Switchboard Operator I, II 

Group C: Exceptions
(There are exceptional cases where such low-paying jobs are not 
low status and have a reasonable likelihood of leading to higher
paying positions.) 

Illustrative Classes. 

Graphic Artist I 
Job Coach 
Laboratory Assistant 
Police Cadet 
Pool Manager
Press·Operator I 

In sunmary, the $10,000 limit is a genuine barrier to attracting older 
workers to the CETA-PSE jobs. 
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CETA and The Older Worker: 
A Planning Strategy 
For Local Communities 
Martin E. Flahive 

The author is Deputy Manpower 
Administrator for the City and 
County of Denver, Colorado. He 
has coauthored and edited Denver's 
1974 and 1975 comprehensive 
manpower plans and now 
serves as the Mayor's Director 
of Citizen Participation for the 
planning of Denver's Community 
Development block grant. 

The Comprehensive Employment and Training Act of 1973 (CETA) con­
solidated a variety of traditional categorical manpower development and 
training programs. 

More importantly, the legislation gave communities the opportunity to 
determine the level and mix of services without most of the categorical 
constraints. 

One result of the local planning responsibility is that the community can 
elect to provide new services to new client groups. 

Special projects or services for older persons are generally eligible activ­
ities under CETA, but the advocate of such services must be prepared to 
compete for these funds. 

The thrust of this article is to communicate to older persons, 
representatives of their service (lrganizations and other interested 
parties some basic information about the Comprehensive Employ­
ment and Training Act (CETA); it is not to shed any new light 
on the special needs of older people. These groups should have in­
formation on how manpower block grants can be put to effective 
use for the benefit of unemployed or underemployed ·persons clas­
sified as middle-aged and older workers ( those over age 44). * 

The key factors include older workers themselves, their advo­
cates, elected officials, manpower planners and project managers. 
No attempt will be made to characterize the first three groups; 

• The Age Discrimination in Employment Act of 1967 differs from this definition in that 
it designates age 40 as the time when entl'y or re-entry into the labor force may be a 
problem because of age.-Ecls. 

110 



631 

CETA anci the Older Worker 

however, a few thoughts on manpower planners and program 
managers might be useful from one who has served in both 
capacities. 

CETA-A Revolution 
CETA was a revolution of sorts. It permitted many commu­

nities to enter the manpower arena for the first time, confronting 
them with the need to recruit experienced personnel to set up a 
new complex of services. Even communities which had experience 
in categorical manpower operations generally had no _genuine 
experience in planning and operating a comprehensive system. 
With the notable exception of municipalities designated as Com­
prehensive Manpower Planning (CMP) grantees and certain 
other communities, like Denver, most localities had never wrestled 
with the need to balance service levels among competing projects 
and uses. The U.S. Department of Labor (DOL) has for some time 
made these determinations by its awards of categorical grants, 
with their concomitant limitations. Thus, the Federal Govern­
ment left few options to the local officials as to the mix of services. 

Then came CETA, and almost overnight practically every 
community with a population over 100,000 had to develop the 
capacity for manpower planning and to reflect that effort in an 
annual plan. One consequence was that the program managers 
who formerly received ·grants directly from the Federal Govern­
ment now had to approach the locality for a share of available 
resources. 

A second consequence, and perhaps the most profound short­
term implication, was that the small supply of experienced plan­
ners was absorbed quickly, along with a Jarge number of persons 
totally inexperienced in the state of the art and the political rami­
fications of manpower planning. In many communities, the project 
managers were more familiar with the field than were the persons 
employed to design the system. The hazards are evident. 

A serious risk in this lack of expertise is the inclination to 
avoid analysis of the special needs of certain groups in favor of a 
monolithic system to serve all. The advocate of special services for 
the older worker may thus encounter resistance to change of any 
sort and may lack experience in dealing with managers of en­
trenched programs. 
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HIGHLIGHTS OF MAJOR PROVISIONS 
It is not possible to brief the reader on all the ramifications 

of CETA. * Much of what there is to know deals with administra­
tive matters and DOL's role, both beyond the scope of this article. 
The succeeding notes are intended to make readers conversant 
with the major provisions of the act.** 

Section 2 of the introductory part of CETA states the intent 
of Congress : 

It is the purpose of this Act to provide job training and em­
ployment opportunities for economically disadvantaged, un­
employed, or under-employed persons, and to assure that 
training and other services lead to maximum employment 
opportunities and enhance self-sufficiency by establishing a 
flexible and decentralized system of Federal, State, and 
local programs. 

Generally, prime sponsors are localities with a population in 
excess of 100,000. Where such concentrations do not exist, the 
state is usually the sponsor. In either case, limitations on the use 
of funds deserves attention. The clients must be: (1) "disadvan­
taged," i.e., poor, on the basis of published income scales, (2) un­
employed, or (3) under-employed. The last category is equivalent 
to the group often termed the "working poor;" as such, "under­
employed" is simply a subset of the "disadvantaged" class. In 
summary, beneficiaries must be either unemployed or poor. 

Comprehensive Manpower Services in Title I 
Title I of CETA is the "comprehensive manpower services" 

component. In addition to a general description of the wide range 
of services eligible under the act (Sec. 101), there is a definition 
of prime sponsorship (Sec. 102), the allocation formula (Sec. 
103), the requirement for local manpower planning advisory 
councils (Sec. 104) and the conditions for financial assistance 
(Sec. 105). The balance of the provisions are not relevant for local 
program proponents at this stage of the game. 

'"P.L. 93-203, enacted December 28, 1973, amended December 31, 1974. To obtain copies 
of the act and regulations, the local prime sponsor, the state manpower planning office or 
the regional office of DOL should be contacted. There will be copying costs for the docu­
ments. The alternative is to do some library research. The amendment added the new 
Title VI Public Service Employment program, so some additional searching may be 
required. The regulations have been published in several segments in the Code of Fed, 
era! Regulations (CFR). 
*" For a description of CETA and its implications for middle-aged and older workers, se1 
Schuchat, "Older Workers and the New Manpower Training Law," INDUSTRIAL GERON 
TOLOGY, 1 (3) :81-84, Summer 1974.-Eds-. 
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In most manpower systems, the previous categorical pro­
grams consolidated under the act were almost exclusively designed 
for the poor. As might be expected, there is a great deal of pres­
sure exerted by these projects, their clients and others to keep the 
emphasis on the poor when designing the overall CETA system. 

As a result, newcomers may be required to demonstrate how 
their recommendations will benefit the poor, as opposed to those 
who are simply between jobs. Generally, to qualify under such a 
standard, the design must include a training aspect in order to 
demonstrate the capacity to serve poor persons who are not job­
ready. In Denver, the manpower plan calls for 90 percent of the 
Title I clients to be poor, and so a program purporting to serve 
non-poor has only a slim chance of surviving the struggle. 

Public Service Jobs in Target Areas 
Title II creates public service jobs for unemployed persons 

residing in selected poverty areas within a limited number of 
communities. Two issues are worth attention. First, do older 
workers receive a fair opportunity to compete for these positions 
designed for job-ready persons?* Second, can such positions be 
utilized to staff or assist in services designed for citizens over age 
44? Sections 201 through 204 give ample information on the 
nature and scope of this article. 

Special Federal responsibilities are outlined in Title III, 
divided into two sections. The latter deals with innovative re­
search and evaluation activities not germane to this article, but 
the first section is relevant. Here, Congress has identified several 
special target groups, including youth, American Indians, mi­
grant workers and older workers as "segments of the population 
that are in particular need of such services" as are offered in 
Titles I and II (see Sec. 301). In Section 304, the older worker is 
again mentioned, and the Secretary of Labor is specifically au­
thorized to provide financial assistance for "special programs ... 
directed to the needs of those chronically unemployed poor who 
have poor employment prospects and are unable, because of age 
... to secure appropriate employment or training assistance ..." 

DOL has not, to date, taken any action to implement Section 
304. No allocations have been made, no regulations published. At 

• It is important to noj;e that the recent extension of the Age Discrimination in Employ­
ment Act~ cover employees of.state and local governments applies to all Title II and 
Title VI programs.-Eds. 
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one point, there was a debate over whether such projects should 
be funded through CETA Title III or through the Older Ameri­
cans Act, since both address essendally the same clients and serv­
ices. It is now my understanding that CETA Title ]II will be the 
funding vehicle. Such deliberations cause regrettable delays in 
needed funding. 

Manpower Policy Commission Established 

Title IV brings the Job Corps under CETA but makes no 
substantial changes in the thrust of that program. Section 401 
details the Job Corps' purpose and scope. Title V establishes a 
"National Commission for Manpower Policy," described in Sec­
tion 501. The rest of Titles IV and V are largely irrelevant to the 
matter at hand. 

The new Title VI establishes a public service employment pro­
gram not limited to target areas. It is intended as a response to 
the prevailing economic situation, thus designed as a temporary 
mechanism. In all other material respects, it resembles Title II, 
though the reader may wish to review Sections 601 through 603. 

Title VII deals with general provisions of the act, including 
definitions (Section 701) and other special conditions and limita­
tions. Certain definitions do warrant the reader's attention ( e.g., 
"unemployed" and "underemployed") though generally they are 
more detailed than most readers will require. 

PROVIDING SPECIAL SERVICES 
Let us assume that the older wo1·ker has a unique set of man­

power needs, including specially designed recruitment activities, 
well-trained staff for supportive se1·vices and job development, 
retraining opportunities and career counseling which helps the 
individual to relate work backgrounrl to new training options. 

Strategies for delivering these services are many; however, 
a word of caution is in order. To p1·operly design a manpower 
system, planners must divest themselves of preconceived notions 
about which projects or organizations ought to do what. The 
needs of the total client community must be considered, and to­
ward that end all alternative delivery systems must be considered. 

Further, the planner must balance thoroughness with prac­
ticality (see chart). An older worker advocate may discuss with 
manpower planners a particular sel'vice design managed by a 
particular oganization. He or she may emerge from such a discus-
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sioh with the desired services-but perhaps delivered by a differ­
ent agency than the one expected-and not in the original 
configuration. The service should be the objective, not the per­
petuation of a given organization or staff. Those who purport to 
concern themselves with the needs of older persons must be 
prepared to make sacrifices in order to institutionalize older 
worker services by "integrating" the entire manpower system. 

Furthermore, the community must give special attention to 
the integration of services into one durable system. CETA is not 
simply a pool of money for disjointed projects; it is an opportu­
nity to develop and maintain a comprehensive complex of commu­
nity services. The project mode is, or should be, a thing of the 
past. 

MANPOWER TRAINING FUNDS WILL DECLINE 

In most communities, Title I of CETA is the primary source 
of funds for manpower training and related employability devel­
opment activities. (Though the public employment programs un­
der Titles II and VI frequently involve large sums of money, they 
deal largely with displaced, job-ready people.) Training and re­
training are most frequently undertaken with Title I resources. 

Most large cities, and many other communities ( classified as 
"hold harmless" prime sponsors) will receive gradually reduced 
allocations of Title I funds over the next few years, assuming that 
Congress does not increase the overall funding level for CETA. 
Strategically, this poses a real problem for the newcomer in such 
a community. If there are already established programs, a high 
level of competition for these diminishing funds can be assumed, 
and the situation will be aggravated with time. If one wishes to 
affect the system design it is best to do so now-or be faced with 
impossible barriers as the funds are reduced in years to come. 

LOCAL STRATEGY OPTIONS 

In attempting to break into the CETA arena, the advocate of 
older worker programs should be able to offer some suggestions 
to local manpower planners. The approaches are as numerous as 
the problems of older workers. However, one's strategy should be 
tailored to the unique political and organizational factors prevail­
ing in the local manpower scene. 

In many communities, there are older worker projects now 
in operation which offer some semblance of manpower services. 
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If they are successful and appropriate to local needs, the commu­
nity may wish to integrate such projects into the larger man­
power system. In some cases, it may mean a long-term financial 
commitment, so the manpower planner will have to keep in mind 
a balanced program mix when considering such an option. 

The advantage of utilizing an existing project is that it is 
functioning and has had some operational and administrative 
experience. Most importantly, the project usually has an estab-· 
lished clientele of eligible persons, as well as others who can assist 
in reaching out to more clients. Among the disadvantages are the 
·probable lack of experience in the full range of manpower serv­
ices, plus unfamiliarity with legislative and regulatory con­
straints. In addition, there is a risk in that attempts to bridge 
gaps in the program may result in excessive duplication of serv­
ices. Though these disadvantages are not insuperable, they war­
rant evaluation when comparing options. 

Creation of New Service Facility 
Where there are no older worker programs in operation, a 

second course available is the creation of a new service facility, 
either as an extension of the governmental structure or under 
contract with a local organization. Where no programs are in ex­
istence, this may _have the advantage of filling the gap with a 
custom-made program designed specifically for local manpower 
needs. On the negative side, there is a risk similar to that in the 
first option-namely, duplication of certain services already avail­
able in the community. Furthermore, experienced manpower man­
agers know that a new project takes time, often years, to gear up 
to its full potential due to staff inexperience, training needs, lack 
of on-hand clientele and the elaborate linkages required. 

Some explanation of the concern about "duplication" may be 
helpful. Many elements of a total manpower program are long 
established and well-tested devices. In many communities, such 
services are already being delivered by competent agencies. But 
I have observed a tendency on the part of project directors to try 
to bring all required services under one leader and a single roof. 
Such efforts consistently prove to be expensive, wasteful and prac­
tically impossible. The waste is that half of the services needed 
in a comprehensive manpower system can be delivered to every­
one in essentially the same way. The other half are unique to each 
client sector. When the former services are replicated in every 
agency, the cost/effectiveness relationship is adversely affected. 
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On the other hand, duplication of certain scarce resources is not 
inherently wrong. Thus, having several projects operating in the 
same vicinity isn't inherently wasteful unless each director insists 
on administering the resources best operated centrally. 

Examples of services whose duplication is at least suspect 
include: Adult and basic education, skills training, work experi­
ence programs, job information clearinghouses, planning and re­
search. Proliferation of these activities is always expensive and 
generally does not result in improvement in quality (the reverse 
is often true). Ser~ices generally 1:ierformed best at the project 
level include recruitment, supportive services, counseling and job 
development, though the latter is subj,~ct to reservations regard­
ing coordination. 

Modify Existing Manpower Programs 
A third option is open to local manpower _officials. There are 

often existing manpower projects in a community, such as the 
State Employment Service, Operation SER (Service, Employment 
and Rehabilitation), Opportunities Industrialization Center, Con­
centrated Employment Program and the local Community Action 
Program (CAP) agency which are already drawing on CETA 
resources. To what extent can they be modified to serve, or better 
serve, older citizens? The tripartite task is to 

• sensitize both management and staff to the special needs of 
such clients 

• attract the clients to apply 
• provide them with a tailored package of services. 

Existing agencies have the advantage of experienced (and 
hopefully viable) organizations with certain standard on-going 
services. Characteristically, though, these projects have been 
unable, or unwilling, to attract clients in the upper age groups; 
consequently, a simple change in quotas will not by itself change 
the profile of clients. Denver is a case in point. 

In planning for the 1974 fiscal year, we found that only about 
one percent of our clients throughout the manpower system were 
ovei• 44 years of age. The 1974 plan reflected a target of 10 per­
cent. At the end of the year, having changed nothing but our 
projections, the level was only one-and-a-half percej1t. Even that 
small change may have been a statistically random fluctuation. 

Likewise, simply modifying the tt·aining provided to coun­
selors does nothing if older clients don't feel comfortable in seek-
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ing assistance from the program. It appears that attempts to 
"integrate" an existing system must not only involve goal setting 
but must also include an analysis of success criteria, in-service 
training, effective recruitment and sensitive treatment through­
out the network-all the way to job development and placement. 

Establish Formal Linkages 
A fourth direction, capitalizing on the best aspects of the 

previous approaches, is the establishment of formal linkages with 
existing projects serving older persons. The idea is to let such 
projects do what they do best (e.g., the recruitment and provision 
of supportive services) in concert with agencies providing the 
more generalized manpower services. One means of effecting this 
balance is to have a formal agreement (financial or otherwise) 
whereby the recruitment agency, such as a senior center, would be 
responsible for eontacting and screening older clients. Those 
meeting the eligibility requirements would be ref erred to a gen­
eral-purpose manpower program giving preferential treatment to 
such clients. 

Ideally, this general-purpose center is also under contract to, 
or otherwise under the control of, the locality. The staff would 
have to be motivated to give special priority to these referrals; to 
submit to specialized training, _and to report client progress to the 
originating agency to assure improved referrals on the basis of 
such feedback. If the projects are not cooperating properly, the 
manpower system director can use the supervisory or contractual 
authority to regain harmony. The locality therefore plays the 
crucial role in orchestrating this relationship, and here is where 
such plans most often fail. The officials must have the resolve to 
undertake such coordination and to resist the normal efforts by 
project managers to "spread out" by in-house duplication of serv­
ices that can be provided by other actors in the system. The result 
may be continuing rivalries requiring firm management. 

The four options described are not exhaustive, but they do 
illustrate the fact that no choice is free of difficulties. The selec­
tion must be made in terms of the local political environment, the 
state of the manpower system in the area and the personalities 
and priorities of manpower managers and planners. 

Compromise Essential to Effective Strategy 
In developing an effective strategy, oldei" workers and their 
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advocates must present a clear picture of their objectives, recog­
nize the practical limitations of the manpower planners and, in 
the last phases of joint planning sessions, be willing to com­
promise to bring about a sound manpower system that will ade­
quately serve older workers and assure them a fair share of 
services. 

Though Denver's plan is not yet operational, it will probably 
utilize the third and fourth options, i.e., using existing projects 
for selected services ( e.g., outreach) while providing special train­
ing to the staffs of existing manpower vendors. This course of 
action was tentatively selected only after the foregoing analysis. 

INFLUENCING LOCAL PLANNING 
If a person or organization is interested in influencing local 

manpower policy, some homework is in order. As already men­
tioned, the competition for these funds is aggravated by the pat­
tern of declining resources. To compete effectively, it is important 
to act now and to be armed with tools appropriate to the task. 
There are at least six measures one can take to develop a com­
petitive position: 

• Read the act. Though CETA is lengthy, a review of the key 
sections of the act and regulations as outlined earlier requires 
approximately an hour's reading. 

• Identify the prime sponsor. In a large city or county (i.e., over 
100,000 population), the odds are that an agency of that mu­
nicipality is administering CETA activities. In smaller jurisdic­
tions and in many rural areas, the state has a "balance-of-state" 
responsibility for managing CETA. The third alternative is 
that a community may have entered into a consortium for the 
joint planning and operation of the CETA grant. One thing is 
certain: There is a prime sponsor, and that fact is the starting 
point. If in doubt, contact the state manpower planning office or 
regional DOL office. Both are responsible for ongoing commu­
nication with all sponsors in the respective territories. It is 
essential, above all, to know the audience. 

• Determine what the prime sponsor is doing for middle-aged and 
older workers in the area. Where, if at all, do middle-aged and 
older workers fit into the present manpower plan? Are they 
given any priority? Are the proposed services appropriate to 
the local needs of that age group? If older workers are not 
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addressed in the plan, were they given any consideration in the 
planning deliberations, and, if so, why they were not given spe­
cific attention? 

• Offer assistance. Regardless of the area's present state of plan­
ning, now -is the time to begin influencing plans for Fiscal Year 
1976 and beyond. The assistance might be in various forms, such 
as. technical assistance, research, staff training and literature. 
Whether the chief elected official or the manpower director 
should be approached is a matter of individual local strategy. 

• Seek a permanent relationship with the jurisdiction's manpower 
planning office. It may be possible to persuade the elected official 
to put an older worker representative on the local manpower 
advisory council. At a mi~imum, there ought to be an opportu­
nity to make a formal educational presentation to the local 
council to inform members of older clients' special needs. Per­
haps local manpower planners and their counterparts in senior 
services can formalize an ongoing liaison. It should be ascer­
tained if there is ~ local commission on aging and the 1·ole such 
a group might play in influencing manpower programming. 

• Do the necessary homework. In addition to having a speaking 
acquaintance with CETA, one ought to have a general familiar­
ity with the Older Americans Act, the Age Discrimination in 
Employment Act and appropriate regulations. Such prepara­
tion will be useful in efforts to affect local policy. 

A person armed with the above ideas has at least a fighting 
chance to find the right people, say the right things, and spark 
action for older persons in need of manpower assistance. Unpre­
pared, the advocate can expect to be ineffective, and the opportu­
nities offered by CETA will be lost. 

The spirit of cooperation is important. An aggressive advo­
cate for older workers, or any special client group, can still work 
in harmony with the other principal actors in- the manpower cast. 
I have been impressed with the caliber of :manpower planners I 
have met and happy to note how few are idle bureaucrats. Local 
manpower planners may be beleaguered and bewildered at times, 
but in general I have found them to be dedicated and talented 
public servants. □ 
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I. BACKGROUND 

A. CCSW INTEREST 

The Colorado Co11Inission on the Status of Women (CCSW), a statutory 

body created by the Colorado legislature in 1972, is charged with 

improving the status of women in. Colorado. The statute provides that 

the Co11Inission shall include such activities as the following: 

Stimulate and encourage throughout the state the study
of the status of women in the state... 
Reco111Dend methods of overcoming discrimination against 
women in public and private employment... 
Promote more effective methods of enabling women to 
develop their skills, continue their education, and 
be retrained ... 
Make surveys and appoint advisory co111Dittees in the 
fields of education, special services, labor laws, 
and employment policies, law enforcement, health 
and safety, new and expanded services, legal rights,
family relations, volunteer seryices, and such other 
fields as may be appropriate... 

During 1975, the Co11Inission fonnally adopted employment, education·, 

child care, and the· Equal Rights Amendment as major goal areas for the 

fifty governor appointed Co11Inissioners and two paid staff members that 

make up the Co11Inissiori. In planning research and program activities 

around these goals, various policy statements were developed 

representing Co11Inission concerns·in these areas: 

-Equal pay for equal work 
-Employment alternatives within the job market 
-Alternative administrative practices in work 
scheduling and layoffs

-Opportunity for upward mobi-1 ity
-Accessibility to all training programs
-Full consideration of all job related experience,
paid or volunteer 

-Utilization of women at all decision making levels 
-Fair representation of women in policy making
positions of labor and management 
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-Job protection for lesbians 
-Realistic consideration of an individual's 
ability to perfonn a job when esta6lishing
requirements

-Introduction and utilization of support services 
-Elimination of sex-tracking and sex-stereotyping
-Consideration of minority women as women or as a 
minority and not one person who fills two 
requirements in an affirmative action program

-Frfnge benefits of employment which do not 
discriminate and which are available proportionately 
to part-time employees

-Extension of basic workers' benefits and rights 
to groups of workers not now covered, such as 
household ~orkers, agricultural workers, and 
homemakers 

B. APPLICATION FOR CETA FUNDS 

The Commission learned that Governor-controlled discretionary or 

four percent-funds were available through the federal block grant 

funds of the Comprehensive Employment and Training Act. An app.lication 

was submitted and funding awarded in the spring of 1976 for a research 

project to build on the statutory directives and the goals and policies 

adopted by the Commission. The four research goals were as follows: 

1. Evaluate present CETA programs in regard to quality
of service, number of people served, impact, long­
tenn effectiveness, etc. 

2. Identify the ·specialized needs of women (particularly
heads of households now dependent on state social 
service benefits).

3. Coordinate the support services offered by both 
governmental agencies.

4. Develop criteria to be used in evaluating future 
CETA proposals affec;ing the unemployed and 
underemployed woman. 

A research staff of a director, assistant director, and research 

assistant was hired in June of 1976 to conduct the twelve month 

study with a total budget of $46,030. The research contract specifies 

selecting six sites throughout the state, including the Denver area, 

for collection of data on the four research goals stated above. The 
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result of the study was to be a final report which could be used by 

organizations designing specialized programs for women and for 

upgrading existing programs which serve women. As mainly an issue 

identification report, it ~s an exploratory study on which more spe­

cialized studies can be buiit. It is one of only a few such studies 

since most CETA funding for women is used for d°irect services. (See 

appendix listing of these projects.) 

C. COMPREHENSIVE EMPLOYMENT AND TRAINING ACT (CETA) AND ITS INTENT 

...to provide job training and employment opportunities
for economically disadvantaged, unemployed and under­
employed persons, and to assure that training and other 
services lead to maximum employment.opportunities and 
enhance self-sufficiency by establishing a flexible and 
decentralized ,system of federal, state, and local programs4 

CETA replaced various categprical programs funded under the 

Manpower Development and Training Act (MOTA) of 1962, the Economic 

Opportunity Act (EDA) of 1964, and the Emergency Employment Act (EEA) 

of 1971. CETA was to combine the programs funded under these laws, 

such as Job Opportunities in the Business Sector (JOBS), National 

Alliance of Businessmen (NAB), Community Action Programs(CAP}, 

Neighborhood Youth Corps (NYC), Job Corps, and Public Employment 

Programs (PEP). By ending the categorical programs, it was hoped 

that local and state governmental units could assume a greater share 

in planning programs to suit the needs of their populations and that 

duplication between the various categorical programs could be ended. 

CETA was also passed in a political climate favoring revenue sharing 

programs and "block grants" and is one of several such laws creating 

such federal decentralization. For FY 77, there are nationally over 400 

prim~ sponsors utilizing over two billion dollars in federal CETA aid. 

The CETA law of 1973 as amened in 1974 by the Emergency Jobs and 
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Unemp1oyment Assistance Act and in 1976 by the Emergency Jobs Program 

Extension Act has funds and programs under six titles, plus a definition 

section in Title VII. In most areas Title I funds the_ bulk of 

local CETA program activity for the economically disadvantaged,5 

underemployed, and unemployed .population. It may include such 

activities as outreach, intake, assessment, classroom training_, 

on-the-job (OJT) training, work experience (WE), and public service 

employment (PSE). Within the classroom training area, English as a 

Second Language (ESL), Adult Basic Education (ABE), and General 

Educational Development (GED) coursed as well as a classroom vocat"ional 

training are program options .. 

Also included in Title I is the option to provide services to 

participants "which are needed to enable individuals to obtain or 

retain employment through the post-placement"...or to participate in 

other manpower program activities ... leading to their placement in 

unsubsidized employment. 116 These services may include but are not 

limited to outreach, intake and assessment, orientation, counseling, 

job development, job placement, and transportation. In addition, 

supportive services may be paid from Title I funds in such areas as 

health care and medical services, child care, residential support, 

assistance in securing bonds, family planning services on a voluntary 

basis, and legal services. 

Programs may also fund post placement services "as appropriate 

to terminated participants who have been placed in unsubsidized 

employment" with the !?tipulation that "these services shall be provided 

at the discretion of the prime sponsor and shall enable the terminated 

participant to retain employment" for up to a thirty day period 
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following tennination.7 

"Other manpower activities" may include services the prime sponsor 

may develop, such as "removal of artificial barriers to employment," 

job restructuring, revision or establishment of merit systems, and 

development and implementation of affinnative actiQn programs. Title I 

activities generall_y consume the bulk of day-to-day CETA staff time. 

Participants in Tit)e I programs may be paid a basic allowance 

for their involvement in assessment, orientation, counseling, and 

training portions of CETA activity at a federal or state minimun 

wage hourly rate, whichever is higher, for each hour of participation. 

In addition, a weekly dependent's allowance may be made available at 

the rate of "$5.00 for each dependent over two up to a maximum of 

four additional dependents for a total maximum of $20.00 for six or 

more dependents."~ F.or participants receiving public assistance, an 

incentive allowance of $30.00 a week is provided in place of the .basic 

allowance. Allowances of any sort are reducep by the amount of any 

unemployment compensation being received. 

Title I~ funds public service employment (PSE) positions with 

public or non-profit private organizations in areas of "substantial 

unemployment" or 6.5% or higher rate of unemployment within specified 

time intervals. Parts of A, B, and C relate to n~n-Indians and Part D 

relates to, Indian tribes detailing speci.fic aspects 9r Title II usage. 

Title III funds special programs for Indians, and seasonal and 

mi grant fann workers._ Additiona 1 funcls may be requested for "other 

special target groups" such as youth, of.fenders,_ Qlder workers, those 

With limited English speaking abiH_ty, and women~ A portion of these 

Title III funds are available for research, training, and evaluation 
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of CETA programs. 

Title IV funds the Job Corps, which is administered throu h the 

federal Department of Labor and is available to local programs on a 

cost per participant basis. Job Corps 1ncluded both residential and 

non-residential programs for low-income disadvantaged young men and 

women. Title V establishes a National Commission for Manpower Policy. 

Neither of these Titles'programs is a major part of local prime sponsor 

programs in the state. 

Title VI, created through the two amendments to CETA cited earlier, 

adds funds for additional public service employment positions for the 

underemployed and unemployed in the areas of "excessively high 

unemployment." The latest amendment, signed by the President on 

October l, 1976, is having regulations prepared and discussed, with 

funding still delayed in arriving to the local CETA programs. 

For Title I programs, a political jurisdiction such as a city 

or county must have 100,000 people or more in order to qualify to 

be a "prime sponsor" or program planning and fund receiving unit. 

For receipt of other titles of CETA funds, the size of the political 

unit may be smaller and there are certain provisions allowing smaller 

units to receive Title I CETA funds as well. Indi'an prime sponsors 

have different popµlation and regulations criteria for determination 

of prime sponsor status, resulting in some Indian tribes forming 

joint prime sponsorships together, others receiving their funds directly 

as their own prime sponsor, and others joining with an existing 

non-Indian prime sponsor for receipt of their CETA funds. 

Before federal CETA funds are allocated to local areas, each prime 

sponsor must submit a comprehensive plan to show the "participation 
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in program planning of community based organizations and the population 

to be served. 119 The coD111unity participation is to occur through the 

creation of a Planning Council which is advisory to the political 

officials and the administrators of the prime sponsor program. The 

Councils are charged to "provide for objective evaluation of manpower 

and related programs operating in the prime sponsor's areas for the 

purpose of improving the utilization and coordination of the delivery 

of such services. 1110 Planning Councils are usually appointed by the 

political officials of the prime sponsor and should include,. "to the 

extent practical," members of the participant community, community 

based organizations, the Employment Ser\?ice, educational and training 

agencies, business, organized labor, and agriculture where appropriate. 

The Planning Council, •in consultation with staff and prime sponsor 

officials, determines the "significant segments of the population" 

in need of CETA services and often ranks these with percentages of 

the client population to be served in each segment. Before the plan 

is accepted by DDL and funds allocated, it• is submitted to state and 

sub-state clearinghouses, such as regional and inter-county councils 

of government in Colorado, for comment. A summary of the plan is also 

published in local newspapers, usually in the Legal Section, soliciting 

public comment. 
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NOTES 

l. Colorado law numhP.r, 24-35-201 CRS 73 

2. Colorado Commission on the Status of Women meetings, 1975 

3. Contract between the Department of Labor and Employment and 
the Commission on the Status of Women, page 5 

4. Public Law 93-203, 93rd Congress, S. 1559, December 28, 1973, 
page 839 

5. See glossary in appendix section of this report for CETA agency
definition of these tenns. 

6. CETA Regulations, page 22 

7. Ibid., page 23 

8. Ibid., page 24 

9. Ibid., page 14 

10. Ibid., page 14 
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II. METHOD OF STUDY 

A. FORMATION OF ADVISORY BOARD 

An Advisory Board was formed during the early months of the study 

to oversee and advise the research project. {See Appendix). The 

_29 members were chosen to represent CETA staff and administrators, CETA 

clients, employers, state agencies, and community and Commission members. 

At its first meeting, the Board recommended that the research adopt a 

qualitative rather than quantitative orientation to the research. 

Following this orientation, the effort was to identify and ~nalyze 

problems, but also to move beyond this to constructively offer program 

alternatives and recommendations to ,improve services to women. The CETA 

staff members of the Board said that many CETA programs realized they 

had problems serving women but they lacked alternative service models 

or approaches which they felt the research should address. The Board felt 

that the research should be a technical and objective study but that 

the staff should focus on the recommendations section. 

B. SELECTION OF SITES FOR STUDY 

The research contract specified that six research sit~s including 

Denver were to be studied. With consultation of the Advisory Board, 

selection criteria were developed as follows: geographic location, 

degree of emphasis on serving women, ethnic and racial groups served, 

and administrative model for the delivery of CETA services. 

From the ten state prime sponsors 1, one of which is the Balance­

of-State orime soonsor (which includes the geographic majority of the 

state and most of the sparsely populated areas of the rural and small 

territnry nf t.hP st.~t.P), t.hP. six sites chosen were as follows: 

1. Larimer County--Small county with young program, 
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Administrative ~ystem of contracting all CETA 
client services to the local Employment Services 
offices. Anglo and small Chicano population. 

2. Southern Ute Indian Reservation--Small Indian 
reservation served throuqh Balance-of-State 
prime sponsor and .administered locally -PY 
an Employment Service office . Indian population. 

3. Grand Junction--Largest town in western Colorado 
though not large enough to be its own prime 
sponsor. Serviced through Balance-of-State 
prime sponsor. Anglo and small Chicano 
population. Co-location of ES, SER, and 
SUCAP in its delivery of CETA services. 

4. Colorado Springs--Metropolitan area prime 
sponsor (city and county consortium) with 
extensive contracting pattern with local 
agencies in combination with strong
centralized administration. Anglo, Chicano, 
and Black populations. 

5. Denver Opportunities Industrialization Center-­
Sub-contractor under the Denver prime sponsor
for Title I services, mainly in the area of 
classroom training. Predomfoately Black population. 

6. Boulder--Prime sponsor program included a special
Title III significant segments program on women. 
Services handled mostly in-_house with a small 
contract to SER. Anglo. and Chicano populations. 

After completing these six research site studies, the Advisory. 

Board authorized the staff to add a seventh site visit in order to 

have more complete data on programs providing non-traditional servioes 

to women: 

7. Better Jobs for Women, Denver--A single agency funded 
nationally by CET~ and not under any prime sponsor
specializing in providing CETA funded services to 
women seeking jobs in skilled trades and crafts. 
Serves metropolitan Denver. Anglo, Chicano, Black, 
and Indian women. 

Before making the final choices of sites for study, a Prime Sponsor 

Informational Survey was developed (see appendix). This was mailed to 

each prime sponsor during the month of July with followup meetings with 

Directors or senior staff·of each prime sponsor during early August, 1976. 
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The survey assessed the sophistication of the management information 

system of each program and allowed staff the opportunity to visit sites 

and learn personally about the general features of each program. 

Comprehensive plans or other program documents were generally shared 

with staff at this time. This factual and impressionistic information 

aided in making research site choices. 

Selection or lack of selection for study was not intended to mean 

endorsement of that program or its quality in any way. Rather·, it was 

hoped that the site choices would represent, in addition to the stated 

criteria for choice, a spectrum of effectiveness and sensitivity to 

the needs of women clients in their areas in order to develop a realistic 

sense of the range of CETA services impacting women in the state. 

C. DEVELOPMENT OF RESEARCH INSTRUMENTS2 

Because the research staff generally had written documents on 

service, fiscal information, and client characteristics data, prior 

to their actua.l site visits, the site visit time was spent mainly in 

interviewing the three interest groups in the CETA system: staff, 

clients, i!nd employers. Where possible, all staff members were 

interviewed who had any relationships to CETA services as well as 

several Advisory Board members. 

In the case of clients and employers, a random sample technique 

was designed at each site in order to chose a sample for the 

approximately hour-long interviews. Clients also received a needs 

assessment interview immediately following their Client Interview, and 

staff were given the Support Services Survey immediately following 

their interviews, thus utilizing both groups as dual respondents. 

With the prime sponsor staff interview, also used for Advisory 
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Board members, the effort was to get that staff members to discuss the 

program from their own perspective. The first question asked generally 

how people in the area learned about the program, their entry into it, 

and progress through it. Other questions asked for specific sorts of 

information in such areas as the planning protess and the information 

or input used for it. The interview then ·turned to the staff person's 

sense of women's needs in the area, followed by an assessment of whether 

that program met these needs. Staff were then asked to describe any 

program evaluation systems in use and comment on the types of evaluation 

and contact that the program had from the regional Department of Labor. 

A strengths-weaknesses series of questions followed where the staff was 

asked to evaluate their programs as candidly as possible. The final 

question concerned· that staff member's reactions to CETA as a concept 

and as presently being administered thr.ough federal and regional 

regulations and instructions to local programs. While each question 

did not specifically ask for information regarding the status of women, 

the underlying intent of the questions was to relate the provided 

information and opinion to women. 

The client 4nterview was primarily an instrument designed to 

establish the level of program involvement and then to follow each 

indicated program experience with evaluative questions. In this vein, 

clients were asked how they learned about the program and their reasons 

for coming to the program. After establishing the client's expectations, 

the sequence and duration of service were noted. Depending on which 

component the client experienced, individual questions followed to get 

feedback on the application, the type of introduction received, the 

level and type of counseling, ~he aptitude tests for courses nr 
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further counseling, and the process ·of detenninfog which program 

component they entered. Several questions querried whether the clients 

felt involved through the assessment and counseling stage and whether 

they felt that it was an individual choice of how to precede through 

the program and its options. Clients were asked about how much prior 

fnfonnation they had' about the program component in which they 

participated and whether they had learned and earned according to their 

own expectations. For tenninated clients, infonnation was obtained 

concerning their post-program status and specifically, whether they 

had located enployment satisfactory to them as a resuit of their 

program involvements. 

The Needs Assessment Interview asked for infonnation regarding the 

respondent's employment history, including any present employment, with 

an analysis of any problems in the present or last job. Respondents 

were asked about their possible concerns with salary, working conditions 

and intrinsic aspects of the work itself, any benefits, hours, medical 

or legal needs, transportation, home situations with spouse and/or 

children and attitudes of their own or others toward their work as 

being a traditionally sex-typed job. 

The Support Systems Survey was designed to ascertain the level and 

type of supportive service referral or service being provided by CETA 

or non-CETA programs irf the area. It also established the level of 

staff infonnation on these services. The particular five supportive 

service areas for study were: child care, transportation, medical 

needs, mental health and ·personal counseling needs, and legal needs. 

These were detennined ·,n consultation with the Advisory Board as being 

perhaps the five most important need areas for women. 
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Interviewees were then asked to think in ideal tenns about the 

type of work, if any, that they felt they had the aptitude for and 

would truly most like to do. This was anticipated to be a difficult 

question for many clients who perhaps had never done this sort of 

thinking about themselves and their work potential. With the 

description of the ideal job, respondents were asked to detail the 

salary, work conditions, etc,, they would like in their ideal job, 

using the same list of concerns discussed as problems in their present 

job. As a followup to the expressed ideal job, the client was asked 

to state what was needed to reach this goal, in such areas as education 

and training as well as supportive service needs for child care, 

transportation, etc. Clients were also asked to explore whether their 

ideal job required a particular economic or political setting and 

whether they would prefer to work in a flexitime, shared job, or other 

non-conventionally scheduled setting. 

As a final area of interest, clients were asked to discuss the 

general situation of other women in the area particularly as this 

related to their efforts to obtain and maintain employment. As an 

open ended question, the respondents were expectied to give a 

variety of different kinds of responses based on their own perspectives 

and experiences. It was also hoped that some of their own unexpressed 

concerns might be expressed in the more generalized discussion of 

other women in the area. 

The final interview was designed for local employers, especially 

those involved as OUT, WE, or PSE employers who were presumed to have 

some involvement with the program. The interview was also used for 

unsubsidized employers where subsidized employment was not a part of 
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the CETA program. The level ,of involvement. was determined in the early 

stages of the interview as well as informatic;m regarding how the employer 

had become involv~d with the CET,A program. lf contracts or financial 

agreements were held with the CETA program, .tbe,se were discussed and 

information obtained about pow the positions and/or training were 

defined and how people were selected to ~ake part, Several questions 

then asked fort.he employers' sense of client needs, both .for women 

and men, in areas that had influence on the wo.rk setting and whether 

these needs were being met by ei.ther that employer or by the CETA 

program and its staff. 

The employer interview then ll)OVe.d to .quest.ions regarding affirmative 

action efforts of that organization and whether efforts. to recruit 

more women were 'in effect especially in settings that were traditionally 

male jobs. Several additional questions gathered information on how 

the CETA referred individuals employed there had or were doing and 

whether any had been hired. From this discussion, the more general 

issue of assessing the effectiveness of the CETA program was raised 

-and whether the success or failure of the CETA referred people was 

any reflection on the CETA program and its staff in any way. 

Employers, in a series of closing questions, were asked how other 

employers might become involved in CETA related programs and whether 

their own particular organizations were interested in continuing their 

CETA involvements. Regardless of the responses to these two items, the 

final question asked for employers to suggest, in the general sense, 

how programs such as CETA could be more effective in working with 

people needing training and/or employment. This open ended question 

was intended to allow the employer to make creative suggestions about 

program emphasis and alternative approaches from the understood 
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perspective of an.anployer rather than as a human services agency 

staff person. It was anticipated that many new ideas might be gleaned 

from employers that would directly contribute to the planning of 

future CETA ·programs. 

It was antid.pated that data from these interviews would be 

tabulated and presented in discussion fonn on each site studied. The 

approach was intended to be documentary rather than judgmental of the 

views expressed by each group with a careful effort to tabulate general 

views as well as· utilize exact language of the respondent whenever 

possible. Reco11111endations and any critical conmen.ts were planned for 

that portion of the final report based on all of the seven sites• data 

rather than doing this kind of analytical statement on the program 

at each location. Again, the intention of the research was to move 

beyond problem identifjcation and on to prognam recommendations and 

presentation of alternatives which would be of use to program planners 

as well as interested members of the cormmnity. 

https://conmen.ts
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NOTES 

1. See glossary in appendix section of·this report for CETA agency
definitions of these tenns. 

2. See appendix for copies of the foll.owjng interview instruments: 
Prime Sponsor interview, Support Systems Survey, Client interview, 
Needs Assessment, and Employers intervi.ew. 

https://intervi.ew
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III. SITE VISITS AND DATA COLLECTION 

While the organization of each site's presentation is similar, 

the items around whi.ch the discussion is organized vary by site. 

Unique features of each site required a slightly different form of 

presentation for each particular site. 
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III. SITE VISITS AND DATA CDLLECTIDN 

LARIMER COUNTY 

A. OVERVIEW 

The Larimer County CETA program has been in operation since the 

summer of 1975 and is newer than the other CETA programs included in the 

study. The administrative staff is also relatively .new to the program. 

They are in the process of linking with Denver· Manpower Administration 

for computerization of data and addressing other problems they have 

identified in the program. The data collected during this visit is 

reflective of the program then and the problems then identified may 

no longer be present. 

Larimer County CETA was the site of the first in-depth study of 

the research. The prime sponsor is the Larimer County Board of County 

Commissioners. The administrative office is located in.Fort Collins. 

The area serveq by Larimer County CETA encompasses six municipalities 

and has a total population of approximately 136,400, 70% urban and 

29% rural. Colorado State University {CSU) is also located in Fort 

Collins and has a significant impact on employment in that area. 

The approximate budget figures for each program operated by 

Larimer County CETA are:1 

Title I $447,691
Title II {PSE) $373, 146 
Title VI {PSE) $207, 1722 
fitle III $187,101 

{Summer Youth)
Governor's 4% Fund $ 61,00D 

{Community Corrections) 

There are five persons on the CETA administration staff. Three 

CETA counselors are located in the Loveland ES office and four in the 

Fort Collins ES office. The ES representative in Greeley is employed 
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one quarter time by the Larimer County CETA program. 

Each of the CETA counselors in the two ES offices is responsible 

exclusively for a specific type of activity. For instance, one 

counselor works with the WE participants and another works with the 

PSE participants. 

Based on pdme sponsor assessment of population and recommendations 

of the Planning Council four significant segments have been identified: 

1. Economically Disadvantaged - because of Federal 
guidelines and CETA law. 

2. Heads of Household - as primary wage earners 
in the family.

3. Spanish Surnamed - largest ethnic group in the 
city and have significantly greater unemploynient 
rates and greater proportion of unskil 1 ed and 
underemployed persons.

4. Vietnam and Disabled Veterans - because they
still have difficulty in the job market. 13% 
of applicants at ES are veterans. 

Women, youth, older workers (45+), handicapped, ex-offenders, and 

other veterans are identified to receive pri'ority status because all 

exhibit persistent di_fficulties entering or obtaining employment. 

The enrollment goals are 80% for both economically disadvantaged 

and heads of household (included in the adult enrollment). The goal 

for the Spanish Surnamed is 35% and emphasis will be placed on the 

female Spanish Surnamed since their unemployment rate is 11%. The 

enrollment goal for Vietnam Era and disabled veterans is 15%. A 

monitoring process to keep appraised of female participati-On. i~ each 

component, referrals to non-traditional training and jobs and equality 

in wages is also included in the comprehensive plan. 

The major deliverer of services is the Colorado Division of 

Employment. They are responsible for the delivery of the typical 

services provided under Title I. 
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B. SELECTION OF SAMPLE 

A random sample technique was used to select a client sample for 

study. From the to.tal 796 clients served to date, thirteen were 

randomly chosen ,for the hour long tnterview. The cJient sample showed 

the following participation levels: seven classroom training, three 

Public Service Employees (PSE), one self placement, and one negative 

tennination. 

The same technique that was used to _secure the client sample was 

used to gather a sample of nine employers who had been involved with 

CETA participants. An attempt was made to schedule interviews with all 

CETA personnel and 13 were actually interviewed. Planning Council and 

ES personnel were included in the staff interview sample. 

C. ISSUES RAISED BY STAFF 

In talking with the CETA administration staff two areas of concern 

were identified. First, because the staff was new to the program they 

were still in the. process of lear'ning how to administer it successfully. 

Secondly, the CETA counselors work in the local ES offices and there 

was a question of whether the counselors were responsible to the ES 

managers or to the CETA administration staff. The counselors were 

unsure how to proceed and did not know whose directives to follow. 

1. Model for clients in program. When the staff was asked to 

describe a client's entry into and progress through the CETA program 

seven staff persons gave partial descriptions of common client 

experiences. Three other staff could only give an explanation of the 

particular program function in which they were involved, i.e. counselors 

knew only about the counseling component. 

2. Planning process in the area. Six of the staff interviewed 
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did not know what the planning process was or were not involved in 

the planning at all. Three felt that planning was the responsibility 

of the administration staff. One of the three said, "They (the CETA 

administration staff) plan and tell the local office (ES) what to do." 

Only two staff thought that the Planning Council had any influence in 

formulation of program plans. 

3. Identification of general needs ·of clients. In response to 

the question of how the general needs of clients were identified, eight 

of the staff interviewed felt that the administrative staff and the 

Planning Council determined the needs of clients. The Needs Assessment 

subcommittee of the Planning Council was mentioned by one of the staff 

persons as having the responsibility of client needs assessment. 

Four other staff felt that needs identification was based on 

statistical information gathered from different sources such as 

Department of Labor, Employment Service reports, Prime·Sponsor/Staff 

gEnerated studies, and the latest census reports. One of these four 

commented that, "Statistics by themselves aren't very useful, they 

don't get at the needs of people." 

The County Commissioners were described as a "bottleneck" which 

hampered the planning process and were said not to follow the 

recommendations of the Planning Council but sometimes "already decide 

before the Council is involved." 

4. Needs of clients. When asked to identify the needs of clients 

eleven staff persons felt that chfld care was the most pressing problem 

of women clients. Child care in the area was described as "expensive" 

and as ''a perpetual need. 11 Child care for youth, those between the 

ages of six to twelve, was said to be unavailable. One staff person 
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said that women never express th~ir need for ch~ld care to the staff. 

Five staff saw Displaced Homemakers, usually witho~t current 

skills and work experience, as having a grea~ need for personal and 

vocational counseling. Accordin~ to the observation of one staff person 

citing this need,_ "Women need awareness of what's available, their 

non-traditional thinking is limited." 

Transportation was seen as "not too bad a problem" because it 

was viewed as "a community problem and not a CETA prol-'ilem." 1nis is 

a critical area because there is no bus service to Larimer Vocational 

Technical Center, the site for classroom training. 

5. Ability of program to meet women's needs. Six of the staff 

felt the CETA program was partially meeting the needs of women. Some 

comments were that the staff "encourage clients to take care of their 

own needs if possible" and that there is "no crying need" for services. 

These corrments reflect the philosophy of some staff who believe 

that money should not be spent on supportive services and fail to see 

the relationship oetween the women's ability to be successful in the 

CETA program and having supportive service ·needs provided by CETA. In 

the words of one staff, "too much assistance is too easy for them." 

Three staff felt the CETA program was successful in meeting the 

needs of clients. 

6. Internal program evaluation. Next, the staff was asked for 

information concerning the internal evaluation of the program. Eleven 

staff indicated there was a regular internal evaluation of the program 

although they said there was "no real feedback." 

7. Relationship between program and DOL and DOL evaluation. Seven 

staff members said that they had no personal knowledge of any r~lationship 
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between the program and DOL. Four felt that the relationship was 

helpful. The Federal Area Representative {FAR) seemed-to be most 

important in the detennination that the relationship was helpful. 

"Call the FAR if you have problems," was a frequent response to 

questions of how DOL figured in the CETA program. 

DOL evaluation was spoken of by one of the staff as being, "too 

damn complicated and causing too much red tape." There were no 

responses supportive of the evaluation done by DOL. 

8. Strong points of the program. There was little agreement 

of the strengths of the program as viewed by the·staff. Every respondent 

seemed to have a different perception. Three staff felt that the 

connection with ES was an important feature of the program, but for 

different reasons. One reason was that the ES representative was 

said to be very effective in working with the ·staff and the Planning 

Council, another reason was that the working relationship between ES 

and CETA was seen as providing CETA access to ES files and employer 

contacts, and thirdly, because of the community acceptance of ES. 

The administrative staff was viewed positively by three staff and 

described as "creative" and"responsive to the needs of participants." 

Three additional comments focused on the Planning Council. Said 

one, "The council is quick to recognize needs," and another said the 

Council is a "strong and helpful group." Still another shared the 

infonnation that the Council has a practfce of holding community 

meeting to giVe people an opportunity to have input into the pr.ogram 

plan. 

9. Weak points of the program. Five interviewees indicated that 

counseling needed improvement. One of the five said extensive 

training of counselors was necessary. The counselors in the program 
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are all located in the ES offices and there was evidence of some 

confusion as to whether or not these employees were responsible to 

the ES office ·or to CETA administrative staff. One counselor shared 

that he felt like an ES employee with "little knowledge.of CETA 

functions." 

The use of PSE pilsi'tions was also iri question. Most PSE contracts 

are wri.tten for six months and this was viewed by on·e staff person as 

being too short a period·of time. This interviewee fel~ that PSE 

positions should be used to extend existing positions. Further, another 

said that PSE positions were just "using people for six months, with 

very little follow-up" on wh~ther or not· these pos·itions resulted in 

permanent employment~ Another calling :PSE positions 11 a waste of tax­

payers money," felt that since there is no obligation to pick-up clients 

emphasis should be on developing ·oJts which have contractual obligations 

to hire. Another weakness cited was that classroom training i.s not used 

in conjunction with on the job 'training·, whether PSE of OJT, to increase 

job possibilities. 

Job development was said by one staff to be an area needing 

improvement. It was said that·more time should be spent in the field 

contacting potential employers and conducting follow-up of those 

already placed in positions. 

10. Comments on CETA. When asked if there were some additional 

comments concerning CETA and· its application, one noted that there 

was a "need for provisions to be made allowing married couples of low 

income but above poverty ·1evel 11 to be included in the program. 

CETA was seen by one as "too r~strictive" and not' giving "too 

many options," another holding the·opposite view felt that the law was 

https://knowledge.of
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very flexible leaving program implementation to local prime sponsors 

and delivery agents. 

Dissatisfaction was expressed with "one set of guidelines for the 

whole country" by one staff member. Another questioned veteran's 

preference rules and felt that veterans should not be given priority 

finding this requirement "hard to swallow." 

Concern was voiced over the definition of placement by the 

Department of Labor. Further, cost per placement of participants 

being used as criteria in evaluation of programs was viewed as 

inappropriate. 

Finally, a staff member addressed the issue of .how participants 

are defined as eligible for the program feeling that "hard core 

unemployed are not being served." 

D. ISSUES RAISED BY EMPLOYERS 

The data from employers indicated that while these employers 

were supportive of the CETA program, some were concerned with the 

commitment to hire citing,thefr lack of funds for this purpose. 

Overall, they felt that the CETA staff should make greater efforts to 

explain the pro_gram to them and other .potential employers to increase 

the effectiveness of the program. 

l. Relationship with CETA programs. Eight of the nine employers 

interviewed had participants in PSE, OJT, and WE positiqns. The one 

remaining employer could not remember any CETA participant at that 

location. 

2. Involvement with program. When asked how they became involved 

with the program seven employers said at the invitation of the prime 

sponsor. The other employers did not know. 
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3. Contractual agreements with CETA. In response to the question 

asking whether or not there was a contractual agreement wtth 

the program six employers indicated there was a contract in force. 

One employer said that he would "try to hire•;· CETA employees but that 

a direct requirement to hire was unrealistic. 

4. Definition of positions. Responding to the question concerning 

defining positions filled by participants six said they defined the 

positions and terms of responsibility. Prime sponsors and employers 

were sa.id to jointly define terms of responsibility and positions by 

employers ·at three other locations. 

5. Selection of clients. When asked how clients were selected 

for employment, six employers said that they selected participants 

from those sent by the prime sponsor. One of'the six said that there 

was "no involvement with screening of participants at the Employment 

Service office," adding that, "most referrals are OK." 

6. Needs of women clients. The employers were next asked what 

they felt were the needs of women in the program. Six employers 

indicated that the women were most in need of skill training. Academic 

training (ABE,GED,ESL) and interpersonal communication skills were 

other areas cited by employers as needing improvement. 

Two employers said that the women needed better work habits. 

7. Are needs being met. When asked if the participants needs 

were being met and by whom; Employment Service, Virginia Neal Blue 

Women's Resource Center, and Colorado State University were named 

by five employers as responding to the needs of women. Four employers 

felt that the CETA staff was doing a good job of responding to the 

needs of women. Said one employer, "There is a need to orient local 
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supervisors to look for problem areas and refer these to the CETA 

staff for help." 

8. More women employees involved. In response to the question 

of whether or not the employers were interested in employing more 

women, five employers indicated that the prime sponsor should locate 

more women for job placement. 

One employer said he did not "see barriers to women anywhere in 

the system." He furtner stated that business "doesn't cater to any 

group. 11 

Another said he would hesitate to hire women with the street 

department to drive big snowplows, adding that he would have "problems 

with conservative departments heads who wouldn't hire women." This 

was used as justification for not referring women to t'hose type!; of 

jobs. 

9. Affirmative Action .Plan. When asked if they had AA plans ·for 

their locations two employers referred to the AA plan of CETA. Another 

anployer said there was no plan but expressed a desire to hire "more 

Mexicans and Coloreds." 

10. Increased involvement of other businesses. The next question 

asked employers dealt with their views on how business could become 

more involved with CETA. Seven employers thought that the prime 

sponsor should make CETA better known in the community and three said 

they would like to exp_and their involvement with the program. One of 

these three said his company "would want more OJTs," adding "it's better 

than welfare." 

The selected employers are chosen by the program based partly on 

their ability to provide pennanent employment to participants following 
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the agreed on tenn of )!Jlacement, two employers said this "obligation 

to hire" was the reason they couldn't.. afford increased involvement 

with CETA. 

11. Effectiveness of the CETA program. All employers interviewed 

expr~ssed support for the CETA.program. One of the employers said 

more funds and PSE positions should be made available through Title II. 

Another felt that there should be more professiona.l opportunities 

for PSEs and a third felt that the PSE positions should be used more 

extensively in the rural areas. 

Another suggestion made by.. an employer was that CETA staff should 

maintain closer connections with other social service agencies in the 

area such as WIN. 

Finally, sharing of program goals of .the program with the 

employers was. seen by one employer as a wa.v to strengthen the program. 

E. ISSUES RAISED BY CLIENTS 

In general, clients seemed to,feel their experiences in the 

program were beneficial. The infonnation gathered indicated that 

there was lack of unifonnity in services received and clients 

sometimes made choices based on less than complete explanations of 

what the program could provide. 

1. How clients learned about CETA. In response to the question 

of how clients learned of CETA, seven ciients learned of the program 

through another agency, usually the lo~al ES- office. 

Five clients said they heard of t~e program from a friend, and 

one had heard of the program from_a CETA staff person. 

2. Why.client went to CETA. When asked why they went to CETA 

eleven participants said they "wanted a job." Only one said she 
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wanted to go to school. 

3. What happened to clients at CETA. No two clients had the same 

experience in the program. The·answers of clients concerning their 

own experiences ranged from one client who didn't remember to client~ 

who never saw a counselor to cl~ents who were waiting for appointments 

and classes to open. One client; seeking claases in secretarial- skills, 

after finding that there were none available at that time1 secur~o a 

job on her own and never returned to the program for further services. 

4. Written application. Responding to the question asking 

what they thought of the written application five indicated that they 

felt it was reasonable. 

Two found the application "confusing" and !'unreasonable," but 

one added, "as long as help is a_vailable for clients who have trouble 

(answering the questions) it's OK." 

The reply of another client was, "If I didn't want to answer a 

question, I just didn't." This participant further stated that the 

counselor filled out the parts she left undone. 

5. Introduction to CETA. When asked what the introduction to 

the program was like, seven saw their introduction as incomplete. 

One of the seven said that "more complete information should be given 

initially by the program staff, 11 adding that , "this information 

shouldn't be limited to the indicated interest of the client." 

Of five who viewed their introduction as having been complete, 

one said only after having been placed in a PSE position did she 

learn of other program options which she would have preferred. 

6. Counseling. The next question asked was what counseling was 
I 

like. Nine interviewees said they received counseling and five 
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of this number rated their counseling as helpful. 

One woman suggested that counselors schedule free periods to ~llow 

participants time to talk with them as need.ed. 

Two other suggestions were that job explor.at1on snould be included 

in counseling and that ski]l training and OJT placements should go 

hand in hand to provide a realistic view of occupations and job sites. 

7. Aptitude tests. Participants were next asked what their feelings 

were about the aptitude tests. Only three women said they had had such 

tests. 

One of the three felt the results of these tests should be used 

by clients to enable them to make interest choices and not by the 

counselors to steer the clients to a choice that the counselors thought 

best for them. 

8. Decisions for placement. In response to the question of how 

decisions for placement of clients was made, seven participants felt 

that their decisions were their own with min1mal influence from the 

counselor. 

The response of two other participants was that their placement 

was the decision of the counselor. 

According to the two other participants responding, a joint 

decision for placement was reached by them and their counselor. 

9. Explanation of job and training. When asked if they felt they 

had complete knowledge of the program activity in which they were 

involved, seven participants said they had complete information. 

The training was seen by cme interviewee as a "great opportunity 

;o learn long term needed things to help on the job." 

All the clients enrolled in an activity said they had "learned" 

from the experience. 
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F. NEEDS OF WOMEN IN THE AREA 

The women were, without exception, less than satisfied with their 

present positions. While income did not seem sig~ificant in choosing 

ideal positions, most rated their present income inadequate. The 

needs identiffed by these women, for the most part, were shared by all. 

1. Job his_tory_ The first question dealt with present, past, or 

best job, what it paid and whether it was full or part time. The 

women interviewed a wide range of skills, jobs, and salaries from 

executive secretary to medical director of· a major airline to part time 

babysitter. The salary range was from $336.00 to $767.00 a month. 

2. Present job problems. The second question dealt with how 

the women felt about their present jobs. None considered her 

present job her best job. Inadequate salary was cited nine times 

as the reason for job dissatisfaction. 

Even though inadequate salary was cited as an issue only 

one of the women interviewed was able to specify what she would 

need to maintain an economica1ly secure existence. This one 

specified salary goal was for $12,000 a year. 

The five women with young children all saw child care as a 

potential problem. Two of the five had married children who helped 

in emergency situations, such as when the children were sick. Others 

had arrangements with neighbors or relatives in town. These informal 

arrangements were an ongoing concern of these five women. 

Transportation was another need identified by the women interviewed. 

One woman, speaking of her salary c1nd need for transportation, said, 

"there is not enough salary to cover expenses of transportation." 

Lack of benefits, primarily medical insurance, was identified as 
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an employment problem by five women. 

3. Ideal jobs The next question asked women was what job would 

they choose, ideally, that they could do. One choice offered was not 

to work at all. None of the women chose this· option. 

Five women chose secretarial positions. These women felt this 

choice offered "security" and "benefits." 

Other choi.ces were-clothing designer, business manager, social 

director for senior citizen's, Sheriff, and owner of a crafts shop. 

4. How to get ideal job. When asked what they thought would be 

necessary to obtain their ideal jobs, nine ·women·said they would need 

additional training and their present skills upgraded. 

Financial and economic planning was seen as necessary by five 

women. 

G. SUPPORTIVE SERVICES 

There is a Larimer County Human Resources Directory that is 

available in all of the CETA offices. Three staff persons mentioned 

it as a source for needs referrals, although one staff perosn had "not 

found it useful." Another -explained that they had such a book,"though 

it isn't-often used." Other~ stated that the referrals are handled 

by the office with each having their own agency preference and the 

information -is "in the heads of the staff." Further, it was stated 

by one of the staff that the plan does allow money for any supportive 

service needs. 

1. Child Care: Four staff people refer child care needs to the 

Department of Social Services with one having "no idea of what happens" 

with those referrals and another saying this referral was only for AFDC 

and welfare clients. A fifth staff member made direct referrals to a 

list of day care homes and centers from Social Services explaining that 

"most clients make their own arrangements." 
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2. Transportation: Transportation is "not that hard usually, 11 
• 

responded one staff person even though there is no public bus system 

in Fort Collins. Six staff persons said that bus tokens and allowances 

for cli.ents in classroom training were available. Two staff said 

that attempts were made to place clients in jobs close to their homes 

or to facilitate formation of car pools. Hitchhiking and walking 

were suggested as alternatives to driving by one staff member. Another 

staff member said that CETA funds and loans from Social Services were 

available for minor car repairs. However, one felt that by meeting 

the needs of clients, "people are not taught self:,-sufficiency 

3. Medical/Dental Needs: Referrals are usually made to Vocational 

Rehabilitation County Health Services or· the Department of Social 

Services. One staff person said medicaid was used by AFDC clients. 

4. Mental Health/Personal Counseling: Two staff persons said 

that they were available for personal counseling if , as one described 

it, "the clients need somebody to listen to them." According to one 

staff member, CETA has no money for these needs. Sliding scale 

arrangements are made with Larimer County Mental Health according 

to a staff person. Other agencies mentioned by staff members were 

VNB and CSU Counseling Center. The school district was said by a 

staff person to handle some psychological problems but additional 

information concerning costs or requirements -for service were not 

known. 

5. Legal Needs: "Haven't come across legal needs," replied one 

staff person, expressing the view that this was not a frequent need of 

clients. Legal Aid, Public Defender, juvenile probation court, and the 

Assistant District Attorney in Loveland were said. to be avialable to 

clients by different interviewees. Another shared that staff personally 
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go to court with clients and always follow-up on these clients . 

.In the Larimer Cou·nty Human Resources Directory, available for use 

in the ES.offices, there are 30 listings for child care services in the 

area. There is a matrix included in this secti_on that giv~s information 

on the various types of arr~ngements, financial plans, locations, numbers 

and ages of children to b.e served, an in many cases,includes transporta­

tion_ plans. 

Transportation has five listings, some for spe,cific services, such 

as emergency vehicles. 

The services available for medical and dental need_s are provided in 

the reference book with 17 listings. The services provided at CSU are 

available to students and their spouses only. There was not a listing 

for dental services in the health section. Some of the services dealt 

with special needs such as drug abuse and alcoholism .. 

Thirty-two listings are available in the section dealing with 

mental health and personal counseling. 

There were only two listings for legal services; dissolution 

of marriage and legal aid. These services are only available at certain 

times during the week. Other agencies dealing with legal services do 

not 1-1rovide general -information to the public. 

H. SUMMARY 

The CETA administrative staff, while relatively new to the 

program, is a competent group, committed to making the program 

successful. 

T.he major weakness in the program seems to be the result of 

having only one delivery agent, the local ES branches. 

Some CETA counselors located in these offices were, instead of 
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c~rrying out CETA programs directives, working primarily as ES employees. 

There was ongoing confusion concerning whether or not counselor 

supervision was the responsibility of the local ES managers or the CETA 

administrative staff. 

Because of the location of Colorado State University in the area, 

the competition for jobs has the hard-core disadvantaged vying for 

jobs that are usually secured by,college students and the spouses of 

some of the college staff. 

The CETA administrative staff is aware that there are problems 

with the delivery system and are considering other options that may be 

more beneficial to the program. 

NOTES 

1. Figures taken from Budget Information provided by Larimer 
CETA staff. 

2. Information provided by Bob Harden, Fiscal Unit, ETA of DOL 
Region VIII. 
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SOUTHERN-UTE INDIAN RESERVATION 

A. ·OVERVIEW 

The Southern Ute Reservation is eligible for CETA funds under 

Titles II, III, and VI. It is administered federally through the 

Division of Indian and Native American Programs under the Department 

of Labor. l The funds for the Southern Ute Reser.vation are received 

through the Balance-of-State prime sponser, by formal request of the 

tribe, although the Indian programs are indivi.dually plahned for 

and used mainly by the Indians themselves. 

The tribal council with the assistance of the local Employment 

Service staff, Southern Ute Community Action Program, and the Bureau 

of Indian Affairs and key individuals employed by the tribe, plan for 

the use of CETA funds as a part of the overall development of the 

tribe. 

The Southern Ute Tribal Council Chairman is a member of the 

Balance-of-State Manpower Planning Council for CETA and exchanges 

ideas for planning with the group. 

The. local Employment Service manager serves as the local 

administrator of the Southern Ute CETA program. In addition, the 

Southern Ute Corrmunity Action Program provides work experience pro­

grams under CETA. 

Balance-of-State prime sponsor staff in Denver and in the regional 

Employment Service office in Grand Junction assist mainly in the 

receiving and dispersing of the funds to the tribe as well as in 

monitoring and providing technical assistance as requested. 

The Colorado Indian CETA program is designed to "enable 

unemployed and underemployed Southern Ute Indians to acquire and 
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retain suitable employment and to assist in alleviating local labor 

and public service needs." The program hopes to contribute to the 

"necessary skills and motivation" needed to secure employment and 

reduce the "economic disadvantages that exist wt.th the Southern Utes. 11 

All P.SE positions are defined by the tribe and its advisors. 

The tribal council "detennines eligibility according to residency, 

unemployment, and selection relating to priority of service." In 

addition, the Council "actively recruits and selects people to fill 

the jobs." The tribe has developed its own policies and administra­

tive and fiscal structures designed to operate the program for PSE 

employment. 

The total budget for Titles II, III, and VI Southern Ute I!1dian 

and Ute Mountain Utes programs (which are handled jointly by the 

(Balance-of-State) for the period July 1, 1975 through January, 1977. 

was approximately $310,000. The allocation formula is different 

for Indian tribes. The total included $81,000 to create 86 sunrner 

jobs created for Indian youth. 

Although the most frequent usage of the CETA funds has been 

for the creation of PSE jobs, lesser amounts are used to fund OJTs 

and occassionally to send students for vocational training to San Juan 

Vocational Technical School. Classroom training is a less popular usage 

of CETA funds because Bureau of Indian Affairs (BIA) funds are 

available to do educational training with more generous stipends than 

are provided through CETA. No funds can be awarded to any.employer 

or subcontractor for the provision of supportive services. 

The Southern Utes were selected for study after consultation 

with Balance-of-State (BOS) staff and local ES staff which serve 



683 

-39-

the reservation. The research staff ·visited the Southern Ute reservation 

between October 11-15, 1977. During the week, the research staff 

presented the research proposal before the Tribal Council and received 

approval for the task following questions concerning our purposes 

and general suggestions for our methods of study. 

B. SELECTION OF SAMPLE 

Client infonnation was available from files on 61 past/present 

PSE, OJT, and WE Indian participants. Forty-seven Indian youth who 

had participated in the ~ummer 1976 program were also identified. 

Essentially all of the clients had only post office box or general 

delivery addresses. In addition, 69 of the combined 108 group had 

no telephones and many of those whose files listed a telephone used 

a contact number of a relative or friend. The CETA staff did not 

allow the research staff to consult the client files directly and 

the research staff had to take notes while the local CETA staff 

read aloud from the files the pertinent infonnation to detennine 

participation and contact information. 

In total, 11 clients were interviewed which included five WE 

participants, four PSEs and two others who received job counseling 

and placement services. The staff sample interviewed consisted of 

the two CETA staff; a manager and a secretary/intake technician, 

three professional staff at SUCAP, and the trtbes Employment Assistance 

Officer. The employers interviewed were a representative of the tribe, 

the main employer, and a representative 6f the tribe's tourist center, 

the other major employer 'in the area. 

C. ISSUES RAISED BY STAFF 

The staff was concerned about the 1 imited employment opportunities 
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available in the area due to the economics at that location. Another 

concern was the frustration resulting from having the program 

administered through BOS and feeling ignored by that agency. 

1. Program model The staff was first asked about the program 

model .. Two individuals had sufficient information to discuss the 

Indian programs at the state level and at the regional or national 

CETA level. 

Two others had some information beyond the local area, but mostly 

understood the program only at the local level, with the two 

remaining staff knowing only what their particular job or office's 

part of the program did. 

2. Planning process. In response to the question about the 

local planning process, two staff felt that state BOS staff did 

mo·st of the planning for the tribe noting that "we ·get directions 

from Denver." Two others felt that the Tribal Council and the 

local ES staff really made most of the decisions. SUCAP, which 

provides WE on the western slope, uses local surveys for planning 

with input from a Board of Directors elected by the community, 

according to one staff person. 

3. Identification of general needs of clients. When asked how 

the general needs. of clients were identified, three staff indicated 

that the ES manager and the tribal employment assistance officer 

prepare ideas for the tribal council who "give help when help is. 

needed." SUCAP utilizes its Advisory Board as well as local 

selection conrnittees for planning and selection of participants 

for WE, obse~ved two staff. 
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4. Needs of women clients In tenns of the needs of women in 

the area, four staff persons noted that women suffer from the lack 

of transportation. 

Two staff observed that newly s.ingle women are a high need 

group among Indian women. Another felt that the older newly single 

woman faced the most serious prospects since they often lacked much 

fonnal education or job ski.11 training. 

One staff obsarved that Indian women who are mothers faced a 

slight job advantage since they.were often regarded as trying to 

set a model for their children of "good discipline and self.motivation" 

and were stable choices for employees. 

In combination with a limited job market and a shortage of 

trained people in certain occupations, two noted that "conmunication 

skills" were a problem preventing stable employment for many Indians. 

To take fonnal training and education for any sort of inside Job, 

such as secretary work, represents a break in tradition and a s~art at 

different economic means of survival for-many women, noted one Tribal 

Council member who gently reminded the research staff not to make 

judgement of Indian women based on outsider's standards. 

5. Ability of program to meet women's needs. When asked whether 

or not the program was meeting .the women's needs, three staff felt 

that essentially it was. As one ~taff person said addressing this 

question, "You gotta dance with who ya brung," meaning that they could 

only provide what was available. Three others thought the program 

was partially meeting the n~eds of women. 

6. Internal program evaluation. In answer to the question about 

the internal evaluation of the program, one observed that "we have 
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local staff meetings," and "we keep records on clients," while another 

observed that, "occasional follow-up of clients occurs. 

One summed up the situation as being one in which that was "no 

formal evaluation because everyone knows everyone and knows of any 

problems. 11 

7. Relationship with DOL, Three of the staff indicated that they 

had.no direct personal contact with regional or federal Department 

of Labor regarding their program. One volunteered that "BOS handles 

it" but thought that their program was well evaluated by the DOL staff. 

Another, who was unconcerned that contact with either the state or 

regional CETA was minimal, noted that whenever such staff was present 

"we tell them clearly what Indians want. 11 

8. Strong points of the program. There were many responses to 

the question asking what were considered to be strong points of the 

program. Two felt that PSE jobs were highly important for both the 

tribe and the individuals who filled them. "CETA helps people who 

really want help and creates a situation of "Indian people helping 

Indian people," observed another staff person. Another staff person 

noted that PSE jobs pull the local wage scale way up and offers 

good jobs with year around work and fairly good future prospects. 

9. Weak points of the program. When asked what the weak points 

of the program were, the most prevalent concern of all six staff was 

the unpredicatability of funds and directions from the BOS staff at 

the state level. There is a "lack of directi.on" from the state level, 

observed another, leading to situations where Indians are given short 

periods of time -such as a week - to develop plans for CETA dollars. 

https://directi.on
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The irregular arrival of funds led to disorganization and to 

program disruption, according to one staff person. Two other staff 

indicated that the disorganization results in frequent and unnecessary 

modifications of the funds, especially the shifting of funds between 

titles which. could have been avoided. But "Indians always get put on 

the back burner," and have thus far been "too patient0 rather than 

protesting the situation to the Governor or other highly placed 

individual, 11 observed one. 

Other program weaknesses concerned the insufficient numoer of 

jobs and one staff person said that those with skills that cannot be 

used in the area should be encouragea to relocate rather than be 

unemployed. 

10. Co!IBTients on CETA. Staff persons were next asked to make 

any corrments they felt were necessary concerning CETA. Concerning 

the law itself, three expressed hope that the regulations could be 

modified to allow for more local designation of "disadvantaged" 

rather than having local areas being given a federal def.,inition of 

disadvantaged in terms of cash income. 

With income cutoffs for portions of the• CETA program, one observed 

that the temptation is to "fudge" and declare one's income within the 

allowable maximun whether it is there or not, in order to qualify for 

services. 

Another staff· complained that it was too restrictive to have to 

be unemployed and disadvantaged for certain categories of PSEs but 

only unemployed for others, especially with the frequent need to 

shift funds between different titles following BOS modifications. 
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One staff person thought that CETA funds always had "strings 

attached," such as the two year limit for funding and involvement 

with a client, the unavailability of CETA funds for training out of 

state or even at other than the local training institutions. 

CETA stipends were said to be insufficient for survival, by 

one staff person who went on to say, that this mak~s the tribe's 

present trend of using CETA funds mainly for the creation of PSE 

jobs the only viable way to improve the economic condition of the 

tribal members' lives. 

D. ISSUES RAISED BY EMPLOYERS 

The employment situation at this location was unique to the 

study. The Southern Ute tribe provides the employment base for 

the reservation and while they wish to be in control of their own 

economic future, they realize that at the present time they can 

offer only limited employment opportunities for those they serve. 

1. Relationship with the program. The first question dealt 

with the relationship of the employers with the program. Both 

of the employers had experience with mainly PSE types of CETA 

participants, although both had work experience students during 

the summer. Both of the employers interviewed are involved in 

CETA through their work as tribal employees at supervisory levels. 

2. Definitions of positions and responsibilities. In response 

to the question of how positions and responsibilities are defined, 

th~ fol)owinq exolanation was offered bv one of thP. emnloyers. 

PSE positions are designed by the tribe after notification is 

received from BOS concerning the amount of CETA funds available. 
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When this information is received the tribe's Employment Assistance 

officer, the ES manager and the Tribe's executive council meet to 

"brain storm" ideas. The Chairman of the Tribal Council is then consulted, 

followed by presentation to- the entire Council. Job titles, salaries, 

and responsibilities are then determined by the tribe's personnel 

system. 

3. Selection of clients as employees. In response to the next 

question asking about the selection of employees, one staff person 

said that candidates for positions are first screened oy the ES manager 

a~d the tribal Employment Assistance officer with the Tribal Council 

having the final selection authority. 

4. General needs of clients. When asked what the general needs 

of clients were, both respondents felt that basic education and skills 

training were needs of the people served, although both felt that there 

were ample opportunities provided to answer this need through CETA and 

BIA. 

The two employers also felt that conmunication skills were 

particularly deficient among many Indians; both in writing and in 

personal oral communication. 

Both said that efforts to continue work with alcoholics and other 

problem d~inkers were needed. 

Finally, one employer noted that there was serious overall 

poverty on the reservation. with better income throuqh better 

paying jobs being high on most people's needs. 

5. Are needs. being met. The next question asked whether these 

needs were being met. Both of the employers felt that most of the 



690 

-46-

needs of clients were being met. The PSE positions themselves 

were creating additional income for the tribal members so that 

CETA was helping with these needs. 

6. Greater women employee involvement. Neither of the employers 

felt that the tribe had any problems with equal access to jobs on 

the basis of sex. It was noted that women work as Associate Judges, 

police dispatchers, maintaneance workers, janitors, radio managers, 

and heads of major tribal offices in education, economic development, 

and HEW tribal services, many which are PSE jobs. 

z. Success of participants. When asked about the success of 

the participants, one employer noted that 85-90% of the PSEs are 

"absorbed" by the trjbe and this employer could only recall one 

person that had quit a PSE· position. 

B. Increased involvement of other businesses. Next, the 

employers were asked their views on other businesses becoming 

involved with the program. Neither of the employers was optomistic 

concerning this prospect. Most of the other businesses were said 

to be family owned, providing few job openings for non-family people. 

Both supported the tribe's efforts to bring in new businesses 

which would provide employment opportunities. 

9. Other ideas concerning the program. In response to the 

question asking for other ideas concerning the program, one employer 

felt that the criteria for determination of disadvantaged should 

not be income alone, or should be above the present level. Many 

families on the reservation are not eligible because they are 

just above the .cutoff level even though they are poor. 

Another idea shared by one of the employers was that CETA 
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needs to continue its efforts to subsidize or create year-round jobs 

because many of the jobs on the reservation are seasonal. 

Training opportuniti~s under CETA need to take a different 

approach, suggested both employers,and greater efforts need to be 

made to bring contractors to the reservation who will hire Indians 

in apprenticeship-positions and give them the required trali-ning. 

Both employers recognized that the tribe was just beginning to 

economically develop and that some of the disappointments were perhaps 

inevitable. Yet, both expressed hope that CETA funds and programs 

might contribute to the smooth economic development of the tribe and 

felt that a good· start had already been made. 

E. ISSUES RAISED BY CLIENTS 

The clients all knew wnat to expect of tne program because of 

the smallness of the town and the close-knittness of.the tribe. They 

were all knowledgeable of what opportunities were available and 

had a realistic view of what the program could provide. 

1. How clients learned of the program. The clients were first 

asked how they learned of the program. As two clients put it, it is 

"common knowledge" fo Ignacio that there is a CETA program and one 

either goes through the tribe or the Employment Office to get infor­

mation and seek participation. This summed it up for most of the 

clients. Six clients who indicated that a friend told them, said 

that that friend was either the ES manager or the tribe's Employment 

Assistance Officer. 

2. Why clients went to the. program. In answer to the question 

of why they went to the program, several clients volunteered that they 

had been involved with both CETA and its predecessor program, MOTA, 
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indicating that they had knowledge of what the program could provide. 

3. ~ritten application. When clients_were asked what they thought 

of the written application, there was a mixed respon_se. Four of the 

clients felt that it was a fairly standard type of application and 

had no difficulty filling it out. One felt that being asked about 

her parent's income was unfair since she was not being supported by 

them. Two could not remember filling out an application and two 

others had not been able to declare their family income and had to 

return a second time, after- consulting their other family members, 

to complete the application. 

4. Introduction to the program. The next question as~ed about 

the client's introduction to the program. Four. of the eleven clients 

felt that they had had an inadequate or non-existent orientation 

to CETA and CETA programs before. being actively enrolled. 

Two had infonnation only about the particular PSE jobs they 

had applied for and did not know about any other features of the 

program. 

The other seven felt that they understood enough about the 

type of program they were entering. 

s. Coun~eling. In response to the question concerning counseling, 

six felt that some personal exploration had occurred with a CETA 

staff person and felt helped as a result. Three felt that they 

had talked with staff only long enough to be interviewed for a 

specific job and three others indicated that most of their counseling 

had take place in a group setting but that they could have had 

individual sessions if they had asked for them. Three more clients 
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observed that their whole conversations with CETA staff concerned 

what kind of secretarial job they would like and had the qualifica­

tions for. Two of these last three were very dissatisfied with 

this type of counseling. One client felt that having only one. 

professional CETA person in the ES office was a disadvantage 

since no one person could hope to be the type of counselor that 

every type of cli'ent would want or need. 

6. Aptitude tests. Nine of the eleven clients had not taken 

any aptitude test. One woman said she had taken a test "long ago" 

but did not remember if she had ever discussed the results with a 

staff person. 

7. Decisions for placement. When asked how the decisions for 

placement had been made, the clients all felt that they had the 

most choice in the type of involvement they had with the program. 

While seven participants felt that they had chosen the type of 

involvement they had and four indicated that their involvement 

reflected the availability of jobs at the particular time they 

came to the program, several clients said that the choice of 

jobs available under CETA were always limited. 

8. Explanation of training. The next question dealt with 

whether the clients felt that they had an explanation of their 

training before they started it. All of the clients,. except two 

WE participant~ said they had adequate information about their 

CETA training or job before beginning it although some indicated 

that the entire enrollment process was "really informal II and 

could not recall having read or signed a contract or other formal 

papers. The two WE clients felt that orientation needed to be 
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more extensive to make it clear that ·work was expected in return for 

money paid. The two WE were youth workers. 

9..Clients feelings about the program. In response to the question 

asking for clients feelings about· the program, nine of the eleven clients 

felt very positive about their experiences in the program and one felt 

negative about the worth of her involvement. One person was still 

being counseled on a regular basis and had not completed a program 

segment. This woman felt that she should reserve judgement until 

she had been placed. Awoman in sharing her feelings about her 

program experience said that she had learned a new faith in her own 

ability but feared leaving the employment with the tribe and seeking 

work elsewhere. 

There were complaints. One client felt that not much was learned 

in the assigned OJT position because of the supervisor/teacher's lack 

of skill in the trade involved. 

Another woman felt that women got less pay than men on the tribal 

payroll and ·hoped that the research staff would do a wage study of 

the entire payroll. 

10. Job success after program involvement. The five clients who 

had taken jobs other than their PSE of WE jobs were making between 

$1.25/hour plus tips (waitress) to $3.20/hour (finance office worker). 

One high school graduate had hoped that her WE would extend past summer 

but it did not because funds were not available. Two other clients 

returned to school and the three remaining clients in the group 

were still in their PSE jobs hoping to be absorbed by the tribal 

payroll when the CETA funding ended. 
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F. NEEDS DF WOMEN IN THE AREA 

Even though these women were in a different setting than the 

other women included in the study,and seemed to have the support of 

the tribe, child care and transportation were still problems for 

them. This supports the notion that all women· share many of the 

same needs. 

·l. Job history. The best paying job was held by a woman 

who was presently earning $71OO/year. For several others, the best 

paying job was the WE job they held which paid minimum wage, $2.3O/hr. 

For all but two, the best paying job was also the favorite job. Not 

suprisingly, six of the 11 felt that the main problem with their present 

or l.ast job was its low salary. Most of tl'le jobs held by this group 

did not have any fringe benefits except for those who had worked for 

some lengthy period of time. 

2. Present ~ob problems. Four felt their jobs ·were inadequate. 

Another felt that she had "enough responsibility for now" but very 

much wanted additional responsibility as soon as she felt that she had 

the experience. Others had specific grievances against their present 

positions, such as. unfair supervisor, insufficient light, and poor 

security for late night work. One individual genuinely preferred to 

be doing a different job but felt that a committment to the tribe 

came before personal preference. Another person was very concerned 

that "jobs with the tribe have no future" with work that was not 

sufficiently challenging and little opportunity for advancement. 

Given the size of the tribe's population, the respondent felt that 

little could be done about this, but felt that it was a situation that 

might lead young ambitious South~rn Utes to leave the reservation for 

opportunities elsewhere. 
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0ther concerns voiced were two who felt that irregular work hours 

interfered with their family lives, while two had regular difficulty 

arranging transportation to work since they did not own or have access to 

awtos. Several women indicated that their husbands were unhappy that 

they worked, creating ongoing dissension in the home. Additional 

concern was added by two women whose family members took care of their 

children while they worked because they were not satisfied with the 

level of care provided at the tribally owned and run day care center. 

Two had health conditions which occasionally interfered with their work 

situations, although neither had shared the exact nature of their 

chronic medical problems with their employers or supervisors for fear 

of losing their jobs. Instead, each had the regular care of the Indian 

Public Health Clinic located near their places of employment, minimizing 

their need for extensive time off to seek medical care. 

3. Ideal iobs. One woman said her ideal j:ob would be doing the 

same job she presently had. Two were unsure of their ideal job chbices. 

Two desired to be athletic or recreation directors or teachers. 

Outside labor, such as carpentry, was the ideal job choice of two 

others, while another young woman wanted a career in electronics. Another 

woman wanted to be either a jet pilot or a fire jumper but only knew of 

women doing the latter job. She was disappointed and observed, "I don;t 

know of any women jet pilots." 

Another woman expressed her motivation to enter non-traditional 

employment simply because "men's jobs pay better than women's." 

Other women were less specific about their ideal jobs but wanted 

something "outside" or "in my own company" or something that would 

"contribute to the tribe" and provide her enough flexibility to meet 

her own children as they r.eturned from school •. 
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4. How to get the ideal job. Eight women felt that the route to 

ideal jobs lay in additional training or education of some kin, varying 

from bachelors degrees to specific apprenticeship or vocational training. 

Three of the women indicated that throughout.any such effort to 

secure ideal jobs, a consistent and quality arrangement for child care 

would have to be provided and another three women said that without 

fjnJcial assistance, none of their plans could be realized. 

An older woman felt.that age discrimination would be her biggest 

barrier both during training and in seeking a job while,a younger 

woman felt that her youth and lack of experience would be her biggest 

barrier. 

A dramatic change in the attitude of a husband.was necessary 

for one woman before she could pursue an ideal job. 

5. Employment needs of other women in the area. The most 

serious need of both men and women noted by five was for 

sufficient jobs with opportunity. "This town's too little," 

concluded one of the respondents. 

Two others fe 1 t t_hat efforts for alcoho1ism treatment needed to 

be ~ontinued since this problem prevents or interfers with many jobs. 

JThree interviewees viewed the older woman as being parti~ularl_y 

disadvantaged, often lacking training and skills as well as the 

confidence to seek a job. "Most-stay home and suffer," said one woman. 

"Some jobs you get by default around here because nobody else 

wants them," observed one, suggesting that more recruitment was 

needed. 
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G. SUPPORTIVE SERVICES IN AREA 

Although there was apparent·ly ·no· prepared book of supportive services 

for staff use, each staff member had frequent experience making referrals 

except for one WE staff member who indicated that "for WE we don't do 

many referrals." The other five provided the following information 

regarding supportive services in the area, which they believed to be 

commonly known by members of the tribe: 

1. Child Care: Four of the five made regular referral to the 

Southern Ute Children's Center for clients needing child care. For 

certain income categories, staff explained the fee is $1..25/week and 

the facility is generally filled. During a research staff tour of the 

facility, child care center employees pointed out that there is not 

sufficient space or available staff for the very youngest babies and 

that they cannot accommodate the complete needs of the community. They 

explained that with older pre-school aged children, additional staff 

with Head Start program.make increased enrollments possible and there 

generally is not a problem in arranging space for this age group. 

2. Transportation: Since there is not public transportation system 

in the area, people generally rely on cars, whether one's own or a friend's. 

Three staff indi cate.d that thev encou.raae. car oool inq and that accordfog 

to one respondent, an interested person simply contacted the ES manager 

"to fix up a system. 11 Two pointed out that SUCAP had sev.eral vans for 

program use but that they were generally only available for emergency 

use or special program activities. SUCAP staff informed research staff 

that they have been working with Region 8 Council of Governments to plan 

for a public transoortation ~ste111 for ~nrne date in the fu..ture. 

3. Medical/Dental: Four of the five respondents made regular 

re.ferra]s to the IanaciC' Public Health Service Clinic which one proudly 
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noted has "one Ute nurse." Three made reference to the availability of 

the Southern Ute owned ambulance operated by the Ignacio Volunteer 

Emergency Squad, available to both Indians and non-Indians. The Durango 

public hospital, nated two, h,is a contracted arrannanent with the 

reservation for long-term medical care of Indians. 

4. Mental Health: Four staff made regular referrals to the 

Southern Ute Alcoholism Program and Center, the Peaceful Spirit. Two 

sent clients to the Southwest Mental Health Center in Durango while 

two others suggested that their clients make appointments with a 

psychiatrist who had office hours once a month in the tribal conlliunity 

center in Ignacio. The tribes's social worker and the staff in the 

Head Start program do counseling, noted two, and the Ignacio sheltered 

workshop staff are also involved in some counseling. Although they 

mainly do vocational counseling, the ES manager and the tribal 

Employment Assistance Officer were also credited as doi'ng some personal 

counseling with clients as their time pennitted. 

5. legal: Although the tribe has a part-time lawyer, his services 

are mainly for business involving the entire tribe rather than legal 

problems of individuals or families. Fbr this latter purpose, two 

staff directed clients to the R_ural Legal Services office in Durango 

which serves people in a sliding scale fee system. One respondent 

explained that there were no Southern Ute lawyers but that a Southern 

Ute young man was nearing completion of law school and was expressing 

interest in returning to the reservation to practice law. 

Other resources available to residents of Southwestern Colorado 

are listed in the Colorado Women's Resource Book py Marilyn Auer and 

Constance Shaw. These include offices of Planned Parenthood in both 

Durango and Pagosa Springs for counseling and gynecological services. 
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In addition, both towns have county offices of the Department of 

social Services which license and list day care homes and centers in 

each county in addition to other regular services. There is an Office 

of Human Resources and a new VNB Resource Center for Women in Durango, 

which might also be of assistance to tribal members. 

The Social Services Office of the tribe and the SUCAP provide or 

coordinate additional supportive services. Besides the services 

mentioned by staff, there is medical transportation provided through 

the Colllllunity Health Representatives of the Ignacio Public Health 

Service. Medicare and Medicaid services are available in the, Ignacio 

area. Housing, nutrition, and services to the aging are also furnished 

through tbe tribe or SUCAP. 

'H. SUMMARY 

Limited employment opportunities in the area is a ·concern of the 

Southern Ute administrative staff. One way that the tribe has tried to 

compensate for this situation has been in their use of CETA furids for 

PSE positions. The positions are created where they will be of most 

benefit to both the participant and the tribe. Many of these positions 

are in the tribal governmental office. 

There have been efforts to get more private companies to locate 

their business in the area. At present, contracts are under negotiation 

for the development of oil and gas resources with private companies 

where economic development and job creation can occur while still 

allowing the tribe to maintain controlling interest and authority 

over the use of tribal lands. 

Another concern has been that funds from BOS have been received 

on an irregular basis hampering the ability of the tribe to make bo:th 

long and short range plans. One solution offered to BOS by the tribe 
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was the possibility of making two year contracts with the program. 

freeing staff time on both ends to carry out programs rather than 

almost continually to be writing grants for the next year's program. 

Many clients were caught in the dilemma of whether or not to 

remain on the reservation where there are limited· opportunities or 

to leave and seek opportunities somewhere else. Because of feelings 

of loyalty to the tribe, this was a very difficuit choice for some 

of those interviewed. 

There are funds available from the Bureau of Indian Affairs to 

provide some services·, such as trafning grants, that are not available 

with CETA funds. 

Overall, the tribe is aware of the problems they face and seem 

to be in the process of seeking solutions. 

NOTES 

1. Taken f:om grant applications and statement of work contracts for 
t~e Indian prog:ams for the fiscal years 1 75 through 177 on f"l
with BOS staff in Denver s G d . i e
explanation of BOS. • ee ran Junction for a further 
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GRAND JUNCTION 

A. OVERVIEW 

The Balance-of-State CETA program is comprised of the 54 counties 

not included in the nine CETA programs operating at the city and county 
l 

levels elsewhere in the state. Adminjstratively the Governor is 

the titular head of the BOS CETA program and has designated the 

Training Services Section of the Division of Employment and Training, 

Department of Labor and Employment, as the state administrative unit 

to· plan and execute BOS CETA services. 

Title I. funds for BOS, which for FY .77 are in the annual range 

of $2.5 million, are projected to provide services and training 

resulting in placement in unsubsidized jobs for 1128 (65%) of the 

1748 individuals participating in the Title I CETA program. Projections 

of the significant segments of the population to be served are as 

follows: 

Heads of households 50% 01 der workers 10% 
Special veterans 15% Females 50% 
Other veterans 10% Migrant/Seasonal farm 
Spanisn surnamed 30% workers 10% 
Youth 25% Native Americans 5% 

Title II funds, which to date have totalled just over $1.5 million, 

are used to create PSE positions for approximately 200 participants 
/ 

a year to 30 of the 54 BOS counties designated as "areas or substantial 

unemployment." Priorities for participation are as follows: handi­

capped veterans, special veterans (service after August, 1964), 

previous CETA trainees, welfare recipients, and others who are unemployed. 

Title III funds are used to operate a Summer Youth program, 

with a total amount received to date of just o·ver $2 million. 
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While PSE positions are created by Title VI funds as well as 

Title II, the eligibility requirements are different in BOS. The 

roughly $3 million expended thus far under Title VI has been used to 

create "standard non-transitional job opportunties with public 

agencies, non-profit organizations, and local governmental units." 

The significant segments to be served are 54% heads of households, 

20% veterans, 30% Spanish surnamed, and 50% females. 

The CETA program in Grand Junction was chosen from the BOS 

area because the four contractors all conduct their programs in the 

same office and could thus be jointly studied there: ES, SER, VNB, 

and SUCAP. At the time of the study,. October 25-29, 1976, the CETA 

staff of the ES numbered two, with one SER representative and one 

VNB representative forming a four person working team to deliver CETA 

services. Another CETA paid VNB staff member conducted CETA activities 

at another location, the Women's Resource Cen_ter. The SUCAP repre­

sentative handled WE for the Grand Junction area as well as several 

other counties and was not involved directly in the delivery of the 

non-WE related services. 

Grand Junction is also the location of area offices of the ES 

and SER and representatives of each of these two office along with 

the local ES office manager were interviewed as a part of the research. 

Grand Junction is the largest city in Mesa County, a western 

slope county bordering on Utah along its western boundary. Mesa 

County is slightly better off than many BOS counties, with only 

11.7% of the population of public assistance and 11 .4% living at or 

below the poverty level. Its 4.1% unemployment rate is only slightly 
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above that of the state and its population of approximately 60,000 

is 89% Anglo, 9.7% Spanish surnamed, and 1.3% others. 

Grand Junction is the largest city in the BOS and it serves as 

a commercial and transportation center for the surrounding farming 

and ranching population of western Colorado. In contrast to the 

mostly urban locations of most of the reaerach sites, Grand Junction 

offered an example of CETA services in a smaller town and rural settinq 

with four different contractor organizations jointly provjding CETA 

services at the same location. 

B. SELECTION OF SAMPLE FOR INTERVIEWS 

A random sample technique was used to select the client and employer sample 

at this site as in the others. From the fil.es of clients and employers, a 

total of 15 clients (11 PSE's, 3 OJT's, and l WE) were contacted for inter­

views. Six local employers, three of whom were involved in OJT and three in 

PSE contracts, were interviewed. A seventh interview, an OJT employer, did 

not keep his appointment and did not answer a note left at his desk. Clients 

with files in the direct placement area or marked "OE" (obtained employment on 

their own) were not included because it was assumed that their knowledge of 

the CETA program would be minimal. 

In addition, 10 staff, representing the ES area and local office managerial 

staff as well as the BOS level staff, local CETA staff-of the ES, area and 

local SER staff, VNB staff, and SUCAP staff were interviewed. One Advisory 

Council member was interviewed using an abbreviated interview. Data from 

this interview will be incorporated into interpretive remarks on the tabu-

lated data from the other interviews. 
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This client group, while dispropor.tionately PSE's, resultea from a 

total pull of 23 client names from active and.recently terminated client 

files. Of those not located for interviews, four were OJT's no longer at 

that job or home address with no ·phone number listed loca1ly. ·Three other 

OJT's were no longer at their jobs but had home telephone numbers, although 

staff could not reach them after repeated calls to their homes during day 

and evening hours. The other two clients·, both direct placements, were not 

at their home phones during day .and evening calls. The other two clients, both 

direct placements, were not at their home pnones during day and evening calls. 

On the other hand, locating PSE clients proved to be quite simple since all but 

one-of those in the client pull were still at the same address and phone as 

shown in their files. This was not the case with the non-PSE sample, most 

of whom were Title I low-income participants whose lives were not as stable 

in terms of having permanent addresses or phones. 

C. ISSUES RAISED BY STAFF 

Grand Junction was a site where the staff was all working for 

CETA but represented different organizations, such as SER or VNB 

They were all also working at the ES offjce in most cases, meaning 

that the staff had responsibilities to ES, to CETA, and to their 

parent organization. 

l. Model for clients in program. The staff as a group were 

functioning with varied levels of information regarding the CETA 

program for the BOS. On the first question, which asked for an 

overview of the model for client entry and progress through the 

system, six could discuss this issue with some degree of thoroughness, 
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while two could discuss only what happened to clients involved with 

their own particular component. Few staff volunteered descriptions 

of how the various contractors under BOS were to coordinate their 

services together and usually each staff member described the CETA 

program from-the perspective of their own home agency. 

2. Planning process in area. When asked to explain the planning 

process for the Grand Junction area program, the most frequent answer 

(4), was that the staff "did what the area office said," as one 
IIrespondent put it. Another offered that Schatz (one senior staff 

member at BOS) made most of the decisions," and then these were given 

to local offices for delivery in essentially direction form. Three 

had no idea who made decisions and why the program was run as it 

was, with one feeling that the area planning council had some part 

in sharing decision making with staff. However, this person declared 

the council is "not functional II in the decision making process, a 

view that was shared by the planning council member interviewed. 

One senior staff member indicated that "we have no planning 

process as such," and that "things get arbitrary," and "stereotyped 

planning occurs." He said this was because CETA regulations and 

instruction dictated certain groups for service, taking away from 

the decision making process of prime sponsors. Also, the BOS 

geographic area is so diverse that planning for a particular 

program location is difficult even with the best of intentions and data. 

3. Identification of needs of clients. In responding to 

questions regarding how clients's needs were determined to design 

the program, the question caused confusion among many of the interviewees. 

Three staff members did not know how client's needs were determined 
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and three others felt that decision makers. whom they could not 

identify, were presumed to use some kind of data or knowledge about 

clients but they did not know what it was. 

4. Needs of women. Answers were varied on the question of 

specifying the needs of women clients in the area. The most frequent 

answer to this open-ended question was that women needed more education 

and training (6), but several qualified their answers with such 

comments as, "but we're not in the business of doing GED." 

Half of the responding group felt that displaced homemakers and 

women heads of households had special needs that CETA programs might 

need to address, but the enthusiasm for serving this group was not 

uniform. "They're a problem," declared one, and "older women over­

react and panic in general," offered another. 

Half of the respondents listed higher incomes and better paying 

jobs as the most pressing problems facing women in the area. Another 

half of the interviewees felt this problem would not be impacted until 

sex stereotypes concerning jobs, presumed gender related ablities, 

and employers' notions of sex appropriate jobs were broken down and 

women had access to training and placement in better jobs. Noted one, 

women need to overcome their own "severe resistance" to non-traditional 

jobs which the staff member attributed to the "defined role structure 

of rural Colorado." "The clients aren't ready for non-traditional 

jobs," and the "community is not committed to equality," explained 

two staff. 

Four observed that many women need extensive counseling of both 

a personal and career planning nature especially for those women who 

are newly heads of households, whatever their employment history. 
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Four staff memoers ment1oned child care as a need although one 

noted the shortage of child care centers·which he attributed to a 

prevailing view that "it's· not profitable to have centers in BOS." 

Transportation was noted by four as a regularly occurring supportive 

service need. 

5. Ability of program to meet women's needs. Two staff 

members felt that the program was meeting women's needs. The others 

felt that there were some or many areas of need which were not being 1:iet 

by the program. 

6. Internal Program evaluation. When asked about the 

existence of any regular internal evaluation systP.m for assessing the 

effectiveness of program and staff, one staff stated that there was 

no fonnal system in operation. The other staff described the regular 

process of area supervisors and occasionally state BOS staff coming 

to inspect records, introduce new record-keeping systems, and give 

direction for corrective action where needed. 

7. Relationship between program and DOL. The relationship of 

the Grand Junction program to CETA in general and the regional DOL 

in particular were largely unknown to seven staff members. "We just 

follow the rules" and "send in reports," explained two of this group. 

The general sense of seven of the staff was that any degree 

of relationship to the CETA and DOL bureaucracy was handled mainly 

at the regional ES-SER level, where such staff were viewed by one in 

this group as "record keepers and monitors." Most of the staff members 

seemed to feel unrelated to the larger CETA system beyond their local 

area involvement. 
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Two respondents did have evaluative conments on DOL. One 

noted a positive relationship with the present and recent past 

FAR's. The other felt the relationship with DOL was problematic 

because DOL was in the midst of its own "evolution--of weaning itself 

from control of local programs," which occurred during the MOTA days 

prior to CETA. This staff member explained that "we use DOL because 

we're so far behind the other prime sponsors in our sophistication." 

9. Strong Points of program. The responses to the question 

asking for program stren_gths varied, with only one or two respondents 

answering any particular item. The features mentioned included strong 

OJT and PSE programs, increasingly good job development, the value 

of the special workshops for women sponsored by VNB, and the fact that 

the program had essentially met or exceeded program placement goals 

in every category. Several noted that the staff worked well together 

and that it was an advantage to have the various agencies working 

together to deliver CETA services. The arrangement, noted one, allowed 

staff to be more "on their own," since this person felt that, "in the 

ES, someone is always ·1ooking down your back." 

10. Weak points in :program. After this positive information, 

responses concerning program·weaknesses were given. Again, only one 

or two people gave any particular response. The general feeling of 

several was that area and state offices were "too interested in numbers 

and not enough ir:t serving people." 

Several felt that state BOS staff were a confusing group: "I 

never know who works there anymore; it changes so frequently," and 

"the good people keep leaving." One asked the interviewee to "tell 

the Governor how bad things really are," which another co11cluded was 
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due to a "lack of leadership at the top levels. 

One person felt there was too much duplication of effort in 

BOS, citing dual ES and SER regionai staff as an example. Another 

person felt the state administrator for CETA should do only this, 

instead of also administering several departments as is now the.case. 

The allocation of CETA funding in the BOS was mentioned by five 

as being problematic. The most frequent concern of this group was 

that there was no advance planning but that, in the words of one, 

there was "a regular game of catchup" when monies arrived from the 

BOS level. This resulted in hastily drawn up plans for service rather 

than a deliberate delivery system with carefully planned components. 

Other problem areas noted were more specific to the local 

office in Grand Junction. Several staff noted that stereotyped 

counseling occurred in working with women, resulting in a routing 

of women toward traditional training and job placements. One person 

noted that the staff in general was "mediocre with little social 

awareness of women and minorities." 

The co-location of the various CETA agencies together in the 

ES office seemed to foster some competition between agencies concerning 

which would get the credit for placement of a client when staff from 

several agencies may have assisted that client in some form, according 

to several staff members. With the co-location, the practice of 

requiring program staff to carry a portion of regular ES traffic was 

resented by three as being an inappropriate use of CETA staff time. 

Several staff members indicated that in order to assist 

disadvantaged clients to successfully compete for jobs, there needed 

to be less emphasis on "early placement" and more emphasis on employability 
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development planning. Several confided that a plan for employment 

is often done on paper level only and well after a client is no longer 

actively involved in the CETA program. 

11. Colllllents on CETA law. Most respondents had difficulty 

colllllenting on CETA as a law and whether the present regulations were 

satisfactory, presumably because of a lack of infonnation in this 

area. Most were unable to distinguish among the CETA law, the 

federal regulations written for the law, and the various BOS level 

stipulations. Three felt all three were satisfactory arid had no 

conunents. Two long-tenn staff liked CETA's predecessor la~, MOTA, 

better than CETA because they felt that CETA had not accomplished 

the intended decategorization. 

Several staff members noted that income criteria for Title 

I service were particularly discriminatory to recently divorced or 

widowed women. While the husbands had sometimes earned incomes 

above the poverty line, the women had lost access to the income 

in the last 12 months. Unemployed women in a state of separation 

prior to divorce were even more disadvantaged, continued these two 

respondents, since often they had no income, but were still legally 

married and had to declare the level of the husband's income as 

though they were sharing it. These women were often turned away 

because they did not fit the on-paper income qualifications. 

D. ISSUES RAISED BY EMPLOYERS 

l. Relationship with CETA program. The six employers interviewed 

represented three PSE and three·OJT locations in Mesa County. Eight 

of the 28 clients involved with these six· employers were women and the 
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length of time involved with the CETA program ranged from 100 day 

OJTs to six month long PSEs. The salary to· participants ranged from 

$2.50/hour for OJTs to $747/month for professional PSE positions. 

2. Involvement with program. All but one of the employers 

had become involved with CETA as a result of the local program's 

initiatives. The one employer who had approached CETA had become 

involved because "the mayor's daughter was involved somehow" and 

he decided that gave some legitimacy to involving himself and his 

organization in CETA. 

3. Definition of positions. In terms of figuring out which 

positions would exist with which kinds of responsibilities, none 

felt directed by CETA staff. Two felt that staff had interspersed 

their ideas and program needs into the deliberations but four felt 

that they as employers had most of the decision making powers in 

planning the types of PSEs and OJTs in their organizations. 

4. Selection of cli'ents. The selection process for determining 

which clients would participate in the positions varied. Three 

employers felt they had the major say in figuring out who would work 

at their work sites, two of whom indicated that they selected their 

employees and then sent those eligible for CETA to the CETA program 

for certification. Two felt that there was some kind of joint decision 

making process was involved with staff doing some screening and 

employers choosing from that group. One acknowledged that he did not 

know how people were chosen. 

5. Needs of clients, especially women. Questions asking for 

their observations of -CETA clients's needs were answered by five in 

terms of skill training needs for the skills needed in their own 
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organization's jobs. Three observed that-many applicants had serious 

employmen~ history problems with references indicating problems in 

interpersonal abilities in a job setting. 

Child care problems were noted by three employers as reasons 

for tardiness or absence by head of household women. Other needs 

mentioned by employers were medical needs, lack of transportation, 

and a need to be responsible to work commitments. 

Three employer.s did not attend to needs of women clients and 

did not know if CETA staff did, while two others felt definitely tha~ 

CETA staff were not responding to these nee_ds in the clients at their 

locations. One employer indicated that he tried to direct company 

services into serving some or all of these needs. 

6. Affirmative Action plan. Three of the six had no affirmative 

action plan or apparently much information regarding affirmative action. 

One employer said he wanted "more coloreds and Spanish" but "don't 

send me more hippies or long-hairs." 

When asked how more women could become jnvolved in their 

organizations, three felt that it was employer's job to locate more 

women; "we have to," said one affirmative action officer. One 

thought the solution .would be for more "qualified women" to apply 

and another felt that CETA should recruit more women. 

10. Success of CETA clients. These employers.' success rate 

with clients had been mixed. Of the 28 clients involved , 13 left 

the OJT or PSE before completing it, three of whom had been fired. 

Of the present OJT and PSE clients at all locations, each employer 

eicpressed a present plan to hire each i.ndiv.idual. 
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11. Effectiveness of CETA program. When asked to rate the 

effectiveness of the local CETA program and staff, all six felt that 

the staff were generally doing what was needed. "They've done a 

heck of a good job, 11 in the words of one employer. All but one of 

the employers indicated that they would anticipate having more 

involement with the CETA program in the future. The one dissenter 

was unsure about continued involvement because the CETA OJTs made 

better salaries than the other workers in his company, causing 

resentment among the regular employees. Although he had·only women 

OJTs, he observed that he did not know "how a man could survive on 

those wages." 

12. Expanding business involvement with CETA. Employers had many 

ideas about how CETA could improve its program. Five suggested that 

CETA staff should do more outreach-with employers to seek their 

involvement, rather than wait for employers to come to them with job 

orders. One explained his company's policy of not listing his openings 

with the ES since "it would bring in too many applicants," but he 

was willing to take on an· OJT, since this would involve a manageable 

number of people to be screened. One PSE employer suggested that 

employers "aren't reform schools°;" and should.not be expected to handle 

all problems of the employees. 

Various specific programs and services to clients were offered 

for staff consideration. Clients need "motivation and responsibility 

training, 11 suggested one, with more information on their o~m aptitude, 

before enrolling them in training or OJTs. 

CETA, in the mind of one employer, was better than anything being 

done by Social Services, since "welfare doesn't encourage people to 
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get off." Two respondents were .skeptical .about the kind of classroom 

learning taking place at Mesa College and.other area schools where 

people were "learning too much about books and not enough about work." 

E. ISSUES RAISED BY CLIENTS 

Clients in Grand Junction seemed generally content with services 

offered by CETA, but were vague about the program and their relation­

ship to it. 

1. How clients learned· about CETA. The 16 clients interviewed 

in the sample were recruited into CETA through several methods: six 

came on the recommendation of friends, four were referred by ES, 

three answered either VNB or PSE jab ads in the newspaper, two were 

recruited through SER, and one was a WIN referral. All came seeking 

a job. 

2. Application. All but two remembered having filled out an 

application, but several indicated that a staff person had completed 

the papers for them, and they had mer~ly signed them. Several had 

no understanding that they·were CETA clients and did not associate 

questions about income with the types of services made available to 

them. Two respondents felt the fonns could only be completed easily 

by an educated person. 

3. Introduction to CETA. In terms of introduction to CETA, 

eight felt they had some information but that it was mainly infonnation 

on one particular component or even on one particular job, such as in 

the case of a PSE. Four felt they had received an introduction or 

overview of CETA, what servic~s were available, and what choices 

existed for them. Three seemed confused· about how their names were 

even chosen for the CETA study interview, because they had only a 
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vague sense of being a part of any program relating to their job or 

training. 

4. Counseling. Six of the group, all PSEs, felt they had 

received no counseling, and said their brief contact with.staff had 

only been to acquire the minimum necessary information to apply for 

the job. Others had supportive remarks to make about the staff 

but indicated that it was "interactional around forms," and not 

career planning or employability development types of counseling. 

The most positive clients were those counseled by a member of their 

same sex or ethnic group and one person who said that "I got-what 

I needed--but I'm assertive. 11 

5. Aptitude tests. No one in the group had experienced what 

they would call career exploration but rather, at best, briefly 

discussed what jobs they could do now and how soon they would be 

ready to take them. No one in the sample had taken or been offered 

any type of vocational aptitude test. 

6. Decision for training. Although all but one of the clients 

felt that they had made their own choice about training or job 

placement, most ·indicated that they made the choice based usually 

on limited information about available options. One woman volunteered 

that among the first questions asked of her was her typ.ing ability, 

after which the discussion centered on typing jobs. 

The one person who did not choose his own training told the 

counselor "anything· is OK," and was assigned to an OJT. 

7. Explanation of job or training. Eleven of the client group 

felt they did not have complete information about the training or 

job before beginning it. Several had never seen a job description 
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or contract of any kind for their OJT or PSE. One PSE learned, to 

her shock, that the PSE job was only for six months, when she thought 

it was a pennanent position. 

8. Clients feelings about CETA program. Every client int~rviewed 

felt that their training, OJT, or PSE had been a valuable experience, 

although four felt their salaries were too low. In addition, all but 

two of the clients had been kept on by their PSE or OJT employers and 

the other two had found work related to their OJT or PsE·experience. 

All seemed positive about the CETA program and. staff. 

Clients had various suggestions concerning the improvement of 

services to participants. Several PSE and WE clients felt their 

co-workers had treated them as second class citizens, as being somehow 

less qualified than others who worked there. Two PSE clients suggested 

that PSEs often feel isolated from the rest of CETA and have no one 

to talk to regarding their grievances in the work setting. 

F. NEEDS OF WOMEN IN THE AREA 

The clients interviewed were made up of two groups generaliy: 

those who had lived in Grand Junction for years and had low career 

expectations and those who had recently moved to the area and were 

in the process of lowering career expectations to fit the job market. 

l. Job history. The best paying jobs of this sample ranged 

from Library Aide at $399/month to Institutional Counselor at $14,000/ 

year, and for nine of the group, their best paying job was also their 

favorite. For the other seven, all but one were employed in their 

favorite job at present and despite a poor salary, felt that they 

were acquiring mobility-skills and experiences for that job choice. 

2. Present job problems. When asked about any problems in 
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tne present job, the most frequent reply was inadequate salary. Of 

the three who felt that theJr salary was fair, two justified it in 

terms of being trainees, fully expecting large raises soon after the 

end of their training period. The third person, a WIN participant, 

felt that her low salary was adequate because she was benefiting 

from the receipt of part of her original welfare grant and was still 

receiving food stamps and other supportive services. Without WIN 

assistance, she felt that she would be having extreme difficulty 

being financially independent on her earnings alone. 

Six of the group said they had problems working on weekends or 

doing shift work. Two head of household women noted that while 

working overtime was a frequent expectation of their supervisors, 

day care centers were not equipped to handle over-time care and 

working over-time created a crisis each time it occurred. 

Three women.said that child care was a regular concern and 

two others had transportation problems, since there is no bus 

system in Grand Junction. Other problems were in medical and 

legal areas. 

3. Ideal job. When asked to visualize themselves in the job 

they would most like to do, three responded that they had no idea 

of what they would like to cio. "I'm still waiting," said one. 

For the ideal job, suggesting what salary level would be 

appropriate was variously answered depending largely on what one's 

previous salary history had been. Two simply stated that they 

wanted to earn "enough to live on," with no specific figure. Two 

with low incomes said that anything above their present salary level 

would be acceptable. 
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In terms of working conditions and intrinsic aspects ·of work, 

most had very specific desires for the job. Several ·wanted to work 

inside part of the time, with field or travel the rest .of the time. 

Three wanted to work with youth and four wanted to be their own 

bosses. Some wanted mobility in their job and some were looking 

mainly for ~ecurity. Two specifically wanted flexible hours, and 

two others, both heads of households, wanted a regular work day 

which allowed them the right to be absent when necessary for needs 

of their children. All but three were doing jobs that were close 

to what they regarded as their ideal kind of work although every 

respondent had various changes to suggest to the present job, 

except for one respondent who declared, "I'm not much of a long 

range planner." 

4. How to get ideal job. In order for this group to achieve 

their ideal .job, various ·barriers were identified as needing solution. 

Four PSE and OJT participants felt that the best route for them to 

realize their goals was to be picked up by their present employers. 

Two head of househoid women expressed the need for a better child 

care arrangement before they could make additional plans for themselves 

or even carry out the present job commitments they had now. 

One displaced homemaker regretted that she had not finished 

college in her youth, and said she would have, if she had known about 

her husband's unexpected death. She felt that women needed to be 

counseled that "the world has changed," and that women need to have 

career plans and educational preparations, even if they planned to 

be full-time homemakers. 

Other needs included more. training and education, money to heJp 
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launch a small. business, and a need to have a bilingual staff at 

human service agencies to serve Spanish speaking people. 

5. Employment needs of other women. Concerning the employment 

needs of women in their area, six observed that locating a 11job" for 

women was not particularly difficult as long as low pay and lack of 

career potential were not problems in the mind of the women. "Someone 

almost has to die before the good jobs ar'e available," observed one . 

.Five felt this situation was caused b.v the women's lar:k nf skills ilntl 

employment experience, with two others adding that some women are not 

ready to make commitments to jobs and accept deadend jobs because 

they do not require commitment. 

Child care is a major supportive service need for working parents 

in the mind of five. One respondent said that CETA and other programs 

should be more aware that many women lack the confidence to express 

their needs and make career decisions. Most women need extensive 

career counseling before beginning their training, she continued. 

One woman felt that a better salary for traditional women's jobs 

would ease the financial strain for many women, and take the pressure 

off having to enter traditionally male jobs to make enough to live on. 

Women are generally "under-utilized in whatever jobs they enter, 11 

stated one woman, and they need mobility opportunities. As one male 

respondent summed the situation: "Women have the same needs as men-­

good jobs." 

G. SUPPORTIVE SERVICES IN THE AREA 

Although only two staff members had and used directories of local 

supportive services, most staff members could identify some available 

local resources for clients. The following information was provided: 
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1. Child care. Half of the group indicated that they did not know 

what was available in the area and/or that did not involve themselves 

in referrals of this sort. Three staff referred WIN clients to Social 

Services for consultation with their social workers and.a fourth sent 

all day care referred clients to Social Services, asking,"Doesn't Title 

XX (of the .Social Security Act) cove.r it for everyone?" Two staff 

refereed child care requests to the VNB in-house listings of small 

group day care homes and large group day care centers licensed by the 

Department of Social Services for day care in the area. One senior-staff 

explained that CETA funds were not used on a short or long term basis to 

provide child care. 

2. Transportation. One staff member indicated that he did not know 

what was being done to assist clients. Another explained that 10¢ a 

mile is available in reimbursement fonn to clients for a 30 day period of 

job search but not for p2riods of training or other involvement in the 

program. This same person did not know how many clients were receiving 

transportation fundi'ng. The other six staff did not use CETA funds for 

transportation and handled the problem by placing people in jobs or 

training, if possible, near their homes or suggesting that clients find 

or create car pools .. One staff sent WIN clients back to Social Services 

for transportation assistance from WIN funds. Anoth~r was aware of a 

Community Social Services crisis transportation service but felt that 

it was not appropriate referral for day-to-day transportation needs .of 

clients. Several staff noted that there is no publie transportation 

system in the Grand Junction area. 

3. Medical/Dental. One staff said he did not.do this type of referral 
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because, "most clients have their own doctors, don't they?" Another 

thought that CETA funds could be used for this purpose but had nev~r 

requested their use in working-with clients. The other six mentioned 

Vocational Rehabilitation, medical services available through WIN for 

WIN clients, Mesa County Health, VA hospital, Family Planning Center, 

and Public Health. Two staff gave multiple referral locations, the 

other four gave single names of local agencies. 

4. Mental Health/Counseli,ng. Everyone responding had at least one 

referral agency for clients with such needs. The local Mental Health 

Center was mentioned by six. Two staff referred clients to VNB. Also 

mentioned at least once were Center for Marriage and the Family, 

Conmunity Social Services, Salvation Army, school social workers for 

youth, and Vocational Rehabilitation. 

5. Legal. One staff had no information, but six mentioned Rural 

Legal Services as a referral. But one said, "I don't know what they 

do with 'em out there." Another said Legal Ai·d had a referral 1ist of 

private lawyers who will accept sliding scale fee clients. 

After interviewing staff, a copy was obtained of the Directory of 

Human Services Agendes of Mesa County, published by Mesa College. The 

Colorado Women's Resource Book, by Marilyn Auer and Constance Shaw was 

also consulted. The following is a partial listing of supportive service 

agencies in the.Grand Junction area, compiled from these two sources: 
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Child Care 
Virginia Neal Blue Women's Resource Center (listings and infonnation)
Dept. of Social Services (listing, irifonnation, and funds)
National Organization for Women (has local "child care networks")
Child and Migrant Services (provides care during harvests)
Conrnunity Social Services (provides day care referrals)
Grand Junction Corrrnunity Nursery School (facility)
Head Start (facility)
Hilltop House Rehabilitation Center (facility for handicapped)
Mesa College Child Development Center (lab school facility)
Mesa County Assoc. of Child Care Pare~ts (referrals to members)
Mesa County Community Coordinated Child Care Assoc. (referrals)

Transportation
Corrrnunity Social Services of Colorado West - limited services 

Medical/Dental
Planned Parenthood - several offices in Northwest Colorado 
Dept. of Social Services - family planning assistance available 
Child and Migrant Services - some health services for migrants
International Childbirth Education Association - infonnation 
Local hospitals: Grand Junction Osteopathic, Lower Valley, Mesa 

Memorial, St. Mary's, and Veterans's Hospitals
Mental Health/Personal Counseling

Programs for alcohol and drug abuse: AA, Al Anon, Al Ateen, 
Bridge House, Clearview, Project Awareness 

Virginia Neal Blue Women's Resource Center - counseling and 
courses in personal growth, marriage and the family, assertive­
ness training, transactional analysis, etc. Rape Crisis Center 
and Battered Women services 

Mesa County Mental Health Center - in- and out-patient services 
Dept. of Social Services - individual and family ·counseling 
Parents Anonymous - group counseling for abusive parents
Attention to Youty, Division of Youth Services and Juvenile 

Parole - services for youth
Center for Marriage and the Family - provides counseling
Salvation Army - provides counseling
Colorado West Community Action Program - financial and alcoholi.sm 
Crisis and Suicide Prevention Center - provides counselinq
Goodwill Rehabilitation - sheltered workshop, work counseling, etc. 
Mesa College Career Center - vocational counseling
Mesa County Valley School District Special Services Dept. - counseling
VA Veterans' Benefits Counselor - provides counseling to veterans 
Assorted services. to probationers and senior citizens 

Legal Services (all provide legal services)
American Civil Liberties Union 
Colorado Attorney General's Office 
Colorado 'civil Rights Commission 
Colorado Rural Legal Services, Inc. 
Colorado State Public Defender 

General Referral and Infonnation 
Colorado West Community Action Program
Dept. of Social Services 
Virginia Neal Blue Women's Resource Center 
Child and Migrant Services, Inc. 
Community Social Services of Colorado West 
Council on Human Resources 

https://alcoholi.sm


724 

One staff member explained why he felt that few staff did supportive 

service assessment and referral: "Counselors don't know about services in 

the area and there's no emphasis on learning it. 11 Another indicated that 

"counselors are trained to place first and only offer other components 

and services when they decide what's best for you." A third said that these 

issues don't come up much" in working with clients, with a fourth viewing 

client's expression of supportive service needs as "excuses for not 

working." 

H. SUMMARY 

Grand Junction is a town with limited resources and it is 

understandable to a degree that it has a CETA program which is less 

sophisticated than other areas. But it has some definite problems. 

The CETA clients in Grand Junction are handled as ES clients in a 

bureaucratic manner, and CETA staff are expected to be ES employees. 

The program as a whole is mediocre, even though it is perfonning according 

to BOS expectations. 

In addition, the staff is poorly trained and there is some 

friction among certain of·the staff members. The staff also receives 

directions from too many sources-- from the ES office manager and from 

state ES and BOS levels. The staff has little share in the decision 

making processes and little understanding of many of the problems of 

CETA clients. Unfortunately, the whole BOS structure has immense 

problems to solve before the system is a workable one, and perhaps 

the system is too large.and spread out to ever work. 
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1. Infonnation taken from grant narrative and statement of work 
portions of BOS Title I, II, II I, and VI documents for FY 76 and 77. 
Because of the non-existence of a published comprehensi.ve CETA 
plan, these documents were made available by BOS for in-office use 
only. They were xeroxed by CCSW staff, because BOS "didn't have 
time" to provide the requested documents themselves. 

https://comprehensi.ve
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COLORADO SPRINGS 

A. OVERVIEW OF SITE 

Colorado Springs began its CETA program in 1974, one of the 

first prime sponsors to be funded in Colorado. Since then, it has 

changed and evolved, and continues to change, prjding itself on its 

innovative and progressive program. 

Colorado Springs and El Paso County have the only CETA consortium 

in Region VIII with a total budget in fiscal 1976 of over $3.5 million 

and an enrollment of over 3500. Projected budgets for 1977 are 

$1,376,750 for Ti-tle I, $239,675 for Title II, and $890,750 for Title VI. 
1

Funds for Title III youth programs have not yet been allocated. 

The population of El Paso County is 304,500 and Colorado Springs 

alone has a population of 185,700. Of this population, 24,409 or 

11.3% is considered to be poor. 

Based on unemployment and poverty criteria the following breakdown 

of target groups has been selected for fiscal 1977: 

Black-17% 
Spanish-American-21.5%
Anglo-57%
Other-4.5% 

Female heads of households have been selected as a special 

target group since they have a higher unemployment rate than their 

male counterparts and earn less when they do work. Forty per cent 

of female heads of households are poor. For these reasons, in 

fiscal 1977, the aim in Colorado Springs is to serve 63% female 

and 37% male clients. 

The Colorado Springs CETA program uses a delivery system 

called a "staffing grant" method by the CETA Administration. Staffing 

grants with enough money for administration are awarded to local 
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agencies.. In 1977, the funded agencies are Urban League, SER, 

Virginia Neal Blue Women's· Resource Center, Veteran-'s Outreach 

Program, Youth Employment Program, and ES, Other funded agencies-­

Employee-Ex and the Department of Social Services--are partially or 

wholly staffed by PSEs. 

A typical client coming into the program would go· to one of 

these agencies to fill out an application and go through intake, 

assessment, and counseling. 

Most clients requiring ABE or GED education classes are referred 

to SER. A Learning Center operated by SER is set up to bring clients 

from fifth to eighth grade functional level in 16 weeks. SER also 

operates GED and clerical upgrade classes. Other vocational training 

is referred to El Paso Community College. 

A new system for assessment of clients has begun in Colorado 

Springs and will be expanding. Clients, selected by a committee of 

agency staff, administrative staff, and Advisory Board members, are 

sent to Goodwill Industries's vocational evaluation service. This 

in-depth, three day testing schedule is used to plan employability 

development plans with clients and route them into appropriate 

segments of the program. The administration plans to use the Goodwill 

evaluation system extensively in the future. 

Job development for all the funded agencies is now handled 

through the administrative office, although each agency is still 

expected to do some direct job placements. This new system, begun 

in FY 77, hopes to promote effic'iency and avoid duplication of effort 

between agencies. 
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The PSE program in· Colorado Springs has created some interesting 

jobs. Fountain received its first full-time, paid fire department 

with PSE funds and Palmer Lake now has a full time police force for 

the first time, thanks to PSE funds. The NAACP, Women's Health Center, 

and the Boy's Club are all staffed, partially or totally, by PSEs. 

There are more than 70 PSE locations in Colorado Springs at the 

present time. These PSEs are used to staff ·positions and thus increase 

linkages between the CETA program and other community resources in 

town, such as the day care centers, mental health centers, and family 

counseling. centers. 

Other ideas for projected plans include increased use of group 

OJT contracts with large employers, and an industrial day care center 

located near or at the work site, and possibly staffed by PSEs or OJTs. 

B. SELECTION OF SAMPLE 

A random sample technique was used to select interviewees in 

Colorado Springs, as it was in other sites. Attempts were made to 

reach nine OJT clients, of which six were finally interviewed; four 

clients in classroom training were interviewed out of an attempted 

five; and four PSEs were interviewed out of five cal'led. A total 

of 14 clients were finally interviewed. 

Nine employers were contacted and interviewed using the same 

random sample technique. There are a total of 44 CETA professional 

and support staff in Colorado Springs, including both administrative 

staff and sub-contractors. From these, 13 were interviewed, including 

an Advisory Board member. Attempts were made to interview at least 

one professional staff person from each of the sub-contractors, as 

well as staff from the CETA administration. 
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C. ISSUES RAISED BY S1AFF 

The staff in Colorado Springs seemed to be well infonned about 

their program and· how it worked. Most problems seemed to be centered 

in expectations and implementation of the delivery system used in 

Colorado Springs. The strong, centralized administration is quite 

powerful, and the sub-contractors sometimes felt left out.of the 

decision making process. Some. staff members even felt that impossible 

demands were made of them. 

But the general tone of the program is·one of creativity and 

progressiveness. The staff members interviewed generally seemed 

excited about the unique design of the program and its potential. 

1. Model for clients in program~ Most of the staff members 

interviewed had a good grasp of their own job in the CETA system 

(12), and eight seemed to know generally how the system as a whole 

worked. When asked to describe a model for a client's entry and 

experience in the program, most of the staff answered in detail 

describing the progress of a client in a step by step manner. 

2. Planning process in area. When asked to explain the 

planning process in Colorado Springs, answers varied. Seven staff 

members said the administrative staff made all decisions, six 

believed that decision making was a shared process between the 

administration and the Manpower Planning Council (MPC), and two 

did ·not know who made the decisions~ 

One staff.person said, "Everyone has input," but another 

disagreed, stating, "the council doesn't counsel," and another 

added, "the MPC abdicates to the Administration." There was also 
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disagreement as to the amount of input the sub-contractors give 

to the planning process, one staff person observing that the adminis­

tration had a hard time gett_ing the sub-contractors to submit ideas 

and one sub-contractor complaining they try to give input but are 

not listened to: "Providers give ideas, but they aren't followed 

by the administration." 

3. Identification of general needs of clients. It was generally 

agreed by the staff interviewed that population and unemployment 

statistics are used to determine the population to be served (9 staff.) 

Of these, eight knew that the administration had its own formula 

based on statistics to. determine target groups. Two did not know 

how populations to be served were determined. 

4. Needs of women. When asked about the needs of women clients, 

most staff interviewed had several ideas to offer. Ten said women 

need more training, seven noted that women had child care problems, 

and six observed that women have transportation problems. Five staff 

mentioned the problems of displaced homemakers, "women in transition," 

as one staff person called it. These and other women need job search 

training, according to three staff members, to teach them how to 

look for a job, how to fill out an application, and how to behave in 

an interview. 

Five staff persons said more emphasis should be given to non­

traditional jobs, because, as one person said, "that's where the 

$3 an hour or more is." One staff person emphasized that non­

traditional jobs or other better paying jobs are necessary to get 

women off welfare, because so many benefits are provided to welfare 

recipients, such as child care, food stamps, and medical services. 
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"What is she going to do if she leaves welfare to wash dishes for 

$2 an hour," the interv-iewee asked. 

Four staff people said that women need more career and personal 

counseling, feeling that many women have "a self-defeating. attitude," 

and a "self-image problem." 

5. Ability of program to meet women's needs. When asked if the 

program was meeting these needs of women, the response was varied. 

Nine people thought the program was doing a good job of meeting needs. 

"I am very proud of it," one person saic\. One s_taff member thought 

the program was not meeting women's needs. 

6. Internal program evaluation. According to the staff interviewed, 

all sub-contractors are evaluated twice a year by the CETA administration. 

Dai.ly,. weekly, or monthly internal evaluations are also used to 

determine if the program is meeting placement goals. "All sub-contractors 

have performance standards'' imposed on them by the administration, 

said one. 

7. Relationship between program and DOL. When asked about the 

relationship between the CETA program and DOL, the response of the 

staff differed. Seven said they did not know or had no personal 

contact with regional or national DOL. Fi.ve believed the relationship 

was helpful, and one person said they had only "paper contact." 

One person felt the relationship was not helpful, stating that 

it was a "one way system." They added, "Instead of us telling DOL 

what we would like to.do, they tell us what we will do." 

One person disagreed with the veteran's preference rule imposed 

on CETA programs by DOL, observing that in Colorado Springs, "veterans 

aren't the neediest group." 
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8. DOL evaluation. Next, the staff was asked how useful the 

evaluations done by DOL were to assess program effectiveeess. Six 

people knew little about the evaluation; one explaining that "it 

doesn't get down to us." Three thought the evaluation was helpful 

and three felt it was not helpful. 

One staff person said the categories used by DOL are too limited, 

because they "discounted a lot of strengths." For example, bringing 

a person from fifth to eighth grade functional level in a class 

does not get any credit, the staff person expla1ned. 

Another person thought too much time was spent in arguing with 

DOL about regulations and definitions, believing that "all that shit 

isn't as important as people services." 

9. Strong points of ·program. All staff members had comments 

to make when they were asked to list the strong points of the program. 

The answer given most frequently noted the diversity and flexibility 

of the Colorado Springs CETA system, and the willingness of the 

administration to experiment and try new things, mentioned by four 

staff members. These people talked about the "good basic structure" 

and "good design" of the program. 

Other points were more varied. One person talked about the 

"identification with the community," especially with minorities, 

that the sub-contractors have, adding that minorities have a tendency 

to avoid ES but will come to a community based organization where 

they feel comfortable. One person praised the PSE system, calling 

it a "boost to community based organizations." 

Ano.ther staff person felt the new assessment procedure being 
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developed with Goodwill was a strong pQint of the, program. For 

example, she sa·id, one young woman, with previous juvenile court 

problems-, had: come into the program through Employee-Ex, and had 

completed Goodwill's· testing pro_gram. They discovered she had an 

IQ of 148 and promptly obtained a Basic Educational Opportunity 

Grant (BEOG) to send her to college. Without the tests, the staff 

person concluded, she would probably have ended -up doing factory 

work. 

Also mentioned as strong points by at least one person were: 

--a good relationship with industry
--good placement rates 
--strong supportive services budget
--remedial education, bringing clients from 5th to 8th grade level 

10. Weak points in program._ But staff also had ideas about 

parts of the program that needed improvement. Six people believed 

the program would be improved with more and better cooperation and 

coordination between agencies. Five thought the program needed more 

staff, one mentioning that "we are so inundated with clients that 

it's hard to do a thorough assessment." 

Two people thought the quality of the staff was mixed, because 

"many staff are new or unevenly skilled. One person disliked having 

to "play the numbers games of statistics," and another complained 

about the "day to day paper shuffling. 11 

Another person felt that followup should be improved, feeling 

it was too haphazard and sporadic. Other problems mentioned included 

a need to be more v"isible, a need to improve outreach, and unrealistic 

placement goals. 
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11. Conments on CETA law. Concerning the CETA law itself, the 

staff agreed (10), that it was a workable, generally good plan, but 

some wanted to see changes. Five staff members were concerned over 

local interpretation of the law, fearing that local c·ontrol could 

lead to poor service. Five also complained about the veteran's 

preference rule, thinking it unfair to needier groups. 

One person complained that the priority of un- and under­

employed people is not being implemented, with "more money going 

to unemployed college graduates" than the real disadvantaged. 

D. ISSUES RAISED BY EMPLOYERS 

Employers in Colorado Springs seemed better informed in general 

about the CETA program than employers interviewed at other sites-. 

Some even had copies of the CETA Comprehensive Plan. 

l. Relationship with CETA program. The nine employers had 

CETA clients working for them in both PSE and OJT positions. Of a 

total 92 CETA clients working at the job-sites, 57 were women. 

2. Involvement with program. All but one of the employers 

became involved with the CETA program through their own initiative. 

As one employer put it, "I had another friend in business who had 

good success with CETA and he recommended the program." In one case, 

the employer hired a trainee, then heard about the CETA program and 

sent his new employee over to CETA to he certified and sent back as 

an OJT. 

3. Contractual agreements with CETA. Most employers had 

individual contracts with CETA, but two large companies had group 

contracts. One PSE employer complained about the necessity of renewing 
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PSE contracts every six months, saying that he had to play "musical 

papers" witn CETA twice a year to keep his PSE employees. 

4. Definition of positions. Eight of the employers said they 

made the decision about the amount and type of training ar, OJT client 

received and defined the tasks to be performed by a PSE employee. 

Three said the decisfon was made jointly wi.th the CETA administration. 

5. Selection of clients. In most cases, the employers hired 

their CETA employees from a group sent over by CETA (in 5 cases.) 

Two said the decision to hire was made jointly by the employer and 

CETA. 

6. Needs of clients, especially women. Employers listed 

several items when. asked about the needs of CETA clients, especially 

women. As one employer said, "We see the sad side of women." 

Job related needs were listed most often by employers. Five 

thought that CETA clients need more skill training .or more education, 

such as GED or ESL traininq. They also noted that CETA client women 

often have a sketchy or non-existent employment history, making it 

difficult for-them to get work. But one mentioned that often employers 

"require degrees for jobs that don't really need them." 

Five employers realized that women employees often had child 

care problems and. four mentioned transportation problems. One noted 

that women often have "no car or a broken car." 

7. Are clients needs.being met. Three employers were not 

sure if anyone was helping to solve women's problems. Two thought 

they were trying to meet the needs o.f women employees, one mentioning 

that he hoped to start an industrial child care center soon with 

the help of CETA. Two employers thought CETA was probably taking 

care of the needs of clients, and one did not know. 
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But one employer did not feel it was his job to worry about the 

problems of CETA clients: "We aren't psychologists here, just employers." 

8. More women involvement. When asked how more women could 

become involved in their program, three employers answered that it 

was up to CETA to recruit more women and one said he would take more 

women if they would just apply. 

But two employers were .not interested in hiring women. One 

employer with a printing company felt women did a good job in some 

areas but did not like to see them working at the presses because 

it was "a dirty job, 11 and he ,;hates to see women doing it." 

9. Affirmative Action plan. Five of the larger employers had 

affirmative action programs, and felt that the CETA pr9gram was a 

good way to help fulfill it~ requirements. 

10. Success of CETA program. Most of the employers interviewed 

(8), thought that CETA was doing an effective job and were planning 

to continue or expand their relationship with the CETA program, one 

adding that the program was "great." 

11. Expanding business involvement with CETA. Most employers 

had ideas to suggest to improve the program. Several employers suggested 

that CETA do more advertising with the business community to explain 

what CETA is and how it can help bus·iness. One employer added that 

CETA should advertise how successful CETA clients have been in work 

sett1ngs, to "let businessmen know they aren't hiring riff-raff." 

One employer said he felt that CETA should "do more outreach to 

minorities and women," another adding that business needs to break 

its own stereotypes about women and minorities. 
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E. ISSUES RAISED BY CLIENTS 

The clients interviewed gave answers typical of clients at 

other sites. Most felt 'their CETA experience was worthwhile and 

were willing to talk to the research staff about it. The research 

staff interviewed past .and present clients in all, components of 

the CETA program. 

1. How clients learned about CETA. The cl ient.s interviewed 

had widely varied ideas about the program. Of the 14 clients interviewed, 

nine had heard about the CETA program through. some type of adver-

tisement, such as newspaper or radio ads. Four had heard about the 

program through friends and two had been referred to CETA from 

another agency. 

2. Why clients went to CETA. A majority of the clients (9), 

wanted a job when they went to CETA, and four hoped they would receive 

training from the program. One was required to go by WIN. 

3. What happened to clients at CETA. Most •Clients filled out 

applications and talked to someone before entering any part of the 

CETA system, but one person who had been placea in an OJT setting 

did not even know that she had gotten her-job through CETA. 

4. Application. Nine of the clients interviewed felt the 

application they filled out was reasonable and asked necessary 

questions, but two thought it unreasonable and four did. not 

remember enough about the application to answer an~ questions. 

Several clients made suggestions to improve the application. One 

suggested that more space be allowed for comments and one client 

did not understand the question about the income cr.iteria. 
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5. Introduction to CETA. Most of the clients (10), said they 

did not receive a complete explanation of the various programs and 

services available from CETA. They felt they only received an 

explanation of the part of the program they entered. Three felt they 

received a complete explanation and one woman did not remember. 

6. Counseling. The quali~y and amount of counseling received 

was mixed, according to the cli:ents interviewed, with four believing 

it to be unhelpful and three considering it helpful. Six said they 

received no counseling at all and three felt they needed more 

counseling. 

7. Decision for training. Eight women felt they were responsible 

for the decision of enrollment in whatever part of the program they 

were in, but six said that the decision for enrollment was based on 

available opportunities at the time. 

8. Explanation of job or training. When asked whether their 

training/job situation was explained to them before they began, eight 

responded that the explanation was complete, while five said the 

explanation was incomplete in some way; -One woman mistakenly believed 

that she was guaranteed a job after her classroom training. 

One Japanese woman was enrolled in typing classes. Eventually 

everyone realized she could not easily become a secretary because she 

could not read or write English. Now, the woman is back working as 

a waitress and hopes to go back to school, this time to learn computer 

programming. 

9. Clients feelings about CETA program. Nine women interviewed 

completed their job or training in the program, two quit.because they 

got another job, and one was dropped by the program. Most thought 
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their experience with CETA was a good one {10}. Two clients felt, 

though, that they "ended up right where· they,started, 11 

One woman said that CETA "saved my l.ife.··11 She· was divorced, 

with a ch.ild and on welfare when she went to C.ETM Since she had 

clerical experience and was interested. in law, CETA developed an 

OJT for her as a 1ega1 secretary. She _has now become a di.vi siona 1 

clerk for a county court judge with plans to become a paralegal. 

10. Job Success after CETA. Seven of the women who had 

completed their CETA involvement found employment; three were still 

looking. The jobs ranged from traditional jobs as secretary, waitress, 

and receptionist, to more unusual jobs .as outreach worker for a 

corranunity center.and a divisional court clerk. The payroll was frnm 

$400 a month to $765 a month, but most of the .salaries were less 

than $500 a month. Only three were above -$.500. 

F. NEEDS OF WOMEN IN THE AREA 

In this section, the research staff tried to find out what job 

possibilities the women. had thought of and .whether CETA helped them 

to reach their goals. 

1. Job history. When asked what their present or last job 

was, most women interviewed responded with traditional jobs. The 

best paying jobs .the women had ever held were s.lightly different, 

including a telephone representative, a caseworker for the Department 

of Social Services, and a teacher. The list of favorite jobs was 

different still. It included many.of the best paying jobs held, but 

also had some others, including one woman whose favorite job {but 

not best paying) was doing handy work in a b.ody shop for cars. The 

best paying job for all the women interviewed paid $765 a month. 
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Only one other woman had a job that paid more than $700 (710). 

2. Present job problems. Most of the women had some problems 

on their present or last job. Nine of the 14 clients considered their 

salary inadequate, and nine also had children and therefore had to 

find some type of child care when they were working. Seven did not 

like the work they were doing, considering it unsatisfactory or 

demeaning. 

Other problems mentioned were few or no health or other benefits 

(6), long or inconvenient hours (4), poor work conditions (2), 

transportation problems (2), and medical or legal problems (2). 

3. Ideal job. When they talked about the type of job they 

would like to do if they could, most women chose something different 

from their. present job. These ideal jobs ranged from work with 

disturbed children, to law, to commercial art, to public relations. 

Only one woman, a bookkeeper, wanted to continue working at her 

present job. 

The women were asked what salary they needed to live on when 

they had their ideal job. Most had an unrealistic idea of the amount 

of money they needed to live adequately. One woman said she would 

accept $2.50 an hour as a beginning salary. Half of the women had 

no idea how much money they needed for expenses, ··or what salary they 

could expect to make at their ideal job. Only one woman said •She 

wanted and needed to make above $1000 a month. 

4. How to get ideal job. To get their ideal job, most of the 

women, (11), felt they needed either vocational or academic training. 

One woman needed ESL training. Four said they wanted to go to school 
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but needed money to pay for the training to achieve their ideal job 

situation. Two women said they neede(i more experience, .and two asked 

for more counseling. Two sai.d thQy would have to. make additional 

child care arrangements. 

5. Employment needs. of other women. When-asked generally about 

the employment needs or problems that other women have, the clients 

had a lot of suggestions. Transportation was listed as a problem 

by six of the women, and six also listed child as a need women have. 

Six said that what women need are good jobs, two adding that women 

need to become more aware of the opportunities available. To take 

advantage of these opportunities, three women said women need to 

become more assertive and independent. One woman said older women 

have a problem because they are not considered for some jobs, and 

one woman said the position of the homemaker needs to be upgraded. 

One woman said women living in outlying par.ts of the county have 

all sorts of problems, since they are forced to come into Colorado 

Springs for most r1eeds. 

G. SUPPORTIVE SERVICES 

The staff in Colorado Springs seemed to have a good grasp of 

supportive services available lo_cally and most were able to give 

an extensive list of agency referrals they said are used regularly. 

One staff said, "We have picked up 1111 kinds of things if we were 

sure it was needed for the client to make it." 

Five areas were specified in interviews, and everyone interviewed 

had some knowledge about each area. As one staff person said, 

"There is no limit on support services," adding that clients with 
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needs were passed on to the CETA administration, who decided how 

much they could provide for each client. One staff felt the la·rge 

supportive services budget and the emphasis placed on support by 

by administration was one of the strong points of the program. 

1. Child care. The staff did a lot of referrin9 when clients 

had child care needs, with eight referring clients to local child 

care centers with sliding scales. Six also mentioned that they 

referred women to social services for child care listings and for 

child care subsidies when they qualified. Seven staff noted that 

in emergency cases, CETA would pay for child care. Not one of the 

staff interviewed answered that nothing was available or did not 

know what was available. 

2. Transportation. When asked about transportation, 12 of the 

13, staff answered that CETA pays for bus tickets and gas coupons 

for clients who need them. Three staff added that they try to solve 

additional tr.ansportation problems by finding clients jobs near 

their home or on a bus line and two staff also tried to encourage 

carpools. 

3. Medical/dental. Eleven staff members said that CETA uses 

funds to pay for medical services when necessary. Several had 

anecdotes to tell about clients who received special medical or 

dental care with CETA funds. Seven members of the staff also said 

they referred clients to local health clinics when possible, for 

free or low cost medical care. 
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4. Mental health/personal counseling. All 12 of the staff • 

answering this question said they referred clients to other agencies 

such as the Pikes Peak Mental Heal\th Clinic or the Family Heal th 

Service. 

5. Legal. Clients who needed legal services were referred to 

free or sliding scale services locally by 12 of the staff. 

After interviewing staff, a copy was obtained of the Directory 

of Community.Services of the Pikes Peak Region. Six of the staff, 

who dealt directly with clients, said they had copies of the directory 

and used it. 

The 180-page directory listed five referral agencies for child 

care, several for legal assistance, and over 10 agencies for mental 

health or personal counseling. There were at least a dozen agency 

listings providing medical care. 

H. SUMMARY 

Colorado Springs was in some ways the most creative, progressive 

of the sites visited. It is an example of a multiple contractor CETA 

system with high emphasis to women as target groups as well as contracting 

to a Women's Resource Center. It has potential to be even more innova­

tive, with creative uses of PSEs, OJTs, and an exciting assessment 

system being developed. 

But it also has some problems. The biggest problem seems to be 

the conflict between the CETA administration and the sub-contractors. 

All power is centralized in the administration and the CETA director. 

The sub-contractors are unhappy with the present system. They feel 

the administration sets arbitrary standards and goals and they want 
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to have more input into the decision·making process. There is a lack 

of cbordination and cooperation among sub-contrators wh1ch also needs 

to be solved by the sub~contractors and the administration together. 

If these problems are corre~ted, Colorado Springs will be moving 

in the direction of becoming the innovative, progressive program it 

has the potential to be. 

NOTES 

1. Information taken from Comprehensive Employment and Training Plan 
for Colorado Springs, El Paso County; and from information obtained 
from Bob Harden, Fiscal unit, ETA of DOL, Region 8. 
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BOULDER COUNTY 

A. OVERVIEW 

Boulder County is one of five major counties .in -the Denver­

Boulder Standard Metropolitan Statiscal area. The current population 
l 

of the county is estimated at over 165,000. Most of the county's 

population is within an hour's commuting distance to Denver and 

many people work outside Boulder. Amaior force in the emolo.vment 

pattern of Boulder County is the University of Co"Jorado. lm:atP.rf 

in Boulder and influencing employment there significantly. 

The 1977 Comprehensive Manpower Plan for Boulder County states 

that the CETA program there will serve economically disadvantaged, 

unemployed, and underemployed residents of Boulder County. The kind 

and level of services available will be based on need, with higher 

levels of service going to severely disadvantaged and long-term 

unemployed. The program's Title -1 goals for FY '77 are to serve 488 clients 

in one or more activiites and to secure unsubs.idized job placements 

for 201. Of these, they plan that 286 or 64% of the program 

participants will be unskilled and disadvantaged. 

The total Title I budget for·FY '77 in Boulder is $820,014, 

part of which funds the new Women'·s project, explained later in the 
2 

report. Title 11 funds total $236,307, and· Title VI has $824,617. 

A point system is used in Boulder to determine priority of need 

when people apply to enter the program. Categories and points are: 

CATEGORY POINTS 
1. length of unemployment (one point per 1-5 

quarter of unemployment up to 5 points) 
2.. family size (one point per dependent) l-'"UP 
·3. ex-felon l 
4. drug abuser (gone through.program or 

will enroll in program) l 

https://lm:atP.rf
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5. fonner institutionalized psychiatric
patient 1 

6. minority 4 
7. physical hand'icap (one point per 10% 

of handicap 1-up
8. vet status 

Vietnam 3 
Vietnam era (but not Vietnam) 2 
Other 1 

9. high school dropout 2 
10. receiving public assistance 2 
11. priority of chronological order of CETA 

certification (one point per quarter) 1-4 
12. head of household with dependent/s 2 
13. primary wage earner 2 
14. migrant &seasonal fann worker 4 

Program components in Boulder include evaluation clinics, 

job readiness workshops, classroom training, OJT, PSE, and WE. 

Most participants do not experience all of these components. 

Besides the regular CETA program in Boulder, a special project 

for women began in October, 1976. The funds for this program were 

originally applied for out of Title III significant segment funds, 

but were received finally under Title I. The grant was written by 

the Boulder County Women's Resource Center with input from the 

CETA staff, but was awarded ~o the Boulder County CETA program. 

The $165,000 grant wjll run for one year and is staffed by three 

full time employees and volunteers. 

The objective of the project is to serve economically disadvantaged 

women, especially single female heads of households, women over 44, 

(particularly d.isplaced homemakers), minority women, and discouraged 

workers. 

The project will serve approximately 155 participants with a 

goal of placing 105 (75%) in unsubsiaized employment. About 20 

women will go through intensive training and counseling to lead 

them to entry level management careers; another 35 will be trained 
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and encouraged to start their·own·small businesses. T_he remaining 

100 will r-eceive job hunting skills and confidence building techniques' . . • 

for greater opportunity in finding employment. The project will 

place a greater emphasis on counseling and supportive services than 
' 

many CETA programs do. 

B. SELECTION OF SAMPLE 

In Boulder, 15 of the 21 staff members were interviewed. A 

random sample technique was used to choose 46 client names, of 

which 18 were interviewed. Of these clients, two were OJTs, four 

were in classroom training, three h.eld PSEs, three were WEs, one 

was a direct placement, and one was a negative ·termination. 

A similar random technique selected 15 employers, of which 

the research staff interviewed ten. 

C. ISSUES RAISED'BY STAFF 

T~e staff in Boulder had some interesting ideas to share with 

the research staff and some enthusiasm about the potential of the 

CETA program there. But the feelings expressed by.some people were 

those of alienation, confusion, friction, and_ disagreement. These 

can be discerned from their answers . 

. 1. Model for clients in program. When the staff in Boulder 

was asked to describe a model of the client flow through their 

program, the variety and amount of explanation varied. Five staff 

members seemed to have only a partjal i~ea of how certain parts of 

the program worked, three had a good ov_erall sense of the whole program, 

and the others could only desc_ribe _their own section of the _program. 

There was disagreement between some ~t~ff members about the value 

of certain 
•' 

portions ,of the program. One staff person praised the Vocational 
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Technical secretarial course, saymg it did "an excentional Joh." Hut 

another observed that some clients get "pigeon-holed" into secretarial 

courses, just "because the class exists." This disagreement among 

staff members w·as consistent and kept coming up. There d,id not seem 

to be a consensus among staff members about the value of the CETA 

program. 

2. Planning process in area. The staff was divided in its 

opinion about who does the planning in Boulder, with six believing 

the decision making process was shared by staff and the Advisory 

Council, five stating that the administrative staff alone made 

the decisions, and the others admitting that they did not know who did 

the planning. 

There was some ambivalence expressed about the quality of the 

planning done, with one person stating that there is "no real planning 

or good existing data on clients." Another added that "planning is 

in a rut." 

One staff person said, "The staff presents plans and options," 

for Advisory Board consideration, and another said the council is 

"a rubber stamp for the staff." But another felt just as definitely 

that "the council is not a rubber stamp to the staff," and another 

added, "the council is terribly involved. 11 

Another person had an even different opinion, stating that the 

county commissioners actually "make the final decisions," while another 

said that the county commissioners "accept mostly what the Advisory 

Board lays out, based on staff input." 

Several people mentioned past problems among county commissioners, 

the Advisory Board, and the staff, with one stating that the county 
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corrmissioners "trust the council now that the obstructionist council 

members are gone." Another staff agreed, mentioning that the county 

commissioners "fired the board members who made waves." One person 

remembered that there was "public outrage" when the county commissioners 

replaced the Chicano CETA director with an Anglo. 

From the preceding remarks it seemed that there was some 

conflict and disagreement in Boulder about who actually made the 

decisions and who had final authority. In the past, the conflict 

seemed to have been even stronger. 

3. Identification of general needs of clients. When asked how 

the general needs of clients were identified in Boulder County, 

one staff person said, "haphazardly." Six said stati.stics were 

used to identify needs and six more said the staff or council made 

the decisions of whom to serve. One person did not know. 

Several people had comments to make about problems they saw 

in identifying needs. One person said that there are "lots of 

assumptions without back-up data" about client needs, and another 

said the staff used surveys and census data which were "invalid." 

One staff person said that "several conflicting studies exist, 

each confirming the needs of its own favorite group." And finally, 

one person explained that a lot of the problems are caused because 

"Boulder is a weird county, made up of transients and rural folks." 

The staff from the women's grant used a different approach to 

identify needs and choose clients. According to the staff, clients 

for their program were chosen based on .statistical data, a point 

system of need priorities, and on personal observation by the staff. 
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Women with a management orientation were a priority group, since 

"Better Jobs for Women in Denver does manual and technical jobs and 

does it well." So the women's project decided a management focus was 

needed and appropriate since Boulder is a center for "white collar 

industry." 

4. Needs of women clients. Next, the staff was asked about the 

needs of women. Staff members saw numerous problem areas and some seemed 

to have a good grasp of some of the problems women face. 

"Boulder has many well-educated women who are unemployed or 

under-employed," said one, and another added that many women are 

"separated and divorced heads of households," or are "women emerging 

from shattered marriages, whose husbands' incomes disqualify them" 

from receiving help from CETA. 

These women "in transition" need many things, according to the 

staff. Among those listed were child·care (mentioned by 8 staff), 

career counseling and exploration (5), personal counseling (4), a 

good paying job (4), transportation (4), and training (3). 

"Most of the women are without clear goals," and need a lot of 

"ground work," "confidence raising," and "group support," said one 

staff member. 

"They need to be educated on sul'vival techniques," another added. 

And a third stated that "many aren't emotionally ready to work." 

Those who are working are often in "survival jobs without a future," 

according to one staff person. 

Another group of women who have special needs are "Chicanas 

and especially Chicana heads of households," said one person. 
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"Chicanas lack social skills and a good work history," explained one, 

adding that "more emphasis should be on Chicauas." 

5. Ability of program to meet women's needs. When asked if 

the CETA program was meeting women's needs, all but one of the staff 

agreed that needs were being met only partially. One person felt that 

the CETA program was doing a good job of meeting these needs. 

One person explained that the Boulder program is "not completely 

serving female heads of households" because "supportive services are 

so expensive," and the "money is not there to serve many." 

Several felt the new women's grant was "addressing the need" of 

women "more thoroughly" than the existing program. And a women's grant 

staff person praised the workshops offered by their program, as 

offering supportive counseling. 

6. Internal program evaluation. The staff was asked next if they 

had an internal system to evaluate their own program and seven. felt 

they had some type of evaluation system in use, although some disagreed 

about what the evaluation was. Several staff members said a system is 

being developed now, one pointing out that a Director of Planning 

and Evaluation had recently been hired. 

7. Relationship between program and DOL. When asked about 

their relationship with DOL five staff said,in the words of one, that 

the relationsh.ip was "fairly casual and informal," but a "good, 

workable relationship." The rest had an unclear idea about what 

the relationship with DOL was. 

8. DOL evaluation. When asked how they felt about the DOL 

evaluation, staff either replied that they did not know (8), or that 

https://relationsh.ip
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it was not helpful (4). No one thought the evaluation was helpful. 

"They're concerned with numbers, not quality," was a typical reply. 

9. Strong Points of program. The staff had several points to 

make when asked about the strong points in the program. One person 

was enthusiastic about the program, saying its is "tuned in to what's 

needed in Boulder," and another added that the "place is pulling it 

together and getting a little more refined." 

Another person considered it a strong point that "CETA in Boulder 

doesn't want to be strictly a poverty pr,ogram." 

One person praised the "counseling unit and the point system for 

entry," and. another liked the "human approach" used in Boulder, 

feeling that the staff is "receptive to more than just outward needs." 

Women's Grant staff felt enthusiastic about their new program, 

one saying she ·was "proud of the overall concept of the program." 

Other strong points mentioned by the staff were a good comprehensive 

plan, the administration, ·good target prior.ities, a capable staff, 

and an improved MIS system. 

10. Weak sections of program. Next the staff was asker! wh"t, 

parts of their program needed improving. One person mentioned that 

even with monthly meetings for "thrashing things out." there seemed to 

be little information exchange between units. Another person added 

that the program has "organizational problems," adding that the staff 

needed "clearer goals and roles." 

"Most of the staff don't know the target group numbers or the 

overall plan," said one. And another agreed that the staff did not 

seem to have a total view of the system and "they barely know their 

own part." 
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One person observed that "the counselors and the job developers 

blame each other for incompetence." Speaking about the counselors, 

one-person said that "counseling is more therapy and not enough 

employability planning." Another said that "clients are not assessed 

deeply about how really motivated to work they are.·11 

There were also complaints about job developers. One person 

said that job developing was done only in Boulder and should be done 

county-wide. Another noted that "they need more creativity in job 

developing. The traditional knocking on doors is not working." 

One person suggested-that there should be a "match service 

for clients--job developers would then literally create positions 

rather than wait for openings." But one person defended the job 

development unit, saying that it is the "garbage disposal," where 

clients are sent when nobody else knows what to do with them. 

There were other problems mentioned. One person suggested that 

"only clients who are assertive get served," and another believed 

that "25% [of clientsJ lie about income eli~ibility because they've 

been coached." 

One person observed that the "program is not well planned or 

thought through." Another felt the solution for Boulder was to have 

a "comprehensive plan for Boulder County," with all agencies who 

now have separate plans "coming together to plan together." 

In this same vein, another staff person suggested that "there 

is not enough emphasis on the c.1J•;nt1 whr;r•: t.h1, r•:-il ,,,,,,, iJr•·" •;_;~ 

staff person explained that Boulder has two types of poor: the 

real disadvantaged and the economically disadvantaged, made up of 

"young middle class kids who love the mountains." 
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Several staff had concerns about certain segments of the program. 

"Classroom training is a joke," one person said, since it is not 

coordinated with employers. 

Another staff person wanted to see money taken from PSE positions 

and put into OJT slots sigce "it's better to get a permanent job 

than a temporary one." 

Other concerns included the need for addi'tional staff and more 

office space, better screening, and the feeling by one that the staff 

is "expected to serve too many clients for the money." 

Staff from the women's grant -were concerned that they have only 

three paid staff to work with 150 women and must "exploit" volunteers 

to meet the needs of client women. One interviewee was :Qncl!l"T'led 

that the staff from the Women's Resource Center wrote the grant for 

the women's project, but funding was allocated totally to the CETA 

program. 

11. Comments on CETA law. Finally, the staff was asked about 

the CETA law itself, drawing a mixed response. 

"CETA has some real genius," said one, "but the regs. are done 

by nervous bureaucrats." "The regs are much too complex; you don't 

understand half of what you read,!' said another. 

One person complained that "the feds. want numbers and that blocks 

working with the truly disadvantaged who cost money to serve." 

But another staff felt there is "too much emphasis on the 

disadvantaged, long term unemployed--the other unemployed need jobs too." 
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Although one person praised CETA's "flexibility," another felt 

the flexibility allowed that "shit hole programs will be created in 

shit hole towns." and needy people might be left out. 

Finally, one person worried about CETA's future, stating that 

"Congress now gets BS figures and if they figure it out, CETA may 

be eliminated." 

D. ISSUES RAISED BY EMPLOYERS 

In general, the employers in Boulder seemed satisfied with 

their involvement in CETA. Some did not appear to be too aware of 

the goals of CETA and did not know exactly how the program worked. 

l. Relationship with CETA program. Of a total of 30 clients 

hired by employers in PSE, OJT, and WE slots, 13 were women. 

Most of the employers became involved with CETA through their 

own initiative (6), and two were invited by CETA to become involved. 

One typical employer found out about CETA when it was "recommended 

from next door." Anotner said he found out about the program when 

a girl applied for a job and then arranged to have it made into an 

OJT position. 

One employer with a WE person felt he "never got much information 

on Manpower goals. I really didn't know what was expected of me." 

2. Definition of positions. Most employers (7), felt they 

defined the positions in their company. As one put it, "The agency 

writes its own job description." 

Three employers worked jointly with CETA to define positions. 

One explained, "SER gives an outline of skills to be developed," 

but went on to say, "we can't do training in all areas despite its 

being in the contract." 
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J. Client selection by employers. Four employers said they 

selected their own employees, two chose employees jointly with CETA, 

and one said CETA chose the employee. One employer said he chose 

employees by looking for those "who seemed to want to work." Another 

said he looked for "career oriented people." 

One person had already selected his five OJTs, and then sent 

them to SER to be certified. Of those five OJTs, one was in graduate 

school and close to his Ph.D., one had a B.A., and three were high 

school graduates. All were considered CETA eligible by the CETA program. 

4. Needs of clients. When asked what the needs of CETA clients 

are, especially women, responses varied. Six said clients need more 

skills training, three mentioned child care problems, and one said 

transportation was a problem for his employees. 

"The availability of jobs is the main problem," said one employer. 

One thought clients needed "pre-training on how to interview," and 

another said clients "need to realistic about their abilities." 

5. Are clients needs being met. Employers did not seem sure 

that clients needs were being met, four thinking that CETA might be 

taking care of problems and one saying no one was solving the problems. 

One said that CETA staff "never came to check" on their client 

until the end of the contract when they came to "find out if we were 

going to pick her up." But another employer said that staff came 

monthly to monitor while on the OJT," but added that the visit "was 

more of a fonnal ity. 11 

6. More women involvement. When asked how more women could 

become involved w1th his business, one employer replied that he had 
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a "small business, with no facilities for women," and so was not 

planning to hire any. And another said he would like to expand his 

involvement but that he was "laying off people instead of hirin_g." 

Most employers gave noncommittal answers. 

7. Success of CETA clients. All but one of the employers felt 

they had at least some success with the clients from the CEW\ program. 

And most felt that the CETA program was doing a good job. Two felt 

they were doing a poor job and two did .not know. 

One person who liked CETA said the program needed more publicity 

because it "could be fantastic, but if nobody knows about it, what 

good is it." 

·one employer praised SER, saying it does a "good job," but complained 

they had once hired a Vocational Technical CETA graduate who had taken 

the secretarial course. "She claimed she could type 50 wpm but could 

do only 25 wpm." 

8. Expanding employer involvement with CETA. When asked how 

business could become more involved with CETA programs, one employer 

said CETA "should do more PR in the community." Another added that 

"businesses don't know about the OJT program," suggesting CETA should 

advertise it. And one said that "business should do more training" 

itself. 

9. Continuing CETA involvement. A majority of the employers (7), 

were interested in continuing or expanding their involvement with CETA. 

However, one answered that hiring was "slow right now. We'll have more 

when we get busier." 

When asked for other ideas, several employ~rs advis1:1d the CETA 

program to do more advertising to business to make them more aware 
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of the program. And one employer advanced the idea of a program 

that was "part OJT and part classroom training." 

E. ISSUES RAISED BY CLIENTS 

Overall, clients interviewed seemed enthusiastic about their 

involvement with CETA. But, they did not seem to have a clear idea 

of the program and how it worked. They knew only what they had 

experienced themselves. 

l. How clients learned of CETA. The clients interviewed were 

first asked how they learned about the Boulder CETA program or the 

women's grant project. Seven learned about the program from some 

type of advertisement, six sai.d friends told them about the program, 

and five were referred by other agencies. Of these five, one came 

from ES, two were referred by Mental Health, one came from the 

Women's Resource Center, and one from the Vocational Technical school. 

2. Why clients went to GETA. When as.ked why they went to the 

program, 11 answered that they wanted a job and six wanted some type 

of training. One person explained that she was "new in the community," 

and was having "difficulty finding a jcib. 11 Another had been on 

welfare, and "wanted to get i.nto the job market. 11 

One woman said that CETA "was only one of many avenues· I tried 

for employment." Another woman said that she came to CETA instead 

of ES because "I never considered ES as a place to go for help," 

One person, signed up for the workshop offered by the women's_ 

grant, felt the workshop was "perfect for me." She explained that 

she already had job skills but needed "job hunting skills," such as 

resume writing and interviewing techniques. 
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3. Application. Most of the women (10), felt the application 

they filled out was reasonable. Three considered it unreasonable 

or unclear and two could not remember it. One suggested that the 

application should be bi-lingual.. 

4. Introduction to CETA. When asked about the introduction to 

the CETA program, one woman answered, "There wasn't any." Seven 

felt any introduction they received was not complete, four felt 

it was complete, and one could not remember. 

One woman felt that "if there are a lot of things to know, we 

should be told about them." Another said that the "way information 

is given, you're not encouraged to come back." One woman in the 

women's project said of her first interview, "They didn't explain 

everything we11 because they were so busy i ntervi ewi ng everyone. 11 

Two women felt they received a full explanation after they 

were already in the program, one explaining, "Someone called me 

after I was on my OJT to help explain the program and benefits I 

could get." 

5. Counseling. Most of the women(B), felt the counseling they 

received was helpful, calling it "encouraging," and "supportive." 

But two thought it unhelpful, one feeling tht: counselor was "just 

putting in his time." Two women said they had no counseling. 

6. Aptitude Tests. Ten women said they received no aptitude 

testing. But of the four who did take an aptitude test, three felt po­

sitively about it, one from the women's project commenting, "It was 

amazing; I found out I was correct in my career aspirations." One 

felt the test did not 'help her ·because it was not "relevant"· to her 

needs. 
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I. Decision for training. Ten women felt_ they made the dec1s1on 

about the segment of the program they entered, while four felt the 

decisions were based on the class or job available at the time. One 

woman said she was "st"lll on the job list waiting" for a job. 

8. Explanation of job or training. Seven women felt they 

received a complete explanation of the training or job they were 

entering; four felt it incomplete. One woman said that "CETA should 

double check the sincerity of employers," because "there is abuse." 

9. Clients feelings about CETA. When asked how they felt 

about their training or job, ten women answered that they thought 

it was a good experience, and two felt it was a poor·experience. 

One said her experience was "really useful," and another praised 

the OJT program: "It especially helps people with no experience; 

it gives a company a reason to hire someone inexperienced and train 

them." 

One person had a bad experience in a secretarial course, saying 

the Vocational Technical instructor "played favorites and intimidated 

the clients who weren't Anglo." 

Another woman seemed to feel bitter about· CETA, claiming, "CETA 

rewards those least likely to succeed," and adding, "CETA is stacked 

in favor of people who sit around and don't work and screens out those 

who are the -working poor and motivated." 

Of those who had completed their CETA involvement, seven had 

found jobs and two were still looking. The jobs they found ranged 

from a clerk making $350 a month, to a nurse earning $3 pn hour in 

a doctor's office, from a woodworking machine operator at $2.95 an 

hour, to an intake technician making $683 a month. 
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F. NEEDS OF WOMEN IN THE AREA 

The purpose of this .section of the interview was to find out 

if women were content with their present job and to see if they had 

given any thought to their futu~e possibilities in the job field. 

The results were disappointing. Most women were not satisfied with 

their present jobs but few had given serious thought to the future. 

Even if they knew what job·they would like to do-someday, they did 

not have specific plans mapped out to reach thejr ideal job. 

1.. Job History. The women were asked about the favorite job 

and the best paying _jo~ they had ever held. Best paying salaries 

ranged from a low of $2.95 an- hour as a wood working machine operator 

to $14,500 as a teacher. Most of the best paying jobs were also the 

favorite jobs held by the women. These were varied: actress, speech 

therapist, production coordinator for TV, intake technician, and the 

more conman jobs of receptionist, secretary, and teacher.. 

Most of these jobs listed by the women in both categories were 

held ·outside Boulder. Th~ women found in-many cases, that moving 

to Boulder meant a lower paying and less professional job. 

2._ Present job problems. Nine of the 18. women interviewed felt 

their present salary was inadequate. One woman sai_d, "What's rotten 

is that there's no possibility of promoti9n. 11 One woman felt her 

working conditions were poor and ano~her had an abusive husband and 

was in family counseling-. These all caused problems in their present 

work situation. 
' I 

Six women had childr~n and providing chJ.ld. care caused problems 

while they worked. Two had transportation problems and two said they 

had medical problems. 
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3. Ideal job. When asked what job they would like if they 

could arrange a hypothetical "ideal" job, all the women chose a job 

different from the one they were now doing. Even those who wanted 

to stay in the same field wanted a promotion or some expansion of 

their present job. 

Some ideal jobs were more possible than others. One woman 

wanted to design clothes, have a boutique in Paris, and make $70,000 

a year. This woman is now working as a sales clerk. 

One woman may succeed in her ideal job. She wants to be a 

translator for a large international company. To accomplish this 

goal, she is working her way through school to obtain a degree in 

Spanish and only has a semester to go. She is a female head of 

household, with two school aged children. 

One older woman had very low expectations and had difficulty 

imagining an ideal job. She finally said she would be satisfied 

if she could find "assembly work,,; where they would train her. She 

said she would enjoy this because she "likes working with people." 

4. How to get ideal job. To get their ideal job, 10 women 

said they would need more training, either vocational or academic. 

Four said they needed more experience, one needed her GED, and one 

needed ESL classes. One woman said, "I have experience, I just 

need a job," expressing the view of several women. 

In supportive service areas, three women said they needed child 

care to enable them to work, and one woman said she had transportation 

problems. She lived in Lafayette and had no car, but felt the 

closest place she could find a job was in Boulder. 
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5. Other employment needs. When asked about other employment 

needs, one woman answered, "Just making sure I have time to fix the 

meals and clean house." 

6. Employment needs of other women. Finally the women were 

asked about the employment needs oi other women. "A decent salary," 

said one woman, and another added, "SaTaries are simply atrocious" 

in Boulder. Four felt this was an important need. 

Another need was child care (mentioned by 7 women.) Besides 

needing child care after getting a job, one woman said there was a 

need for "a place to leave kids while looking for jobs." 

G. SUPPORTIVE SERVICES 

The staff was next asked about their supportive services, 

concentrating on five areas. One person admitted that supportive 

services "is a weak area." Another said of'it, "It's available 

but not available." 

1. Child care. Five staff said they referred women with child 

care needs to lists of day care centers. Four did not know what to 

do when women needed child care, but four said CETA has funds 

available. One person said, "If they are desperate, the program 

wi 11 fund for a week until they get money." 

2. Transportation. When asked about transportation needs, one 

person said, "I give them a bus schedule." Three did not know how 

to answer the question and six said that CETA has bus tickets 

available for clients- who need them. But one person added that 

the tickets "are available but rarely used·." 

3. Medical/dental. Two pepple did not know aboijt money for 
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medical needs, six people said they referred people to health 

clinics, and four said that CETA pays for medical help. One explained 

that "if they really need it," clients can go to a doctor or dentist 

for help and "send the bill to CETA." But another qualif1ed his 

answer by adding, "We try not to let oil that we have these funds." 

4. Mental health/personal counseling. Ten staff said they 

referred clients to mental health agencies when they needed personal 

counseling. The others could· not answer the question. 

5. Legal. Most staff (9) referred clients to aQencies such 

as legal aid. One said, "I have friends who .are attorneys if the 

clients can afford it," when asked how he helped clients with legal 

problems. 

After interviewing staff, the research team obtained copies of 

the Boulder County Community Resources Directory, published by the 

Volunteer and Information Center of Boulder County. 

E1ght child care facilities or referral agencies were listed. 

There were 45 pages of health service listings. Under mental 

health were 12 "listings, with additional .listings under driJCJ problems, 

alcoholism, emotionally disturbed, psychological services, and 

psychiatric services. Fifteen a~encies were listed under Legal 

Aid agencies. 

H. SUMMARY 

Boulder was a site with a bright,. educated staff with some good 

ideas and potential to be a dedicated CETA team. However, they now 

have little sense of teamwork or direction, and little coordination 
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of services. There seemed to be no clear Hne of authoritv for !':taff, 

either from within or without the program. 

Boulder has an additional problem in the types of clients they 

serve. They serve two groups--the rural, minority., disadvantaged 

poor, and the young, Anglo poor who are willing to lower their 

standards of living to stay in Boulder. Unfortunately, the real 

disadvantaged, who often live outside,Boulder, is the group that 

often gets left out. 

The brightest part of the .Boulder program is the Women's 

Significant Segment project. Even though they are separate from 

the main CETA program and are even opposed by some CETA staff, 

credit for getting the grant goes to the CETA program, as well as 

the Women's Resource Center.·. The women's graht staff members are 

enthusiastic, with some •innovative. ideas for serving women. 

NOTES 

1. Information taken from Boulder Comprehensive Plan for 1977. 

2. From information received from Bob Harden, Fiscal unit, ETA 
of DOL, Region 8. 
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OPPORTUNITIES INDUSTRALIZATION CENTER 

A. OVERVIEW 

The City and County of Denver is the prime sponsor of the area and 

the Mayor is the head of this governmental entity. Denver Opportunities 

Industralization Center (OIC) is a subcontractor of this prime sponsor. 

Denver Manpower Administration (OMA) is charged with the responsibility 

for conducting the CETA program in the Denver County area. The 

Manpower Advisory Council (MAC), whose members are appointed by the 

Mayor, make recommendations to the Mayor for the overall strategy OMA 

should use in dealing with local CETA programs. 

The City and County of Denver Planning Department's most current 

estimate of the population is 525,600 as of January, 1976. This figure 

is expected to decrease as more jobs become available outside the Denver 

area. The target groups and the percentages recommended by MAC for 

service in 1976 were: 

Economically disadvantaged 90% 
Heads of Household 70% 

Women 60% 
Men 40% 

Chicano 50% 
Black 30% 
Anglo 16% 
Other 4% 

16-21 40% 
22-44 52% 

45+ 8% 

Targeted Veterans 5% 

There were 2,706 persons served in FY 76 under Title I at a cost of 

$1,877 per placement.1 The successful participant rate was 70%. There 

were no monies budgeted for supportive services except for transportation. 
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Other service needs. were handled by referrals to other agencies in ·the 

area. 

In addition to Title I activities, DMA also administered programs 

under Titles II, III, and VI. Titles II and VI, dealing with Public 

Service Employment, had 60 slots and 478 slots respectively in FY 76. 

Title III guaranteed that in addition to 2,700 summer youth, 100 accused 

felons in the Pre-Trial Intervention program would be served by DMA in 

1976. 

Under Title I, the following agencies were subcontractors with DMA 

for delivery of service. Oppo.rtunities Industralization Center (OIC), 

Jobs For Progress (SER), Denver Manpower Center (DMC), Singer Career 

Placement Center, and Freedom House Job Placement Center, The first 

four agencies provide a full range of services from orientation to 

placement, and the fifth agency provides direct job placement only. 

OIC, located in east Denver, was chosen as one of the sites for 

in-depth study. This choice was made because OIC is a subcontractor 

with the largest prime sponsor in the state and because it serves a 

primarily Black population. OIC maintains. two locations in the Denver 

area, one at Five Points Community Center, 2855 Tremont, and the other 

at 1301 Quebec. The fir.st facility i's used for intake and the second 

is for training and all other activities of the program. 

In addition to its staff, OIC also has a Board of Directors· and 

an Industrial Advisory Board. The members of these advisory boards 

represent community organizati.ons, industries, business, educational 

institutions, public officials and interested citizens. 

The. major portion of tllte study occurred during the week of 

December 13 - 17, 1976. OIC at this time was negotiating a new contract 



768 

with OMA using a new Request For Proposal (RFP) system. A new director 

had been hired approximately two months earlier and this combination 

of events at the time of the study caused some problems in scHeduling 

staff for interviews. 

According to the OIC FY 1976.Project Plans Outline, 1,138 clients 

were to be recruited. Of this number 50% (569) were to be eligible 

for pre-orientation interviews with 40% (455) to attend orientation 

during the contract year. Actual enrollment was to be provided for 

32% (364). 

Because the educational level of most clients served by DIC is 

below high school level, an important feature of the program is 

pre-vocational, basic education. Two hundred and sixty-six clients 

were to be served in this activity during the contract year. 

Vocational skill training was to be provided, with cli-ents 

being encouraged to participate in both activities as needed. At 

the time of the study clerical training was the only class in progress. 

In FY 1977, DIC will receive funds totaling $406,998, with 

·transitional quarter funds of $68,000.1 The budget for DIC FY 1976 

was $555,619 according to information provided in the FY 1976 

Project Plans Outline which is a higher fiqure than that for FY 77. 

B. SELECTION OF SAMPLE 

A random sample technique was used at DIC as at all of the other 

sites to chose respondents for interviews. The ~gency's files were 

used to obtain 14 names of clients and eight employers. Of the fourteen 

clients, four were in classroom training, three had been placed in jobs, 

two were negatively terminated and five were in active job development. 

Twelve of the 21 staff persons at OIC and three staff of OMA were 
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interviewed. One staff person, given an abbreviated interview, is not 

included in the staff count but this infonnation is included in the 

interview observations. 

Four members of the two OIC boards were interviewed. Their colllllents 

are presented separately because their knowledge was more general and the 

intention was simply to gain their perspectives. 

C. ISSUES RAISED BY STAFF 

Two different program staffs are included in the responses. The 

staff members usually responded with infonnation about the Rrogram where 

they were employed. 

There seemed to be a degree of alienation and confusion, based on 

a lack of infonnation, between the two staffs. Some of the OIC staff 

were cynical of DMA's commitment to the successful operation and 

continuation of their program. 

1. Model for clients in program. The first question asked for a 

description of a clients entry and experience in the program. All 

12 of the OlC staff persons intervewed could explain the process of 

clients' entry and experience in the program. The OMA staff members 

had more general knowledge of the entire prime sponsor program and 

knew little specifically about ore. 
2. Planning process in the area When asked to explain the 

planning process the answers were more diversified and detailed. 

Nine staff persons indicated that MAC was responsible for all 

planning. One staff member who felt that the MAC figured in the 

planning process "doubts how functional that body i_s," but 

another said that the MAC was "not a rubberstamp group." 

Commented another, "The mayor is relatively informed of □MA 
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and its council but the authority of the Mayor is delegated. 11 

One staff person "doubted that there was any corrmunity input," 

and another expressed the same opinion saying that women and the 

community had no input in the planning. 

Three answered the question in terms of the planning at OIC and 

said the director and coordinators of the program made the decisions. 

Two other OIC staff persons said that they II do what they're told," 

and that the "planning done is effective because they make it 

effective." 

According to two staff at OIC, "there are checks made around 

the community to see what courses people want," indicating that the 

community does have a say in the planning of the program. 

Four staff persons said that they did not know what the planning 

process was. 

3. Identification of general needs of clients. In response to 

the question of how the general needs of clients were identified, 

statistics were said by six staff persons to be the basis for 

identification of general needs of clients. One staff person said 

it was "probably based on meeting specifications set up of target 

groups by the CETA administration, 11 adding that "programs must 

'cream' to meet these goals." 

Nine felt the staff defined the needs of clients based on am 

assessment of client forms and staff involvement in the corrmunity. 

Political considerations were also said to be important in the 

decision making process. The Industrial Advisory Board was also 

viewed as significant in the planning process. 

4. Needs of women clients. The next question asked for staff 

perceptions of the needs of women. Child care was identified twelve 
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times and transportation ten times. 

COJ1111ented one staff person, "Lots· of women still depend on 

sisters and others and this is sometimes unreliable.'' adding that 

transportation is also needed for getting children to child care." 

This staff person said that transportation to .a child care location 

was more difficult than securing child care. 

The fact that more job opportunities are located i-n outlying 

areas increases the need for dependable transportation according 

to another staff person. 

Four staff coll1llented that the female heads of household are 

especially in need of a wide range of services, of which child care 

and transportation are only two. Their most pressing need, according 

to these four staff persons, was for better paying jobs. The route 

to these. jobs was thought by one staff person to be personal counseling 

and vocational training. These women were said to need a "sell your­

self pitch," and to be "more assertive." 

On.e staff member said that these women have "rusty skills" and 

"don't know what they want·." 

Another declared that. training was secondary and that women need 

to look at non-traditional jobs. "We need more management OJTs" said 

this staff person; "most women are in a clerical rut.'' 

5. Ability of program to meet women'.s needs. When asked if the 

program was meeting women's needs, seven staff said their program 

was partially meeting the needs of clients. 11:r:rying to meet the 

needs but limited," was the description of o.ne of these seven -staff 

memllers. 

Four staff indicated that their progam was meeting the needs of 
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women completely. Most qualified their statements by saying that they 

were doing all that was allowed under the contract limitations. 

"I've actually seen it work," declared one staff person talking 

about the operation of the program in meeting the needs of women clients, 

adding that "the enrollee has to meet us halfway." 

Another continued this assessment of the clients1 role in having 

needs met, "Some people don't make any kind of effort and they drop-out." 

This person went on to say, "Paying people ruins people helping them­

selves." The provision for paying clients while they are in training 

was not viewed favorably by this staff person and others on the staff 

shared the same view. 

6. Internal program evaluation. In response to the question 

concerning an interna.l evaluation system for assessing the effective­

ness of the staff and program, 13 staff stated that there were weekly 

and monthly goals, and described this as a "very good" way to "keep 

the staff informed" of program progress. 

Seven staff said that the staff receive regular evaluations. 

These evaluations are conducted by the component supervisors and the 

director. The Director of OIC was spoken of as a "for sure together guy" 

and credited with establishing new methods of evaluation. 

Offered another staff person, "National OIC monitors the program 

every two or three months" and pr.ovides feedback to everv individual 

staff member. 

Evaluations done by DMA of programs were said to occur at the desk 

level using MIS data concerning planned versus actual performance. An 

Evaluation and ·operations Manual is be-ing prepared by DMA to facilitate 

this process. 
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7. DOL eva.luation ·of ilibe program. The next question asked for 

an assessment of the usefulness of the evaluatfon of the program 

by DOL. The majority of those responding, five, had no knowledge 

of such an evaluation and three did not respond to the question. 

None rated the evaluation as useful. 

One comnent offered was "DOL should be more concerned with 

wage level and retention and less with cost per placement." 

Another observation was that the evaluation by DOL was "not too 

effective, they don't really look at the effectiveness of DIC," adding 

further, "if they did, we wouldn't have funding hassles" with OMA. 

"Zip," was the sumnation of another, indicating that DOL's 

evaluation was non-existent. 

8. Strong points of the program. When asked to assess the strong 

points of the program eight staff interviewed felt that training was 

the strongest point of the program. As one observed, ''You can't 

take away a person's ski 11 s." 

Three indicated that counseling was a program strength. The 

counselors were seen as knowledgeable about the program. Said one 

staff person, "Counseling is the best; they will sit down and talk 

to clients." 

Two concluded that DIC is a strong comnunity-based center that 

employers trust. The Industrial Advisory Board was seen as facilitating 

the establishment of positive relationships with emplo.vers. 

Servin9 people who cannot qo an.vwhere else because other agencies 

cannot or will not serve them was another point of strength shared by 

four staff members. 

Although there was some dissatisfaction with the program expressed 
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by the staff. fJne added that he felt positivel.v about "the potent_ial of 

the program, versus it's reality." 

The strongest feature of the program according to another staff 

persbn was the thorough assessment of clients to assure that they can 

make it through the program to successful placement. 

9. Weak points of the program. The next question asked staff 

members to identify program weaknesses. Six of the staff expressed 

a desire for "measurable objectives per component" and "diversification 

of the program." 

A staff person mentioned plans to keep the facilities open tor 

evening activities as this was felt to be a way to more adequately use 

the facilities and afford more people the opportunity to participate 

in the program. 

Another problem cited was the competition between agencies 

because of the emphasis on placement by DOL. "OMA says serve Blacks 

and this causes fights among agencies trying to get the co~rect number 

of Blacks." 

One staff person stated that he was "not happy with the 

program now" and felt. that both OIC boards were underutilized. Furthe~ 

he felt that stipends had been detrimental to the program saying, "The 

self-help concept needs to be encouraged, we want to be seen as 

supportive." He added that the program is in the process of developing 

a motivational package to deal with this problem. 

Another concern of one staff member was that money from other 

sources needed to be sought because of too much dependence on CETA. 

Other suggestions for improving the program were that counses 

taught should be for shorte.r time periods because the length sometimes 
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was felt to contribute to the drop,-out rate of cl.ients. 

Several staff mentioned that the turnover of directors recently 

had resulted in low staff morale and concern about the stability of 

the program but according to one staff member, this situation had 

become "much better." 

10. Conments on CETA. Finally, the staff was asked if they had 

any comments to make about CETA. These comments covered a wide range 

of issues. One staff member expressed the opinion that CETA has been 

"tremendously undermined" by the recession which has caused umemployment 

for many skilled and educated persons who now come to CETA programs_, 

pushing out needier groups. 

A second expressed much the same view saying~ "CETA serves fewer 

disadvantaged under Titles II and VI than it should," commenting 

further that "Titles II and VI are serving Anglo males too much and 

the long tenn unemployed need more help." 

Another observation of a staff person wa-s that cost per placement 

needs to be more flexible. 

One staff felt that there was a growing federal and national push 

to return to categorical programs and another declared, "There needs 

to be better categorical decisions." 

"The (CETA) law doesn't create pr.oblems because of its broadn-ess. 

The problem is with interpretation," according to another staff person. 

DMA in its application of the CETA program was seen by one staff 

person as "acting like they're worki.ng with robots," adding that, "they 

have no minority input." It was further added by this person that 

minorities are regarded by DMA as having "no skills" and not being 

"smart enough." 

https://worki.ng
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"CETA should be more consistent," observed one staff person who 

felt resentment because of yearly changes in the funding procedures. 

C. ISSUES RAISED BY BOARD MEMBERS 

The following information was gathered from board members that 

were interviewed. The same interview schedule that was used with 

staff was used in these interviews but the treatment of the data 

is different because the board members are not involved in the 

day to day operation of the program and in most instances the 

information asked for dea1 t with specific aspects of program functions. 

The board members interviewed had a general sense of what the 

program provided. They all expressed interest in and concern for 

the program and wanted it to be successful. One board member said 

that he had been involved in teaching clients how to use money and 

another said that he had served as a conduit of information to OIC 

in the areas of training and employment. He further stated that he 

kept OIC aware of changes in the economy that could be considered for 

both illlTiediate and long range plans. 

One of the staff members of OIC shared that one board member 

had advised against proposed plans for a class to be included in 

the training program for participants because he knew there would be 

no opportunities for employment in that particular skili occupation. 

Layoffs in that occupation soon occurred,proving that board member 

correct in his labor forecast. 

Because of business contacts, board members are also sometimes able 

to "open doors" to jobs for OIC participants. Board members have 

been instrumental in securing equipment and in raising funds for 

the program. 
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The board members addressed the issue of needs of participants. 

One board member said ·that· the most important thing· to him was that 

the participants learn to honor their commitments. Another board 

member, who had sat in on classes, sa·id that from his contact with 

them he felt that they needed counseling on how to get and hold 

jobs, information on appropriate dress.and all other information 

concerning employment. He further stated that many participants 

were functionally illiterate and in need of basic education. 

The needs of women participants, especi~lly heads of household, 

were thought to be worse than those of men by one board member. 

"They need knowledge of what's available," declared one board member 

adding that supportive services also .need to be "beefed up." 

Two other board members said that they could not break out 

differences in the needs of women and men participants. One of 

these two elaborated and said that most women have "limited skills, 

limited knowledge, and lack of confidence." 

The DOL/Ore relationship was seen as helpful "when DOL was 

direct)'y funding it," according to one board member who when 3.ssessing 

the present relationship said, "Whoever controls the. doll.ar:s controls 

the program." OMA was seen as "pulling in and pulling in, taking the 

authority and initiative of ore away," This same view was shared by 

another board member who said, "The new setup is to get rid of SER, 

ore and all categorical programs.. 

Even though categorical programs preceded eETA, a strong feature 

at ore, as seen by two board members, was that ethnic control of 

programs serving the same ethnic group have a better chance of success. 

As one put it, "ore does a better job of getting people and keeping 
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them." 

Other strong features of the program according to the board 

members interviewed were new leadership, the ability to take care 

of school drop-outs, the ability to give participants personal 

attention and to relate to them, and continued contact with the 

business community. 

The primary weakness of the program as ident.ified by one 

board member was the need for additional sources of funds to allow 

the program to function according to its own plans. The only other 

weakness identified was that a better plan should be developed for 

determining the areas in which jobs would probably occur .. 

There were varied observations concerning the CETA law. One 

board member described it as "a political animal - as good as any." 

He concluded that "the system isn't going to change and you have to 

learn how to use it." 

Another board member said, "If we tried to put a man on the moon 

the same way we run the Manpower programs, we still wouldn't have 

a satellite in the sky." He felt that millions of dollars had been 

wasted on federal programs. 

One solution offered was the creation of a Cabinet level position 

to take over all the programs and establish specific nationwide goals. 

"Efforts are so fragmented in this country that tremendous energy 

and resources are wasted," concluded another board member. 

One board member was critical of CETA and felt that most CETA 

programs "didn't know where they were going" and that OMA was "not 

predicting and planning for jobs that would be available "but "sometimes 

training when they knew no jobs were out there." Furthe~ this board 

member felt that "CETA plans did not include services designed for women." 
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E. ISSUES RAISED BY EMPLOYERS 

All of the eiaht emnlovP.r~ intPrviP.WP.d seemed to regard OIC as a 

place to secure employees and that ore provided reliable service, 

Equal opportunity policies in hiring may have been one reason for 

this acceptance on the part of employers. 

1. Relationship with CETA program. The first question asked 

employers dealt with what their relationship was with the program. 

Four of the employers interviewed were at locations providing un­

subsidized employment. Said one, "We won't get involved with federal 

funds." Two employers did not know that participants were employed 

at their locations. 

2. Involvement with the program. The next question asked how 

employers had become involved with the program. Three employers 

said they became involved with OIC on their own initiative. One 

explained, "We decided to go in-house and train and called all 

Denver (training) schools. Three employers did not know the process 

by which their agencies became involved with OIC. Two responded 

that they were approached by OIC staff persons. "The staff came 

out first and opened the path," offered one employer. 

3. Contractual agreements with the program. Five employers said 

they had no agreement or contract with a CETA program and three did 

not respond to the question. 

4. Definition of positions and responsibilities. All eight 

employers decide and define job responsibilities at their sites. One 

employer said job descriptions were also filed with the ES office but 

that to· date he has received "not one call from them." 

5. Selection of clients as employees. When asked how participants 
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were selected at their location5iseven employers stated that they 

made all selections. One said, "If their appearance is poor, they 

don't get applications or interviews." One employer did not know how 

the select.ion of employees was made. 

6. General needs of clients. In response to the question concerning 

the general needs of participants, three felt that the part'icipants 

lacked communication and interpersonal skills. As one expressed it, 

"Some can't relate or take supervision." 

Three employers said that skill training was needed by participants. 

One of these three employers assessed client skills as "minimal" but 

added that the "job doesn't require much. 11 

Immaturity and lac·k of responsibility were cited by two employers 

in assessing the clients as employees. "They quit without notice," 

observed an employer. 

Child care was seen as a need by two employers. As one employer 

put it, "Sick kids are a problem, but those women work hard even if 

their priorities are at home." Another employer who did not see child 

care as a need felt that participants should be told, "Don't bring 

your children with you when you come to apply for work." 

Educational levels of clients did not seem to be of concern to 

employers with only one indicating that it was a need. This employer 

said, "High school graduation doesn't matter for most jobs, but they 

must have it to advance to management. 11 

Another employer said that all "applicants go together" and the 

needs of OIC people were not looked at separately. Neither women 

nor ore participants were viewed as having needs different from other 

employees. When asked about the needs of ore women participants 



781 

specifically only one employer responded, stating that women clients 

"couldn't lift'' heavy machine parts for cleaning. 

7. Are needs being met. When asked if the needs of clients were 

being met, five employers felt that they were not. Lack of follow-up 

was the·most frequent answer given for this deficiency. Said one 

employer, "Participants aren't followed-up except at four days after 

placement." 

Another employer felt that the OIC staff was meeting the needs 

of participants and described the OIC staff as being "very sensitive 

to the needs of clients." 

The work attitudes of participants were of concern to another 

employer who suggested that the OIC staff should coach the participants 

on correct behavior at the job location. 

8. Greater women employee involvement. When asked how more 

women could become involved in positions in their businesses, five 

employers said that all the employees were women now or predominately 

so. One woman employer said that the women who had applied where 

she worked "weren't as sharp as the men" and another employer said he 

had no aversion to hiring more women. Said one employer, "If they are 

from OIC, we hire." 

9. Affirmative Action Plan. Four employers said there was no 

Affirmative Action Plan at their locations. Of the two who said 

they have such a plan, one said he "has had 50% colored" and "resents" 

the rules and supervision. One employer stated that he "thinks 

Civil Rights people expect him to tolerate thievery," adding that 

since there are "no Spanish in the neighborhood" he has "no requirements 

there." One employer did not respond to this question. 
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10. Success of participants- Of 29 participants that were known 

to have worked at these locations, six employers felt that they had had 

some success. No opinion was expressed by one employer and another 

rated the participants as having had no success. 

11. Effectiveness of progr.am in assjsting clients. Concerning 

the employers'experience with OIC and evaluation of OIC's effectiveness, 

four employers said from their limited knowledge_, the program seemed to 

be effective. Two employers indicated that they did not know enough 

about OIC to evaluate and one rated the effectiveness of OIC as poor. 

OIC is "good at what they do," one respondent offered, adding that 

there is not good follow-through. 

12. Increased involvement of other businesses. In responding to 

the question of how the business community could become more involved 

in working with employment and training, two employers did not respond 

at all. One felt that OIC should "approach them," also stating that 

the staff should get employer listings from ES. 

Another view was that "we could save millions of bucks if we could 

get these people off welfare and make them independent." This 

observation was from the same employer who viewed his business as 

having had no success in dealing with participants and expressed 

re~entment of Affirmative Action policies. 

One employer shared the idea that child care needs of women should 

be given priority and attention at the time of hiring. 

13. Increased involvement of present businesses. When asked if 

there was interest in expanding the involvement of their agency with 

OIC, five said yes and added that they were open for employment of 

other participants. Two qualified their responses with a suggestion 

https://progr.am
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for "better screening" of applicants referred. One employer sai.d he 

hired people for specific jobs and said that the source of such an 

applicant was unimportant. There was no response by one employer. 

14. Other ideas concerning DIC. The employers were asked for 

any other ideas about DIC and its effectiveness. Six comments 

centered around the issue of stressing appropriate behavior and dress 

for work to clients. Said one of the six employers, "Clients should 

learn to be an asset, not a liability" to the companies where they 

are employed. Two employers were concerned "with the unrealistic 

goals of clients and their not wanting to start low and work their 

way up." One other employer said he didn't know what had been tried 

by DIC and felt that he could not suggest any specific changes. 

F. ISSUES RAISED BY CLIENTS 

The 14 women cl'ients interviewed were generally satisfied with 

their experiences in the program and felt that the experiences had 

been worthwhile. 

The major concern of the women seemed to center around class­

room training. There were questions concerning instructor/student 

relationshi.ps and the lengtfil of the scheduled classes. 

1. How clients learned about the program. The women were first 

asked how they learned about DIC. Nine of the women learned about 

the program from friends and relatives. Four said they heard of DIC 

from the program recruiter. One of the four said, "I was in the 

Food Stamp office and a guy outside the door was recruiting." Two 

learned of the program through the media. 

2. Why clients went to the program. When asked why they went 

https://relationshi.ps
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to UIC, eight women said they went to OIC seeking jobs and the same 

number, eight, said they wanted training. As one woman said, "I 

wanted a skill to get a better job." Two other women said they 

went to OIC because they knew that DIC paid a stipend for those 

enrolled in the program. 

3. What happened to the women at OIC. The women's responses 

about what happened to them when they went to the program varied. 

Eleven women indicated that they received the full range of services 

provided at OIC. The time lapse between application and subsequent 

services ranged from a couple of days to a number of months. The 

average amount of time between application and the other activity 

was two weeks. 

Two women said that they did not receive full services. "I 

went to part of it and got married and left," was the reason for 

not receiving full services offered by one woman. Another said 

she "never received the training desired," but was sent for an 

interview for a job at a cafeteria. She did not accept the job 

and is still in active job development. 

4. Written application. When asked what they thought of the 

written application, two women stated that they had found it un­

reasonable. One woman needed the help of her mother to fill out 

the portion dealing with income. The other woman said she was on 

AFDC at the time and "not very happy with her life. 11 She found the 

application "depressing." 

The other 12 women found the &pplication reasonable. 

5. Introduction to the program. Twelve of the women interviewed 

felt that their introduction to the program and services was complete. 
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On being selected for jobology, one of the OIC program components, 

one client said she "felt a whole lot better." 

Of the other two women, one did not respond to the question and 

the other felt that her. introduction to the program was incomplete. 

6. Counseling. In response to the question of how they felt 

about counseling, 12 said that they found counseling helpful. "They 

did a beautiful job," offered one woman and another said, "They 

didn't nag; they made me feel important" and encouraged me to "have 

a positive attitude." 

Two women said that they could see the counselors as often as 

they wanted even though there were scheduled counseling sessions for 

clients every Friday. 

The counselors were said by one woman to "take an interest" in the 

clients and to "try to find out what personal problems they had 

holding them back from doing a job." "They were sure for me and 

wanted to help me better my condition, 11 offered another woman. 

Counseling was also seen in less positive ways by some women. 

Three women thought that the counseling was "repetitious" and at 

the level of "friendly conversation '1 that was not helpful. One 

counselor was said to "never do what was promised." Another 

comment of one of the women was that one of the counselors could not 

solve problems and had problems communicating with clients. 

7. Aptitude tests. The next question asked was how ~hey 

felt about aptitude tests. Five women said they did not take aptitude 

tests. Five other women who took a test felt the tests were a positive 

feature of the services they received. As one woman said, "After taking 

the test, I knew where I stood." The tests were said to be helpful 
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t9 teachers to indicate the areas the women needed more help in. 

These tests were said to be most useful for those women who had no 

skills. 

8. Decisions for placement. Next, the women were asked how the 

decisions for their placement was made. Nine of the women said the 

decision for placement was their own and the counselors provided 

information tq facilitate them with the selection. 

Four of the women said that the choice was made based on what was 

available at the time, explaining that courses at DIC begin when 

enough participants -are enrolled in the class. There are schedules 

for these classes and participants who enter the program after classes 

have been in progress can either wait for the next session of that 

class to begin or take another class if one is available. 

9.. Explanation of training. When asked what they knew about 

the training before they started it, nine women interviewed said they 

had received a complete description of the training. Three qualified 

their answers for various reasons. One woman said what she was told 

would happen never happened and another woman said there was some 

confusion about the length of time for training. A third woman, who 

was referred to DMC for training as a barber, had to pay for part of 

the course since it extended beyond the six month contract she had 

signed. The course was for eight months' duration. This woman said 

she was not given this information at the time she entered training. 

10. Program completion. Nine women, responding to the question 

concerning whether or not they had completed their tra.ining, said 

yes. Three other women were still involved in training. 

11. Clients feel inas about thP. nrociram. The women were next asked 
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what their ·feelings were about the program. Eight of the women said 

they had learned in the classes in which they were enrolled. One 

woman shared her experience of increasing her typing speed from zero 

to thirty words per minute. Another woman rated her class as being 

"very thorough. 11 

Five of the eight women who indicated that they had learned 

from their classroom training felt that the length of time' provided 

for classroom training was too short and should be extended. 

Only one woman regarded the training as a negative experience. 

"It wasn't worth my while, I didn't get anything out of it," said this 

woman. 

Another woman, in addition to disagreeing with the length of 

classes, questioned the ability of one of the teaching staff. "In 

my class, everyone flunked," she said. Another woman said that the 

instructor "responded to some students more than others," and this 

"influenced how much the students learned. 11 

12. Job success after program involvement. Five women said they 

had found job~ since training and five women were s'!;ilT looking for 

employment. One woman said she was not looking for work because she 

was returning to school. 

Successful placement on a job was attributed to the efforts of 

OIC by three of the women. One said that she had secured employment 

on her own. 

The fifth woman said that she had been placed in a job by WIN but 

that she had quit because it was too strenuous. 

Four other women were in OIC's active job development component. 
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G. NEEDS OF WOMEN IN THE AREA 

Interviewees were generally in jobs that did not have much or any 

potential for advancement. There ~ere few benefits connected with 

the jobs but most uf the women saw their present employment status 

as permanent. The needs that they identified were those, that women 

in employment usually have! child care, transportation, and benefits 

that would provide a greater measure of security. 

1. Job history. The first question asked for employment information, 

past or present, and salaries earned. The salary range of the women 

interviewed was from $1.90/hour to $900/month. Four women said they 

had never had good jobs. The woman earning $900/month was referred to 

her present job by DIC. After successfully completing the training 

period, at $3.75/hour, she was hired as a permanent full time employee. 

Said this woman, "I owe that to OIC. 11 

Two other women had limited employment histories. One had had 

only one job and the other was in her second day of employment. 

A third woman, who worked as an assembly person in a factory at 

$3.00/hour, chose that as her best job because she enjoyed the people 

she worked with and found the salary acceptable. 

Tutoring for a school district in another state was the favorite 

job of a fourth woman. The salary for tnis position was $1.65/hour 

and was not the best paying job this woman had ever had. 

2. Present job problems. Next, the women were asked to assess 

th~ problems they had connected with employment. Eight of the women 

felt that their salaries were inadequate. Five women said that they 

did not find their work satisfying or rewarding. "I had to take breaks 

to break up the boredom," stated one woman. 

Work conditions were cited by four women as being poor. One 
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of these four women indicated that a male supervisor at her place of 

work was causing women to quit. No deta·ils were given of this situation. 

A woman who spends three hours a day traveling to and from work by 

bus felt that transportation was a problem. This view was shared by 

three other women. 

A WIN placed woman had injured her back at work and was in need of 

medical attention. This woman was certified as being unable to work 

and said that she was getting the "runaround" from Vocational Rehabili­

tation. 

3. Ideal jobs- Next, women were asked what ideal job they would 

like to have and thought that they could do. Two wanted to remain 

with the same employer and advance within the company. 

Four women wanted secretarial or clerical positions. This was 

seen by one of these four women as a "decent job" that would afford 

her the opportunity to "sit down" while working. 

One of the women wanted a non-traditional job as a barber. She 

had just finished this training and was very pleased with her choice. 

Only one woman said she would rather not work and she inmediately 

said that she realized that that was not an option. 

Some of the ideal jobs these women selected were fashion consultant, 

working with retarded children, and reservationist with a major 

airline. 

4. How to get the ideal job, When asked what they thought they 

would need to get the ideal job, nine women felt that vocational/skill 

training was needed in order for them to get their ideal jobs. 

Child care and flexitime were interrelated needs mentioned by two 

women who wanted their job schedules to conform to their children's needs. 
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Two women wanted financial planning assistance and aid to enable 

them to return to school while two others felt they needed personal 

counseling. 

Legal help was needed by one woman who was involved in divorce 

proceedings. 

5. Employment needs of other women in the area, The women were 

next asked to identify the needs of other women in the area. Seven 

women said that child care was the major need of other women in the 

area and six women said the greatest need of other women was trans­

portation. 

There was concern expressed for older women and the lack of a 

special program for them. Personal counseling and skill training 

were cited as additional needs of these older women and other women 

in the area by two women interviewed. 

"If you haven't worked for a long time, you need to know how to 

dress and act at an interview, said one woman adding that "women need 

more confidence and motivation." 

High rents and housing problems were also needs identified by 

two women. 

~- SUPPORTIVE SERVICES IN THE AREA 

ore has limited means of funding services in response to the needs 

of clients. According to their contract as subcontractors to OMA, they 

can receivE funds to provide transportation for clients while they are 

in training. DIC is dependent on referrals to satisfy most needs of 

clients and the success of clients depends, to a degree, on the effec­

tiveness of the referral system. The staff was asked how needs of 

clients were satisfied in the following areas: 
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1. Child Care: Five staff persons gave the names of an agency 

they use in referring participants with child care needs. Two of 

the five knew that these agencies had sliding scale fees available. 

Concern was expressed by one staff person that participants with low 

incomes could not get help from Social Services. Many low income 

people are just above poverty guidelines and therefore are not eligible 

for needed benefits. Lists of day care homes available from Social 

Services were said to be used by three staff to either refer clients 

or secure needed information for the clients. Of the three staff 

who indicated they used referrals. one said they were not up to date. 

The intake counseling staff was said to be able to handle most referrals. 

Three who acknowledged that they were not aware of the referra 1 procedure 

indicated that th:is was the responsibility of the counseling staff. 

2. Transportation: OIC has an arrangement with RTD to purchase 

bus tickets at discount prices for students in training. Six staff 

persons declared this was their solution for transportation problems. 

One staff person mentioned a small fund that can be used for this 

purpose. Attempts are also made to establish car pools and in some 

instance staff cars have been used. Another staff. in responding 

to this issue, said that in DMA job readiness means that needs are 

not a problem, when often supportive service needs were still present. 

3. Medical and Dental Needs: Both Denver and Colorado General 

Hospitals are used for medical referrals. according to one staff person. 

Neighborhood health centers are also used as referrals by six staff 

persons. Sliding scale fees are also available at these locations. 

Medicaid was mentioned by one staff as a solution for medical needs. 

Some money is available for medical and eye examinations through OIC 

non-CETA funds. 
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4. Mental Health: One staff person said the attempt is to "tap 

the resources in the community." Another said that "DIC can't help 

really ser1ous problem people." The counseling staff tries to help 

participants with minor problem, according to one staff person, and 

others are referred to neighborhood mental health clinics. Vocational 

Rehabilitation is also used as a resource by the uIC staff fur so111e clients. 

5. Legal Needs: This is a need one staff person said the program 

"hasn't had to deal with too much." The Legal Aid Society was used 

by six staff members. One said that mini-courses are held for staff 

to become aware of legal services available to CETA clients. Another 

said the DIC policy is to not accept participants into the program who 

have trials pending. If clients have legal problems after being 

accepted by DIC, DIC will try to support them in any legal situations, 

said one staff. 

The Community Services in Metropolitian Denver resource directory 

issued by United Way was mentioned by four DIC staff as a source for 

referrals. 

The section dealing with child care lists 74 agencies. The 

service is broken down into five categories: daycare, emergency baby 

sitting, financial assistance, mutual care homes, and preschool. Each 

individual listing provides information concerning area served, persons 

served, hours, services offered, and information for contacting the 

agency. 

The other services included in the supoorti ve services part of the 

interview schedule have like descriptions. In the information and 

referral section of the directory there are 66 medical, 16 dental, 

and 37 legal references listed There are 11 pages dealing with 
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health agencies included in the directory. The health section is 

divided with specific sections, each dealing with a particular medical 

need. 

Listings in the counseling section have 139 indices for personal 

counseling. There are seven other types of counseling in this section. 

A second directory available is the Colorado Women's Resource 

Book. Forty-three areas of need are 1 dentified with available resources 

listed by geographical area. This book was published in October, 1976 and 

may be a source of more recent listings. 

I. SUMMARY 

There appeared to be a level of friction between the program and 

OMA. There was concern expressed by some staff members about the 

financial future of the program. The CETA funding of the program 

was higher in FY 76 than in FY 77. 

The program staff seemed to be aware of the need to secure 

additional sources of funds. This would allow them to have more 

stability and also to be more creative in providing services. 

There has been significant staff turnover and some staff said 

that staff morale was low. 

Some of the staff members said that there was a n·eed to improve 

both the quality and variety of classroom training. 

DIC is accepted in the corranunity which they serve and provides 

services for those that have trouble securing training from other 

programs. 

The boards that serve the program, especially the Industrial 

Advisory Board, are an important feature of the program. They 

provide guidance and information to the program. 
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Finally, the new director of the program was said by the staff 

to be extremely competent and have the ability to improve and 

strengthen the program. 

NOTES 

l. Taken from the Comprehensive Manpower Plan FY 1977, page 13. 
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BETTER JOBS FOR WOMEN 

A. OVERVIEW 

Better Jobs For Women (BJW), located in Denver, is a CETA project 

administered by the Young Women's Christian Association (YWCA) of 

Metropolitan Denver, This project was begun in March,1971 during 

the time of MDTA and is now in its sixth year of operation. The 

project is funded directly from the Department of Labor, using 

Secretary's Discretionary Funds (Title III) through the Office of 

National Programs as an "Apprenticeship Outreach Program." The 

current contract is for aJW's FY 1976 only. The program will 

service the Denver Metro area. The program budget is $100,000.00. 

In 1977, BJW's goal is to place a minimun of 100 women in 

apprenticeship programs and in the skilled trades and crafts 

occupations. The jobs developed will provide training and 

scheduled salary increments that result in middle income salary 

within a specified period of time. 

The total delivery of services, with the exception of supportive 

services, is handled in-house. Supportive services are 

generally referred to other agencies in the area. There are some 

funds to supply child care and transportation for clients going to 

job interviews. In addition, there are funds for trainee supplies 

such as training and tutoring materials. 

Those selected to receive priority are minority women, female 

heads of household/female heads of families, and unemployed, under­

employed and economically disadvantaged women. All women selected 

must be qualified physically to handle the jobs in which they show 

interest. 

https://100,000.00
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The staff is composed of a project director, assistant director/job 

specialist, recruitment coordinator/counselor, instructor/tutor, and 

administrative assistant. All the staff members are expected to 

share functions and responsibilities of the program regardless of 

the position titles. Further, all personnel policies are in accord 

with YMCA personnel policies. 

The staff, to secure placements, works closely with local Joint 

Apprenticeship Committees(JACs), the Colorado Apprenticeship Council, 

labor and management, Region VIII Bureau of Apprenticeship and 

Training and any other related employment and training channels. 

The components of the program are mostly the same as those offered 

by other CETA programs but are modified to fit the uniqueness of the 

BJW program which is not under any prime sponsor. 

Group orientation is held at the BJW office twice weekly, with one 

daytime and one evening session. During orientation interested women 

are exposed to the experiences of women working in non-traditional 

situations. A slide presentation, created by the staff, shows women 

placed by BJW at their work sites and gives a realistic view of the 

problems encountered by women trying to break into non-traditional 

fields. 

Follow-up is done monthly or as needed and includes both past 

and present participants. 

Amonthly newsletter, with a supplemental portion devoted to 

current listings of community resources, and a brochure are distributed 

to participants, employers, and others who have asked to be placed on 

the BJW mailing lists. 

The site visit occurred between February 1 and 9, 1977. 
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B. SELECTION OF SAMPLE 

The selection of client and employers for interviews was done 

by a random sample technique. There were approximately 600 clients 

and 71 employers on file. The BJW staff participated in the selection 

by supplying phone numbers and addresses where the participants could 

be contacted. The research staff was not allowed direct access to 

the files because of BJW's policy of confidentiality of all records. 

The research staff drafted a letter, which was approved and signed by 

the BJW staff director, that was sent to all participants selected 

for interviews explaining the research and promising confidentiality. 

Twelve clients, some of which had participated in orientation only, 

and eleven employers were interviewed. The entire BJW staff of five 

was also interviewed. 

C. ISSUES RAISED BY STAFF 

Overall, all the staff understood the total program. Th.ere seemed 

to be no lack of communication and interaction among the five staff, 

allowing the program to operate smoothly and effectively. 

1. Model for clients in program. When asked about the experience 

of a client in the BJW program all five staff had complete information 

concerning what happens to clients from entry to placement. Each staff 

member is responsible for a specific function and shares the responsi­

bility for other activities, according to one staff person interviewed. 

2. Planning process. The next question asked for an explanation of 

the planning process. Three staff did not respond to this question. 

One· staff was able to give a full explanation and another understood 

the planning process partially. 

One problem that was seen by one staff person was that other CETA 
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programs in the area send over "all women" without screening to see if 

they are interested in non-traditional jobs. Since the BJW concept is 

for placement in non-traditional occupation~ they are unable to serve 

many women who are referred to their program. 

3. Identification of general needs of women. When asked how general 

needs of women are identified in the program, one staff person said 

that they use the same criteria established by CETA, adding that they 

have minority and heads of household priorities locally which match 

DOL national priorities. She further stipulated that there are no 

quotas for any group but that local preference is given to heads of 

families. Heads of household are seen by the BJW staff as different 

from heads of families in that heads of household are often single 

persons. 

"All women are economically disadvantaged," was the view held by 

the BJW staff when discussing the needs of women. Three staff persons 

thought that child care was the most pressing need of women. 

Two other staff cited the need for career counseling/exploration 

and an understanding of labor market procedures as an important 

need, stressing that without this type of information women cannot 

make realistic choices amonq existinq employment opportunities. 

Another staff person said women lack knowledge of the non-tradi­

tional occupations, giving an example of a client who "thinks 

bricklayers build fireplaces in people's homes," a very limited 

part of the skills necessary for this trade. 

Location on a non-traditional job site can be an "isolating and 

alienating position to be in," noted one staff person, citing the 

need clients sometimes have for the on-going support of the staff. 
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"Strong advocacy" to obtain employment or training, orientation 

to "unionism" and knowledge of grievance procedures at work sites were 

other needs identified by members of the staff. 

Because all the jobs secured by BJW are unsubsidized,there is often 

a need for books and tools that the women sometime can not afford before 

they receive their first paychecks. 

"Displaced homemakers have been through everything by the time they 

come to BJW," offered one staff person. She continued, ,;They need 

personal counseling for non-traditional jobs." "Most older women 

lack the confidence to try for non-traditional jobs, 11 was another 

assessment. 

4. Ability of program to meet women's needs. In response to the 

question of whether or not BJW was meeting the needs of women, all 

the staff agreed that they needed additional staff and an increased 

budget but felt that they were doing a good job within these limitations. 

"Things are doing as well as can be expected," replied one staff 

person, "given that there is limited staff and money and overwhelming 

problems." 

Support groups to help meet needs were being planned by the women 

in the program who will have the responsibility for their leadership. 

Clients are coached in how to approach test situations and told 

what to expect during the test. Tutoring for tests and knowledge of 

specific skills are a part of the services provided by BJW. The 

clients are instructed in how to take aptitude test in order to have 

the tests reflect abilities that they want highlighted. 

BJW also facilitates other agencies and groups all over the 

country who want some directions about how to go about establishing 
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similiar programs. The staff has prepared packets of materials that 

they make available to those who request this type of information .. 

Working with clients on a one-to-one basis is another way that the 

BJW staff tries to meet the individual needs of clients. They "<:are 

about their clients," observed one staff member, and try to insure 

that the clients know it. 

5. Internal program evaluation. The next question asked whether 

or not there was an internal evaluation of the program. All of the 

staff indicated that there was such a system but one of the staff said 

it was "no sophisticated system." When asked for further infonnation 

on the system, two staff said that the director was the appropriate 

person to answer that question. Two other staff persons said that 

data kept on retention rates and follow-up are used for evaluation. 

"A lot of evaluation is establishing rapport with a person so 

they feel free to call when there is a problem," was a corrment offered 

when asked about features of the program evaluation. 

Another staff person said that there were monthly reports of 

program activities that are used for evaluation and that functional 

statistics are kept for use in making. plans for reporting to DOL 

and for evaluation. 

6. Relationship between program and DOL. Two staff indicated 

that they did not know what the relationship was between their program 

and DOL. Two others said they knew that DOL was the funding agency 

and felt that they were "helpful." Another said that the DOL staff 

visits their program monthly to check invoices for allowable costs. 

7. Effectiveness of DOL evaluation. When asked about the usefulness 

of DOL evaluation of the effectiveness of their program, one staff 

person responded that DOL is very supportive of the program and has 
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been very helpful with needed infonnation and directions. Three 

staff persons said. they were not familiar with or did not know of 

DOL evaluation processes. One shared that her infonnation was 

limited to knowing that monthly financial reports were made to DOL. 

8. Strong points of the program. In response to the question 

asking for strengths of the program, the primary strength of the 

program as offered by one staff person is that, "BJW is unique in 

the area and answers a specific need." Another said she "thinks 

we're doing the job we're supposed to do, giving women infonnation 

to make intelligent choices." 

"The program says to people, it's your job choice, you carry 

the weight and we're available for support," was the way one staff 

person described the philosophy of the program and it's strength. 

A further assessment was that staff members "are not shy about 

giving EEOC (Equal' Employment Opportunities Commission) information 

to employers." 

Tutoring, especially in math, referrals, placements and a 78-80% 

retention rate were said to be a9ditiona1 strong features of the 

program. 

9. Weak points of the program. In response to the question 

concerning program weaknesses, all five of the staff said there 

is a need for additional staff and-money to strengthen the 

program. The lack of adequate funds prevents the staff from 

providing a comprehensive referral system for supportive services 

in the area. As one staff person expressed it, "We're not effective 

liaisons always." 

Follow-up was another area specified as needing improvement 
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by a staff person who explained that due to the demand on the time 

of the staff to insure that the program was functioning adequatelyJ 

there is not always time available to vi'sit job sites and clients 

as frequently as may be needed. 

10. Comments on CETA Four of the staff had no knowledge of 

CETA law. The other staff person pointed out tha-t BJW is different 

from most other CETA programs: "We're a special breed." She 

further stated that "we buy the concept of CEJA" but went on to 

raise some issues concerning CETA, fe~ling that CETA serves male 

heads of household and male veterans best. She felt that there 

is a need for prime sponsors to build special programs with a 

different orientation and job development goal :to answer the need 

of certain groups, such as women. 

In addition, her assessment was that women do not always ask 

what services are available but programs should offer a full range 

of services to them anyway. 

D. ISSUES RAISED BY EMPLOYERS 

All the employers interviewed expressed suppo·rt for the BJW 

program. Some of the reasons were for the benefit of the employers 

who were concerned with equal rights issues in hiring and felt 

the need for such a program as BJW. 

l. Relationship with CETA program All program relationships 

with employers were for either unsubsidized jobs (10) or for union 

apprenticeships (1). The union apprenticeship opening occur 

infrequently, usually once a year, and sometimes outside the Denver 

area. An attempt was made to learn the number of positions available 

at each location and the number of those positions that were filled 
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by women. 11 I don't know, but numerous," was a typica 1 answer of 

employers. 

2. Involvement with program. Five employers said they established 

in'itial contact with BJW. One said "the compliance officer offered BJW 

as a place for women," adding that the compliance officer "thought we 

needed women." "BJW ran us down," was the observation of another 

employer. 

Other employers, usually new to the job, were not sure how the 

relationship began. 

3. Contractual agr.eements with BJW. Because BJW deals only with 

unsubsidized job~ there are no formal agreements or contracts with 

employers. 

4. Definitions of positions. The employers make all decisions 

in defining job responsibilities. Job descriptions are sent to BJW 

and they in turn send out applicants to interview for the positions. 

5. Selection of clients as employees. In response to the question 

of how the clients were chosen for employment, all employers agreed 

that they made the selection of clients for hiring. 

One employer said, "I send criteria for jo'bs to BJW, then they 

screen and send over applicants. Another employer shared that the 

interviews are "open to see what they're (the applicants) are like." 

He further shared that he lets the applicants "work awhile to see if 

they can do it." 

The procedure for hiring at another location was the applicant 

first filled out the application, then toured the job site, and finally 

had an interview with the personnel officer before an actual opening 

was developed and offered. 
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''We had a hard time selling the idea to supervisors," offer.ed 

one employer adding that the placing of women "required politicking 

with the staff." Another employer said he required "good strong 

physical specimens" and that the women had to know how to deal with 

"sexual passes from the men." 

6. General needs of employees. When asked what the needs of 

clients were three employers said there was a need for GED, ABE, 

or ESL because of the need to read instructions. 

One of these three employers said that "lesser skills meant 

better retention." This employer meant that jobs available to 

unskilled and educationally limited people were generally ·of entry 

level with no future and that the people in these jobs usually 

tried to keep them because they could not compete for more demanding 

jobs. 

Four other employers felt that the women did not ha.ve adequate 

physical strength and were not reliable. 

The opinion of three other employers was that there were no 

problems at all that they were aware of. 

There was a requirement at one location that employees be able 

to go through 20" openings between equipment. An employee who could 

not meet this requirement was considered "too fat to work there." 

"I have lost some women because of child care.needs," offered 

one employer, adding that "most of the women are divorced or single," 

and may be heads of household. 

Another employer assessment was that, "Everyone has to solve all 

problems before work begins. No concessions are made to women with 

children." 

https://offer.ed
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7. Needs of women clients Eight of the employers saw no difference 

between the needs of women and men. Of the three remaining, two felt 

hours, especially rotating shifts, may be a problem for women employees. 

One employer acknowledged that there was some conflict between 

the men and women employees and that his business recognized the 

problem and had "had to put the skids on. 11 

8. Are needs being met. In speaking of the ways needs could be 

met one employer suggested that those seeking apprenticeship programs 

not available in the Denver area should "transfer to states that have 

openings." 

Another employer said he meets with all employees monthly and 

maintains close contact with BJW. 

Finally, a employer responded that he makes an effort to counsel 

recently divorced employees and makes referrals to community agencies 

but he added, "I've never been married so there's a lot I don't 

understand." 

BJW was spoken of as being "like us" by one employer, and having 

a hard time screening applicants to send over only good workers. "I 

don't know what they could do differently," he said. 

9. Greater women employee involvement. Employers were next asked 

if they wanted more women employees. Four employers shared a common 

concern. As one of these four employers expressed it they are "trying 

actively to recruit more women for AA reasons. 

Lack of experience and technical background were given as reasons 

by three employers for being he.sitant about hiring women even though 

they indicated that they intend to hire more women. 

Three other employers indicated that they prefer women to men 
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as employees. "Women are more interested in the quality of work than 

men," was the assessment of one employer. "Tliey have a better eye," 

he added. 

An assessment at one _job location by an employer was that "we 

practice equal employment opportunity; always have." He added that 

supervisors are traditional and think women belong in the home. "We've 

got old attitudes to overcome." 

10. Affirmative Action Plan. The next question asked whether or 

not there were AA plans at their locations. AA plans were in effect 

at five locations visited. 

One employer indicated that his agency would do "what the law 

required," adding, "but it's difficult." 

11. Success of BJW placed employees. In response to the question 

of how successful the participants had been only one employer viewed 

the BJW placement as being unsuccessful. The reason given for this 

was that the participant had the skills for the job but was "besieged" 

with personal problems. 

The other ten employers interviewed felt the BJW participants 

were successful but cited some problem areas. One employer said there 

were problems with poor attendance by the participants and that some 

married women employees are "hassled by husbands" over long work hours. 

Another employer said that one of the participants was a "strong 

girl" and expressed a destre to hire more "gals" like that. 

12. BJW effectiveness in assisting participants. BJW's effective­

ness in assisting clients with training and employment needs was viewed 

positively by eight employers. "Good effort" and "effective for 

blue collar women" were some of the comments offered. 
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The BJW referrals were said to have a good attitude toward work 

and two of the staff were described as "super." 

Follow-up and selection of participants for application were 

viewed as "excellent." 

13. Increased involvement of other businesses. The employers 

were next asked for· their opinions concerning the involvement of 

other businesses. Of the 11 employers interviewed, four thought 

that the business community was unaware of BJW and felt that the 

program should concentrate on making itself better known. 

One employer said that his business was willing to place and 

train women if they were capable of doing hard work. 

Another employer offered the view that the "biggest thing that 

will help is women proving themselves in the job" adding that at 

first, "they have to do better than everyone else." 

14. Increased involvement of present businesses. When asked 

if their companies were interested in expanding their involvement 

with the program, one response was "Oh, my gosh yes. We need 

qualified people." This employer felt that the "best employees 

are divorced women with two kids - they come to work." 

Another employer stated his plan to list openings with BJW 

because "it takes pressure off me to fing girls." 

"We're pleased with the results," said one employer who also 

shared that his agency had "brought a few of the women along." 

Another felt that the present level of involvement was working 

well and that BJW was there when needed. 

15. Other ideas concerning CETA. Some of the employers had ideas 
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concerning the program. Some employers felt that BJW should sena 

over trained clients, provide employers feedback, and give clients 

specific information when they go for interviews. 

It was suggested that BJW secure lists of federal contracts, 

contact those holding them for additional placements, and investigate 

non-union residential construction companies for AA compliance. 

One company has a policy of providing a tuition refund for 

those employees who have been with the company for one year and 

need skills upgraded for promotion or to maintain their present jobs. 

Profit sharing was the plan of another agency and a third saw merit 

in providing one-to-one conferences when working with employee 

problems. These features were felt to be important and the types 

of things BJW should look for in work situations with agencies when 

job developing. 

The fact that more women are seeking non-traditional jobs on 

a larger scale was attributed to BJW's influence. 

E. ISSUES RAISED BY CLIENTS 

The clients interviewed were of two distinct groups: those 

that had been enrolled in the program and those that had attended 

orientation only. This accounts, in part, for some wide variations 

in cltents responses to questions. 

1. How clients learned about the program. Seven of the clients 

interviewed learned of BJW through friends or relatives. Three 

clients were referred to BJW from another agency and two learned 

about BJW through the media. 

2. Why clients went to BJW. When asked why they went to BJW 

the majority of the women interviewed (8) said they went to secure 
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employment. Two wanted training and two others wanted counseling 

and aptitude evaluation. 

3. What happened to women at BJW. The women were next asked 

to share the experiences they had when they went to the BJW office. 

Qrientation. a slide presentation and an interest inventory 

form were received by ten women. Of the ten interviewed, seven 

women called back for an interview and further services. 

Specific apprenticeship positions were requested by two other 

women but there were no apprenticeship openings when they applied.• 

4. Written application. Next. the women were asked how they 

felt about the written application of the program. Nine women 

rated the application reasonable and the other three women inter­

viewed did not remember the application. 

5. Introduction to the program. In response to the question 

concerning the introduction to the program, eight women felt they 

had a complete introduction to the services and training available. 

"BJW can on-ly get me started, then I have to do· the rest," was 

one conment offered. 

Three other women interviewed felt that their introduction to 

the program was incomplete. Said one woman, "It left me feeling 

too old for most jobs; other jobs took a lot of training." This 

55 year old woman wanted to secure a job as a truck driver and 

doubted that she would be acceptable as a trainee. She never asked 

questions of the BJW staff and did not pursue her choice, nor did 

she return to BJW after attending an orientation session. 

Another woman wanted upgrading in a traditional position 

(secretarial) which BJW does not provide. She felt the slide 

presentation was too negative and said there was no opportunity to 
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ask questions during orientation. 

The third of the three women who felt that their introduction 

to the program was incomplete said, "The program needs to help women 

without career goals, not hand them a book to pick out a job." She 

further stated, "Women need help in where to start." 

6. Counseling. The next question dealt with the quality of the 

counseling the women received. Seven women interviewed did not 

indicate how they rated counseling, or said that they had received 

none. Three others felt that counseling had been helpful. Some 

comments shared were "fantastic" and "BJW has done everything 

imaginable." 

One woman said she had talked with a counselor who promised to 

call back and never did. She did not find the counseling helpful, 

7. Aptitude tests. The women were next asked how they felt about 

the Trade Interest Inventory given by BJW or any other aptitude tests 

that the program had provided. Four women said they did not take any 

aptitude tests and three others had taken tests but had never requested 

or received an evaluation of the results. 

One woman said, when asked about aptitude tests, that she felt 

the tests were used to "pigeonhole" participants. 

8. Decisions for placement. Seven women interviewed said no 

decision had been made concerning their placement. Of the fi've for 

which decisions had been made, three said the decision was made wi.th 

the counselor and two felt the decision was made based on wnat was 

available at the time. 

Of those placed, on·e felt that she had not been given adequate 

information about her placement. She described her experience as 
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being given a tour of the shop and told what her responsibilities 

were by the foreman, then given different informatfon by the union 

stewart and another individual she did not identify. 

F. NEEDS OF WOMEN IN THE AREA 

The women interviewed that were enrolled in the BJW program 

were different from women interviewed at other sites in that they 

were all interested in non-traditional occupations. 

These women identified needs that most women have in securing 

employment in addition to harrassemnt and lack of acceptance on the 

job. 

The women interviewed that had only attended orientation 

were interested in traditional jobs and the needs they identified 

were more in li~e with needs identified by'women at the other sites 

visited. 

1. Job history. Of the twelve women interviewed, five considered 

their present (or last, for one woman who had· been laid off) positions 

their best. The other seven who preferred something other than their 

present jobs represented varied occupations and interests. Some of 

these were teacher, correspondent, maid·, secretary and waitress. The 

women who gave these occupations as ideal sajd they found them 

stimulating and rewarding. 

2. Present Job problems. The next question asked what problems 

there were with the present jobs ·of the participants. Inadequate 

salary was the most frequent problem cited by women concerning their 

present or last job. 

Four found their present jobs unsatisfying and below their 

abilities. "Boring" and 11monotous 11 were terms used to describe their 
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work. 

One woman, the only woman on her shift, said there was "lots of 

harrassment." Three others indicated that this was a problem at thei:r 

work sites, too. 

Benefits such as sick leave and medical insurance were felt to 

be inadequate by two persons interviewed. A woman spoke of her 

work site as being "non-union" and "without a future and security." 

The description of another was that her supervisor was "on the 

make" and rejection of his advances resulted in her being singled out 

for excessive criticism, while the other employees were allowed 

greater freedom. This was occurring in a plant where the ratio of 

employees was three females to sixty males. 

Transportation was cited by one woman as being a problem. She 

said she has to take two buses for 45 minutes or hitchhike to the 

work site. 

Work hours, particularly shifts, were said to create some 

problems with spouses when their work shifts did not coincide, 

according to two women. Others said they had no social life 

because they were expected to work overtime and on weekends. 

3. Ideal jobs. When asked about ideal jobs and salaries the ·range was 

from $365/month for a waitress position to $2O,OOO/year as a biochemist. 

"Very little, but more than welfare payments," was one stated salary 

goal. None of the women indicated that they would rather not work. 
Five participants said they would prefer to eventually own 

small businesses. Woodworking, livery stables, and boutiques were 

mentioned as possibilities for future businesses, 
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4. How to get the ideal job. In response to the question about 

what they would need to get the ideal position, five women said tttey 

needed counseling and vocational/skill training. Four said they 

would need life and medical insurance, paid vacations, and sick leave. 

Four other women felt the need for mane income and financiaJ 

planning. 

Child care and creative work situations, such as flexitime, were 

mentioned twice. Only two of the women interviewed had childr·en and 

both ·expressed the need for child care. 

5. Other needs not covered. When asked about other needs~ one parti­

cipant asked, "How do you reclaim a life time spent on jobs which 

underutilize one's abilities?" This question was asked by an older 

worker who feels that BJW is for "younger women" who can lift heavy 

objects and take time for training. 

The other needs identified by women were inadequate housing 

and financial ~upport. 

The age limitations for apprenticeship programs is a very real 

concern of women seeking help by BJW for such placement. The legality 

of these age requirements is being investigated by one BJW applicant. 

6. Needs of other women in the area. The women interviewed saw 

many needs of other women as well as their own. When asked what these 

needs were these specific concerns were given: 

1. problem of being only woman working with "pig" men; need 
for critical mass 

2. mGral support when going before the union boards 

3. another agency like BJW with emphasis on white collar jobs 
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4, a meeting place, such as a coffee house, for women to share 
concerns 

5. self-motivation; "a lot of women are just too lazy" 

6. ESL for some women so they can be upgraded in positions 

7. retirement planning and added sktlls to supplement
fixed incomes 

8. work hours that allow a person to attend to family
responsibilities 

9. help with finding time to job hunt tf employed in 
undesirable jobs and not able to afford to lose income 
while seeking other employment. 

G. SUPPORTIVE SERVICES 

BJW maintains and distributes a listing of resources "in an effort 

to help the women served by BJW learn what resources are available to 

them in the community." Comm.unity Resources is a supplement to the 

free monthly rn;wsletter and contains a diversified, though admittedly, 

incomplete, list of community services. BJW acknowledges the needs of 

their clients and their difficulty in securing adequate information 

that may lead to solutions. The staff encourages clients, potential 

and present, to discuss any problems they have that are barriers to 

employment. 

l. Child Care: Two staff persons said there was child care 

available at their location for participants who come for orientation 

or have appointments for job interviews. Two other staff members said 

that money is provided in the budget for client needs, if they have 

just begun work, until they receive their first paycheck. Another 

staff person said, "the problem with day care is that it is day care," 

adding that, "a lot of blue collar work is graveyard shift." The 

BJW staff also refers clients to community resources listings. 
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2. Transportation: Four of the staff interviewed said there 

were bus tickets for orientation, interviewing and testing. In addition. 

there are funds for gas and parking fees. 

3. Medical/Dental Needs: One staff person said there were no funds 

for this service and three indica~ed that referrals were made when 

women had either of these needs. According to another staff member 

BJW is "very picky" about the physical condition of the women chosen 

"because of the nature of the work involved." 

4. Mental Health/Personal Counseling: Two staff said referrals 

are made to other agencies and another said she had never done referrals 

for these needs. According to one staff person these needs are identified 

during counseling and "everyone does some counseling." 

"Clients come out with so.me really incredible things," said one 

staff person, adding that they "just need someone to talk to and that's 

all I feel qualified to do, to listen." 

5. Legal Needs: Of the three staff persons responding to the issue 

of legal needs of women, two said that legal needs usually have to do 

with "stuff that is going on on their jobs." A senior staff member 

said an effort is made to find out what's involved. She said in some 

cases the BJW staff can handle the problem. If this isn't possible the 

women are referred to another agency. 

The Community Services in Metropolitian Denver and the Women's 

Resource Book are two additional directories listing referral information 

of services available in the Denver Metro area. The first can be ob­

tained through Denver United Way and the second is available at the 

Denver Woman to Woman Bookstore. The BJW listings in Community 

Resources are a representative sample of those given in the other 

two reference books. 
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H. SUMMARY 

The focus of the program is necessarily narrow to serve a particu­

lar group ~f women. Because of this some women who are unsure of their 

abilities and choices are not served by the program. 

The conmittment of the staff and their clear focus on program 

goals give the program a progressive, dynamic thrust. 

This program has had a significant impact on opening employment 

opportunities in the non-traditional occupations for women. 

Two innovative features of the program are a slide presentation 

depicting the realities and difficulties women face in non-traditional 

jobs, and a work station for assessment of physical strength and 

ability. 

The existence and success of this program also makes a statement 

for categorical programs. 
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l~- RECOMMENDATIONS FOR SERVING WOMEN IN CETA PROGRAMS 

These recorrmendations and-their discussion are intended to be 

examples of the types of issues and program options that CETA staff 

and planners should consider in order to more effectively provide ser­

vices to women. It is not an exhaustive statement on any item raised. 

Individual programs may feel that some of the 1deas could apply to 

their operations while others do not; this is to be expected. Some 

suggestions may seem idealistic, impractical, or politically improbable 

in particular prime sponsor areas, but this does not diminish their 

worthiness as possib.le program options in these and other areas. 

The point of this final section is to begin what should be a 

creative process of self-evaluation for CETA programs. The reconmendations 

will hopefully stimulate readers to consider new ideas and program 

approaches for their own programs' services to women. If the section 

fosters discussion of program improvement and innovation in order to 

more effectively serve women, it will have accomplished its purpose 

in facilitating positive change. 

https://possib.le
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A. POLITICAL OFFICIALS 

Recommendations for local political officials and the Governor: 
1. Know the CETA law. 
2. Know what is going on in the local program.
3. Select a demographically representative staff for CETA. 
4. Define responsibilities and communications carefully with 

hired CETA staff. 
5. Give creative leadership to the CETA program. 
6. Facilitate interagency coordination .within the CETA 

program and monitor it. 
7. Appoint planning council members carefully and include 

known women's advocates. 
8. Strengthen the role of the planning council. 

Additional recommendations for the Governor: 
1. Encourage new prime sponsors to form. 
2. Facilitate interagency and interdepartmental coordination, 

especially in supportive service areas. 
3. Become involved in CETA BOS. 

Tpe whole concept of CETA relies on political officials of prime 

sponsorships being integrally involved in the application for and 

administration of CETA funds for their areas. In order for such offi­

cials to be effective in this capacity, several recommendations for 

effective involvement follow. 

J. Know the CETA law. Political officials must understand the 

CETA law and what it can do for their areas. Local staff and regional 

DOL can provide such information. In addition, local political offi­

cials can join with other prime sponsor officials to take part in 

lobbying efforts on behalf of CETA to modify it as needed. National 

associations such as the National Association of County Officials 

(NACO) and other groups have CETA program sections at their meetings. 

Political officials should find the appropriate group and involve them­

selves in order to assure that CETA remains or becomes a law that is 

helpful to its areas and its female population. 

2. Know what is going on in the local program. Locally, poli­

tical officials must require regular information from CETA staff on 

the effectiveness of the program. Political officials can also obtain 
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information themselves through personal visits with staff and clients 

at program locations as well as to consult with local employers in­

volved in CETA. Attending planning council meetings and remaining cur­

rent on the present comprehensive plan as well as the proposed plan 

for the next year are others ways of staying informed. Political of­

ficials must become aware of women as a client group and see that ser­

vices respond to women's needs. 

3. Select a demographically representative staff for CETA. To 

do the actual work of operating a program, political officials must 

delegate responsibilities to hired CETA staf~ who should be carefully 

selected to have the necessary administrative and fiscal skills to 

fulfill DOL agency requirements. Staff must also be selected for their 

human relations and community involvement knowledge in order that they 

can effectively work with the client population. Most important, the 

staff must reflect the demographic composition of the community to be 

served which is at least 50% female. This will require a strongly 

written and enfor.ced affirmative action plan to assure the 

appropriate mix of staff. 

Staff must have human relationship experience in both agency and 

community organizational settings in order to understand through their 

own experience the clients that they will serve and the kinds of agency 

outreach and intercoordination of effort required to operate a program 

which is meaningful to the community. It is not enough to hire college 

degreed staff with good intentions if they lack co1111111nitv r.nnt~r,t,~ ~n~ 

relevant personal experience since these latter traits are more likely 

to contribute to their effectiveness and rapport with the community 

than any particular educational background. 
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4. Define responsibilities and conmunication carefully with hired 

CETA staff. After hiring such a staff, political officials and senior 

staff must reach a very clear understanding of the division of respon­

sibilities and the kinds of structured and informal communication ea,~ 

desires from the other. The research staff found examples of staff 

who were resentful of their political officials because· there seemed 

to be perpetual uncertainty about when the officials might decide to 

intervene into the operation of the program. Of particular concern 

was unplanned intervention which commanded resources planned for some 

other use, or the political officials desiring preferential treatment 

for an agency or individual of their choice. Such staff felt that the 

political officials should have given their input at the appropriate 

planning stage of the program. While the political officials are the 

titular heads of the program, they are not the operational heads. After 

hiring competent staff, they must then allow these individuals a high 

level of autonomy in carrying out the program. 

Staff can contribute to better conmunication with their political 

officials by providing them with regular information on the program and 

its operation, structuring this educational information into the ongoing 

relationship with the political officials. The political officials, 

in return, should provide feedback when desired by the staff and con­

tribute in any way possible to the smooth accomplishment of program 

goals. The ideal political official-staff relationship would be some­

where between the extremes of domination on the one hand and neglect, 

however benign, on the other. Following the mutually agreed upon 

division of responsibility and communication becomes the obligation of 

both parties in the relationship and is critical for providing needed 

services to women and other client groups. 
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5. Give creative leadership to the CETA program. Political . 

officials can do much to give creative ideas and leadership to the 

area's use of its CETA funds. Their ideas, channeled through the 

staff and planning council, carry additional weight because of their 

political office, although these ideas should be suggestive rather 

than directive. Political officials can offer new kinds of projects 

and services they see as needed in the area for WE and PSE projects, 

for instance, rather than guiding the CETA program toward a "pedes­

trian" use of such components to carry out existing municipal services. 

Political officials must contribute new ideas for improved services to 

women and support creative projects in the community which carry 

out this goal. (See discussion later in this chapter on WE and 

PSE components.) 

6. Facilitate interagency coordination within the CETA program 

and monitor it. Such coordination will assure that CETA is co-

operating and exchanging with other human service organizations in the 

community. Political officials can assist in identifying which organi­

zations in the community might contractually be associated with CETA, 

whether through financial or non-financial agreements, in order to 

better serve women clients' needs. Assuring fair and open compe­

titive bidding for any funds spent outside of the CETA agency would 

follow with this commitment. Because CETA program operators are 

necessarily more parochial in focusing on their own particular program, 

political officials need to assist CETA and other programs to develop 

long-range perspectives and interconnection with each other and the 

community rather than exist in a state of agency isolation. Political 

officials must assure that interconnection occurs with women's centers, 

continuing education programs for women, and other women's groups as a 

part of this plan. 
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7. Appoint planning council members carefully and include known 

women's advocates. Critical to the quality of the CETA program in 

each prime sponsorship is the nature and impact of the planning coun­

cil. Since planning council members are appointed by the political 

officials, their selection needs to be a careful and deliberate pro­

cess rather than an arbitrary appointment of individuals known to 

either the political officials or to the program staff. Since the 

councils are, by law, to be made up of representatives of various 

community interest groups (see discussion of CETA law in Chapter I) 

including clients, it is quite reasonable that these interest groups 

should be a part of the council member selection process. To assure 

that women's interests are well represented, political officia1s must 

consult with local women's groups for nominees of interested and 

qualified women, rather than assigning a woman to represent women's 

interests when she herself may have no community organizational ex­

perience or constituency. Known women's advocates must be selected 

for council membership. 

Other interest groups, such as business or agriculture, might 

become more involved in the. planning councils if they felt involved in 

the selection of representatives for their interests. This can be 

done through such organizations as the Chamber of Commerce. Working 

with such organizations would have the added benefits.of developing 

positive public relations for the program and assisting in staff job 

development efforts. In addition, a special employer's advisory council 

might be formed with the community, such as the Industrial Advisory 

Board of OIC, to supplement the planni.ng council's work. Some experi­

mentation with media advertisement soliciting nominations of individuals 

for special boards and the main planning council would be useful. 

https://planni.ng
https://benefits.of
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Such a orocess would broaden community input which is the whole 

ouroose of the council's function under CETA. 

8. Strengthen the role of the planning council. Once a repre­

sentative group of committed community members i.s appoint€d, including 

those who are or have been clients themselves (rather than agency staff 

designated as speaking for clients), the political officials can do 

a great deal to insure that the council shares in the decision making 

for the program along with the program staff. The weakness of many 

planning councils is that they become "rubber stamps" for the staff 

and/or political offici.als' plans, rather than serving as a third and 

functional party in the µecision making process. Often, this becomes 

the pattern because the councils are only provided with superficial 

infonnation on the program and are not in a· position to realize that 

they have only token involvement. Or, strong client advocates are not 

appointed or reappointed, leaving a rather passive group of people 

functioning as the council. A representative and well informed council 

which is allowed to share in the decision making is a giant step toward 

including women's interests in the CETA program. 

Additional responsibilities under CETA are given to the Governor 

and other state officials: 

l. Encourage new prime sponsorships to form. The state must assure 

that all geographical areas are included for receipt of CETA services, 

including the encouragement of eligible applicant city and county 

jurfsdictions to be their own prime sponsors. The benefits of local 

control of CETA funds need to be stressed to these jurisdictions. Al­

though an eligible area is not obligated to assume a prime sponsor role, 

and such cities as Lakewood and Aurora have chosen not to become their 
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own prime sponsors, the state must still assure that services are pro­

vided to those areas. In addition, the Governor and other state offi­

cials must monitor such programs carefully to assure that they pro­

vide services to meet women's needs. 

2. Facilitate interagency and interdepartmental coordination 

especially in supportive service areas. The state must also assure 

that there is cooperation and participation of all state agenci.es 

providing services which in any way would affect CETA and that this 

cooperation and participation occurs at every prime sponsor level. 

In order to accomplish this, the law requires that the state set forth 

a plan for the development and sharing of resources and facilities, 

including an assurance that the state ES is a part of the planned 

sharing. The law also requires that the state provide for an exchange 

of information among state and local governmental units' programs 

to prevent duplication, conflict, and overlap between areas and their 

services. In the case of women, such a coordination would assure that 

women are targeted for service in each area and that services to meet 

women's needs (including supportive services) are provided in an equitable 

manner. 

In Colorado, this strong leadership role for state officials is 

largely unrealized and is a coordination effort which must. be performed. 

Such coordination would benefit the state by providing for a more 

efficient use of CETA funds and would benefit local programs who 

want state level leadership. Women would benefit from access to a 

wider range of services if coordination were present. In particular, 

the Governor and state staff must coordinate the supportive services 

required by women clients in such areas as child care, transportation, 

mental health, medical and legal services, etc. at the state level so 

https://agenci.es
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that this may more easily be a rea-lity at the local level. This may 

require written agreements. for instance, between the Department of 

Labor and Employment and the Department of Social Services: to provide 

child care which might be funded through the Title XX (Social Security 

Act) funds allocated to each county. The majority of CETA Title I 

eligible women, whether receiving welfare benefits or not through 

Social Services, are income eligible for free or subsidized child care 

under the Social Security Act. Generally, CETA women clients are not 

receiving these child care services, or the arrangements are left up to 

local CETA programs and their county Departments of Social Services. 

Such agreements at the state level would allow local programs to more 

easily meet the child care needs of clients and direct CETA dollars 

into other training and employment services. (See additional discussion 

in supportive services section of this chapter.) 

In addition to supportive services agreements such as that described 

above for child care, the Governor must see that necessary economic 

and employment data from the Deparments of Labor and Employment and 

Social Services are available to local prime sponsors for their use 

in planning. Further, state coordination between such departments will 

facilitate such sharing at the local levels. 

3. Become involved in CETA BOS. The Governor has mainly dele­

gated whatever CETA functions he has to a Special Grants staff, the 

State Employment and Training Services Council (SETSC), and various 

senior staff of the Department of Labor and Employment. While this 

delegation is perhaps unavoidable, the Governor needs to keep better 

informed through more regular contact with prime sponsors and other 

BOS political officials. One way to do this would be to attend at 
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least occasionally.,SETSC meetings along with prime sponsors and other 

state leaders. Planning councils in the BOS, which are appointed by 

the Governor, would benefit from feeling a greater sense ofthe Governor's 

leadership and interest in their work since he is now perceived 

as uninvolved and poorly informed about the BOS CETA program. 

In addition, the same recommendations for local officials also 

apply to the Governor in his role as titular head of BOS CETA. 

B. PLANNING. COUNCILS 
Recommendations for planning councils: 

1. Be knowledgeable about CETA. 
2. Be knowledgeable about the local CETA program.
3. Work toward representative council membership.
4. Be a functional planning group.
5. Be involved with women and the corrmunity.
6. Include women as target groups for CETA services. 
7. Require interagency coordination from the CETA program.
8. Publicize the comprehensive plan and the CETA program.
9. Evaluate the council's impact.

10. Have impact beyond the local area. 

The council should work with the political officials and the 

staff in a three-way shared decision making capacity. In order to 

be effectively involved, however, various preconditions are necessary: 

1. Be knowledgeable about CETA. Councils need to be informed 

of the CETA law, its regulations, and its instructions, and general 

national discussions occurring around the CETA law. To acquire this 

CETA background, the council should request whatever orientation 

they feel they need, whether in written or oral form, from the staff 

and/or political officials, as wel'l as request direct assistance and 

orientation from the federally authorized representative (FAR) assigned 

to their prime sponsor area. Region VIII DOL's Regional Training 

Center (RTC) offers numerous courses that council members can attend 

along with program staff. More specific DOL technical assistance to 

a particular local area is also available on request. A regular 

system to keep informed is mandatory because of the volume of CETA 
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regulations and instructions, which both alter federal expectations 

-of local programs as well as the range of possibilities for local 

program use in serving women and other client groups. 

2. Be knowledgeable about the local CETA program. In order to 

develop knowledge of the actual operation of the local program, 

council members must receive part of their information through staff 

reports, but members must seek out·their own sources of information 

on the program. This may include spontaneous visits to program and 

training sites, conversations with staff and clients outside of coun-

cil meetings, talking with local employers involved with the CETA program 

and other ways to learn about the program and how it affects women. 

The council must have an understanding of the reporting docu­

ments submitted to DOL and their contents. Also, the council must 

be kept current by staff of any program directives from DOL and how 

these are to affect the program. Before a council, then, can hope 

to improve services to women or any other group, it must know what 

is going on in its local program. 

3. Work toward representative council membership. Although 

planning councils usually do not have the authority to appoint their 

own members, they must work with the political officials to assure 

that needed representation from the community interest groups des~g­

nated in the law are actually on the council, including present or 

former clients. (see Chapter I discussion of CETA law and previous 

discussion of political officials and planning councils). The coun­

cil can facilitate an open process whereby community groups or indi­

viduals can bring nominations for council membership to the attention 

of the political officials and then monitor that the officials do ap­

appoint a representative group which is proportionately female. 
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4. Be a functional planning group. If there are council mem­

bers who are not conmitted to the work of CETA and who by poor at­

tendance or other indication or marginal involvement keep the group 

from functioni'ng effectively, the council should discipline itself 

and s.eek the removal of these individuals from membership. Actual 

bylaws or other organizational documents are advisable in order to 

structure the efforts of the group and to insure that the work load 

is shared fairly among the members. The bylaws may specify specific 

attendance and work obligations expected of members to insure that 

it is a working council which meets regularly and accomplishes its 

goals. The council needs to assume more resoonsibilitv for its mem­

bership and its governance rather than totally rP.lyinn on directions 

from the outside by politicians or staff. impeding effective functioning. 

In order to encourage the full involvement of all members, 

councils should meet in the evenings or on weekends if this is the 

most convenient time for the highest number of members. Day meetings 

can only be attended by those whose employers will allow them release 

time, and this is not all potential members. Travel and per diem 

expenses should be provided especially to insure the participation 

of low-income members. 

5. Be involved with women and the community. The planning 

council must view its work as occurring at three levels. First, it 

must work with the political officials to understand their views and 

to give its own. Second, it must work with staff to obtain program 

information and staff recommendations for program planning as well as 

suggest program directions. The third is perhaps the most important 

level of council work. The council must work with the conmunity since 

council members are accountable to their community constituencies and 
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need to be in a regular state of communication with them. It is only 

through community feedback and evaluation that council members can 

work with staff and political officials as a voice of the community. 

Community input may be solicited in a variety of ways. It may 

occur through council members' participation in community based or­

ganizations and agencies where community members can share their 

ideas informally. In a more formal manner, following the model of 

Congressional hearings and committee proceedings, members of the com­

munity may be individually invited 'to give "scheduled testimony" in 

written or oral form to the council. This encourages people to ac­

tually come to any community input meetings that may be held and feel 

that their ideas are being heard and potentially acted upon. Staff 

and political officials may need the same kind of personalized invi­

tation in order to assure their participation. 

The council can also assist in developing and publicizing a 

specific grievance procedure for clients or staff who wish to formally 

register their concerns beyond such open meetings. Such ·procedures 

should explain an appeals process throug·h the local. state, and federal 

structure for those individuals who wish to pursue their cases to 

these levels. 

As a regular ·advisory group, the council may want to form special 

task forces with the community. A women's advisory task force, a 

part of some non-Colorado programs, would be such a group which would 

give specialized community input on women's. needs. Special task forces 

of employers, especially those who provide CETA subsidized jobs 

within the CETA program, or other interest group would prove useful to 

the planning council's work. 
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6. Include women as target groups for CETA services. Since 

under the law, the CETA professional and clerical staff are to be 

made available for the use of the council, the council should make 

use of them to locate necessary info.rmation needed for planning. 

Specific directives can be given to the staff to develop the desired 

data. Staff should be directed to investigate such items as the 

unemployment rate, the incidence of poverty, educational attainment, 

supportive service needs, etc. for the various different sexual, 

ethnic, racial, and other groups in the population. These data then 

become the basis for a rational choice of target groups based on degrees 

of need. Several prime sponsors, such as Denver, are developing 

intricate matrixes of need at the present time to provide data for 

their councils on which groups in the community are most in need of 

services and what kinds of services each of these groups needs to have 

provided. In orde·r for CETA funds to be most effectively used to 

provide services that are not available elsewhere in the community, 

a clear understanding of client needs as well as available other ser­

vices is needed. The comprehensive plan, which is produced by the 

combined efforts of the council, political officials, and program 

staff, should not be based on guesses or personal priorities of what 

the community needs, but on as much hard data as possible on what 

those needs and wants actually are. Where employment and economic 

data, for instance, are inadequate from state and federal sources, 

councils should join staff efforts to demand better planning data, 

especially reliable and current data needed from the state's Depart­

ment of Labor and Employment and the federal and regional offices 

of DOL and the Bureau of Labor Statistics. 

In order to use such information, the council must direct 
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the staff to make as much of this information available ahead of 

meetings as possible. Council members need advance time to study and 

plan from this data before the meetings. 

7. Require inter.agency coordination from the CETA program. 

For local data in such areas as needs assessment, councils can direct 

staff to jointly carry out such studies with other community organi­

zations. CETA resources, in the form of staff time and/or the creation 

of PSE positions, can be provided to accomplish such an effort, if 

needed, in order to launch an ongoing process of having adequate 

informati'on on community needs. If data are available from other 

agencies, councils need to see that such data are a part of the CETA 

planning process. 

Councils should require staff to investigate thoroughly the 

services of all related community organizations and agencies which 

might relate to the CETA program and client supportive service needs. 

In the case of services to women, all such organizations and agencies 

which serve women, such as women's resource centers, continuing edu­

cation programs for women, etc. should be explored. In addition, 

all local agencies providing information and services in child care, 

transportation; medical and legal services, mental heal.th, and other 

supportive service need areas of women must be specifically incor­

porated into the service delivery plan. 

8. Publicize the comprehensive plan and the CETA program. Just 

as the council solicited corrmunity input during planning, the final 

plan should be available to all related organizations and interested 

individuals. It should be publicized through available media and ser­

vice directories in order to give it high visibility to women 

as an effort to reach ciients most in need of service. The council 



833 

-189-

can assist in urging and accomplishing this visibility by circu­

lating copies of the plan themselves, discussing it with community 

groups, and generally assisting in informing the women in the 

community of its existence. 

9. Evaluate the council's impact. Although in a final legal 

sense, planning councils are only advisory to the political officials 

and program staff, there is no reason why this needs to result in 

passive, inactive councils. If sufficient-community based support 

and representation are present from women and other client groups, 

the councils have a constituency and can act as a powerful element 

in the CETA program in all of its aspects. A more assertive and 

informed council becomes the third interest and decision making party 

along with staff and political officials in the CETA program. Such 

an expanded role is vital to the community advocate and represen­

tation role which councils must serve. Their potential is under­

utilized in most CETA programs, perhaps out of staff or political 

official concern that the program will be found to be deficient or 

in need of radical change by an informed council. 

As a· part of the regular DOL review of local programs, councils 

should contribute their feedback to DOL on the program and the coun­

cil's role in it. Rather than the FAR evaluating the council, the 

FAR should assist the council in evaluating itself. 

An effective program is not risked by sharing its successes 

and failures with a council and its community members but rather 

is strengthened by council and conmunity involvement. Councils 

are the linking element to the community being served an.d a location 

for women's input into the CETA system. The council must be evaluated 

in terms of whether it is living up to this potential. 
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10. Have impact beyond the local level. If council members 

are well informed about CETA as a law and their own local programs, 

and communicate and share decision making regularly with political 

officials and program staff, they can also take part in other ac­

tivities that are a part of the larger CETA system. They may wish to 

initiate information exchanges with other prime sponsor areas or 

nominate their members or community people to the Governor for mem­

bership on state councils such as the State Employment and Training 

Services Council (SETSC). Since CETA is a relatively new law and 

President Carter desires economic stimulation for the country, con­

tinuing Congressional debate will likely occur regarding whether CETA 

is working, how it can assist any public works projects, and whether 

any changes are,needed, Co.uncil members, as informed lay represen­

tatives of their communities, need to be a part of this process of 

providing citizen input to the various levels of government and its 

bureaucracy which are involved in CETA beyond the local level. 

C. PROGRAM DELIVERY 

Recommendations for planners of program delivery system:
1. Expand on the totally in-house plan to include contracts 

with women's community based organizations.
2. Expand on the single major contractor plan to include 

contracts with women's community based organizations.
3. Work toward a multiple contractor plan with contracts 

to women's community based organizations.
4. Consider categorically funded programs for women as 

a part of or along side of the regular CETA program. 

There is no one best way to use CETA funds at the prime sponsor 

level or to design services that will best serve women in that area. 

Various approaches are possible. However, it is incumbent on local 

programs to define as many alternative approaches to deliver CETA 

services as possible. This requires that political officials, pro­

gram staff, and planning councils know their community resources and 

organizations quite thoroughly. Under the CETA law, there is freedom 
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for individual programs to identify their own particular adminis­

trati.ve model for conducting and delivering CETA services. There 

are, however, some directives in the law specifying that community 

based organizations capable of providing such services must be con­

sidered for funding. Also, the law states that an effort must be 

made to utilize the services, whether free or for reimbursement, of 

federal, state, and local agencies in designing the particular model 

of service delivery for each prime sponsor. 

Four basic models of CETA service delivery, all present in the 

state, merit analysis as possible approaches. Pros and cons of their 

potential for quality service to women will be highlighted as a 

part of the following recommendations: 

1. Expand on the totally in-house plan to include contracts 

with women's community based organizations. The "in-house" plan is 

one where CETA funds are received by the political officials who then 

hire a staff to carry out the program as a newly created CETA agency. 

Adams, Weld, and Pueblo Counties operate basically under such a system. 

There are no major contracts with community or other organizations for 

delivery of services because all CETA services .are delivered by the 

one centralized unit. This form allows for a high level of control 

over program and staff activity because all services are provided 

literally under one roof. Under such a system, there is a greater 

possibility for uniformity of services to clients, rather than risking 

the situation of local contractor agencies each providing qualita­

tively different kinds of services to clients. Because there is one 

set of administrative staff for the whole program, rather than addi­

tional administrative staff at each contractor's locations, adminis­

trative costs can be held to a minimum and greater amounts of funds 

https://trati.ve
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can potentially be made available for direct services to clients. 

Program changes may be more easily made in such a program because of 

staff accessibility for communication. It is a model which is a viable 

one for a small prime sponsor where local people with sufficient ex­

pertise for staffing are present and the population is numerically 

small enough to be served at one location. 

The in-house plan has some drawbacks, however, especially in pro­

viding specialized services to women. Because there are no contracts 

with community based organizations, such as those focused on women, 

there is a risk that the CETA program will become seriously isolated 

from community organizations and their members. Further, many such 

community based organizations could be more effective and credible 

deliverers of service for women and other particular population 

groups and might very well have adequate or superior experience in 

working with economically disadvantaged people in general. This is 

true in some areas of the BOS where the ES is the only deliverer of 

CETA services. In this case, there is every danger that existing 

negative attitudes toward and experiences with the ES can cause damage 

to a small CETA program operating within it. Women's organizations 

and other groups could become part of the CETA system and take some 

of the "burden" off the ES to attempt to serve everyone in one mode 

of service. 

Where in-house programs exist, some staff explain the situation 

as resulting from an absence of local community based organizations. 

If this is the case, and this assumption needs to be checked out 

carefully, CETA programs could use PSE or WE funding or other methods 

to develop the needed expertise in other agencies in order to allow 
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themselves additional program delivery options in the future. For 

instance, women's resource centers and related organizations pro­

viding counseling and other services to women could add valuable ser­

vices to the community through additional PSE or. WE staff. At the 

same time, these organizations would be acquiring experience needed 

to competitively bid for a contract in the following year's CETA 

delivery system. 

In populous areas, an in-house program runs the risk of becoming 

overly large and bureaucratic, to the point where cliehts do not 

feel personalized or individually served. Staff in such large CETA 

agencies may also feel aliented toward the program and fail to deliver 

their best service to their clients. With a monopoly on CETA services 

in the area, friendly and constructive competitioh between CETA funded 

agencies, which can result in improved services from each, is not pre­

sent. In-house programs, then, may become complacent in their autonomy. 

Women, and especially those without "agency savvy," may feel intimi­

dated and uncomfortable in such a setting and may not seek or return 

for service. 

A variation on this in-house plan is used in Jefferson, Arapahoe, 

and Boulder Counties. In these counties, the program is mainly handled 

in-house but there are small contracts with local organizations for 

a portion of the CETA services. In each of these three counties, one 

such contract is with a women's organization or project in the commu­

nity. However, since the contractors share only a minor amount of the 

funds and the decision making, the pros and cons discussed for in-

house plans still apply although such programs are in transition toward 

a multiple contractor plan. Such small contracts, then, are signifi­

cant because these programs are more likely to be providing better 
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services to women both through these outside contracts and internally 

since they have recognized these services as important to be provided 

within the CETA system. 

2. Expand on the single major contractor plan to include contracts 

with women's community based organizations. A second program model is 

that of a single major contractor for delivery of CETA services with 

the prime sponsor reserving only a small portion of the CETA funds to 

provide for an administrative staff. Larimer County is such an example 

in this state and in this instance, the.major contract is with the ES. 

The advantages of such a system stem mainly from its simplicity, 

since the contracted organization is expected to carry the major respon­

sibility for the CETA program and at a separate location from that 

of the administrative staff. For newly formed prime sponsors, the 

plan has its advantages since the major contract can be awarded to an 

experienced agency which may, in effect, help to teach the inexperienced 

prime sponsor what a training and employment program could include. 

If several agencies bid for funds, stiff performance criteria can be 

written into the contract with the single agency funded. The organi­

zation must either perform according to the criteria or face being 

financially cut off from the program's funding during the following 

year. There is some capacity for uniformity of services to clients 

since the single agency .presumably has the capability of pro-

viding uniform services to its clients already. 

However, this setting, like the in-house setting, may not be a 

comfortable one for many women desiring CETA ·services. And for groups 

who historically have not been well served by the single contractor 

agency, such as women's experiences with the ES, the single contractor 
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arrangement poses special problems. 

Other drawbacks are present in this model. Sometimes this 

arrangement is formed because there are no recognized organizations 

in the area prepared to deliver CETA services. By default, one 

agency gets the contract. Because the prime sponsor may not wish 

to form its own in-house program, contracting out in some form be­

comes the desired management of a CETA program. 

The staff in the single contractor organization face special 

problems of potentially being given two sets of directions for work 

from both their agency administrators and from the CETA administrative 

staff. Problems of split loyalties may result. If the contractor 

agency is not a comfortable place for all members of the population, 

such as with the ES, the program may suffer because of its location in 

an unpopular local organization. 

The single contractor model, then, sometimes occurs out of' a 

sense of necessity or expediency to get a CETA program begun, but as 

a long-term arrangement., would seem to have more problems than possi­

bilities. With some effort to locate or develop other community or­

ganizations, as in the expansion beyond the in-house plan; a multiple 

contractor arrangement may prove more manageable and effective if 

contracts include women's community based organizations. 

3. Work toward a multiple contractor plan with contracts to 

women's community based organizations. A third administrative model 

is that of a multiple contractor pattern where more than one commu­

nity or state organization are funded for delivery of some portion 

of the CETA services. The two most urban prime sponsors in the state, 

Denver and Colorado Springs/El Paso County, are examples of this plan 
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as is the least urbanized prime sponsor, the Balance-of-State. 

The advantages of such an approach are that various organizations 

and methods may be included in the delivery system, providing a 

wider range of client options. When the multiple contractor pattern 

includes community based organizations, target populations served by 

those organizations may more readily seek and receive CETA services 

in a setting most comfortable to them. Because of the presence of 

various organizations in the CETA system, clients can enter from 

various points which may mean that a wider and more representative 

population is reached. This wider population, if also served by a 

demographically diverse staff in the various contracting agencies, may 

be better served by the availability of role model staff who hopefully 

can relate more meaningfully to the clients. Women and other target 

populations can benefit for all of these reasons in such systems. 

A multiple contractor system, if skillfully planned and adminis­

tered, can result not only in a wider variety of services than in 

other models, but in agencies who compete yearly for refunding and 

must demonstrate their continuing state of effectiveness. Stiff per­

formance criteria for service to clients can be placed in such con­

tracts with these agencies which can result in a high quality, well 

monitored program. A friendly interagency competition can even re­

sult, which can be positive if it results in each trying to out­

perform the other in such services as better placements for clients. 

In addition, both public and non-profit private as well as private 

for-profit organizations can be utilized which can result in the 

inclusion of a variety of women's organizations, resource centers, 

continuing education for women programs, state and local conmissions 
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on the status of women, etc. With such organizational variety, 

various internal "experiments" can be developed which try. 

different combinations of services and modes of delivery which should 

result in highly favorable outcomes from the client's point of view. 

If well administered, such a multiple contractor system can result 

in highly coordinated linkages of services between these and other 

community organizations. Women's supportive service needs, for instance, 

can be met through financial and non-financial agreements with a whole 

host of community organizations to provide such services. Some agen­

cies, such as women's resource centers, may be able to provide such 

services in addition to job traini_ng or placement services and some 

may only be able to provide their own unique s·upportive service area, 

all of which could be planned into a coordinated delivery system. 

On the other hand, such a multiple contractor system cah be an 

administrative nightmare because of the many different agencies and 

their differing goals, staffs, and services. With so many different 

approaches, the major difficulty is keeping informed at the adminis­

trative level of what is actually going on in the various contractor 

organizations. Requests for information for even the most sophis­

ticated management information system (MIS) may seem irrelevant to 

the particular kinds of programs or services being conducted at any 

one organization and may actually be inappropriate data to demon­

strate the actual job being done. For instance, a contractor's main 

task may be to do ·adult basic education, which it may accomplish in 

a defined number of weeks by bringing its clients from their entry 

functioning level to GED readiness level. Such an agency may feel 

that it is inappropriate for them to have to submit job placement data 
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since the_y do not feel that such an indicator is relevant to their 

task within the CETA system. Other agencies, such as women's centers, 

might specialize in pre-employment job exploration or counseling and 

would resent being evaluated on other th~n these particular activities. 

New modes of data and monitoring would need to be developed for a 

multiple contractor system which would then be translated into the 

form required from DOL. 

If such a multiple contractor system is not well planned and 

coordinated, there is every danger that duplication and overlap of 

effort as well as gaps may be present within the system. Clients 

in such large systems may not necessarily get the full range of 

possible service options if each participating organization does not 

readily refer clients to one another. If the different agencies feel 

hostile toward one another or simply lack sufficient information to 

do regular referrals, clients may suffer since they are only offered 

the limited range of services that their entry-point a9ency provides 

or is willing to refer them to. If women enter the system at a 

woman advocate point, they may experience CETA quite differently from 

women entering at single mode "person oriented 11 points who may receive 

less satisfactory service. Coordinating special women's services 

contracts with the rest of the program, then, is a major administra­

tive problem in this CETA model. 

In order to administer such a multiple contractor system, 

special attention has to be given to developing ways to integrate 

the various services into a meaningful system. Different agencies 

have to be oriented to one another's work to facilitate referrals. 

This requires finding the appropriate level of centralization needed 

to keep this integration without so dominating individual contractors 
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that they have no freedom to add their individual and creative pieces 

to the whole. The state of over-centralization may result in alienated 

agencies and agency staff who feel that the central administrators 

do not understand their views or agency accomplishments. Or, too 

little centralization and coordination can easily result in a chaotic 

non-system of isolated mini-programs with poor inter-referral and non­

uniform services to all clients, who may feel totally confused about 

how to obtain the services they need. 

For agencies whose whole financing is based on CETA monies, 

whether through direct contract or through regular use of PSE funds 

to provide themselves with staff, a particular kind of dependency 

on the CETA system may result. This dependency makes the CETA deci­

sion for awarding contracts difficult since some such organizations 

may fold if not continued with CETA funds. And, these same agenc~es 

lack the freedom to innovate for fear of losing their only funding 

through CETA. Some balance would seem to be ideal in this situation, 

where CETA encourages or even requires contractor organizations· to 

have other sources of funds available if CETA funds are reduced or 

eliminated. CETA programs can and perhaps should do some initial 

funding of agencies, especially new ones, but some performance cri­

teria concerning locating other sources of supplemental funding by 

defined points in time would seem to be advisable. The CETA program 

could assist contractor organizations to locate addditional sources 

of funding, allowing them to develop other services which might also 

serve CETA clients (and meet their supportive service needs) as well 

as allow them some future state of autonomy from CETA control. The 

CETA system could then truly have a competitive bid and contract 

award system, freed of the dependencies of such organizations, which 
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allows the system to modify or continue services as needed to meet 

the population's needs. 

Although achieving a well integrated and administered multiple 

contractor system is difficult, women stand to gain a great deal in 

this approach because specialized services can be provided by local 

community based women's organizations supplemented by the other 

agencies' efforts in the system. 

4. Consider categorically funded programs for women as a part 

of or along side of the regular CETA program. A fourth option, which 

has only one known example in Colorado, is to seek national cate­

gorical type CETA funding and remain outside of the local prime spon­

sor system completely. Better Jobs for Women in Denver operates under 

this model and enjoys a high level of autonomy from the distractions 

of prime sponsor politics and operations. Such programs are generally 

funded by the Secretary of Labor as model or demonstration projects, 

which gives the programs freedom to define their purposes and services 

in as limited or extensive a form as they desire. As specially 

funded programs, a high level of experimentation and specialization 

can be attained. Such programs are equivalent to extensions of the 

categorical programs more typical of MOTA than CETA, where such pro­

grams did not need to promise all services to all people and could be 

quite selective with both. Direct supervision from regional and federal 

DOL is different and perhaps more limited than that of a program funded 

through a prime sponsor. Such categorically funded programs can develop 

their own system of administration and performance criteria which are 

relevant to their particular kind of program, rather than following 

prime sponsor types of administrative models and performance criteria. 
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Because such special programs are like, their MDTA predecessors, 

they run some of the same risks as MDTA programs. Categorically 

funded programs can become very isolated from other agencies and pro­

grams. both those funded from CETA and from other sources. because 

there is no local accountability for their services. Prime sponsors 

have the legal requirement to utilize community based planning coun­

cils for input into the program. but categorical programs may not 

face this expectation. Although CETA funded, they can function quite 

outside the CETA prime sponsor system, where most of the CETA activity 

presently occurs. As rare insti~utions. they have few other programs 

to relate to for mutual help and are not in the situation of competing· 

with other local programs for local prime sponsorship funding. This 

omits competition, however friendly or destructive, from the picture 

and further heightens their isolation. While enjoying autonomy. the 

struggle to overcome isolation may be an uphill struggle in a prime 

sponsor dominated CETA system. although coordinating their services 

with other organizations would be much the same task as that faced 

by prime sponsors seeking to link themselves with their communities. 

Whatever its problems, the categorically funded programs for 

women can and do experience much success in defining carefully their 

range of services and effectively delivering these to women clients. 

It is a very viable model for special program for women and needs to 

exist outside of the prime sponsor political arena in order to freely 

design and deliver services to meet women's changing needs. Special 

programs for such groups as women offenders could be approached in 

this manner. (See appendix of speciai programs for women.) 

Whatever the administrative model for delivery of CETA services. 

women will be served best if staff are sensitized and skilled in 

doing non-sexist and non-racist counseling and training. Specialized 
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supportive service units and staff, with detailed community referral 

information and available CETA funds for additional supportive service 

needs, are also needed. CETA programs can bring in outside funds to 

do particular women's programs, such as through the Women's Educational 

Equity Act or the Vocational Education Act, 1976 Amendments, both of 

which fund special services and programs for women and the abolition 

of sex typed services. CETA can give administrative leadership in local 

communities to thoroughly assess local needs of women and to arrange 

for CETA participation in a community effort to serve these needs. 

D. PROGRAM 

1. Outreach 

Recommendations for program planners and operators:
A. Plan recuitment efforts specific to each.designated target 

group of women. (see Planning Council discussion earlier 
in ch~pter.)

B. Don't rely on walk-in client traffic to meet target group
goals. 

A. Plan recuitment efforts specific to each designated target 

group, of women. After an effective planning system has been followed 

and an accurate set of data obtained to assess degrees of need among 

different groups in the community for designation of target groups 

to be served (see Planning Council discussion earlier in chapter), 

a plan of recruitment for each of these groups is needed.especially 

in the case of women. Women are a target group because of their 

higher unemployed state in the workforce and by other indices of need. 

To reach women for program involvement, a particular effort must be 

planned because it cannot be assumed that women as a group will find 

such programs themselves. Publicity should include information on 

the full range of services offered, rather than focusing on some 

traditional option such as clerical upgrade courses. Although women 
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do not always belong to community organizations, an effort at 

publicity through women's organizations can be made, especiaiiy 

those such as welfare rights organizations which are disportionately 

female in membership. Low-income women may not belong to many fonnal 

organizat1ons but they may attend neighborhood churches, have some 

involvement in their children's daycare or school programs, receive 

some medical services at clinics or Planned Parenthood offices, or 

attend functions at local community centers, which can serve as recruitment 

locations. Other locations could include ES and HIN office, Vocational 

Rehabilitation. YWCA, laundromats. free community newsoapers, ijnrl women's 

centers and transition houses for women. Minority women may belong 

to organizations based in their minority communities which would 

be additional sources of recruitment. Displaced homemakers and fe­

male heads-of-household should be targeted groups within the larger 

female population because of their multiple needs. Equivalently 

specialized recruitment efforts are needed to reach these women. 

Many such women are struggling to complete educational programs at 

local educational institutions and may also be served through women's 

resource centers at these institutions, which would be other settings 

for publicity. Legal service agencies working with separated and 

divorced women might also be good recruitment sites, and so forth. 

B. Don't .rely on walk-in traffic to meet target group goals. 

The typical CETA prime sponsor pattern of allowing walk-in traffic 

to determine the kinds of women to be served is insufficient to serve 

the needs of targeted women and a more sophisticated form of outreach 

is needed. If more demand is generated than the available supply 

of funds and staff can fulfill, which many prime sponsors cite as 

the reason why they do not seek higher visibility in their communities, 
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then an even finer distinction of which kinds of clients can be 

served needs to be made to assure that those most in need get 

full services, rather than limiting services in order to serve 

more people. For instance, heads-of-household women with dependents 

are likely to have more multiple needs than single women without 

dependents who are also heads-of-household although this distinction 

is not always made by programs. Minority women who are heads-of­

household, with or without dependents, are likely to be in even a 

greater state of need than equivalent non-minority women and per­

haps should be recruited and served in greater numbers. Again, the 

form of recruitment should follow the careful designation of target 

populations based on extensive data from the community, since each 

target group will likely require its own form of recruitment. 

2. Intake and Orientation 

Recommendations for program planners and operators:
A. Design intake processes to recognize and enroll the 

designated target groups on an ongoing basis. 
B. Determine supportive service and other need areas in 

application.
C. Screen application questions for sexist or incomplete

items. 
D. Conduct private follow-up interviews with applicants

following completion of application.
E. Choose intake staff carefully.
F. Tell clients immediately if and how program can assist them. 
G. Explain the grievance procedure for those accepted into 

program.
H. Provide information and referral services to those not 

accepted into the program. 

A. Design intake processes to recognize and enroll the desig­

nated target groups on an ongoing basis. Most programs at present 

seem to handle the intake of clients as an application filling out 

task for clients, followed by a short interview with a staff tech­

nician immediately or some few days later. On the basis of this 

very brief contact, clients are enrolled or turned away from the 
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program. Or, an app1ication is sometimes taken without feedback 

given to the c1ient on whether she or he can enro11 into the program. 

Such feedback is sometimes nqt given for severa1 days o.r weeks. 

If ongoing outreach has been done to the carefu11y determined 

target groups of the popu1ation, these shou1d be the c1ients that 

the intake process shou1d recognize and enro11 in a program designed 

for continua1 open-entry and open-exit. In addition to havihg target 

groups, some programs have deve1oped point systems and other methods 

to further refine degrees of need to determine who can be enro11ed 

or dec1ared e1igib1e for service under al1 Tit1es, including PSE 

app1icants. If extensive outreach has occurred, there wi11 1ike1y 

be more peop1e wanting service than can be accepted into the program 

and the fairest system possib1e to determine those most in need shou1d 

be deve1oped at each program. 

B. Determine supportive service and other need areas on app1i­

cation. Because income a1one is not a comp1ete criteria,of need, 

such items as educational and ski11 1eve1, work experience history, 

physica1 and menta1 hea1th, and supportive service status (such as 

numbers of dependents, residentia1 status, transportation access, 

etc.) are re1evant in determining degrees of need. Despite program 

tendencies to "cream" in se1ection of c1ients who meet the income 

criteria and have few other needs especial1y in the supportive ser­

vice area (which works to the disadvantage of women who often have 

extensive supportive service needs), the spirit of CETA is to serve 

those most in need and this shou1d be kept in mind when designing 

the se1ection process. The intake process should enrol1 c1ients 

proportionate to their numbers designated in the comprehensive p1an 

whi1e being consistent with affirmative. action program goa1s. 
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c. Screen application questions for sexist or incomplete 

item's. An application, filled out when possible by clients themselves 

rather than by staff, would seem to be a necessary first step as bureau­

cratic and impersonal as this often seems from the client's perspective. 

The application should gather information on a whole range of specific 

criteria which are to be used to determine selection. Care needs to 

be taken to assure that each question elicits the desired information. 

For instance, asking men or women whether they are heads-of-household 

may be asking them a social sex role rather than an economic question 

when the latter is usually the information needed. Since many unemployed 

men are being supported by their wives' incomes, ·they may still answer 

that they are the heads-of-household because they view themselves as 

the chief decision maker whatever their income contribution to the 

household. Conversely, many women may also define their husbands as 

heads-of-household for these same social and sex role reasons rather 

than on the fact that their income may be the only regular income for 

the household. Asking for employment status and income earned by each 

family member may gather the needed economic information without the 

confusion of sex role information being included. 

In asking about one's dependents, determing the age and physical/ 

mental health state of each is important information, since such an 

applicant may need anything from daycare servic~s to youth probation 

services to special care for infirm elderly relatives living in the home, 

to name a few such possibilities . 

.In order to facilitate follow-up efforts and to have an available 

way to contact the applicant, each person should be asked to list a 

telephone number where they can be contacted. If· the individual has no 
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home telephone, and many low-income people do not, have a section on the 

application to list a relative or friend.'s number where messages can be 

left. The application should also inform the applicant to inform the 

program if a telephone is acquired or if an address should change. 

D. Conduct a private follow-up interview with clients following 

the application process. After an applicant has completed whatever 

written forms are viewed as necessary and appropriate, each should ·have 

a follow-up interview by a staff member as soon as possible, preferably 

at that time. This interview should not occur in a public location, 

such as is frequently done in CETA programs in an entrance area or 

public lobby, but in a private location in the program offices. One's 

particular economic and other needs should be viewed as private and con­

fidential information, which is inappropriately and insensitively 

handled in the presence of other people. 

E. Choose intake staff carefully. Because the process of elici­

ting such personal information is sometimes difficult an'd requires a 

special sensitivity, the individuals who perform this function should be 

selected for their capacity to be empathetic and non-judgmental in working 

with women and men applicants. Although it is possible that a technician 

level person will have these skills, it is more likely that someone with 

additional educational and experiental background would be needed to per­

form this very important first official step in the program. Counseling 

staff could be rotated through t~is work assignment, assuming that they 

have the desired capabilities or could be trained to have them. This 

would also keep counseling staff informed of the range of need in the 

applicant group and hopefully sharpen their interpersonal skills. 

F. Inform clients immediately if and how program can assist 

them. The intake interviewer should have the authority to tell the 
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applicant whether s/he is eligible for services or hot. If the person 

is eligible, a brief orientatfon to the program and its full range of 

services should be given_, although clients recruited through an outreach 

program publicizing specific services from CETA may already have a basic 

understanding of the program. Additional group orientations for small 

groups of applicants on~e or twice a day would be ideal. Doing the 

orientations, however, after the determination of eligibility has been 

made is fairer than doing it before, since applicant expectations for 

program response may be established which cannot be met if that individual 

is not eligible for service. 

G. Explain grievance procedure to those accepted into the program. 

Before entering the program, the client should receive written information 

on the grievance procedure at both the local and DOL levels if problems 

should arise. Clients could sign for receipt of such information, such 

as occurs in the Grand Junction CETA program, in order to insure its 

distribution. 

H. Provide information and referral services to those not 

accepted into the program. Since the intake interview discusses infor­

mation recorded on the application form, if the applicant is not accepted 

for service in the program, the staff member should spend some time with 

each individual doing referral in place of a CETA program orientation. 

Each of the needs which are identified from the application could be 

followed with staff providing information about what services are available 

in the community and whether these are free or for specific fees. This 

would include the provision of such information as the availability of 

Basic Educational Opportunity Grants (BEOG) and other scholarships to 

sponsor individuals for training if this is the applicant's desire. If 
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the person does not meet the income or target group criteria but has 

good job skills and mainly desires a job. referral to the ES or other 

location for job infonnation might be appropriate. The point is that 

no applicant should be turned away without suggestions of wheres/he 

might go for help. Women especially need this orientation to other 

community services since many lack this wider network knowledge of their 

areas. 

The intake process, then, is a screening for eligibility and 

a selection of people already detennined to be those most in need of 

CETA services. With program decisions made in advance on eligible groups 

and their priority for service, the arbitrariness of the intake staff 

person "choosing" clients based on poorly defined criteria can be elimi­

nated. For those not selected for program participation, whatever the 

level of economic or cultural disadvantage, the program should assume 

some responsibility for adequate referral to organizations which can 

serve each individual. To serve both enrolled and non-enrolled appli­

cants, staff at this level must have a thorough knowledge of community 

organizations and must be able to provide these informational referral 

services to all applicants. 

3. Assessment 

Recommendations for program planners and operators:
A. Require assessment of all clients and pay them for 

their partic.ipation. 
8. Use assessment information in client EDPs. 
C. Incorporate a cluster of reliable assessment tests or 

experiences into the assessment. 
D. View assessment as a good use of CETA funds. 
E. Encourage women to learn from the assessment experience.
F. Select non-sexist and non-racist tests and experiences

and interpret them in an open-ended manner. 

A. Require assessment of all clients and pay them for their 

participation. After clients have been selected through the intake process 
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and have received some orientation on the program, assessment should 

be a mandatory next step in the program for all clients, including PSE 

applicants. (See later discussion of PSEs as following the same 

eligibility requirements as other Titles' applicants.) At this point, 

the person is a client and program participant and should be provided 

allowances and supportive services from CETA during this and subsequent 

steps in her/his program involvement. Stipends for participation 

indicate to clients that the program views assessment as valuable and 

necessary while the clients benefit from having some income in order 

to survive; 

B. Use assessment information in client EDPs. Assessment is 

not as simple as a counselor talking briefly with a client about career 

objectives and then arranging for training or placement into a job. 

Rather, it is a step in CETA programs which is often the critical one 

in that it provides new information on the client for both the client 

and the program to use in employability development planning (EDP). 

Even for clients with some job experience and some training, the assump­

tion that the c~ient had a full range of options at the time of this 

training or work should not be made nor should it be assumed that the. 

client necessarily found such training or work satisfactory. In th.e 

case of women, many have worked in the traditionally female menial and 

low-paying jobs out of necessity rather than choice. Some of these women 

may have accepted such jobs or training believing that it was all that 

they were capable of doing at the time. Assessment data, then, are a part 

of breaking down client and staff assumptions about what is possible 

and are especially important to assist women in broadening their range 

of thinking beyond the traditional job areas which women perform. 

C. Incorporate a cluster or reliable assessment tests or 
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experiences into the assessment. Effective assessment provides the 

client with specific information about aptitudes, interests, potential 

for different kinds of jobs, and academic functional levels in math 

and reading. While there are various commercially prepared tests, such 

as the Kuder Preference Record, the Minnesota Importance Questionnaire, 

and the General Aptitude Test Battery (GATB), none is a total answer 

to this need for data, but some combination of these might be a beginning. 

Work sample experiences are available from such companies as Singer, which 

establish a simulated work setting in various skill areas for clients to 

experience. Goodwill Industries has a three day extensive assessment 

service which does vocational aptitude assessment as well as determining 

functional educational levels, among other data. Better Jobs for Women 

has a work sample room of their own creation which assesses physical skills 

as well as other aptitudes for women considering non-traditional employ­

ment. Whatever the chosen cluster of tests or experiences, the purpose 

should be to provide clients with usable data which can assist the coun­

selor in worktng with the client to form career goals and a plan for em­

ployability. If CETA staff do not have the expertise to conduct and i.n­

terpret such results, contracting this service to outside organizations 

could be considered. Whether contracted or not, counselors should be 

trained in using the data to work with clients, especially to encourage 

women to become aware of new information about themselves. 

D. View assessment as a good investment of CETA funds. Better 

assessment, although often a costly step in tenns of program funds and 

client time, should be well worth the investment. Ideally, the data 

should assist in enrolling clients in training programs which they can 

and want to do, as well as eventually resulting in job placements that 
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have every likelihood of being long-tenn, economically and personally 

for the client. It can prevent clients from entering training that is 

inappropriate, such as was experienced by one Asian woman interviewed 

during the research. The woman spoke English fairly well but could 

not read or write in English. She was placed. in a secretarial program 

and could not do the required work, resulting in both a personal and 

program waste of time and funds. She had received no assessment of 

any kind prior to enrollment in the secretarial course. 

E. Encourage women to learn from the assessment experience. 

Women, such as displaced homemakers, are in particular need of quality 

assessment experiences since they often feel quite unfocused in con­

sidering employment possibilities. Many of these women have a variety 

of skills acquired over the years in raising children and caring for 

a home, but they may have no clear sense of how any of these skills 

might influence their aptitudes and career choices. Many other women 

have only worked in traditional women's jobs and lack infonnation on 

other aptitudes which they may have. Counselors are often equally 

at a loss to help such women if additional information on abilities 

are not incorporated into the program assessment experience. 

F. Select non-sexist and non-racist tests and experiences, 

interpreting them in an open-ended manner. In selecting what com­

bination of tests or experiences to use, great care must be taken to 

select tests with known reliability for use with other than middle 

class Caucasian males in order for them to be useful for women. Many 

existing tests are sex- or race-biased, making their scores for women 

and minorities an foaccurate reporting of interests and aptitudes. 

Therefore, interpretation of the tests must be made in a non-racist 

and non-sexist way such that manual dexterity does not translate as 
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machine operator for men and typist for women. Tests should provide 

open-ended
: 

data which, with unbiased interpretation, can do much to 

encourage career thinking in more than just the traditional career areas 

for one's own sex. Information on tests without sex or race basts is 

available from the Career Education Program of the National Institute 

of Education. 

In-depth assessment of the sort described here may take several 

days or weeks and should be a major component in every CETA program. 

It is not a luxury item for occasional use. The few clients ·interviewed 

in the research who had experienced formal assessments felt that these 

had been very valuable. They had helped them to plan and were important 

in building self-confidence that there were jobs for which they had 

aptitude and interest. 

4. Career Exploration 

Recommendations for program planners and operators:
A. Require career exploration.of all clients for their EDPs. 
B. Include non-traditional role models in career exploration

workshops or courses. 
C. Include job forecast, salary potential, skill require­

ments and other specifics for a variety of jobs.
D. Consider contracting career ~xploration to outside groups

such as women's resource centers. 
E. Encourage clients to explore new directions for themselves. 

A. Require career exploration of all clients for their EDPs. 

Career exploration, like assessment, should be a required step in every 

client's experience in CETA. For much the same reasons as assessment, 

career exploration should be an enriching and option-producing experience 

for both women and men and for both experienced and inexperienced workers. 

Data from assessment, in combination with client ideas and goals con­

sidered during exploration, become the basis for the next step of employa­

bility planning (EDP). 

https://exploration.of
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B. Include non-traditional role models in career exploration 

workshops or courses. Career exploration should group its information 

for clients who share particular clusters of aptitudes or interests as 

determined during the assessment phase. The experience, perhaps organized 

as a course, might involve bringing in outside speakers from different 

career areas or taking clients to various work settings to work with 

people at their jobs. Movies and other media could be effectively incor­

porated into such a course which could also provide non-traditional 

role models. These models are especially important for women who may 

know of no non-traditionally employed women. 

C. Include job forecast, salary potential, skill requirements, 

and other specifics for a variety of jobs. In addition to general in­

formation about different kinds of careers, specific job forecast in­

formation for the immediate area should be incorporated into the experi­

ence so·that clients can know which jobs have good employment pros-

pects ·in the immediate area. Included in the information should be 

present and projected income potential for different skill levels wit~-

in jobs to assist clients to develop a realistic sense of their own earning 

potential in any particular job. A basic introduction to job families, 

the range of titles in each according to skill and income, and the setting 

in which each is performed would also increase the client's understanding 

of possible mobility options which accompany particular job choices. 

All of this information is particularly valuable to women, many 

of whom know little about the world of work. It is also information which 

should encourage women to think about striving toward jobs which have 

some opportunity for advancement, rather than settling for jobs with no 

future or salary increase potential. 

Such information in jobs is presently being developed by the 
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Colorado Occupational Career Infonnation System (COSIS) of the state 

ES.. It is a career infonnation system which prime sponsors may wish 

to consider or modify for their client group. 

D. Consider contracting career exploration to outside groups 

such as women's resource centers. Many high schools and junior colleges 

provide excellent career exploration courses and experiences for their 

students which might be incorporated into the CETA program as contracted 

services. Women's resource centers might be contracted with to provide 

such courses for all clients or specifically for women to encourage 

the use of an egalitarian approach to career exploration information. 

Staff for such courses should be chosen for their advocacy for women 

orientation and their ability to help women to freely chose for them­

selves based on sufficient information. 

E. Encourage clients to explore new directions for themselves_. 

Some clients may enter career exploration with a t_entative sense of 

what kind of job they would ideally like to do and may finish the course 

with the same interest. However, the participant will have had time 

to examine some other options along the way and review assessment data 

which may then confirm or disconfinn the original choice. For women 

clients without career goals or much infonnation about the world of 

work, such an experience should assist in developing some sense of par­

ticular jobs especially non-traditional jobs for women. The course 

might include field visits to work locations for those wanting additional 

exploration for a particular job. 

In combination with the assessment data gathered previ.ously, 

clients will then begin to match these two sets of information for use 

in the next step of developing an employability development plan. At 

the EDP level, clients begin to project themselves into a future ideal job. 
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5. Career Counseling Toward an EDP. 

Recommendations for program planners and operators:
A. Require an EDP to be carefully developed for each client. 
B. Allow clients to choo~e their career counselor and program sponsor.
C. Train staff to do non-sexist and non-racist counseling.
D. Include training and supportive service needs along with career 

goals in the EDP. 
E. Consider the written EDP a client-program contract. 

A. Require an EDP to be carefully developed for each client. The 

main purpose of this necessary phase of a client's experience in the program 

is to develop a plan for employment, or an employability development plan 

(EDP). Most prime sponsors need to give more emphasis to this segment in 

the program. This plan merges data from the assessment phase and informa­

tion from the career exploration course. Career counseling brings together 

these two experiences into a formal plan of action for both client and 

program use. 

B. Allow clients to choose their career counselor and program sponsor. 

If at all possible, clients should have some selection of their counselor 

in order to insure that they feel comfortable with this individual who is 

to serve as their sponsor throughout the rest of their program involvement. 

Counseling staff might be divided into two or more teams, one working with 

clients in the career exploration phase, and the others working with those 

coming out of career exploration according to client preference. In this 

manner, career exploration would be presented by one group of counselors 

from whom clients would declare their counselor preferences, if any, fol­

lowed by individual sessions between clients and counselors as soon as 

these could be scheduled. Some sort of sharing between teaching and coun­

seling roles, then, could occur for the counseling staff with perhaps a 

third rotation for counselors into some sort of in-service training or 

into intake work. 

C. Train staff to do non-sexist and non-racist counseling. Women's 
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organizations could be contracted with to provide such in-service 

training either directly or through the sponsorship of DOL's Regional 

Training Center. Counselors in such training must examine their own 

attitudes toward women and work in light of the economic necessity of 

most women's work and women's needs to feel a sense of personal accom­

plishment and fulfillment through work. Counselors must learn to en­

courage and support women to strive for the best paying and most per­

sonally satisfying jobs they can get rather than encouraging them to 

settle for dead-end menial -jobs so frequently considered "women's work." 

Counselors must also learn to assist women in considering themselves as 

pennanent members of the work force rather than as temporarily employed 

even if there are gaps in women's employment due to child raising or 

other activity. 

D. Include training and supportive service needs along with career 

goals in the EDP. The EDP might be approached and organized as follows, 

using an example of a traditional job choice desired by a hypothetical 

head-of-household woman in her EDP following assessment and career exploration: 

a. desired job: secretary at $600+/month
b. job requirements for entry position: typing at 50 w.p.m., use 

of office machines, dictaphone skills, PBX, filing, etc. 
c. basic education level needed: high s.chool or GED 
d. appearance and behavior: good grooming, socia.l poise, commu­

nication skills, etc. 
e. plan of action: 

1. complete GED at local adult evening education program (8 weeks)
2. take secretary certificate program during day at local 

community college (1 semester's equivalent). Client has some 
background ski.l ls and may move through curriculum rapidly.

3. enroll in short WE or OJT while taking pre-employment and 
job search CETA courses. 

4. take assertiveness training course at local women's resource 
center to develop more confidence (during 2-4 above).

5. enter job search activity.
6. secure desired job.

f. supportive service needs during and after CETA program involvement: 
1. child care for land 3 year old children. CETA will arrange

for Title XX paid (through Dept. of Social Services) care for 
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l year old in licensed home located within walking distance 
of client's apartment. 3 year old will be enrolled at local 
community college's day care center for full-day care while 
mother takes classes there; fees will be provided on a scholar­
ship basis by college. Client will move into sliding scale 
status with both programs after job placement and first pay
check. 

2. post-divorce personal counseling. CETA staff will assist in 
some counseling with client utilizing the free services of 
the local women's resource center for additional support 
group counseling.. 

3. transportation. Since clfent has no car, CETA will provide
bus passes during program involvement until arrival of first 
pay check. Job development will center on locating a job 
near home or child's day care center at the college or one 
which is on a bus line near both. 

4. legal services. Client's occasional legal needs surrounding
child custody and property settlement from her divorce will 
be handled through the free legal services of a local PSE 
project, a legal cooperative. 

The extensiveness of this EDP represents a more thorough effort 

than is known to exist in any Colorado prime sponsor, although it is an 

approach used in many special CETA funded women's programs. (See appendix 

1is ting of these.) 

E. Consider the written EDP a client-program contract. The inten­

tion of this type of EDP, which specifies which skill and educational 

requirements are needed for the desired job and the exact method of ac­

quiring these, is for it to become a contract between the client and the 

CETA program. The addition of the supportive service needs raises per­

sonal life problems to situations that can be managed and not be compe­

titive to successful program completion. Although the records of such 

an EDP need not be extensive, they do serve to structure the client's 

involvement in the program and allow for both client and counselor to 

plan for a point of tennination from the program. With the pre-EDP steps 

of assessment and career exploration, in combination with intensive 

counseling to create the EDP, the client will hopefully feel as though 

time and resources have been adequately extended to carry out the EDP. 
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Program involvement following the EDP can then take on a deliberativeness 

toward achieving the goals of the EDP. 

6. Personal and Support Group Counseling. 

Recommendations for program planners and operators.
A. Include personal along with career counseling.
B. Have staff and clients plan a regular schedule of counseling.
C. Have some CETA evening and Saturday hours to allow 'clients contact 

time with their counselors. 
D. Allow EDPs to be modified as personal live_s of clients change.
E. Encourage the formatio.n of peer suoport groups. 

A. Include personal along with career counseling. Because of the 

type of EDP proposed, the distinction between personal and vocational 

counseling is not being made, since one's capacity to successfully be 

trained and remain gainfully employed depends in many cases on the degree 

of stability in one's personal life as reflected through the identified 

supportive service needs in the EDP. This is particularly true for women 

clients whose capacity to successfully train and become employed is 

very related to the quality of child care arrangements, availability of 

transportation, sense of personal stability following a divorce, etc. 

Staff who work with clients on their EDPs should also be expected to 

do some personal counseling along the way and to serve as the client's 

sponsor or "homebase" throughout the rest of that client's program parti­

cipation. If the client and counselor determine that more extensive types 

of personal or mental health counseling are needed, additional supportive 

service needs for this can be added to the EDP and the client given ap­

propriate referrals to free or sliding-scale fee community ser.vices. 

B. Have staff and clients plan a regular schedule of counseling. 

As the EDP intensive vocational/personal counseling phase is completed, 

and the client prepares to enter the next component planned in the EDP, 

the counselor and client should decide upon a regular schedule of follow-
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up meetings to talk about the client's progress, any new problems or 

supportive service needs which may emerge, etc. These may be every 

few days for a client who needs lots of support, at least initially, 

to every few weeks for clients who prefer to be left on their own. 

Women may very well be those clients needing additional support and 

encouragement, especially displaced homemaker women who have not con­

sidered training or employment until quite recently. 

D. Allow EDPs to be modified as personal lives of clients change. 

Throughout the meeting schedule of counseling being carried on during 

training and preparation for job placement, the EDP may be modified as 

needed to better suit the client's needs. All along the way, every 

effort should be made to utilize existing non~CETA funded services in 

the community, rather than CETA funded services, in order to save un­

necessary expenditures from the scarce CETA funds. (See supportive 

services discussion later in this chapter.) 

E. Encourage the formation of peer support groups. Client support 

groups may be formed for those clients who desire the experience of peer 

sharing. Several clients with the same counselor might be grouped by 

that counselor for occasional group meetings to discuss common experiences 

and plans. Referral might also be made to local community groups, such 

as those sponsored by mental health facilities or women's resource centers. 

Such women's groups often result in a building of a sense of peer support 

and a network for friendship and exchange of such services as child care, 

transportation, etc. In urban areas where many clients do not have ex-

tended family members or close friends, this kind of group may be useful in 

learning to build a sense of interdependence through a network separate from 

the CETA staff. While CETA staff might facilitate the formation of such a 

group, their presence and leadership should be limited so that the participants 
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can develop their own sense of group. 

7. Classroom Vocational Education 

Recommendations for program planners and operators:
A. Include classroom training only when an EDP calls for it. 
8. Contract training to open-entry and open-exit institutions with 

individualized instruction. 
C. Contract training to a wide range of institutions according to 

client supportive service and other need~. 
D. Encourage individual referral rather than class sized projects

for most training.
E. Create class sized projects for training women in non-traditional 

skills. 
F. Use competitive bidding to stimulate vocational education creativity.
G. Support Vocational Education Act efforts to desegre9ate vocational 

training on the basis of sex. 

A. Include classroom training only when an EDP calls for it. This 

component may or may not be experienced by every client since it will de­

pend upon the training needs for individual participants identified in 

their EDPs For those taking vocational training, it is one of a series of 

activities planned in the EDP toward the client's choice of job fields 

and may be followed by OJT or other program component. The client thus 

enters into the training with assessment data already supporting the choice 

and career exploration information setting the level of client expectation 

for the type of work involved from this training and the available jobs 

in the area. With extensive preparation for the training experience, clients 

should be able to enter the training with rea]istic expectations of what 

will be involved and with a good sense of backup from their CETA counselors 

throughout that segment of their EDP. 

CETA programs, then', should not enroll everyone in classroom training 

because of its easy availability as a program option. 

B. Contract training to open-entry and open-exit institutions with 

individualized instruction. The institution for such training would, 

ideally, be run on an open-entry and open-exit plan to allow clients 
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to enroll as they are ready for courses in the progress of their EDPs. 

Subject areas could be broken down into smaller components with encourage­

ment given to participants to challenge any section which is a review of 

previously acquired skills in order to move along to new learning compo­

nents. The training sections required for any particular certificate 

(such as the previously given example of secretary) might usually take 

a certain time period to complete. Yet, if an especially well motivated 

client, who may also have some background skills, would prefer to move 

through the training at a faster face, this should be possible. On the 

other hand, some clients may need to approach the learning process at a 

slower pace or have the op~ortunity to stay with one section for a longer 

period of time in order to have a true mastery of the skills before moving 

into the next section. This should be possible, too. Some clients may 

prefer to do vocational training on a part-time basis in order to meet 

family needs, keep a part-time job, or take part in some other experience, 

such as extensive mental health counseling. With such an individualized 

learning system for vocational instruction, clients would be able to move 

at their own pace through the curriculum designed for their own particular 

job goal. 

C. Contract training to a wide range of institutions according to 

client supportive service and other needs. The choice of institution for 

each client is important. Although the 5% CETA vocational education 

funds for each prime sponsor may be administered in such a way as to en­

courage enrollment at only a limited range of local institutions, the 

counseling staff working with clients to develop EDPs should have complete 

information on all training and educational institutions in the area. Some 

clients may want to attend public community colleges and may find such a 
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large setting uncomfortable. For other women or men clients, if there 

are private or public training institutions which are smaller and even mo.re 

personalized, this may suit their needs better. For women, the availa­

bility of transportation to train.ing may also influence the choice o.f 

institutions. as may be the availability of child care facilities at a 

particular institution. Supportive service needs, then, continue to be 

an influence on the type of setting located for women's training. 

D. Encourage individual referral rather than class sized projects 

for most training. Although it is perhaps administratively efficient 

to have class sized projects for training of CETA clients, it may be more 

in the clients' interests to allow individual referral types of training 

whenever possible. Clients may feel coerced into joining the group project 

classes because there are openings rather than because it is what they want. 

Women have often been .recruited into such classes for clerical upgrade or 

other traditional job area without any previous CETA program experience 

or counseling toward an EDP. Because careful planning has gone into the 

EDP prior to vocational training, and because the client has a backup 

"homebase" counselor in the CETA program for any additional assistance, 

clients may want the independence of being a "regular" student, integrated 

in with others, rather than be singled out for a special class at the 

training institution. 

E. Create class sized projects for training women in non-traditional 

skills. In order to encourage women to enter non-traditional vocational 

training, which is likely to be a mostly male experience, all women's pre­

paratory classes taught by women would be very useful. In this supportive 

setting, women can learn the names and uses of basic tools, for instance, 

which may be assumed to be common knowledge in machinist training. They 
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can learn to feel comfortable with the "tools of their trade" and become 

psychologically ready for more specific training. Also, women's sections 

(for CETA and non-CETA women) of shop math, blue print reading, drafting, 

or other skill area would be helpful background for women. Many men have 

had some advance contact with these areas before beginning classes whether 

informally as a part of their upbringing or through shop or other classes 

·during their public school years. Women need comparable background skills. 

F. Use competitive bidding to stimulate vocational educational 

creativity. Rather than accepting curriculum as it is, prime sponsors can 

influence the creation of the more individualized, creative curriculum 

described here through using competitive bidding, if possible, to require 

training institutions to respond to these priorities. If institutions 

cannot or will not provide such curricula, CETA programs can put their 

training dollars elsewhere. CETA staff could do some of this influencing 

by working through the State Board for Community Colleges and Occupational 

Ecucation's CETA representative to their area, who in tum might work 

with local training institutions to encourage more experimental and open 

teaching approaches which will better serve client training needs. 

G. Support Vocational Education Act efforts to desegregate vocational 

training on the basis of sex. With planning going on at the state and local 

levels concerning how the 1976 Amendments to the VEA are to be implemented, 

prime sponsors should keep themselves informed on the progress of this work. 

The Amendments address, in part, the need to modify curriculum and policies 

of institutions in order to encourage more women and men to enter non­

tradi"tional career areas. Special kinds of services and programs may be 

developed which could also serve CETA clients, especially those desiring 

non-traditional career training. 



869 

-225-

Although classroom vocational training-has its place as a part of 

client EDPs, it is not the only way for clients to acquire skills and 

should not be overused in the EDP merely becal!se training institutions 

are available and courses are easier in some cases to arrange than OJTs 

or other. components. Other program components alone br in some combination 

with classroom training may better suit client needs than enroiling clients 

in long and complex vocational education programs. 

8. Adult Basic Education and English as a Second Language. (ABE.:..ESL) 

Recommendations for program planners and operators:
A. Include ABE-ESL referrals when individual' EDPs call for them. 
B. Encourage educational institutions to create special ABE-ESL pro­

jects which could also serve CETA clients. 
C. Utilize ABE and ESL "grads" to work with new enrollees. 

A. Include ABE-ESL referrals when individual EDPs call for them. 

Although CETA program staff often complain that they are not in the busi­

ness of doing remedial education, if some attention is not paid to client 

educational needs and deficiencies, the clients m~y be prevented from 

having successful experiences with vocational training and job retention. 

While recognizing the importance of making up any educational defi­

ciencies which client EDPs (based on as~essment information) indicate are 

in need of attention for their particular career goal, CETA programs very 

likely will not need to provide these services directly themselves. If 

program staff have complete and correct information on local education pro­

grams for adults and are willing to pay program enrollee stipends to clients 

while they are participating, clients can add these experiences as a part 

of their EDPs. PubliG libraries often sponsor tutorial programs, public 

school systems often have evening adult education progra~s, free universities 

provide special courses in reading and math as a part of their varied cur­

ricula, etc. Depending on the individual's educational needs, one such 
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service in the conununity may be the proper referral. 

B. Encourage educational institutions to create special ABE-ESL 

projects which could also serve CETA clients. If existing adult basic 

education and English as a second language services are felt to be too 

limited, in the opinion of informed CETA staff, the prime sponsor may wish 

to contract with a local college or other educational institution to 

develop a specialized, individually paced course for CETA clients on a 

one-to-one basis. This could be done with the same kind of open-entry, 

open-exit program as the proposed vocational education. Local educa­

tional institutions might be encouraged to attract in special grant 

money to create new ABE programs and experimental learning modules which 

could serve CETA and other clients in the conununity. Ideally, this could 

be done at no cost to the CETA program except for stipends to clients to 

attend. 

C. Utilize-ABE-ESL 0grads" to work with new enrollees. Another idea 

would be to utilize CETA program ABE and ESL "graduates" to return to 

CETA in the form of volunteer tutors for more newly entered clients with 

ABE or ESL needs respectively. This might be done through a buddy system 

(or whatever name is considered to be more appropriate) where newly en­

tered clients would have a role model to assist them in their progress 

toward job readiness and economic independence. For ESL clients, the 

same first language speakers could be paired with encouragement given to 

both to practice their English together and still enjoy one another's 

conversation in the native tongue. 
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9. Pre-employment Courses 

Recommendations for program planners and operators:
A. Provide information on employer expectations to clients as a 

required component.
B. Provide special courses for women seeking non-traditional work. 

A, Provide information on employer expectations to clients as a 

required component for all clients. Program staffs can develop various 

in-house courses for client participation prior to their seeking employ­

ment. Such an example would be a "jobology" course, as OIC terms it, which 

includes an introduction to proper work behavior and dress, orientation 

to employer expectations of punctuality and regular attendance, role 

playing practice in accepting supervision, and in general, teaching 

responsibility and understanding of the commitments required in accepting 

and keeping a job. Such an educational effort may successfully be accom­

plished in a group setting and may include employers coming to make pre­

sentations, civil rights specialists teaching job myths and rights, union 

leaders presenting the case for organized labor, and tax and financial 

experts explaining how to manage money earned on the job. 

The course could be combined with career exploration earlier in the 

client's program involvement or later with a job development course. it 

would especially be useful for women who have never had jobs, to indi­

viduals who have had difficulty in keeping jobs, and to individuals who 

have not worked for an extended period of time and desire some brush-up 

on expected work behavior. 

The course should include discussion of the relative advantages and 

disadvantages of being employed, such· as a regular income in exchange for 

less free time. Such courses should teach a work orientation and a recog­

nition that personal values will have to,be resorted if necessary to re­

tain employment. Work should be approached in such courses in the context 
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of time and life management. 

B. Provide special courses for women seeking non-traditional work. 

In addition to the information covered in the main pre-employment course, 

women seeking non-traditional work need additional coaching. Since few 

women have entered such jobs, these women need to be ready to help es­

tablish appropriate expectations for their performance on the job. They 

need to be ready to handle any harrassment or sexual advances, for instance, 

and how to end such interference to their job performance. This may re­

quire legal information on their recourse in such situations as well as 

every day skills in learning to survive and hopefully, gain respect and 

acceptance in a male dominated work setting. 

For many women entering non-traditional work, there are uncertainties 

regarding their self-images as women in such new roles. There may be 

anxieties about how.peers and family members will relate to. them quite 

separate from the treatment at the actual work site. Contact with posi­

tive role model women may help as well as the provisi.on of women problem 

solving and support groups once employed for the sharing of common ex­

periences. Also, women entering non~traditional employment should es­

pecially be encouraged to take assertiveness training. (See following dis­

cussion.) 
( 

This course could be offered in-house or contracted to a women's 

organization which has experience in non-traditional work. Better Jobs 

for Women in Denver would be such as example. 

10. Assertiveness and Self-Confidence Training 

Recommendations to program planners and operators:
A. Provide assertiveness and self-confidence courses in the program.
B. Recognize that such courses are particularly valuable for women. 

A. Provide assertiveness and self-confidence courses in the program. 

Many women, and perhaps many men, lack skills needed to provide leadership 

https://provisi.on
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or effective communication of their own ideas in work and other life 

settings. Many colleges and women's resource centers now offer such courses 

in an effort to teach one how to gain control over one's own behavior" 

and to learn to have impact in decision making settings. Contracts could 

be made for such courses to such institutions or these could be developed 

on an in-house basis. 

B. Recognize that such. courses are particularly valuable for women. 

Assertiveness and confidence building training are often unique needs of 

women clients. After such training, women often report heightened self­

confidence for subsequent training and employment. Displaced homemakers 

may particularly benefit from such courses since they face the special 

problems of re-rentry and often feel quite overwhelmed by the experience. 

It is also an experience which can teach some achievement and success. 

orientation, indicate the various women's CETA special programs (see 

Appendix listing of these), rather than encouraging women to continue 

with traditional coping and passive behaviors. 

11. Community Services 

Recommendations for program.planners and operators:
A. Offer a course on community services for clients, staff, and 

the community.
B. Use such courses to improve supportive services available to 

clients. 
C. Publicize the course internally and through outside media. 

A. Offer a course on community services for clients, staff, and 

the community. For clients who have not wr.rked and for those whose incomes 

were most recently through welfare, there may be a need for information 

on how to make "the system" serve one's own individual needs. Such a 

course might run in the evenings as a community service project, with 

staff and participating employers also invited, as it would deal with 

a different agency or service each night. Child care centers, food coops, 
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public housing, services through the Department of Social Services, just 

to name a few, might each take one night's program and present an open­

house and program as a part of that evening's session. The purpose of 

the program ser.ies would be to educate clients, staff, and interested com­

munity members to the kinds of services available in the area, especially 

those which are free or low-cost, which can assist in making limited 

earning go farther. A skillful use of such community services can assist 

clients to remain economically self-sufficient once leaving the CETA pro­

gram. Such programs would also provide in-service training for staff 

doing supportive service, income counseling, and other services in the 

program. (See supportfve services section later in this chapter.) 

B. Use such courses to improve supportive services available to clients. 

Such a program series would.also contribute to the CETA program's public 

relations and interagency rapport since CETA would be, in effect, giving 

leadership to interagency coordination and information exchange. Mean­

while, clients would be acquiring valuable information about how to solve 

their own needs through existing community organizations with staff learning 

how to support clients in these efforts. 

C. Publicize the course internally and through outside media. Such 

course programs could be publicized internally through a CETA staff and 

clients newsletter which could be posted and/or mailed with client allowance 

or salary checks. The media might be encouraged to cover such programs as 

public information spots, which would further educate the community to 

its own resources. If staff time is limited to do the work involved, 

WE or PSE positions could be created to staff the project, which would 

further educate the participating clients. A newsletter could also in-

clude feature stories of important program accomplishments or have 
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particular clients or staff featured as special topic articles. This 

would not only contribute to better communication within the CETA program, 

but it would recognize individual and program accomplishments, as well 

as publicizing any other CETA activity taking place. This would solve 

one of CETA's problems in tryinQ to become well known in the community. 

12. On-the-Job Training 

Recommendations for program planners and operators:
A. Use OJT only when called for in EDPs. 
B. Develop both individual and group OJTs. 
C. Maintain ongoing public relations with employers for OJT develop­

ment. 
D. Learn from WIN and VA OJT experiences. 

A. Use OJT only when called for in EDPs. OJT is another program 

option to be incorporated where appropriate into individual EDPs of 

clients. OJTs are perhaps most effectively used where some skills are 

possessed by the clients and an on-site working and learning experience 

would be the most efficient way to acquire the balance of skills needed 

for successful employment. Clients without any work skills might re­

quire some classroom training prior to entering an OJT since, once the 

OJT is completed, the client usually becomes a regular employee of that 

employer and may not then be eligible for vocational or other training 

experiences through CETA because of being employed and having an income. 

OJTs can also be developed for the client to work on a part-time 

basis, perhaps in combination with part-time classroom training or simply 

as a part-time training experience. For women, such part-time options, at 

least initially, would be helpful since many women who are re-entering 

the job market may need time to gradually adjust to the demands of a job 

and the life and supportive service changes which accompany working. 

OJTs can be effectively used as the end point of a series of ac­

tivities leading up to employment. If the OJT can be developed in a good 
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paying job, the client then enters the employment market with a credible 

salary history qnd improved chances for mobility. It is an effective 

training setting for those desiring skills not taught in a classroom 

setting as well as for those with classroom skills who only desire work 

exp~rience with a commitment of the part of the employer to hire them 

at the end of the training period. 

Some experimentation could be done with OJTs with an optional com­

mitment to hire based on the cHent's performance. The job experience 

with a private employer would still be possible and might make OJT de­

development easier with employers. Women clients often need such work 

experience which they could get in such an arrangement, whether·kept on 

as permanent employees or not. 

B. Develop both individual and group OJTs. While QJTs are perhaps 

best when individually developed for particular clients as a part of their 

EDPs, there are situations where group OJTs may be useful. If employers 

will release line supervisors in the work setting to do some teaching, 

effective group instruction can occur on the equipment used by that em­

ployer. Some programs are concluding that the development of group OJTs 

with a requirement to hire at the end of the training is an efficient way 

to serve a whole group of clients and save the time and effort required 

to develop individual OJTs for each client. As long as the OJT experience 

is consistent with a group of clients' EDPs, such group experiences can 

be quite successful. Such group contracts for non-traditional jobs for 

women would have the added advantage of the women having each other as a 

support group throughout the training and early employment experience. 

Group contracts can also be used as a part of an economic development 

effort on the part of the prime sponsor since new companies may gladly take 
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on the additional responsibilities of training in return for a trained 

work force and some subsidy to assist in their fledging financial enter­

prise. In economically depressed areas, such economic stimulation through 

group OJJs benefits women especially.since it means that new jobs are 

available that perhaps only they, through group OJT contracts, will have 

the expertise for. 

C. Maintain ongoing public relations with employers for OJT de­

velopment. An on-going public relations effort with the community and 

its employers should have direct payoff as OJTs are developed for par­

ticular clients or for groups of clients. Employers need to hear about 

the success stories of other employers before entering into the training 

venture and an effort should be made to facilitate this sharing between 

employers. With some publicity before such groups as the local Chamber 

of Commerce and other employer organizations, the CETA program may find 

itself in the fortunate situation of having more employers approaching 

the program for a trainee/assistant, which could then be matched with the 

EDP needs of clients desiring OJTs. OJTs in such new and expanding fields 

as pollution monitoring and control or energy development might more 

easily be developed. Again, if women clients can have such OJT experi­

ences, they would ·have a competitive edge in future employment in these 

fields. 

D. Learn from WIN and VA OJT experiences. Local CETA programs 

may want to study the particular way that WIN and VA OJTs are handled 

to borrow any of their successful features concerning payment to employers~ 

training and incentives for clients, etc. Also, CETA staff and staff 

of the other two programs may wish to coordinate their efforts to create 

OJTs in the community, but in a way to not oversaturate the employer 
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market for requests to participate. Again, some interagency coordination 

should pay off in improved services to clients. 

Some experimentation would. be possible in allowing clients to develop 

their own OJTs with staff assistance. This would add greater incentive 

to the client to find the type of positions/he wants and might encourage 

the employer to feel a sense of having chosen the person as an employee 

in training. Several of the national CETA funded women's programs are 

experimenting with this approach. (see Appendix listing of these programs.) 

13. Work Experience (WE) 

Recommendations for program planners and operators:
A. Use WE only when called for in client EDPs. 
B. Encourage WE for women wi~hout recent job .experience. 
c.. Reward successful WE clients. 

A. Use WE only when called for in client EDPs. As with the other 

optional components for client participation, enrollment in a WE position 

should occur only in cases where it is felt to important in the EDP of an 

individual client. As a short-term job which is fully subsidized by CETA 

funds in a public or non-profit private organization, the.experience is 

valuable only in the context of what precedes and and follows it as a part 

of the EDP. Although used for summer and in-school youth jobs, the main 

use of concern in the research was its use for adult women for work ex­

perience.since it can be a valuable component for adult women's use. 

B. Encourage WE for women without recent job experience. Many 

women, such as displaced homemakers, may benefit from the experience of 

a WE. With such women, once an EDP is defined and skill needs identified, 

WE may be an appropriate follow-up to classroom training before entering 

the job market. Or, it may be appropriate for a woman with work skills 

who has not used them in some time and needs a job. for "brush up" of these 

skills before seeking an unsubsidized job. The participating woman needs 
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good pre-employment infonnation before entering the experience and regu­

lar evaluation while in it regarding her work skills in behavior. In 

such a use, WE becomes a trial job from which one can learn appropriate 

work skills in a relatively sheltered setting of a short term job·.. WE 

should be a period of receiving good feedback which will be important 

learning for future jobs. 

C. Reward succesful WE clients. 

For adults, some experimentation with incentives for good work could 

be done. The usual contract with an employer for WE is that there is no 

commitment to hire the individual at the end of the funded period. Thfs 

can lead the employer to poorly supervise the employee and the employee 

to not take the job as seriously as an unsubsidized job of a more perma­

nent nature. The possibility that excellent performance might lead to 

permanent employment with that employer could be established in order 

for the work experience to be regarded as a "real job" rather than as a 

experience in learning about a job. The possibility of extension might 

also be attractive to employers who could then choose from several WE 

participants for staffing of the continued position. 

If the work experience is needed in other than a public or private 

non-profit work setting, OJT should be considered as a possible substitute 

for direct WE. Whether the woman is hired under either type of contract, 

the experience of having had a job is valuable and the skill~ and work 

habits acquired will hopefully benefit her employability in the future. 

14. Public Service Employment (PSE) 

Recommendations for program planners and operators:
A. Select PSE applicants on the basis of need. 
B. Follow the CETA law's requirements for PSEs. 
C. Incorporate PSEs. into client EDPs where appropriate.
D. Publicize the availabflity of PSE funds and evaluate proposals

stringently. 
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E. Fund PSE positions to provide creative services to CETA clients 
and the community. 

F. Assist funded organizations to fiilancia.11y continue the PSE 
position themselves. 

G. Encourage political officials to offer creative ideas for PSE 
use. 

A. Select PSE applicants on the basis of need. The funds allocated 

between Titles II and VI in local prime sponsor programs are often more 

than half of the total CETA funding available to local programs. While 

present CETA regulations make only modest demands on programs for client 

selection criteria, such as unemployment for more than 30 days or Unem­

ployment Insurance exhaustee, local programs could do much more to insure 

that these fully subsidized jobs reach those most in need. Most CETA 

programs handle selection of participants for PSE positions in an entirely 

different manner from selection for Title I programs. The need is for 

all of the Titles to be unified into a single CETA program, rather than 

have several CETA programs, with one unified form of selecting clients 

and participants. PSE applicants should be selected by the same kind of 

criteria used to determine program eligibility in the other Titles' pro­

grams. (See earlier planning council discussion.) If this is done, women 

would receive PSE proportionately to their economic and unemployment need 

within the population, which is not now the case since PSEs are held pre­

dominately by males, veterans, and college graduates in many areas. 

B. Follow the CETA law's reguirements for PSEs. The regulations 

governing use of PSE funds require that prime sponsors prohibit dis­

crimination in the hiring and allocation of funds. Further, patronage 

and nepotism are prohibited as are direct political activities by PSE 

employees. There is a requirement that "maintenance of effort" be shown 

on the part of employers with PSEs with an effort to "transition" these 

individuals on PSEs into the regular work force of that organization. 
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The regulations and law also specify that PSE funding should be available 

for private non-profit organizations altnough generally the funds are used 

mainly in public agencies. Finally, PSE funds are to be used to create 

services which fill significant public service needs. 

If all of these requirements were followed, women would be getting 

qualitatively different kinds of service from PSE positions. Individual 

women would be getting hired in greater numbers .and not discriminated 

against in the better paying and more professional jobs created with PSE 

dollars or relegated to the traditional female occupations. And, women's 

organizations would be getting their share of PSE positions to carry out 

their public service projects which would benefit even greater numbers of 

women. Women, then, need to see that the law is followed for use of PSE 

funds. 

C. Incorporate PSEs into client EDPs where appropriate. With a 

unified program which includes PSEs with the other components of the 

program, PSE jobs could become an option which could be written into an 

EDP of an individual client and a PSE position developed for an indi-

vidual client if appropriate. Although not all economically and culturally 

disadvantaged people may have the skills and experience to compete for 

professional PSE's, they should be given first priority for PSE positions 

over the financially poor who have extensive educational and employment 

histories and may be temporarily unemployed. If professional level positions 

are to be present in the PSE collection, i_t might be assumed that some 

positions will go to non-disadvantaged people but least those in greatest 

need among tne applicants should still b~ given the highest priority for 

hi ring. 

D. Publicize the availability of PSE funds and evaluate proposals 
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stringently. Some programs are getting a quality range of PSE jobs, 

most of which can be filled by program -participants by doing extensive 

publicity of the funding's availability in their communities. For the 

most recent round of Title VI funds, some programs have issued formal 

requests for proposals in order to have as wide a range of positions and 

projects for funding as possible. Effort should be made to make ali 

eligible public and private non-profit organizations aware of the availa­

bility of funding. Evaluation of the many applications can then be made 

on a number of criteria, such as the quality of the job in terms of career 

building for clients, the salary offered, the degree of match between the 

job skills required and those of program participants, and the likelihood 

of the public or private non-profit organization being .able to continue the 

person as a regular employee at the end of the PSE funding period. In 

this way, placing a program participant in such a job is not such a risk 

since there is every evidence of a quality experience, good salary, etc. 

with future employment at that location, rather than the possibility of 

placing someone at that location in a dead-end job. 

E. Fund PSE posi.tions to provide creative services to CETA clients 

and the community. PSEs can be used to develop CETA interagency coor­

dination. A PSE can be created in an agency (or a who.le new agency created) 

to provide medical, legal, mental health, child care, or other service to· 

CETA clients, perhaps arranged with a non-financial agreement in return 

for the PSE funding. Colorado Springs follows essentially this plan to 

arrange for some suppor.tive services. If there are gaps in available 

supportive service agencies, group PSE projects can be solicited which 

will provided the needed services for CETA clients as well as other people 

in the community. While PSEs can, of course, be used to subsidize 

existing municipal services in such areas as fire and police protection, 
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there is every opportunity for a more creative use of PSEs to do new ser­

vices and projects for the community. With some interagency planning 

with the Community Services Administration, for instance, or other organi­

zation providing materials, PSEs could be used to winterize homes, 

build parks and recreation areas, or otherwise add permanent public resources 

and facilities to local areas. The recent Carter plan for public works 

projects may realize this in part. but only if prime sponsors add their 

own creative ideas for their local use of PSE funds. 

F. Assist funded organizations to financially continue the PSE 

position themselves, Because many PSE funded agencies have difficulty 

arranging their budgets to absorb the PSE positions after the period of 

funding ends, which makes a PSE jobs highly unstable from the point of 

view of the client, one CETA staff person (or another PSE) could be 

assigned the task of doing fund raising for public and private non-profit 

organizations receiving PSE positions. This person could scout available 

grants and foundations for support, and work with such organizations to 

develop funding for themselves in order to wean them from over-reliance 

on CETA funds. The same person, or another staff member, could also be 

given the assignment of assisting the PSE individuals to plan for their 

continuation with that employer, whether through taking personnel system 

examinations, acquiring additional skills to be qualified for entry at a 

hi~her level in that system of that organization, or planning for a job 

search in related jobs based on that PSE experience. 

G. Encourage political officials to offer creative ideas for PSE 

use. Political officials should be involved in the planning and evalua­

ting of PSE requests from community organizations. If they have particu­

lar priorities for funding., these should be public information at the 

time of position application by local organizations to avoid a situation 
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of pre-selection of funded agencies occurring through political influence. 

The process should be open and positions awarded on the basis of merit of 

the application. Staff, planning councils, and interested community groups 

can help to give creative ideas for use of PSE funds to political official's 

and can be a part of the decision making process of defining community 

needs. Women should join into this process in order for women's needs 

and projects to be recognized and funded. 

15. Job Development 

Recommendations for program planners and operators:
A. Vary effort according. to component.
B. Require job development course for all program participants. 
C. Follow-up course with individualized job development service. 
D. Prepare clients to do their own job development with staff assistance. 

A. Vary effort according to component. The form that job development 

takes will vary according to the form·that an individual's EDP takes. For 

clients in OJT positions, carefully written contracts with employers (where 

the client will want to stay) result in the client being job placed 

the end of the period of subsidized funding. For those clients whose EDP 

includes a PSE position, since every effort should be made to select PSE 

positions based on their likelihood of being permanently continued, most 

of these clients will also not need direct job development. Job develop­

ment, then, will mainly be a component that clients completing vocational 

training and those clients finishing PSE or WE positions which have not 

resulted in permanent jobs, will most need. 

B. Require job development course for all program participants. 

Although not every client will appear to need a formal component enrollment 

for job development, there are experiences which should be organized as 

a group course which should be given to all clients. It could be directed 

toward both those directly looking for jobs and for those who may need to 
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have such skills for their future job hunting efforts. Such a course 

might be organized as follows: 

1. Job Information. Clients need information on where to go to 
look for jobs both now and in the future. This would include dis­
cussion of the services and limitations o.f such sources as the ES, 
want-ads, trade magazines, public personnel system listings, place­
ment offices of educational institutions, private employment agen­
cies, etc. This would also include local information concerning
which employers are hiring and expanding their work forces. 

2. Applications and Resumes. Coaching, with individualized 
assistance in developing a good collection of personal documents 
needed for application purposes, could occur which would include 
application and resume skills. This would include help in choosing
references, establishing placement folders where appropriate with 
placement offices of training institutions, and generally learning 
to successfully represent one's self in writing. 

3. Interviewing and Follow-up. This portion of the·course would 
include role-playing, videotaped feedback, and other skill training
in how to effectively interview for jobs and be prepared for the types
of questions which may occur during an interview. After an interview 
for an actual job opening, clients would be assisted in learning 
to evaluate the interview and judge what the appropriate follow-up
should be with that employer to facilitate getting hired. Also 
included would be suggestions for how to keep accurate records of 
the status of multiple applications· as a part of the application
and follow-up steps, whether requested references or other documents 
have been sent, etc.. 

Such information and training is particularly vital to women who 

often lack both. Displaced homemakers especially would benefit from 

such an experience as they prepare for their re-entry to the world of 

paid employment. 

C. Follow-up the course with individualized job development service 

for each client. After being exposed to these issues in a group setting 

and at a general level for all occupations, clients should meet individually 

with a job development staff member to plan for their own individualized 

job search. As a specific extension of the EDP, good records should be 

kept of this job development process for both program and client use. 

A structured check-in system of clients informing staff of their 

P.fforts would be planned with periodic sessions for evaluation of the 
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efforts by the client to date. Since there would be no need to duplicate 

the services of the ES, CETA programs should not generally be soliciting 

their own job listing which are not also listed with the ES, although it 

might be helpful to have ES microfilms available for client use in the 

CETA offices in cases where CETA offices are not in the same location with 

the ES. Since the ES would be only one of the information locations for 

clients' job search efforts, the staff member would work with the client 

on all information sources. In every way, staff should work with the 

clients in a behind-the-scenes role whenever possible with the client ac­

tually doing the calling for interviews and follow-up status of appli­

cations, when they are ready for these steps. This is especially im­

portant for women to develop the necessary confidence in themselves 

but in a supported setting with available staff assistance when needed. 

D. Prepare clients to do their own job development with staff 

assistance. The purpose of job development as a component is to teach 

clients the necessary skills to do their own job development in ·the 

future rather than always needing the assistance of CETA or some related 

program to locate jobs for them. To effectively be able to do this, 

clients will need careful group and individualized attention to complete 

this final step of locating employment in their chosen field. While 

it is tempting for job development staff to arrange interview for clients 

and even solicit job listings for the CETA program which are not shared 

with other organizations, this approach may not be helping the client to 

develop the needed independence. 

Job development staff do have a particular function. They can 

have information on the local labor market and the types of hiring going 

on in order to assist clients in investing their job search energies most 

efficiently. They can specifically help women and minorities by keeping 
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current on the affirmative action needs of local employers and where 

applications are likely to be favorably received. 

The focus of job development should be on clients receiving assistance 

in getting jobs for themselves, rather than the program "placing" 

individuals in jobs with the implied client passivity which accompanies 

this approach. Direct staff placement, then, is a last resort activity 

in such a program and should not be needed if the client has received 

sufficient skill training to do her/his own job development. 

Some non-Colorado programs are naving successful experiences in 

forming clients into job clubs, an idea first developed in Anna, Illinois. 

Each club has an office telephone number and area in the CETA offices 

for use by club members. Those clients without telephones can use 

this telephone to make job inquiry calls, arrange interviews, and re­

ceive messages. Club members are encouraged to stagger their use of 

the telephone to provide for the presence of at least one club member 

at the telephone during the day hours to serve as message taker for the 

others who may be out on interviews, etc. The group meets togethe.r for 

role playing and other skill training as needed from staff members. 

And, to build incentive to locate a job as quickly as possible, club 

members are paid for six hours of job search "work" a day for a maximum 

number of weeks, usually two. Placement rates have been high from these 

programs and women have especially benefited from the supportive experience 

of group members all helping each other. (See appendix listing of special 

national CETA programs for women.) 

16. Employer Programs 

Recommendati ans. for program p 1 anners and operators:
A. Design CETA orientation sessions for OJT, WE, and PSE employers.
B. Sensitize employers to client needs, especially those of women. 
C. Encourage employers to give feedback to the program. 
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A. Design CETA orientation sessions for OJT, WE, and PSE employers. 

A special program focus needs to be given to employers involved in the OJT, 

WE, and PSE components. Usually their recruitment and orientation is 

handled on a one-to-one basis which, while personalized, may not be the 

most efficient or thorough way to accomplish either task. Employers, 

especially supervisors working with clients, ne.ed orientation about what 

CETA is intended to do both nationally and at the local levels. Bro­

chures may assist in this process and group sessions might even be better 

in order for employers to feel that they are not the only ones working 

with the program. 

B. Sensitize employers to client needs, especially those of women. 

The criteria for selection of CETA clients needs to be discussed with 

employers in order to sensitive them to the kinds of personal life situa­

tions of their subsidized employees. It is especially important that 

employers and supervisors develop awareness of women's unique needs which 

must be resolved in order for them to be effective workers. Speci:al 

sensitizing may be needed for employers taking on women employees in non­

traditional jobs in order to make this as successful experience as possible 

for the jndividual women. In addition, employers may need assistance in 

learning to conduct non-sexist interviews, training, and supervision which 

would be helpful to the women clients assigned to their locations. 

Employers, according to those interviewed in this study, can often 

see problem areas developing with program participants. If these were 

reported to staff, counseling or referral to other community organizations 

might help in solving the problem. Yet, many employers indicated that 

they sometimes hesitate to give feedback of this sort to CETA staff for 

fear of it reflecting poorly on the cliept or on their own efforts to work 

with that individual, when it may be the very feedback needed in order to 
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improve client work experience for other kinds of jobs. Research interviews 

were conducted with employers who were aware that their CETA employees 

had drug problems or difficulty in keeping regular child care, but were 

hesitant to approach anyone directly about it, including the client, 

fi garing that they somehow were expected to be "tolerant" of such pro­

bl ems rather than take part in helping to solve the need. 

C. Encourage employers to give feedback to the program. Interviewed 

employers were often eager to have their ideas considered but indicated 

that they had no opportunity to share these with CETA staff or program 

planners. The most frequent suggestion was that CETA programs should seek 

higher visibility in the employer community through improved public rela­

tions and public information campaigns. Others suggested that employers 

need to be included in planning for increased female participation in 

non-traditfonal jobs and the kinds of services CETA and employers should 

provide to facilitate this effort.(See employer discussion on each site.) 

If participating employers can know staff and one another at some 

level, they may more readily know how to give the kind of supervision 

and feedback to the program needed to work effectively with participants. 

This kind of relationship will require additional efforts on the part of 

CETA staff members. Women will benefit if employers and staff are 

in a regular state of conmunication over their needs and all I\Spects of 

program which relate to employers. 

E. Management Information System (MIS) 

Recommendations for prqgram planners and operators:
1. Detail client status for all participants in the MIS. 
2. Provide descriptive data for each component in• the MIS. 
3. Provide affirmative action monitoring data in the MIS. 
4. Collect and record supportive service needs data in the MIS. 
5. Train staff to collect and record accurate data. 
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Although MIS efforts vary by prime sponsor, despite efforts by DOL 

to make these systems uniform, there are basic program needs which a good 

MIS system can fulfill. These would include but not be limited to such 

information as the recommendations suggest, and should be information that 

local women's groups and other monitoring efforts should have upon request. 

1. Detail client status for all participants in the MIS. At the 

very least, the MIS system should be able to determine the exact status 

and location of every client at all times. Since such systems are perhaps 

best handled by computer, a computer capacity to produce a client's pro­

gram history printout is also helpful as well as being able to generate 

other specific kinds of data when requested. Examples of such data would 

be the nunbers of clients in every program category and their demographic 

characteristics, which would facilitate monitoring where the women are 

in that program. 

2. Provide descriptive data for each component in the MIS. Data 

for planning use should be available from the MIS system. Such questions 

as the number and percentage of clients completing any given component, 

the percentage of clients hired from their OJT/WE/PSE component, the 

average length of stay in the program, the pre- and post-program salaries·, 

the cost per placement, etc. should be answerable from the MIS. Such 

information should also be broken down by demographic characteristics, 

again for facility in monitoring program impact on women. 

3. Provide affirmative action monitoring data in the MIS. Data 

on client characteristics (sex, race, age, ethnic heritage, etc.) should 

be incorporated throughout the MIS in order to have this information 

accompany any other collection of information requested (see #1 and #2 

above.) Without such information, there is no way to determine if there 

is a patterning of services based on sex, race, or other characteristic. 
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Such information would allow the monitoring of affirmative action plans 

and accomplishments in very clear form. 

4. Collect and record supportive service needs data ·in the MIS. 

Cumulative data should be maintained on the kind and number of supportive 

services needs identified in client EDPs and the kinds and numbers of 

referrals or services that were provided by the CETA program. This needs 

assessment data then can serve as a basis to determine which needs exist 

and the approximate level of demand for such services. CETA supportive 

service funds can then be planned for, or efforts made to contract these 

servi'ces to other community agencies. This would particularly assist 

women's supportive service needs since cumulative information on needs 

should lead to improved program response to these needs. 

5. Train staff to collect and record accurate data. As with any 

computerized system, the data obtained are only as good as what is 

provided for storage in the system. Staff should be trained to obtain 

accurate data during the intake and EDP stages since these are the main 

points in the system when clients provide information about themselves .. 

Questions to determine these data, as previously discussed under other 

section, need to elicit complete information needed for the various kinds 

of program management questions which need accurate answers. Good internal 

data are one part of the information needed to effectively evaluate and 

plan, which should be the goal of the MIS. 

F. Follow-up and Evaluation 

Recommendations for program planners and operators:
1. Utilize counselors as the main follow-up staff. 
2. Follow-up all pa.rticipants regardless of termination status. 
3. Conduct exit interviews with all clients. 
4. Try different approaches to locating clients for follow-up.
5. Provide opportunities for the staff to evaluate the program and 

each other. 
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1. Utilize counselors as the main follow-up.staff. In tenns of 

follow-up, clients in all stages of program involvement should be followed 

by their counselor with whom they wrote their EDPs. It is assumed that 

most clients will successfully complete their EDPs and will continue to 

work with program staff until placement in an unsubsidized job occurs. If 

clients have completed all phases of their EDPs except job placement, for 

purposes of the MIS they should be considered active clients since they 

are still in a state of program involvement as they job develop. With coun­

selors working carefully w.ith clients all along the way, drop-outs and 

other negative terminations should be minimized although a few will still 

undoubtedly occur. After clients leave the program, the counselor is 

the single staff member best known to them and the obvious one to do any 

follow-up activity with them. 

2. Follow-up all participants regardless of termination status. 

The follow-up system should follow any client who has left the program 

for whatever reason, rather than just following that portion of the client 

group who enter unsubsidized employment, the usual program focus at present. 

Those leaving the program prior to taking jobs may have good reasons for 

leaving which may or may not be related to the quality of the CETA program, 

but these particular reasons should be determined and recorded in the MIS. 

In the case of women, various personal life and supportive service 

crises influence the decision to leave or complete the program. The CETA 

program has the responsibility to follow-up and assist anyone who has once 

been a program participant and to accurately record the true reasons for 

termination. These reasons need to be given rather than "lumping" most 

client~ under such negative termination categories as "refused to ·continue" 

or "unknown. 11 Staff may hesitate to record program-critical reasons for 
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client tenninations (ex. poor quality training, lack of day care services, 

counselor offensiveness, etc.) and prefer the safer lumped categories. This 

unfai-rly shields the program from knowledge about clients' real reasons for 

leaving programs, especially for women clients. 

Some occasional follow-up of turned-away applicants could also be 

useful to the program evaluation. The main question to be asked of this 

group would be whether the CETA program's referrals provided them the 

help they needed and what their present life situation is concerning these 

needs. 

3. Conduct exit interviews with all clients. An exit interview 

should be conducted with all clients as they leave the program as a part 

of the on-going evaluation system of the program. The schedule of the 

follow-up is less important than its effort to include all statuses of 

program exit. 

Evaluation, such as through exit interviews or through some more 

anonymous fonn of client feedback, should be a built-in part of every 

CETA program. The focus of all evaluation should be to detennine if client 

needs are being met by the existing programs and services. rather than 

asking clients to merely give feedback on existing program options with 

with no opportunity to discuss whether these met their needs or whether 

these options were even the most effective way of accomplishing what 

their EDPs required. Women clients need such an opportuni_ty to give 

evaluative remarks and offer ideas' for program improvement which would 

better serve their own needs and those of other women. 

4. Try different approaches to locating clients for follow-up. 

Locating clients for follow-up contact must be a more intensive effort 

than an occasion~l effort to telephone a client during day hours at the 
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convenience of staff. Often these half-hearted efforts result in staff 

checking "cannot locate" on client fonns. SonE experimentation with 

mailed postcards and clients calling in might be done,as well as efforts 

made to call in the evenings and weekends when clients are more likely 

to be at home. Clients without telephones should not simply be dropped 

from the follow-up pool, which is done at some locations, but an effort 

made to reach them through their last known employer or other contact 

number which would be asked for at the time of intake. Clients without a 

telephone are likely to be the most economically disadvantaged of the 

client group and their feedback on whether the program made any difference 

in their lives is critical to include. Follow-up should occur at both 

a recent point following termination (ex. 30 days) as well as at some 

later point beyond the usual 90 day interval since it may take longer 

than 90 days for program skills to be influential in a better job, etc. 

Clients should be invited to,attend open corrmunity input meetings 

called by the planning council in order to give their ideas to the pro­

gram. Throughout the follow-up, in whatever form it takes, the staff 

should demonstrate that it cares about each individual. With this ki-nd 

of support from the program, clients will hopefully feel freer to give 

input and feel capable of maintaining economic independence based on 

skills acquired through their CETA involvement. 

5. Provide opportunities for the staff to evaluate the program and 

one another. Internally, the staff can do much to evaluate its own func­

tioning. Besides having good data on client progress and system effective­

ness through the MIS (which should be shared with staff) and an effective 

system of client folllw-up, staff need to evaluate the program and one 

another at periodic intervals. Regular staff meetings are a start in this 

direction, if they include opportunities for individuals to give feedback 
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to one another in an open and hopefully unthreatening way. If staff feel 

that individually and cpllectively they lack certain skills or awa.renesses, 

plans should be made to acquire the missing pieces. Specific technical 

assistance is available from DOL and can be planned in a form most rele­

vant for that program. Infonnal arrangements with other prime sponsors, 

local organizat.ions, or educational institutions to acquire better coun­

seling skills, more supportive service referral capacity, greater awareness 

of women's needs, etc. could be made either as a purchased course or as 

an interagency exchange, where CETA would return the favor by providing 

training in some area of its" expertise. Such groups as Better Jobs for 

Women in Denver are now developing a CETA sponsored courses for staff 

use in acquiring skills to place more women in non-traditional jobs, 

which programs may wish to contract for later in FY 77 when they are 

ready. Other women's organizations could provide such training on a 

contractual or reciprocal basis. The point is that staff need to recog­

nize through their internal evaluation of the program and each other 

that one never reaches a point of being "qualified" for all purposes. 

Rather, the art of facilitating human growth and change requires a con­

stant and ongoing effort to remain current and skilled as a facilitating 

individual or agency. 

G. SUPPORTIVE SERVICES 

Recommendations for program planners and operators: 
1. Assess the supportive service needs of all clients. 
2. Know the community services network and use it. 
3. Develop interagency formal financial and non-financial agreements.
4. Use CETA paid supportive services to supplement existing community

services. 

There is a demonstrated need for supportive services for both the 

clients interviewed in this research and their assessment of women's needs 

in their areas in such items as child care, transportation, medical and 
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and legal services, and mental health and other counseling. In order to 

satisfy these needs to allow women clients full access to all program ac­

tivities, training, and employment placement, the following recommendations 

are offered: 

1. Asseis the supportive service needs of all clients. As discussed 

in the intake section, discussion with clients should occur reg~rding what 

kinds of personal life circumstances need attention prior to and during 

their active involvement in the ·program. 'The information should be soli­

cited in such a way as to communicate to the client that it is appropriate 

to share such infonnation and that it will be used to more effectively serve 

them rather than to screen them in or out of certain program experiences. 

The supportive service needs and their proposed solutions would be identi­

fied and noted in the EDP which would be updated as needed throughout the 

client's involvement in the program, including the addition of other 

supportive service needs and their proposed solutions as these might emerge. 

Acknowledging and responding to women's supportive service needs in this 

fashion is a major step toward improving the quality of CETA services pro­

vided to women. 

2. Know the community services network and use it. Once needs are 

identified, adequate referral to free or affordable services requires that 

the staff be highly informed about local resources. Staff should be re­

quired to have this sort of infonnation for referral and should be required 

to use it. Administrators should provide regular updating and exposure 

to new or altered community organizations for staff use in working with 

clients. Such informed referrals are of use to women and other clients 

since they can prevent wasted efforts at the wrong agency. 

It is important that this staff knowledge not simply be secondarily 

acquired through written information notebooks, although these are an 
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important start. Staff need to have visited as many of the organizations 

as possible in order to share this knowledge with their clients. Program 

administrators must take a stronger role in requiring this kind of ex­

pertise in their staff members and allowing them in-service time to ac­

quire and maintain this knowledge. The proposed community services course 

(see earlier discussion in this chapter) would assist in this goal. 

Program administrators can also monitor that EDPs include supportive 

service needs and that services or referrals are made for each ne.ed 

identified. Again, such directed effort would benefit women clients. 

3. Develop interagencY forrital financial and non-financial agreements. 

After determining which community service organizations are likely to be 

those in greatest demand by the program for servi_ng client supportive ser­

vice needs, formal agreements with these organizations are needed. A 

specific agreement with Department of Social Services, for instance, for 

the use of Title XX (Social Security Act) child care funds would allow 

direct payment or subsidy of child care expenses for low-income CETA 

women clients needing this service. Equivalent agreements could be made 

with local clinics to provide pre-work physicals or legally required 

immunizations required for caients' children to enroll in day care centers. 

These services, preferably, would be paid out of such clinic's reserve 

funds for the care of the indigent. 

In addition, group rates for bus passes are probably negotiable with 

public tranportation systems. Free access to school buses, a system used 

in some rural non-Colorado programs (see appendix for listing of these 

special programs for women), would be a valuable service for cli-ents who 

live in areas where there are no public buses. Other contracts for services 

need to be developed with WIN, Vocational Rehabilitation, and other public 
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agencies. 

When such services are contracted for and pre-arranged, supportive 

services for women can be provided more efficiently and women will bene­

fit from better quality CETA program involvement. 

4. Use CETA paid supportive services to supplement existing commu­

nity services. If, after thorough knowledge and experience with local 

organizations, it is concluded that in certain supportive service need 

areas there is a shortage of quality services available, then some direct 

application of CETA funds is needed. If no such funds are budgeted, women 

directly are discriminated against since it is women who so frequently 

have extensive supportive service needs, especially for child care.. Based 

on the supportive service assessment data entered into the MIS from indi­

vidual ESPs, planners can assess what the need areas are. Combined with 

the first level of information and experience with available -resources, 

planning decisions can be made about how much of a need there is and for 

which kinds of services. Budget determinations can then be made. 

If CETA funds are needed to provide supportive services, many approaches 

are possible. PSE and WE positions can be designed in public and non-

profit organizations which provide child care, for instance. These or­

ganizations could then be contracted with to provide free or low cost child 

care for CETA clients' children. Child care OJTs could also be arranged 

in private for-profit child care centers, especially those run by com-

panies where CETA OJTs are employed, which could serve as a basis for 

arranging a contract for free or reduced cost child care for CETA clients. 

Contracts with child care centers that can pick-up and deliver children 

from their homes save the parents from negotiating public transportation 

both to take children to and from child care facilities as well as to take 

themselves to and from work or training. 
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Some non-Colorado programs have purchased or leased vans to 

transport clients and their children to training and day care facilities. 

This means that parents and children could all arrive at the CETA offices 

in their own way and then be transported as a group to their other loca­

tions. Vans in these programs are also available for clients to use for 

interviews and application filling out chores during their job development 

experience. 

The problem that many CETA programs have which are trying to be 

responsive to the supportive service needs of clients, is that funds are 

used without sufficient knowledge of the level of community services in 

that need area. This results, sometimes, in programs unnecessarily spending 

money out of ignorance of their own communit.ies' free or sliding scale 

services which might more inexpensively serve their clients. Since CETA 

programs have scarce resources and clients have many supportive service 

needs, agencies must break down their isolation and learn about one another 

in order to not spend their scarce funds unwisely. 

Determining when to spend CETA funds for supportive services, then, 

sho,uld not simply be a decision based on a well-intentioned staff attempting 

to serve clients', needs. It should be based on a careful understanding 

that if CETA does not provide that service, that a client's need will go 

unfilled. Arrangement of supportive services are central to assuring 

women equal access and success in CETA programs and should be continued 

after placement until the woman's first pay check arrives. CETA and 

community agencies can assure the woman's success by seeing that supportive 

service needs are met. 

H. CETA AND THE DEPARTMENT OF LABOR (DOL) 

Recommendations for program planners, operators, and DOL officials: 
1. Prime sponsors should run their local programs with a minimum of 

DOL interference. 



900 

-256-

2. DOL should end cost per placement as the primary program
effectiveness indicator. 

3. DOL should encourage prime sponsors to experiment. especially
in providing new and improved services to women. 

4. DOL should require CETA coordination with other agencies.
5. DOL should monitor affirmative action plans of prime sp·onsors.
6·. DOL should reconsider present income criteria for eligibility.
7. DOL should encourage prime sponsors to work together.
8. DOL should abolish veteran's preference for PSE and assure 

that more economically disadvantaged get PSE positions.
9. DOL should include prime sponsors in the creation of regulations

and instructions for CETA. 

1. Prime sponsors should run their ~ocal programs with a minimum 

of DOL interference. The spirit of CETA is a decategorization and de­

centralization of funding and program to the local level. If this is 

to be fully realized, DOL should have only a minor role in administering 

local programs and in determining their effectiveness. Local programs 

should determine local goals. Many CETA instructions at present direct 

local programs to serve more veterans or migrants or whatever the presently 

lobbying group is at DOL, rather than allowing local programs to serve 

whomever they feel is most in need ·in their local areas. If women con­

centrate their input at the local level, they will be served without 

DOL placing more requirements on local programs. 

2. DOL should end cost per placement as the primary program effec­

tiveness indicator. DOL places too high an emphasis on placement figures 

without looking behind these figures to assess the quality of the job 

placements or the groups of individuals getting the job placements. Since 

most of the programs in the state have post-program job placement wages 

averaging less than $3/hour, the issue of quality of job placements needs 

to be raised, even for programs who have high percentages of clients getting 

jobs. Programs need the freedom to determine how many people they will 

serve and how much time and program service each should receive without 

the pressure of such inappropriate criteria being applied in evaluation 

efforts. DOL should credit programs which serve the "expensive" clients, 
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many of whom are women with extensive supportive service needs. 

3. DOL should encourage prime sponsors to experiment, especially 

in providing new and improved services to women. DOL's role in CETA 

should be to enable local programs to more effectively serve the 

"unemployed, underemployed, and economically disadvantaged" for which 

CETA was intended. It should further encourage programs to try out 

model and experimental approaches rather than carry on with program 

service mixtures which have been used with limited success for women. 

Various such programs are in progress around the country (see appendix 

of programs on women). DOL could assist prime sponsors by disseminating 

findings and materials from such projects to enable prime sponsors to 

create their own such projects. 

4. DOL should require CETA coordination with other agencies. 

If DOL intends for CETA and other local organizations to coordinate their. 

efforts, it should facilitate their doing so rather than simply re­

quiring local programs to declare this intention in their program plan-

ning documents. If DOL is responsive to local programs who need assistance 

in accomplishing this, then it should make relevant training available 

to such programs and/or provide funds for them to hire the kinds of training 

or services they feel is most valuable from other agencies. 

DOL can communicate with other departments of government at the 

national level to facilitate such local coordination. In particular, 

DOL could nationaily arrange for HEW funds to be made available to local 

programs for their use in providing supportive services tq clients. Such 

national level efforts would benefit local women in need of supportive 

services during their CETA program involvement. 

5. DOL should monitor affirmative action plans of prime sponsors. 

DOL has a legal requirement concerning affirmative action stemming from 
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the assurances and certifications required of each program. DOL can 

monitor that CETA program staff has read and understand the affirmative 

action requirements of the law prior to developing means monitoring 

their implementation. The fact that stereotyping and sex-tracking of 

women clients through CETA programs occurs is evidence that affirmative 

action monitoring needs to be stepped up. DOL must require that prime 

sponsors follow their own affirmative action plans as well as see that 

contracting subsidized employers also follow affirmative action practices. 

Part of the affirmative action effort should be to create an im­

proved grievance procedure which is discussed with all program parti­

cipants. This procedure would require DOL action following an 

individual or outside monitoring group's review of local program prac­

tices and claim of discriminatory treatment of women. If DOL finds 

that programs are in non-compliance, DOL should see that CETA funds are 

withheld until necessary changes occur to remedy the problem. Local women's 

groups should see that DOL follows the requirements of the law in this 

affirmative action and grievance procedure process. 

6. DOL should reconsider present income criteria for eligibility. 

Income criteria, while a satisfactory screening criteria for some pur­

poses, often serve to discriminate against women. Women who are dis­

placed homemakers or otherwise newly single are expected to declare the 

household income level (which would include their former husband's 

income) whether or not they are sharing in its use or even have access 

to it at present. Further, for those women who are divorced and have· 

custody of their children, any court assigned alimony to the wife 

and/or child support income may not be regularly received. It is also 
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income information which has to be used in the context of their actual 

economic situation. Questions which determine the actual amount of pre­

sent income the woman makes or is regularly receiving are the relevant 

questions for women, not the income level of their household in the pre­

vious twelve months. In addition, consideration should be given to women 

from dual worker households which are low-income, but above the poverty 

guideline cut-offs, since an increase in these women's earning potential 

would raise the entire household above poverty. 

7. DOL should encourage prime sponsors to work together. Prime 

sponsors and DOL need to facilitate prime sponsors working together on 

joint projects and services. A local Denver effort to blend ES and 

CETA services into a job match program would seem to be such an example 

of breaking down the isolation of prime sponsor programs. DOL could 

work with HEW at the national level on programs which local prime 

sponsors could be involved in at the local level. The many women's projects 

funded through CETA .funds are such examples, and DOL should disseminate 

the findings of these programs. Without such information sharing, 

prime sponsors seeking to work together to improve services to women 

are loca1ly "reinventing the wheel" all across the country. when additional 

information would assist everyone's efforts to plan and work together. 

8. DOL should abolish veteran's preference for PSE and assure that 

more economically disadvantaged get PSE positions. The present practice 

under CETA of requiring local programs to give veterans special preference 

for PSE and other program components is discriminatory .toward the eco­

nomically disadvantaged,and women in particula½ since it assumes that veterans 

are the neediest group in the population when they are not. The present 

regulations for the newest round of Title VI funds call for a 35% enroll-

ment of Vietnam era veterans, yet this group is not unemployed in any 
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greater numbers than women (8.6% in December, 1976 as opposed to 8.8% 

for women workers over 16 years of age according to Women's Washington Re-

presentative, 5/77. This same information points out that although 

women are, for that same month in time, 43% of the unemployed, they 

were enrolled in only 35% of PSE jobs nationally. Further, women heads­

of-household have 50-60% higher unemployment rates than men heads-of­

household and are among the most disadvantaged of the workforce's un­

employed members. Therefore, such open and discriminatory preference 

for veterans at the expense of women and other disadvantaged groups is 

cl early discriminatory and should be ended. 

9. D0L should include prime sponsors in the creation of regulations 

and instructions for CETA. Local programs need to assert themselves 

more in relationship to D0L. If regulations and instructions are found 

to be unreasonable, there should be a process for resolution. To head 

off this problem in the first place, prime sponsors should have greater 

participation and power in determining what kinds of federal and regional 

D0L involvement is needed in order for programs to successfully operate. 

Decentralized programs are not a reality unless the programs share in 

the decision making regarding the law that enables them to exist. 

The main task of D0L, then, is to foster local autonomy under CETA 

and the capacity of the programs to administer themselves. D0L should 

also assume an enabling role in assisting programs to recognize women's 

needs ftnd design programs services to meet them. To accomplish this, 

D0L should take a supporting rather than directi_ng orientation toward 

local programs. 

CETA is a relatively new law which is in the midst of review prior 

to its refunding on a more permanent basis. It is, therefore, in a 

state of review where community and women's group input concerning its 
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effectiveness is needed both from program operators and from client ad­

vocates. Women should learn the law, its local application, and the 

various community and regional level structures of government which relate 

to CETA. With this information and their own experiences and perceptions 

of the needs of women, infonned input to these various levels of the CETA 

system needs_to be qiven in order that CETA can more effectively serve 

women in the future. 
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APPENDIX ITEMS 
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GLOSSARY 

ABE: 
8dult basic education; preparatory training before high
school equivalency work can begin. 

AFDC: 
Aid to families with dependent children; category of welfare 
assistance. 

BOS: 
Balance of state; the area within the jurisdictation of a 
state, which is not included in the comprehensive plan of 
another prime sponsor, and serves as its o~m prime sponsor. 

CETA: 
Comprehensive Employment and Training Act of 1973. 

Consortium: 
Entity formed by an agreement between local units of government 
to plan and operate a CETA program. Example: the Colorado 
Springs/El Paso County cons·ortium in Colorado. 

DP (Direct Placement):
Participant in CETA program placed in an unsubsidized job
during the grant year after only receiving assessment and job
referral services from the CETA program. 

Discouraged Worker: 
One who has actively sought work, but being unable to secure 
employment has become discouraged and no longer actively seeks 
a job. 

Displaced Homemaker: 
Person who is over 35 years of age and has worked in the home 
providing unpaid household services for family members and has 
not been gainfully employed; has had or would have difficulty
finding employment and/or has depended on governmental assistance 
as the parent of dependent children; but is no longer eligible
for such assistance; and/or has depended on the income of a 
family member and has• lost that income. 

Economically Disadvantaged:
Person whose income is at or below poverty level or receives 
welfare. 

' 

Size of family
1 
2 
3 
4 
5 
6' 

Nonfarm family
$2,970 
3,g30
4,890 
5,850 
6,810 
7,770 

Farm family
$2,550 
3,360 
4,170 
4,980 
5,790 
6,600 
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Employability Development Plan: 
Plan incorporating participant's interests, skills, and services 
to be provided by CETA, agreed to by the participant and CETA 
staff person, leading to an employment goal. 

Employment Service (ES):
Also c_alled Job Service Center; state operated job- placement 
agency. 

ESL: 
English as a Second Language; jnstructions in English for those 
who speak little or no English. 

FAR: 
Federal Authorized Representative; DOL representative to local 
CETA programs. 

FY: 
Fiscal year; October l through September 30, in the federal system. 

GED: 
General Educational Development; or high school equivalency. 

Head of Household: 
A membP.r of a famil v whn nmvi clP.c; mnrP t.h,:m fi0% n-f tfi<> c;11nnn.-t.
of one or more other family members. • • •• • • 

Indirect Placement (IP):
Participant placed in unsubsidized employment during the grant 
year after receiving CETA training, employment, or supportive
services. 

MAC: 
Manpower advisory council; also called planning council. 

MIS: 
The Management Infonnation System used by local Prime Sponsors. 

MPC: 
Manpower Planning Council; also called advisory council. 

Non-positive Termination: 
Also called negative termination; end of participation in a 
CETA program for any reason other than for a placement into 
unsubsidized work or for participant to enter school or the 
milit~ry or be transferred to another CETA program. Some 
examples of non-positive tenninations: laid off, health, 
family care, refused to continue, etc. 

OE: 
Obtained employment; person obtaining unsubsidized employment
through other means than by placement by the prime sponsor. 
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0JT: 
On-the-job-training; subsidized training in private sector, 
with requirement to hire at end of ±raining period. 

Participant:
Individual who qualifies and receives services in a CETA program. 

Placement: 
Hiring of an individual referred by a CETA program into unsub­
sidized employment by an employer. 

Positive Termination: 
End of participation in a CETA program for any of the following 
reasons: placement into an unsubsidized job, participant_enters
school or military, or participant is transferred to another 
CETA program. • • 

Prime Sponsor:
Unit of government, combinations of units of government, which 
have entered into a grant with t~e Department of Labor to 
provide CETA services. 

PSE: 
Public Service Employment; Employment with a private non-profit 
or public agency, usually of short duration, paid for wholly by
CETA funds. 

RFP: 
Request for Proposal; public announcement inviting interested 
groups to submit proposals for CETA funding. 

SER: 
Jobs for Progress; deliverer of CETA services. 

Significant Segments:
Those groups of people, to be characterized, if appropri~te. by 
race, ethnic, sex, age, occupational or veteran status which 
causes them to generally experience unusual difficulty in 
obtaining employment and who are in need of the service provided
by the CETA act. 

SUCAP: 
Southern Ute Community Action Program; deliverer of CETA services. 

Supportive Services: 
Services which are designed to.contribute to the employability
of participants, enhance their employment opportunities, assist 
them to retain employment, and facilitate their movement into 
permanent employment not subsidized under the CETA act. Examples 
are:· child care, transportation, medical or legal needs, and 
personal or mental health counseling. 
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Transitional Quarter: 
Period between July 1, 1976 and October 1, 1976, when federal 
fiscal year beginning changed. Future federal fiscal years
will begin October 1. 

Underemployed:
A person working part-time, but seeking full-time work, or is 
working full time but whose salary relative to family size is 
at or below poverty level. 

VNB: 
Virginia Neal Blue Women's Resource Center; a deliverer of 
CETA services in Colorado. 

WE: 
Work experience; subsidized short tenn employment in public 
or private non-profit agencies to gain on the job experience. 

WIN: 
Work Incentive Program; for people on AFDC, administered jointly
by the Department of Social Services and the State ES. 

NOTE: Definitions, where appropriate, were taken from CETA leqislation
and Colorado laws and bills. 
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ADVISORY BOARD MEMBERS 

1. Art Albright, Denver--employer representative 

2. Toni Alvarado, Denver--client representative 

3. Estella Archuleta, Cortez--SER, Ute Mountain Program 

4. Judy Carder, Pueblo--CCSW 

5. Burt Carlson, Denver--Director, Division of Employment and Training 

6. Avis Cloud, Grand Junction--client representative 

7. Eleanor Crow, Denver--Office of Civil Rights 

8. Edward Dash, Ft . Collins--educator 

9. Hap Fay, Denver--employer representative 

10 . Houston Greene, Ignacio--CETA and ES director 

11. Robert Hase, Denver--Colorado Division of Employment and Training 

12. Dorothy Hampton, Paonia--employer representative 

13. Angeline Heaton, Denver--CCSW 

14. Joyce James, Denver--former CETA staff 

15 . Gini Janes, Denver--former CETA staff 

16. Marge Johnson, Denver--CCSW 

17 . Mary Johnson, Denver--client representative 

18 . Fern Latino, Pueblo--CCSW 

19. Joycelyn Little Chief, Denver--Denver Indian Center 

20. Virginia Mondragon, Denver--client representative 

21. Edna Mosley, Denver--State Personnel office 

22. JoAnn Nation, Denver--ex-offender and educator 

23 . Marianne Olguin, Denver--client representative 

24. Dorianna Ozzello, Denver--Division of Employment and Training 

25. Ray Rodriguez, Colorado Springs--CETA director 
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26. Pauline Reece, Denver--Denver Income Maintenance Experiment 

27. John Romero., Pueblo--CETA director 
(Vicky Curry, alternate) 

28. Walter Speckman, Greeley--CETA director 
(Judy Griego, alternate) 

29. Sandra Vieth, Grand Junction--ciient representative 

CHAIRPERSON: 
30. Judy Henning, Englewood--CCSW 



913 

-269'-
Colorado Commission on the Statts of_,_Wi_o_me_n_____ 

RICHARD D. LAUII. Governor 

State Services Building • 1625 Sherman, 600C, • Denver, Colorado 80203 

TELEPHONE: AREA CODE 1303) 892-2821, 2822 

LETTER OF CONFIDENTIALITY TO THOSE INTERVIEWED 

Thank you for agreeing to participate in this research project, funded 
through a federal Comprehensive Employment and Training Act (CETA) grant 
to the Colorado Commission on the Status of Women (CCSW). The CCSW 
is a state funded agency concerned with studying women's problems and 
improving the opportunities available to them. It is not connected to 
the Employment Service, Department of Social Services, or any other 
agency. The goals of the research are to determine the extent of CETA 
services being provided to women and whether these services meet women's 
actual needs. Recommendations will be made for needed improvements
based on this information which will hopefully benefit all women and 
men served by CETA programs. 

Interviews will be conducted with CETA client women and men, CETA staff, 
and employers working closely with CETA programs as part of the research. 
The interviews are confidential and your name will not appear anywhere in 
the written report or be used in any way that would identify you. We 
hope this will encour.age you to express your ideas fully. 

We appreciate your involvement in this research and the time required for 
this interview. 

~.~,, 

1.~.fr~~~s~ctor 

--1?~"'YJ1o::ti,' 
Ricki Martinez, Pro~earch Assistant 
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PRIME SPONSOR INFORMATIONAL SURVEY 

1. Names.and· locations of CETA funded programs and/or projects under your
jurisdiction. 

2. Staff at all locations. Give job title and demographic data on each employee.
(race, ethnic/cultural heritage, sex, age, etc.) 

3. Names and locations of other programs in which your prime sponsor is involved 
which relate to CETA activities. 

4. Budget for each and all programs. f~ee. items 1 and 3) Indicate source.of 
funding if other than CETA. 

5. Check which date elements are maintained on clients as a part of your present
informational system. 

Sex Age Ethnic/ Educati.onal Occupational
Race • Level Category Preference 

a. client contacts 
all categories 

b. Clients referred 
to you from 
other sources 

c. clients counseled/
advised 

d. clients tested 
or evaluated 

e. clients placed
in institutional 
training programs_ 

f. clients placed in 
OJT positions 

g. clients placed in 
PSE positions 

h. clients placed in 
work experience 

https://source.of
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Sex Age Ethnic/ Educational Occupational
Race Level Category Preference 

i. clients placed
in unsubsidized 
jobs 

·j. clients placPtl
in other 
activities 

Explain: 

k. clients followed 
up 

6. Tests now in use for client evaluation {General Aptitude Test Battery, etc.) 

7. Names and affiliations of members on Prime Sponsor's Manpower Planning Council. 

8. Comprehensive Manpower P.lan now in use. {Attach either complete copy or 
narrative portion thereof). 

9. If applicable, contracts used for subcontracted training and other client 
services. (Attach sample). 

10. Describe o.ther types of data maintained which are not included above. 
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-272- Approx.-Age -
Date___-_:_-::.____ 

PRUE SPONSOR STAFF INTERVIEW SCHEDULE 

Instructions: Use as open ended questions; code responses or add notes as 
needed. 

l, Describe a model for clients1entry and experience in the program. 
(probe: outreach, intake, counseling, testing, training, education, 
placenent, folla.o/~up) 

2. Explain the CETA planning pro~ss for your area. 
(probe: effectiveness. do women have input, conmuni ty input) 

3. How are general needs of clients identified in your area? 
(probe: pelf ti cal. current studies, DOL statistics) 

4. What do you see as_the needs of wonen clients in your area? 
(probe: child care, transportation, job exploration, Displaced Homemaker) 

5. Is your- program neeting these needs? What needs to be done? 
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6. Do you have an internal system .for evaluating the effectiveness of 

of your program? Describe it. Hat1 useful is it? 

7. Describe the relationship between your program and DOL. 
(probe: helpful, hindrance, unclear) 

8. Hat1 us.eful are the evaluation processes of OOL in assessing the effectiveness 
of your programs? 

9. What do you feel is -strong about your present program? Why? 
(probe: outreach, counseling, evaluation, training, subsidized jobs, 
placement, follat1-up, aaninistration, Advisory·council, political 
officials, etc,) 

10. What do you feel needs improvement about your present program? Why?
(probe: same as #1) 

11. Corrments and reactions concerning CETA, the law and its effectiveness. 
What changes are needed and where are these chan·ges indicated? 
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Succortive Services Survey - orime sponsor sta.ff 

Obtain copy of any Referral books in use. Obtain breakdown of supportive services 
budget.
When appropriate, add following questions to staff interview as information 
on their referral system. 
1. If clients have child. care needs, wnat help is available locally? 

2. If clients have transportation needs, what help is available locally? 

3. If clients have medical or dental needs, what help is available locally? 

4. If clients have mental health or personal counseling needs, what help is 
available locally? 

5. If clients have legal needs, what help is available locally? 
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-275- Age___ Date______
EMPLOYER INTERVIEW SCHEDULE 

Code or add notes as needed. 

1. What ls your relationship with program? 
Advisory Council member --

--Location for PSE slots Hpositions____/i women 
--Location for WE slots -----
--Location for OJT slots Titles of positions: 

Location for unsub. jobs 

Comments: 

2. How did you become involved with __program? How long have you been involved? 
Own interest, initiative, etc. 

--By invitation of prime sponsor or though their ads 
Through pressur_e by local groups, agencies, political officials, etc. 

ColII!lents: 

3. What kind of agre~ment or contract, including the amount of money involved, 
do you have with program? (Obtain copy of contract if possible. 
Determine remuneration per participant and services to be 'provided by 
employer.) 

ColII!lents :· 

4. How are the positions in your company/business defined in terms of 
responsibilities of both the participant and your company/business? 

PS gives extensive directions 
We work jointly with PS to define positions and terms 

__We do most of the defining and deciding 

Details of positions: 
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s. How are partici•pants selected for your location? 
I don't know; PS handles all of the arrangements 

-we work jointl'y with PS in selecting people 
_we select cur own people from those PS sends over 

Comnents on process of selection: 

6. What do you see as the needs of CETA clients affecting their training 
and employment 7 

ABE or GED 
-ESL 

Skills training 
__Employment history problems 

Comnunication and interpersonal skills 
--cultural differences 
-supportive services needs: (child care, transportation, medical; etc.) 

C0111I1ents: 

7. What do you see as the needs of CETA client women specifically which 
affect their training· and employment? --

ABE or GED 
--ESL 
--Skills training 

Emplbyment history problems 
Communication and interpersonal skills 

--cultural differences 
_supportive services needs: (child care, transportation, medical, etc.) 

Co11111ents: 

8. Are these needs of clients being met1 How and by whom1 How can this be 
improved? (probe: PS and own involvement' ln problem and possible solutions) 
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9. How can more women become involved in your positions?
Prime Sponsor should take steps to locate more women 

--we should take the initiative and recruit more women 
We are not interested in having more women because __ 

Comments: 

10. Iio you have an Affirmative Action Plan? Describe it. (Obtain copy 
if possible.) 

11. How have the participants in your company/business done? 
__No success. Problems: 

__Some success. 

__Success. Reasons: 

Comments: 

12. Have you hired any of the participants? Why? (or why not?) How many? 

13. From your experience with _Program, how would you evaluate 
their effectiveness in assisting clients with training and employment 
needs? (probe for reasons and specifics) 
__I don't know enough to evaluate 

___From limited knowledge, seems good 
___From limited knowledge, seems poor 

How can this be improved? Comments: 
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14. How can the business comnunity become more involved in working with 
the employment and training needs of your area? 
__We're not interested in becoming extensively involved. 
__We'd like to help, but don't know how or where. 

Specil:ic ideas: 

15. Is your company/business interested in expanding your involvement 
with CETA related programs? How? 

16. Do you have other ideas about programs working with training and 
employment which have not been covered7 
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CLIENT INTERVIEW SCHEDULE 

Code or add notes as needed. 

1. How did y9U learn about __ program? (Probe: agency referral?) 
Another agency referred me. Which: 

--Media, pamphlets, posters 
--Friend told me 

Prime Sponsor outreach worker 

Comments: 

2. Why did you go to program? (Probe: more than one reason?) 
__Wanted a job ---

Wanted a sponsor for training costs 
--Wanted job counseling, aptitude evaluation, etc. 

Required to come by WIN, Probation, etc. 

Comments: 

3. What happened when you first came to the office of program? (Use numbers) 
What happened the next visit? And the next, etc.1 """'5:iration & time interval between 

filled out applicat.ion and/or was 
-interviewed to determine eligibility 
__received information about all of 

programs, 
__talked with a counselor about my job plans, 

training needs, goals, etc. 
__took written tests for job aptitude. 

State which: 
was referred to a job listing or micro­

--fiche 
was placed in one of these Duration:_________-- PSE WE OJT 

Salary___::-Paid by PS7 
Position title______ 

was signed up for courses in _____ at 
--a school named 

was placed in a--=-j-ob~.---
--Job title_______ Salary___ 

__was sent to ES or elsewhere 

Comments: 
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Select which o~ the following questions apply to the individual. 

What did you think of the written application? 
Reasonable; asked for necessary information 

--Unreasonable; asked for irrelevant or overly personal information 
--Examples: 

Form was confusing or unclear; difficult to complete 
--Asked for information I didn't have with me 
--Examples: (social security#, income, proof of citizenship) 

How could it be improved? 

5. What was the introduction to the various programs and services of 
program like? How was the information given? 

Complete; helped me choose 
==Incomplete, confusing, patronizing, or otherwise poor 

How could it be improved? 

6. What was the counseling like? Did you talk about the various jobs that 
you might do? (Clarify quanity and quality) 
__helpful; cou.nselor was resourceful, supportive, etc, 
__not so helpful; counselor directed me, treated me poorly 

received individual counseling 
-received group counseling 

How could ·this be improved? 

7. How did you feel about the aptitude tests? 
__positive; tests were meaningful, helpful when interpreted, etc. 
__negative; tests was meaningless and results were not interpreted well 

How could this be improved? 

8. How was the decision made for WE/OJT/PSE/training? Was this what you wanted? 
__I decided with the counselor's providing needed information 

Counselor decided; I had little to do with the decision 
-Decision based largely on scheduling or availability problems of 

desired experience? 

How can this be improved? 



925 

Client Interview, page 3 
-281-

9. What did you know about the WE/OJT/PSE/training before you started it? 
complete description with written contract or other printed agreement 

-incomplete description; didn't really know what I was getting into 

How can this be improved? 

10. Did you complete the WE/OJT/PSE/trai ning? 
Yes 
No 

Discussion of reasons: 

11. What did you think of the WE/OJT/PSE/training? 
learned, earned, etc. as needed and desired 

~oor experience. 

Discussion of reasons: 

How can this be improved? 

(Follow-up questions for terminated clients) 
12. Have you found a job since your involvement in __ program? 

__Yes. Job title______ Salary
Is this the job you were trained for?'_____ 
No; still looking 
No; not interested in working now. Reasons: 

Discussion: 

If no, move to Needs Assessment Interview 

13. (If yes) How did you get the job? 
__Prime sponsor's program referred me 

ES referral 
·own efforts or connections 

Discussion: 

Go to Needs Assessment Interview 
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NEEDS ASSESSMENT 
INTERVIEW SCHEDULE 

Instructions: Use as open ended questions. Code response or add notes as needed. 

1. What is your present (or last) job? Was it full or part-time? If last job. 
when did you leave it? What did it pa,y? What is the best job you ever had? 
What did it PilY? 

2. How did you feel about the present (or last) job? What problems were there? 
Salary inadequate. Amount. if gihren:

-----,working conditions poor (dangerous. dirty. demeaning. etc.) 
_____,,Benefits. vacations. etc. inadequate. 

Explain: 
Intrinsic: work unsatisfying. belad one's ability. etc. 

--- Hours: too long. not enough. irregular work schedule, etc. 
ransportation· and distance from home 

------,H·ome problems: husband 
Home problems: children 

---Medical. legal. etc. problems preventing work 
___Traditional/non-traditional issues. 

Co11111ents: 
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3. What kind of job would you really like to have and think you could do? 
I would really rather not work. Proposed means of support: 

---·r have no idea 
___salary level desired for adequate style of life: 
_____,Desi red benefits: 

Desired working conditions: 
---Intrinsic: aspects of work itself desired: 
-~-Hours, seasons (ex. school year and hours):

Distance fran home; transportation:
---.;:,raditional/non-traditional issues. 

Comments: 

4. What would it take to get you into that ideal job and keep you there? 
__-;ESL (English as a second language), ABE (Adult Basic Education), and/or GED 
___Vocational or skill training 
___Supportive Services (possibly limit to same ones as Activity 2) 

___Child Care. Age of children: 
___Counseling and support (confidence, assertion training, career planning,

etc.) 
___Medical (ex. diet rehab.) 
___Legal 
,,--------.-Economic, financial planning help 

___C:hanges in household with spouse, children, etc. Specify• 
___Creative work situation (Flexitime, shared job, 4 day work week, etc.) 
___Stable econ01J1Y, political enviomment, etc. to assure that job will exist 

in the future. 



928 

Needs Assessment. page 3 

-284• 
5. Do you have other elJl)loyment needs not covered above? 

6. What do you see as employment needs of other women in th(fs area? 
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CETA PROGRAMS FOR WOMEN ACROSS THE COUNTRY 

Information was provided from the following sources: 
Women's Bureau, Department of Labor, l~ashington, D.C. 
Employment and Training Administration, Department of Labor at 

the national and regional level 
Manpower Coordinator's Office, Department of Health, Education, 

and Welfare, Region VIII 
National Association for Commissions on the Status of lfomen 

Abbreviations: 
NAOP - National Apprenticeship Outreach Program
NPSPS - National Program for Selected Populations
NRDP - National Research and Demonstration Projects
NUL - National Urban League
RTP - Recruitment and Training Program, Inc. 

Information is mainly shown for Title III programs. A few progral:IS
in other titles are listed, although local Title I programs for women 
are generally not shown. The listing is as complete as information that 
was available on that program. 
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ALABAMA .
Montgomery Consortium, $241,821. (NPS_PS) • 

"Employment Assistance to the Displaced Homemaker 11 will offer 
special assistance to 120 economically disadvantaged d~splaced
homemakers (older than 22 years and of_any present_m~rital _status, 
including unmarried mothers) for secu~ing non:tradi~ional_Job~. 
Program includes 3-4 weeks of ~ounseling and Job orient~tion in 
a Career Development Center follo~ed ~Y OJT, work experience, or_ 
classroom training. Link Foundation i~ the sub-contractor. Con 
tact George Poston, 10 High Street, Suite 320, Montgomery, Alabama 
36104, 205-288-2906. 

ARIZONA "L bPhoenix's NUL has a Title III (NAOP) grant to operate a a or 
Education Advancement Program." 

CALIFORNIA 

Advocates for Women is funded in part through a Title I grant from 
Alameda County CETA. The program, located at several locations, 
includes both women in apprenticeships and women in management com­
ponents and is funded through both CETA and outside sources. The 
program has also received Governor's 4% funding in the past to con­
duct a study to identify barriers to non-traditional jobs for women. 
Contact Velma Parness, Advocates for Women, 236 Sutton, San Francisco, 
California 94108. 

Alameda County uses its Title I funds to fund part of the Advocates 
for Women program. 

Alameda County uses Title I funds for a "Voucher System for Non­
traditional Jobs" program. 
California State Council of Urban Lea ue has received a Governor's 
4% grant top ace 2 O women in subsidized jobs as a result of training. 

City of Glendale uses Title I funds for a "Women's Career Development
Center." 
City of Los Angeles uses Title I funds for a "Career Planning 
Center, Inc. 11 

City of Los Angeles uses its Title I funds to operate a "Chicana 
Service Action Center." 

City of Los Angeles has a Title I funded program directed toward 
women offenders contracted to Volunteers of America. 

Los An~eles' NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Program." 
Los Angeles RTP, Inc. has a Title III (NRDP) grant to conduct a 
"Minority Women's Employment Program." 
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Marin County, $32,625 (NPSPS)
"Pre-Vocational Experience Program" will provide a 3-6 week pre­
vocational program on non-traditional jobs to 130 women prior to 
their entry to·the regular Title I program. The program will develop 
a network with private sector employers for participants to spend a 
day learning about various types of occupations. Women'.s Way is the 
sub-contractor. Contact Myra Terziev, Marin County CETA, 21 Tamal 
Vista Blvd., Suite 115, Corte Madera, California 94925, 415-453-4490. 

Merced County, $202,781 (NPSPS)
"New Career Opportunities Project" is designed to serve disadvantaged 
women i,n a rural agricultural area. 36 women will receive stipends
while participating in a personal support program, career counseling,
and educational training. The women will select and negotiate their 
own OJT's in such areas as water/wastewater treatment p"lant operation,
animal heath technician, dairy assistant, claims representative,
landscape design, etc. 3 weeks of intensive personal support counseling
precedes the OJT experience. Contact Eddy Tate, NCO Director, 2222 
"M" Street, Merced, California 95340, 209-726-7324. 

New Ways to W?r~ has received a Governor's 4% grant to develop place­
ment opportun1t1es for women and older workers and handicapped in 
non-traditional, education-oriented, and service jobs. 

Orange County uses its Title I funds to operate a "Mature Women 
Program." 

Sacramento/Yolo Consortium uses its Title I funds to operate a 
"Jobs Resource ·center. " 

Sacramento/Yolo Consortium uses its Title I funds to operate a 
"Womanpower" program d1rected toward women offenders. 

San Francisco uses its Title I funds to fund part of the Advocates 
for Women program. 

Santa Clara/San Jose Consortium uses its Title I funds to operate 
a "coa1 icion de Bari cua, Inc." 
Santa Clara Valle Em lo ent and Trainin Board, $230,310, NPSPS 
"Project Esperanza" Hope will provide residential services and class­
room training in electronics to 40 ex-offender women and those re-. 
cently incarcerated. Supportive services will include transp?rtat1on, 
emergency food, housing, legal assistance w~th custody of ch1ldren 
concerns, medical services, and others serv1ces a~ nee~ed thro~gh the 
use of a voucher system. 40 of the w?men and_the1r_ch1l~ren_w1ll be 
housed together in a cooperative hous1ng_sett1ng wh1ch ~111 1nclu~e a 
cooperative day care center and common k1tchen.. Econom1c and ~oc1al 
Opportunities, Inc. is the sub-contractor. Contact Arlene Speidel,
Santa Clara Valley Employment and Training Board, 675 N. 1st St., 
Suite 412, Santa Clara, California, 408-277-4000 ext. 4277. 

Stocktbn/San Joaquin Consortium uses Title III (NPSPS) funds to 
operate a "ProJect Step," focused on female heads-of-households. 
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Tulare/Kings Consortium, $175,527 (NPSPS) 
"Job _Training foi:- Rural Women Program" will provide employment
ser~1ces to 50 d1sadvantaged women. Services will include a 13 week 
WE 1n mostly non-traditional job areas as well as 1 day a week of 
classroom training entitled "Seminar in Career -Development." T~e 
-P:ogram planners ass~m~ that rural farm-working women are good can­
d1dates for non-trad1t1onal jobs. 

COLORADO 
Boulder County, $165,000 (NPSPS)
"Reapplicat10n of Skills for Women Project" will serve 150 women 
with traditional employment skills (ex. secretarial) in order to 
upgrade them to management training positions through WE and OJT. 
Extens•ive supportive services are provided and participants exposed 
to community supportive service resources. Weekly support group
sessions are held for participants. Program is operated jo'intly
with the Boulder· County Women's Resource Center. Contact Clair 
Largesse, CETA Program, 2750 Spruce St., Boulder, Colorado 80302, 
303-447-9675. 

Colorado Springs's NUL has a Title III (NAOP) grant to operate a 
"Labor Education Advancement Program." 

Denver Better Jobs for Women, $100,000 (Office of National Programs)
provides serv1ces leading to placement of women in skilled trades• 
and crafts as unsubsidized OJTs or apprentices. Supportive services 
and community information referral are provided. Contact Sandy
Carruthers, BJW, 1545 Tremont, Denver, Colorado 80202, 303-893-3534. 

DELAWARE 
City of Wilmington, $150,000 (NPSPS)
"Employment, Training, and Counseling Program in Non-Traditional 
Jobs Program" will provide· job-seeking skill classes and .joh traininq 
to 95 women for heavy industrial employment in such occupations as 
shipfitting. Contact Carol Weeks, Division of Manpower Deve~opment, 
1314 Market St., Wilmington, Delaware 19801, 302-571-4285. 

DISTRICT OF COLUMBIA 
Washington, D.C., Governor's Special Grant for a CETA program
project on "Working Opportunities for Women." 

FLORIDA 
Brevard County, $199,991 (NPSPS)
"Work Opportunities for Women" program will facilitate the inte­
gration of 280 economically disadvantaged women in non-traditional 
jobs. One component of the program will provide machinist training 
to the handicapped. Willway Company and Brevard Community College 
are the sub~contractors. Brevard Community College is in its third 
year of CETA funding on WENDI (Women's Educational Development
Incentive) program under Title I and has added the NPSPS funds for 
its WOW (Work Opportunities for Women) program. Both programs
have basic core curricula and specialized support counseling for 
women. Contact Lee Metcalf, Manpower Planning Staff, Brevard County,
2575 N. Courtney Blvd., Merritt Island, Florida 32952 or Muriel 
Kay Elledge, Brevard Community College Continuing Education for Women,
Cocoa, Florida 32922, 305-452-9480. 
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Broward Consortium, $300,000 (NPSPS)
"·Freedom of Career Choice Program" includes a research design com­
paring enrollees in this program with others in the CETA system.
A voucher system will be used under which 50 womeri will develop
their own jobs in non-traditional areas. After a week long orien­
tation seminar, the women will contract their own 6 month P.SE, OJT, 
or classroom training experiences. Vouchers are available for the 
costs of child care and other supportive service needs as well. 
Contact Jeanette Overgard, WFCC Coordinator, c/o Broward County
Manpower Council, 65Q N. Andrews Avenue, Fort Lauderdale, Florida 
33302, 305-765-4545. 

Jacksonville's NUL has a Title III (NAOP) grant to operate a 
"Labor Education Advancement Program." 

State of Florida has a Governor's 4% grant to operate an "Employ­
ment Assistance to the Displaced Homemaker" program. 

State of Florida has a Governor's 4% grant to operate a "Career 
Development for the Long-Termed Unemployed" program in- Gainesville. 

Tampa's NUL has a Title III (NAOP) grant to operate a "LatJOr 
Education Advancement Program." 

GEORGIA 
Atlanta's NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Pro·gram. 11 

Atlanta, RTP, Inc. has a Title III National Research and Demon­
stration Project on "Mi:iority Women Employment." 

Commission on the Status of Women has completed- a Governor's 4% 
CETA funded study focusing on issues confronting women in the state 
in the area of industrial health services, obstacles to full em­
ployment for women, and special problems of women offenders. The 
Commission is now involved in working with existing. agencies to pro­
vide services determined through the study to be in need. 

ILLINOIS 
Champaign County Consortium has been awarded a Title I grant for 
a uwomen's Employment Counseling Center" • 

~ NUL has a Title III (NAOP) grant for a "Labor Education 
J!.cfva.ncement Program. 11 

Peoria NUL has a Title III (NAOP) grant for a "Labor Education 
Advancement Program.· 11 

INDIANA 
Fort Wayne Consortium, $195,902 (NPSPS)
0 Displaced Homemaker Project" will serve 102 women with an inten­
sive counseling, orientation, and job development program. 
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City of Ha[lllJond, $198,078 (NPSPS}
"Non-Traditional Jobs: An Achievement Motivation Program for Women" 
will offer an intensive psychology-oriented program for non­
traditional jobs using McClelland's Theory of Achievement Motivation. 
Twenty groups of women (lo· per group) will attend 2 weeks of training
followed by additional training and job development through the 
labor un_ions. Child care and tranportation are provided. North-
west Indiana Women's Bureau is the sub-contractor. Contact Dani 
Hart, NW IWB, 7 Elizabeth, Hall'lllond, Indiana 46320, 219-931-1095. 

The Indiana Laborer's Training Trust Fund completed a Governor 4% 
grant program to train 100 women as construction laborers. 

Indiana School of Business has just completed a program to assist 
the state manpower planners to ·establish program guidelines con­
cerning the integration of women and minorities into favorable 
employment.circumstances within the Indiana labor market. 

Purdue Universit~ completed a Governor 4% grant funded study of 
Labor Market Ind1cators to develop a system of local labor market 
indicators which relate to the conditions of supply and demand of 
female workers in the ·Multi-County Manpower Planning area of Indiana. 

The Women's Career Center, Inc. received a Governor 4% grant in 
FY 76 to provide services to increase the employability of women 
who have been unemployed for at least one month. 

IOWA 
Black Hawk County, $100,000 (NPSPS}
"Manpower Services for Women Offenders Project" will provide work 
experience, OJT, classroom training, and support services for 40-50 
adjudicated women referred by courts and social agencies. Contact 
Dick Shaw, KWWL Bldg., 3rd floor, East 4th and Franklin Streets, 
Waterloo, Iowa 50703, 319-291-2546. 

KENTUCKY . ( )Louisville-Jefferson Count Consort1um, $288,761 NPSPSd t· 1"Y A creat ve Emp oyment ro ect"TrwTTl provide OJT an. voca. 10na 
education to 469 women in the area of non-traditional Jo~~p 1~giuding
job development for these jobs. Contact Bitsy Jacobus, • 
s. 3rd St., Louisville, Kentucky 40202, 502-585-5550. 

MARYLAND 
Mar*land Commission for Women's Economics Conrnittee was awarded 
CET funds to monitor counseling and training programs of local 
ES offices. Co11111ittee is conducting a series of sex role sensi­
tization sessions for ES counselors. 

Governor's 4% Grant to Baltimore CETA program was awarded for a 
"Baltimore New Directions for Women" program. 

Baltimore NUL, Title !IT. (NAOP} for a "Labor Education Advancement 
Program" which focuses on women. 
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MASSACHUSETTS 

City of Boston, $393,449 (NPSPS)
"Non-Trad1tional Occupations Project" will provide education in 
vocational alternatives and skill training in maintenance m~chanics 
to 100 disadvantaged women with an emphasis on minorities. 'Project
is sub-contracted to the Boston YWCA. Contact Vivan .Gilfoyle,
Project Director, Boston Manpower Administration, 5 Doane Street, 
Boston, Massachusetts 02109, 607-878-5942. 

Governor's 4% Grant, $40,000 
"Wider Opportunities for.Women," a non-profit private agency pro­
viding supporti~e counseling and career guidance for women of all 
ages. WOW also provides job development experience in .recognizing 
and fulfilling the needs of employers with regard to AA goals. 

MICHIGAN 

City of Detroit has a Title- I grant to sponsor a "New Options
Personnel, lnc. 11 program for women. 

Flint NUL has a Title III (NAOP) grant to sponsor a "Labor Edu­
cation Advancement Program" for women. 
Lansing Consortium, $195,828 (NPSPS)
"Female Heads of Household and Welfare Recipients Training_ Project"
will serve 380 women in assessment, career exploration, employability
planning, and OJT or classroom training in mostly non-traditional 
jobs with local skill shortages. Ingham Intermediate School District 
Career Center and Lansing Community College are the sub-contractors. 
Contact Mike Dennis, Lansing Tri-County Regional Manpower Adminfstra­
tion, 1850 W. Mount Hope, Lansing, Michigan 49010, 517-487-0106. 

Muskegon Consortium has funds from Titles I and II for a special 
program at the "Every Woman'·s Place, .Inc." 

Ottawa County has Title I funds to sponsor a local Women's Resource 
Center's CETA program for women. 

Saginaw County, $107,918 (NPSPS)
"Meaningful Supportive Services to Women Proj'ect'' will provide coun­
seling and workshops for 180 women to participate in career awareness 
for non-traditional jobs or better-paying accessible jobs. Chyrsalli_s
Center of Saginaw Valley State College is the sub-contractor. Contact 
Dennis Brieske, Manpower Administration, Saginaw County Courthouse,
Saginaw, Michigan 48602, 517-793-4561. 

MINNESOTA 
State of Minnesota, $136,061 (NPSPS)
"Non-Traditional Employment for Women Project" (NEW) will provide
upgrading OJT and classroom training to 96 women (either economically
disadvantaged or below median family income for the area) for non­
traditional job training and job development. Supportive services 
are provided. Contact Calvin Finch, Governor's Manpower Office, 
690 American Center Bldg., 160 E. Kellogg Blvd., St. Paul, Minnesota 
55101, 612-296-6050. 
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Minneapolis has a Title III (NAOP} grant to fund a "Labor Education 
Advancement Program." 

Ramsey County (during FY 76) had a Governor's 4% grant to conduct 
a "Working Opportunities for Women" project. The project provided
supportive services as well as specialized counseling, informatio~. 
and referral for women in a five county metropolitan area with 
special information and encouragement given· to women for non­
traditional jobs. Contact Lois Snook, Working Opportunities for 
Women, 2353 Rice St., St. Paul, Minnesota 55113, 612-484-331.7. 

St. Paul NUL has a Title HI (NAOP)· grant to fund a "Labor Edu­
cation Advancement Program. 11 

MISSOURI 
City of Independence, $76,047 (NPSPS)
"Women Employable - Displaced Homemakers Project" will set up- 6 
satellite centers to provide skill training, supportive services, 
and resource information to 236 heads-of-household- displaced home­
makers. Sub-contractor is the Women's Resource Bureau of the 
University of Missouri. Contact Bob Rosen, 103 West Kansas, 
Independence, Missouri 64050, 806-836-8666. 

Kansas City's NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Program." 

St. Louis's NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Program." 

NEW HAMPSHIRE 
Hillsborough County has aTitle III (NPSPS) grant to operate a 
"Non-traditional Employment and Training Opportunities" program
targeted at rural women. 

NEW JERSEY 
Bergen County, $396,183 (NPSPS)
"Women's Resource Center Project" will implement a job resource 
center to serve 600 women in employment activites (ex. assertive-
ness training, job referral, etc.). 120 of group will receive direct 
vouchers to negotiate their own OJT in non-traditional jobs,as well 
as arrange for child care, classroom training, and other needs. Con­
tact Kenneth Ryan, Bergen CAP - Employment Program, 90 Main Street,
Hackensack, New Jersey 07601, 201-342-3512. 
Middlesex County, $180,312 (NPSPS)
"Career Advancement Program" will provide a management training and 
internship program to 40 women in order to improve their potential 
to secure higher income jobs. Rutgers University is the sub-contractor. 
Contact Beverly Webster, Middlesex County CETA Program, ·85 Bayard
Street, Room 202, New Brunswick, NJ 08901, 201-246-6919. 
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Monmouth County, $202,670 (NPSPS)
"Program of Non-Traditional Jobs for Women" will train 110 women 
in app.liance, auto, and parts sales. Program includes classroom 
training, vocational assessment and counseling, self-aware~ess 
and assertiveness training, and job developme1Jt in coordination 
with local CETA Title I program. Clients do .own job developme·nt
through a job club. Women's Center at Brookdale Co11111unity
College jointly operates program. Contact ~hrough CETA Program,
Court Street School, Freehold, NJ 07728, 201-431-7000. 

NEW HAMPSHIRE 
Hillsborough County, $202,608 (NPSPS)
0 Non-Traditional Employment and Training Opportunities Project"
is designed to provide 70 head-of-household women with private sec­
tor OJT in non-traditional jobs. The project will serve urban and· 
rural areas. Contact Kathy Humphrey, Millsborough Human Development
Administration, P.O. Box 416, Manchester, NH 03105, 603-669-0709. 

NEW YORK 
City of Buffalo, Title I grant to CETA program for a "Heads of 
Household" program focused on women. • 

New York City, Title I grant to CETA program for a "Lady Carpenter
and All-Craft Institute" 
Onondaga County has a Title III (NPSPS) grant to operate a "Job 
Readiness and Basic Life Skills Program for Women Offenders" program. 
Westchester/Putnam Consortium, $400,000 (NPSPSJ
''.Women's Career Resource Center/Non-Traditional Jobs Project" 
is a two pronged project to help women familiarize themselves to the 
pro~e~s of finding_jobs. 100 women will be placed in PSE, skill 
training, and OJT m non-traditional areas. Contact Keith Drake 
Manpower Director, County Office Bldg., White Plains NY 10601 ' 
914-682-2222. ' ' 

NORTH CAROLINA . 
~ has a Title VI grant to conduct a_program ~irected towar~ 
ruralwomen, "Madison County, North Carolina Council on Appalachian 
Women." 

OHIO 
Akron's NUL received a Title III (NAOP) grant to fund a "Labor 
Education Advancement Program." 

Cincinnati - RTP, Inc. received a Title III (NRDP) -to fund a 
"Minority Women's Employment Program." 

Ohio Task Force for the Im lementation of tne E ual Ri hts Amendment 
received y 76 a Governors grant to implement_t e Equal R g_ts 
Amendment and to examine state statutes and regulations for compliance 
by the Governor and Attorney General. 
Women's Resource"and Policy Development Center was funded through 
a Governor's 4% grant to provide outreach, training, and apprentice­
ship placement for currently unemployed or underemployed young women 
in the skilled craft occupations. Other objectives included research 
on barriers to employment for women in these fields. FY 76. 
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OKLAHOMA 
Tulsa's NUL has a Title III (NAQP) grant to operate a "Labor 
Education Advancement Program." 

OREGON 
Portland's NUL has a Title III (NAOP) grant to operate a "Labor 
Educat10n Advancement Program." 

RHODE ISLAND 
Providence CETA Program, Women's Educational Equity Act funds ($75,000) 
to study a CETA program, the local Opportunities Industrialization 
Center (OIC). The study is to identify constraining factors to women 
in curricula, operations, and administration of the OIC vocational 
preparatory program and to create strategies and materials to combat 
these. Contact Patricia O'Connor, WEEA Program, OIC of RI, 45 
Hamilton St.. Providence, RI 02907. 

State of Rhode Island, Governor's 4% Grant 
A proJect, now completed, was funded to provide women with the skills 
necessary to conduct a successful job search. The focus was on hunting
techniques, resume writing, informational and employer interviewing. 

SOUTH CAROLINA 
Columbia's NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Program." 

SOUTH DAKOTA 
State of South Dakota, $100,000 (NPSPS)
11 Non-Trad1t1onal Employment Tr~ining Project" will focus on employers
and labor organization officials to provide apprenticeship training 
for 60 women in the metropolitan Sioux Falls area. Part of the pro­
gram will consist of a media campaign to promote non~traditional jobs
for women. Contact Polly Penny, Office of Manpower Programs, Capitol
Lake Plaza, Pierre, South Dakota 57501, 605-224-3101. 

TENNESSEE 
Governor's 4% Grant has been awarded to the Knoxville Women's 
Center. 

Gover.nor's 4% Grant has been awarded to the Memphis Women and 
G1rls Employment Service. 

Memphis/Shelby Consortium, $300,000 (NPSPS)
"Preparing for Non-Traditional Jobs Project" will assist 100 women 
to obtain the necessary skills to move into non-traditional jobs
through such activities as motor skill training. OIC, WAGES, and 
the Girls' Club are the sub-contractors. Contact Lethia. Thomas,
Human Services Division, City Hall, Room 420, Memphis, Tennessee 
38103, 901-525-5550, ext. 257. 
State of Tennessee has a Governor's 4% .grant to operate a "Transi.­
tiona l Center for Women. " 
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TEXAS 

Dallas RTP, Inc. has a Title III (NRDP) grant to operate a "Minority
Women's Employment Program." 

Houston RTP, Inc. has a T°itle III (NRDP) grant to operate a. "Minor·fty
Women I s Employment Program, " 

Texas Panhandle Manpower Consortium, $322,482 (NPSPS)
"Female Heads of Household Program" will train 200 disadvantaged
.displaced homemakers in heavy equipment maintenance and equipment
operation in a primarily rural 18 county area. The program includes 
extensive supportive services, cl.assroom training, and OJT. Texas 
Panhandle Community Action Program. is the sub-contractor. Contact' 
Jim Wood, c/o Panhandle Regional Planning Commission, P.O. Box 9257,
Amarillo, Texas 79105, 806-372-3381. • 

VIRGINIA 
Fairfax County, $300,000 (NPSPS)
"Women in Non-Traditional Jobs Program" will internship, OJT, and 
classroom train 100 women in 7 targeted non-traditional vocational 
areas (with $4-5/hour beginning wages) in such jobs as television 
technology, moving and storage, and office machine and appliance
repair. Program includes public infor~ation campaign to promote 
acceptance of women in non-traditional jobs. Results will be 
"packaged" for distribution. upon request. Contact Michael Gilbert; 
4057 Chain Bridge Road, Suite 301, Law Building, Fairfax, Virginia
22203, 703-691-2762. 

Governor's 4% Grant, "Step Up" program for women in Richmond, Nor­
folk, Arlington, and Roan'Oke areas. 

WASHINGTON 
State of Washington has a Governor's 4% grant to ope~ate a 
"Non-traditional Job Opportunities" program in Longv1ew-. 

State of Washington has a Governor's_4% gran~ to operate a 
"Working Options for Women" program m Olymp1a. 

Tacoma's NUL has a Title III (NAOP) grant to operate a "Labor 
Education Advancement Program." 

WISCONSIN 
Madison has received as Title III, Off1ce of National Programs 
grant to operate a "Women's Apprenticeship Aid Center." 
Marathon County, $77,400 (NPSPS)
"Women's Employment Opportunity Program" will operate a Title I 
type program for 150 women, 70% of whom will be disadvantaged.
Program will include an experimental project for child care with 
variable work schedules, job pairing, job sharing, flexitime, etc. 
Special emphasis is on re-renty women's placement into non-tradi­
tional jobs through information dissemination in the community to 
end attitudinal barriers to women's non-traditional employment.
Wisconsin University Extension is the sub-contractor. Contact 
Marge Jones, WEOP, Marathon County Courthouse, Wausau, Wisconsin 
54401, 715-845-6231. 
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Racine's NUL has received a Title III, NAOP grant to operate a 
11 Labor Education Advancement Program." 

State of Wisconsin Governor's 4% grant has funded a "Skilled ,lobs 
for Women" project. 

Waukesha Consortium, $75,620 (NPSPS)
"Training Program for Women" is designed as a two-part project
for 24 disadvantaged, head-of-household women. Six weeks of class­
room training will include pre-employment orientation and technical 
training in shop, industrial math, etc. OJT in such job~ as turret 
lathe operator and engine lathe operator will follow with $4.20/hour 
or more in salary in positions which have tnsurance and other fringe
benefits as well as an opportunity for upward mobility. Child care 
will be provided for those needing it. Contact Mary Sue Short. 
WOW CET Consortium, Waukesha County Courthouse, ·515 West Moreland 
Blvd., Waukesha, Wisconsin 53186, 414-544-8046. 
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CETA READING 

Baker, Joe, Institutional Training as a Social Investment: An 
Evaluation. Salt Lake City, State·of Utah Office of Labor and 
Training, 1331 South_ State, Suite 300, Salt Lake City, Utah 841_15. 
October, 1975. 

Chicana Rights Project, Mexican-American Legal Defense -and Education 
Fund, Position Paper Prepared in Conjunction with a Formal A11elation 
Filed With the ARMP, USDOL Charging Sex Discrimination by the C ty of 
San Antonio. San Antonio, MALDEF_, 501 Petroleum Commerce Bldg., 201 
North St. Mary's Street,Te!aa 78208. Fall, 1976. 

Consad Research Corporation, Consad Career Develolment Package, Con­
tract of the U.S. Office of Education, HEW. Avai able from Consad 
Research Corporation, 121 N. Highland Ave., Pittsburgh, PA 15206, 1976. 

Gewirtz, Paul and Steinberg, James, How to Monitor Federally Funded 
PSE Programs. Available from the Center for Law and Social Policy,
1751 N Street N.W., Washington, D.C. 20036. August, 1975. 

Manpower Administration, USDOL, Manpower Research and Development
Projects, U.S. Government Printing Office, Washington D.C., 1976. 
0-594-759. 

National Commission for Manpower Policy, Manpower Program Coordination, 
Special Report #2, October, 1975. Available from NCMP, 1522 K Street 
N.W., Suite 300, Washington, D.C. _20005. 

Office of Manpower, Office of Human Development, DHEW, HEW Manpower
Programs: AGuide to Program Linkage, Fall, 1976. Available fro~ 
regional HEW offices. 

Salazar, Anita, Colorado Emplo~ent and Training Review, Denver; State 
Board for Community Colleges an Occupational Education. Available 
from SBCCOE, 15.25 Sherman, Denver 80203. January, 1976. 

Sexton, Patricia Cayo, Women and Work, 1976. Available through the 
USDOL. 

Torpey, William G., Federal Personpower Involvement, 1977. Available 
from author at 810 Grand View Drive, Alexandria, VA 22305. 

USDOL, The Com rehensive Em lo ent and Trainin Act of 1973: ues­
tions and Answers, Was ington, U.S. Government Printing Office, 974. 
0-536-424. 

USDOL, Dual Careers, Washington, U.S. Government Printing Office, 1975. 

USDOL, Employment Standards Administration,Women's Bureau, anct the 
·Employment and Training Administration, AGuide to Seeking Funds from 
CETA: A Booklet to Assist Indiv.iduals and Organizations to.Learn How 
to Apply for CETA Monies, Washington, U.S. Government Printing Office,
1976. 905-542. 
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USDOL, ETA of Region VIII, CETA Assessment, Review, and Evaluation 
System Manual. No date. Available from-Regional Office. 

USDOL and USDHEW, Manpower Report of the President. Including Reports 
~ the USDOL and the USDl:IEW, Washington, US. Governl1ient Printing
0 fice, April, 1975. (date of transmittal to Congress) 

In addition to these general sources, the actual CETA.law itself 
(Public Law 93-203), its regulations, an~ ·its regional instructions 
to program operators should be studied. All are available from the 
regional office of the Employment and Training Administration, USDOL. 
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SUPPORTIVE SERVICES INFORMATION 

Auer, Marilyn A. and Shaw, Constance B., Colorado Women's Resource 
Book, 1976. Available from 607 S. Clarkson, Denver 80209. 

Better Jobs for Women, Community Resources, 1977-~ Available from 
BJW, 1545 Tremont Place, Denver 80202. 

Boulder County Women's Resource Center, Directory of Services for 
Women (for Boulder and Denver areas). Available from BCWRC, 2750 
Spruce Street, Boulder 80302. 

Child and Youth Centered Infonnation System Project, Colorado Depart­
ment of Social Services, Colorado Directory of Services for Children, 
1976. Available from COSS, 1575 Sherman, Denver 80203. 

Comtnunity Planning and Research Council, Directory of Communit~ Ser­
vices of the Pike's Peak Region, 1976. Available from CPRC, 2 
East San Rafael, Colorado Springs 80903. 

Information Resources Interest Group of the Council on Human Resources, 
Directory of the Human Service °Agencies Of Mesa County, Grand J~nction, 
1976. Printed as a conmunity service and available through Mesa College
of Grand Junction. 

Larimer-Weld Regional Council of Governments, Larimer County Human 
Resources Directory, 1975. Available from Larimer-Weld COG, 201 
E. 4th Street, Room 201, Loveland 80537. 

•Mile High United Way, Inc., Community Services in Metrogolitan .Denver, 
1974 edition. 1977 edition will be available after June, 1977 from 
MHUW, 1375 Delaware, Denver 80204. 

Volunteer and Information Center of Boulder County, Boulder County
Community Resources Directory' 1976. Available from the Center, 2305 
Canyon Blvd., Suite ~01, Bou der 80302. 

Women's Center, A Directory of Services for Women (metropolitan Denver 
area), 1977: Available from the Womeh's Center, Community College of 
Denver, Red Rocks Campus, 12600 West 6th Ave., Golden 8040). 
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Mr. Chairperson Dr. Fleming, Commissioner Freeman, other 

testifiers, distinguished guests, Commission staff, I am 

honored to have been requested to share with you my reac­

tions to the questions you wish to pose dealing with the 

Age Discrimination Act of 1975. I must state that my 

answers to your questions are mine and may or may not-be 

consistent with the policies of the Employment and Train­

ing Administration (ETA), U.S. Department of Labor.. ETA 

policy is best enunciated by the Assistant Secretary of 

Labor for ETA, the Undersecretary of Labor and/or the 

Secretary of Labor. 

It is my understanding through discussion with commission 

staff that these hearings are for the purpose of obtaining 

opinions on what constitutes unreasonable discrimination 

on the basis of age in programs or activities receiving 

federal financial assistance. I am further advised that 

the programs receiving federal assistance which resulted 

in my being asked to testify are the Comprehensive Employ­

ment and Training ~ct programs, sp~cifically those covered 

by Titles I, II and VI of the Act. 

A second and equally important aspect of these hearings 

is to solicit opinion regarding procedures that might be 

worthy of implementing to insure and enforce compliance 

with the provisions and intent of the Age Discrimination 
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Act of 1975. As you know, the Comprehensive Employment and 

Training Act (CETA) is a complex piece of legislation which 

attempts to address the problems of unemployment in our 

Country through an employment and training system. It was 

signed into law on December 28, 1973, ~as designed to pro­

vide "job training and employment opportunities for econo­

mically disadvantaged, unemployed, and underemployed per­

sons" to enable them to secure self-sustaining, unsubsidized 

employment. Unlike the Federally-administered program 

efforts of the preceding 12 years, however, CETA offers a 

flexible, decentralized system of comprehensive and decate­

gorized training and employment programs, planned and 

operated by States and local units of government, subject 

to Federal agency oversight. The Act (as amended) contains 

the following seven titles: 
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--Title I of CET/1 c1~:':ates ;, d~cr.mtral iz"d progra::·1 str•.icture, 

plv.:illg the au!.!writy to plan and operate a flexfole system 

of 11Bnpc,;•1er. ser•:ices, including trainin~, employ::ient, 

cou;1s2ling, te;-sting, 1:nd plac:e"ent, in the hands of prime 

spon~ors. For the most part, the latter. are States and 

units of local govern;n:;;nt in jurisdictions of 100,000 or 

more population_. 

--Title II authorizes a program of devel-op1ental transitional 

public service e:,1;ploy,~ent for areas of "substantial unemployment" 

(defined as i:Jr-2as havinJ 6.57i or m.:ire une;nploy:;ient) to be 

administered in the same decentra·l i zed manner as programs 

carl'i E::d out under Ti tie I. 

--Title III authorizes the Secretary of Labor to provide additional 

employment and train'ing services_ to such special groups as Indians, 

migrant and seasonal farm•:101·kers, e:x-offenclers, youth, and others, 

whom the Secretary determines to have p,irticular d·isadvantages in 

the l al:,ar market. This title a 1 so pro vi de::·s for research, demon-

strati on, and evaluation progra~1s to be administered by the Secretary. 

--Title IV coi~t,tins corrLim;ing authority fer the Job Corps, originally 

authorized un:ler Title I-A of the Econci:nic Opportunity Act of 1964. 
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--Title V. establishes a i·!,,tional Cor,1n1ission for Manpm·1er 

Policy to serve as an independent policy adv·isory group 

with r€!:.-;po:1sibility for l)X~mining 1iianpo1·1er questions 

ar,d suggr::sti na to tho S=cre'i:ary of Labor and tl1e .Congress 

p:irticular me'ins of dealiPg with them. 

--Title VI (created by the Emergency Jobs and Ur.employment 

Assistance Act of 1974) provides for a large temporc:ry 

program of en1ergem.:y pt!blic service cmploymer:t specially 

designed to help ease the' impact of the high unemployment 

generat1::d by the ecomm1ic downturn in 1974-75. 

CETA wc:.s the result of over 12 years of national involvei:ient 

in developing anti operating programs that offered a variety of 

training, employment, and related services designed to help 

m~empl oyed and underemployed persons, particularly the disad­

vantaged, secure and retain uqsubsidized employment. The prede­

cessors of CETA--the Area Redevelopment Act (ARA) of 1961, the 

Manpower Qevelopment and Training Act (MUTA) of 1962, toe Economic 

Opportunity Act (EOA) of 1964, and the Emergency Employment Act 

(EEA) of 1971--provicled specialized, nation~11y-determined programs 

for target groups identified in the legislation (a.g., those person 

cxp:.:riencing ~tructural unemplo.>~i1-=nt, youth, minorities, older 

workers, arid th:? econo:,1"ica11y disadvantaged). The proliferation 
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Gro·.-:"ing <liss2tisfact·io:1 1·1itit tl,is extensive fruf]mentation 

and co~1ple;.:ity resulted in the p;:ss.:;gc of CETA., \•1hich incorpor­

ates the fa11 owing bas "ic conc~;pts: 

--First, the principal responsib"ility for the planning 11-nd 

opt!ration of programs ur:d2r CETA is decentralized and moved 

fro,n rederal control to that of State and local-elected 

officials desigrwted as prir:1e sponSOl"S. This important 

change 1•eflects the underly-lng assumption that local 

govemmmt officials, who are closei' and more immediately 

accountable to the peopie requiring ernplciymznt and training 

services, can best plan programs and set priorities geared 

to the needs of their particular areas. 

--Second, local program fund"ing is consolidated and coordinated. 

The previous net1·1ork of direct Department of Labor contracts 

with many div~rse local sponsor"ing organizations, without 

any effective ovtlrall mc>nage;:ient for the local areas as a 

whole, has been lcirgely rejl1aced by a system of block grants 

to the chief elected officials at the State and local 

government levels, 1·1ho are responsible for planning and 

managing the total .program. These officials, because of 

their sensitivity to local ccnditions, have the capacity 
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to ~iniwize d~p1ication a1~ overlap and achieve greater 

co,:i; dinat"icm with other er~p1oyment and training resources 

in t.h,1 ccmn;.mit.:/. 

--Third, decategorized funding 11nder CETI\ encour,µges localized, 

flexible responses to cu1·r·enL or anticipated manpower needs. 

The ind·ividual prime sponsor ma.y develop the full range of 

activitfos permitted undei' predecessor legislation-•-including 

clc:ssroom train'ing, on-the-job training, work experience, 

public s0;·vice emp1oymen:t, and such manpowc?r and sup.por'tive 

servi-ces as counseling, direct p1aceo11ent, and child care--

or may restrict the spectrum of program offer"ings in order 

to int(!nsify services in response to 1ocal requirements. 

Jhe three broad target groups to be served under CETA--i:he 

unemployed, the underer,1pl o_yed, and the dis,:dvantaged--were previo:is ly 

identified under MDTA (unemployed and underemp1oyed), EOA (unemployed 

or having low income), and EEA (unemp1oyed and underemployed). Under 

the previo:isly -referenced legislation, the Federal government estab­

lished priorities amcng these target groups and also mandated various 

1evels of service for other special groups (e.g., veterans). Under 

CETA, prir,1e sponsors, rather than the Federal government, can no1•J 

decide w~ich activities will be available for which bro~d and special 

targat groups within the frrnnework of local ·needs, changing 1ocn1 

lr:bor mc:rl:ct conditions, and the -requirer!ents of the Act. 
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General 1y, !;:--i:ne spons::rs are un·i ts of State and local gsvernment 

tl1<1t are resp:rns'ible for ope1•11ting CETA employment and training 

progrnms to serve the ns::,ds of their c-o~:muni ti es. Prim:;: sponsors 

are g0:·;€ral1y one of U-12 f(i1io-:1inJ: S'rntes; cit·ies or count'ics 

with populatfons of at least 100,000; or cornbinations of units 

of government, called ccinsortia, in \'·lhich at least one member 

jurisdiction hc:s a population of 100,000 or more. 

Priliie spc.nsors ar2 responsible for determining local needs 

and providing progr«ms d.:signed to meet them thro,:gh such 

activities as cl,;ssroo;r, training, on-the-job t;"aining, l'lork 

exper1 cnr:e, public Service employment, cQunsel fog, testing, 

jot: d,Jvelopment, clJild cc1re, and othm· supportive services. 

Sponsors can arrange to provide these services directly or 

through cor,tracts or subgrants 1·1ith such organizations as the 

State El:iployment Sei-vice, vocutional education agsncies, 

conmunity groups, or pl"ivate firms. They are re:,ponsible 

for monitoring c::nd evahrnting programs to ensure that they 

m~et local needs. 

Titl-'"s.I, II and VI nf CETA, ·are bas€!d on the assumption 

that elected officials at ;the State and local l!!Vel are more 

attu:ied to the needs of the"ir communities than are Federal 
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o'!'fida1s iind are therefoi'e better equipped to oversse thf.! plannin3, 

dcmilop:,12nt, and operation of e:np1c,ym,=nt and ti·aining programs in 

their jurisdictions. In addition to their roles as the grantees or 

respons·ible off'icials for a variety of other St:ite or Federa"J p-o­

grar,1s, these officials are directly accountable through the electoral 

process, to the people of the community. 

The legislation, in pl'.OViding funds to those chief elected 

officials, a11ot1s the::m the responsib·ility ,for detcrminfog the appro­

priate program mi>:es, operatfonal costs, and to ·a limited degree, 

clients to be served. The Department of Labor has the responsibility 

to advise pi'i-me sponso:-·s on appropriate alternatives to proposed 

courses of action,. and assi.Jn1ptio1;r. to consi:der that may not have 

surfaced during the prime sponsor planning process, as they attempt 

to maximize progra:n effectiveness and ·efficiency. The Department 

also hc1s the responsibility to supervise, validate and evaluate 

prime sponsor program performance. 

This Federal oversight role as undertnken by the De:pari:ment of 

Labor is based upon the legislative compromise position developed 

daring the passarie of CETA in 1973. On the basis of the /\ct itself, 

the comi'!ittee reports, and the flo0r debutes, the legislative intent 
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regarding Federal oversight can be summarized as follows: 

First, while there should be a strong and active Federal 

role at all stages of planning, review, and implementation, 

the Secretary of Labor should not attempt to "second guess" 

the good-faith judgment of the prime sponsor in developing 

and implementing a program to meet the needs of the sponsor's 

jurisdiction. Second, the Federal government should not 

intrude in the day-to-day operations or decision-making 

process of the prime sponsor. Third, the Secretary of Labor 

may not rely on certifica~ion alone to ensure that Federal 

funds are expended in accordance with the law, but must 

exercise independent judgment. ~he Secretary is expected 

to look behind the sponsors' certifications of compliance, 

primarily through -a process of regular auditing, spot 

checking, and follow-up on complaints of interested parties. 

The four most significant elements of the Federal role, 

therefore, are: establishing national objectives, priori­

ties, and performance standards; providing technical assis­

tnace; reviewing and approving plans; and .assessing and 

evaluat'ing performance. 

In addressing the first issue that this hearing is designed 

to seek comment about; namely, what constitutes unreasonable 

discrimination on the basis of age, it appears to me you 

are asking for a definition of what could be construed to 

constitute equity of access into the CETA program. Re-

lated to this and a major by product of the program is, 
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what constitutes equitable service. With equity of access 

and service defined, unreasonable discrimination would be 

defined as a significant deviation from this equity. In 

my judgment, program (CETA) access and service equity de­

terminations could involve using as an information base 

for planning purposes a number of data sources. Demographers 

and statisticians for example might support the use of 

census• data, public health projections, U.S. Department of 

Commerce data sources, work force projections, labor force 

turnover data, current population surveys, etc. Any one of 

these data sources might be desirable for any number of 

Federal programs that your instructions have stated an 

interest in. For CETA, however, one data base stands above 

all others in my judgment. 

The data base to which I refer is the Employment Security 

Automated Reporting Syste~ (ESARS) unemployment and appli­

cant seeking work data base. This unemployment insurance 

(UI) data base with recent l_egislative changes covers almost 

the entire unemployed work force as a- result of the pro­

visions of the base UI program, the extended benefits pro­

g~am(EBt the federal supplemental benefits program (FSB) 

the Supplemental Unemployment Assistance program (SUA), 

Unemployed Claims of Federal Employees (UCFE) program and 

the unemployed claims of ex-service persons program. 
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When unemployment insurance tables are combined with the 

applicant data files of the employment service, we have 

almost a complete listing of the unemployed people in a 

state, a county, possibly a city, an SMSA and in this 

country. This ESARS data base is continually updated 

monthly and includes those persons who are most in need 

of assistance. To determine equity of access, therefore, 

one needs to decide on the data base to use to describe 

the universe (or populati-0n) in terms of specific program 

characteristics including age and then attempt to insure 

that program entry is so structured that the program par­

ticipation profile mirrors the universe of need profile. 

Only by structur.ing program intake for significant seg­

ments can a lack of deviation from·equity result. ESARS 

has a number of tables which might be used to collect 

this unemployment data, however, the ones which are prob­

ably the best source for determining the reasonableness 

or unreasonableness of the provision of service to persons 

over 40 years of age would be tables 08, 22, 22a, and 

22b. Attached for your information are copies of these 

ESARS tables. 

As you can see from these print-outs there are up to six 

different age breakouts along with many other demographic 

characteristics. These, in my judgment, ,would be very 

adequate and very relevant to determination of the uni-

verse of need of people able to benefit from CETA employment 
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and training services according to age. Once a community 

profile can be developed, the next step in insuring a 

minimal deviation from equitable entry into a CETA_pro­

gram funded by Title I, II or VI would require a potential 

enrollee or program applicant summary report by character­

istic. The existing Quarterly Summary of cli~ntcharacter­

istics (QSCC) format could be used to compare applicants 

with- participants, and applicants and participants with 

the universe (ESARS #8 re: age). The QSCC presently com­

pares participants, terminations and placements so with 

possibly very small modification, a closed loop record 

keeping system could exist to include the universe char­

acteristics, the applicant characteristic9 , the participant 

characteristics, the terminee characteristics and the 

placement- characteristics. 

A second major ingredient for insuring that unreasonable 

discrimination on the basis of age does not occur is the 

establishment of a management-monitoring system that is 

actually used. While the previous material related to 

the:planning and base data compilation process, this por­

tion of my discussion will address the importance of the 

scheduling and sequencing of program management reports. 

The present CETA reporting system is tied to a quarterly 

sequence for program resµlts information. Reports are 

due to be completed 30 days after the end of the report 
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quarter. This means that program management data as 

opposed to fiscal management data is in part four months 

old when submitted to the regional office. This is too 

much of a time lapse to insure that compliance with 

federal intent occurs. A mandatory monthly reporting 

cycle of the QSCC and QPR data should be instituted on 

the four groups mentioned earlier, i.e., applicant, par­

ticipant, terminee and placements. The UI data is already 

available on a monthly basis in ESARS. As with most man­

agement reports, it is desirable that they be viewed and 

reviewed by more than one person to insure that they are 

used for the purposes they were designed. 

In addition to the report frequency and report elements, 

another important element in successfully implementing 

not only the provisions of the Age Discrimination Act but 

much of the Civil Rights compliance legislation is the 

report format. Present report formats imply that people 

are characterized by single characters rather than multiple 

characters. We have a tendency to batch compile our 

statistics so we count one person as a female, as between 

19 - 21, as a high school graduate, as being an AFDC re­

cipient, as being Hispanic, as having limited Spanish 

speaking ability, as being handicapped, as being a Vietnam 

veteran, as being a handicapped/veteran, as being a prison 

offender, as being unemployed and as being a UI claimant. 
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We have counted this one person 12 separate times. This 

makes our data difficult to interpret. We in Region VIII 

have developed a more reasonable format (copy attached). 

You may recognize that PEER developed by ETA and Justice 

Department personnel is similar to the format I am propos­

ing. This type of ~atrix description keyed on ethnicity 

and sex better enables us to see people in their true 

light with multiple characteristics. I have attempted 

thus far to suggest how one might define what constitutes 

unreasonableness and how its existence can continually be 

monitored. In my judgment, we would need a more specifically. 

directed planning process, slight changes in the frequency 

and data cells in the management reporting system, and 

continual follow-up. The present CETA planning and report­

ing procedures do not in my judgment adequately allow for 

this. Although this is the case, we do attempt to monitor 

to the best of our ability, the degree to which equity of 

access and equity of service to significant segment groups 

access in Region VIII. We first require of our service 

deliverers an EEO affirmative action plan which describes 

how affirmative action staffing and affirmative action 

-service to clients will occur regarding significant segment 

population groups. Approval of this plan is a requirement 

of finding approval and release. We provide extensive 

training on how to plan, the elements of the plan, the pur­

pose of the plan and the outputs or results of ~he plan. 
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We also provide on-site technical assistance to our service 

deliverers when we observe variances in their performance 

that questions the degree of equity they are providing. 

Last but by no means least, we monitor and evaluate the 

degree to which it appears they are providing equitable 

and appropriate service. 

In assessing the adequacy of CETA prime sponsors service 

to the older worker, we have compared program performance 

betwee.n two data bases because of the lack of an adequate 

CETA data base at this time. 

By comparing total applicants against total placements 

from the ESARS-UI-Table 8 print-out, we can determine the 

universe of need to job placement ratio. By then comparing 

this with the participant to placement ratio in the CETA 

program we can estimate the equity of service provided to 

persons over- 45, Using Colorado data for illustrative 

purposes, 15.8% of the male applicants in the ESARS appli­

cant file are classifiable as older workers. When older 

worker placements of males are compared with total male 

placements we find that 13.8% are placed resulting in a 

minus 2.2 male older worker applicant to plder worker ap­

plicant placement dif·ferential. Using the same methodo­

logy for females, the differential was minus 2,1 thereby 

showing that there is little difference in differential 
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between male and female older worker applicant to place­

ment comparisons. 

When I look at the comparison between applicants and 

placements by title in the CETA program in the region 

using the same methodology, I receive a +.6 for Title I, 

-1. 7 for T.i tle II and +3. 5 for Title VI. This leads me 

to believe that iri Region VIII older workers appear to 

be receiving equitable service. While there are a number 

of assumptions tied to this type of analysis, I share it 

with you to let you know that while the present CETA 

reporting system is not conducive to measuring equity of 

service, trends toward this end are possible. 

In conclusion, let me summarize iny thoughts regarding the 

issues you wished discussed. 

First, ~nreasonable discrimination related to the Age 

Discrimination Act in the CETA Title I, II and VI programs 

might be suggested when the applicants desiring to partici­

pate in these programs, the program participants, the 

program positive terminees or the program placements show 

a significant under-representation when compared with the 

older worker representation occurring for the particular 

' jurisdiction in the total applicant column on the ESARS 

Table 8 print-out. Significant under representation 

could b~define~ as 15% or greater and be consistent with 

significant deviation instructions alread~ provided to 
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prime sponsors with regard to other program performanc~ 

assessment. 

Secondly, participant or client characteristics report 

summaries need to be required on at least a monthly basis 

and could benefit from a vastly improved format. 

Thirdly, continual monitoring and evaluation by ETA 

will be necessary. 

Again, thank you for giving me this opportunity to share 

with you these thoughts and recommendations. I firmly 

believe that they have· relevance not on3:y for the manner 

in which the Age Discrimination Act is implemented but also, 

the degree to which we effectively implement other pieces 

of legislation which purport to insure that minorities, 

women, the handicapped, veterans, youth, ~he poor and 

disadvantaged, migrants and seasonal farm workers and 

other special applicant groups receive equity o~ access to 

human services programs and equity of service. 

will be ·happy to ·try and answer any questions you may 

wish to raise. Thank you for your attent.ion. 

~(;-::~
Acting Regional Administrator 

Attachments 
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UNEMPLOYMENT IIISURANCE CLAIMANTS 

BY CHARACTERISTIC AND SERVICES PROVIDED 
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TABLE o8 (Con't) 
UNEMPLOYMENr INSURANCE CLAIMANTS 

BY CHARACTERISTIC AND SERVICES PROVIDED 

A 
0tll75 
o8l80· 
08185 
08190 
08195 
08200 
08205 

Characteristics 
B 

INA 
Spanish American 
Employment Status 

Full Time 
Part Time 
Not Working 
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Total 
Appli-
cants 

C 

Avail, 
U,I. 
Appli-
cants 

D 
Total 

E 

A1111licants Placed 

over 3 over 150 3 days 
days days or less 
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red 
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TABLE 22, 22A 
Activity Related to the Plan or Service and Be.lanced Placement Formula. 

Age Veteran Econo-
mice.lly 

Viet- Dis- ur 
Under 45 and nam Handi- . Minor• e.dve.n- Mi- Handi- Cle.i• 

Activity Tote.l Female 22 over Total. Ere. .canned itv •ta~ed i-.~-, '~"t· ···-"·· ·-·"· 
Individuals: xx xx xx xx xx xx xx xx xx xx xx xx X:< 

Applicants Available 0l0C 010D 0l0E 0l0F 010G Ol0H 0lOI 0l0J 0l0K 0l0L 0l0M 01011 Olo0 
Other Welfare 0l5C 
Attached to a Job 020C 
Soo.sonal Fo.rmworkors 025c 

Migrnnta 030C 
Migrant Food Proc. Workers 035C 
Carry-In 040C co

New App. • Renewals 045C 
Partial !legistrntions 050C ~ 
other Weltare 055C 
Attached to a Job o6oc Tnble 
Seasonal Farmworkers o65c 

Migrants 070C 22 - S Gran1 Activihy
Migrnnt Food Proc. Workore 075C 22A - 11 Acti n.ty

Counseling oaoc 
Testing o85c 
Aptitude Testing 090c 
Perform. • Selection Testing 095C 
Enrollment 'in Training lOOC 
Individuals Plnced l05C 

3 Daya or Less llOC 
4-150 Dnys ll5C 
Over 3 Dnya l20C 
Over 150 Dllys 125C 
Nonagricul turill l,0C 

over j aays l32C 

Report No. HA 5·69 ,A 

VII-520 

JUL 
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TABLE 22, :?2A {Continued) 
Activity Related to the Plan of Service and Balanced Placement Formula 

Ecorio-Age Veteran mically 
Viet- Jlis- UI 

Under 45 and nrun Handi- Minor- advan- Handi- Clai-
Activity Total Fema1e 22 OVar Totnl I::rn canned itv +••ed Rural Migrants cann,d mant 

Agricu1tural 
Af'ter Counseling 
After Apt1tude Tests 
After Performance & Selec 

135C 
l40C 

·145C 
l50C 

135D 135E 135F 135G 135H 135I 135J 135K· l35L l35M l35N 1350 

Seasonal Farmvorkers l55C 
Migrants 160c 

Ml.grant Food Proc. Wkrs. 165c 
other Welfare l70C 
Attached to a Job l75C 
Wages: xx xx xx X XX xx xx xx xx xx xx xx xx xx 

Under $2.lO 1Boc 
$2.10-$2.49 185c 
$2.50-$3.49 l90C 
$3. 50 and over 

Transactions: 
l95C 

xx xx. xx xx xx xx xx xx ix xx xx xx xx 
Total Placements 200C xx xx xx xx xx xx xx xx xx xx xx 
Placements (exclud. mass) 205c 

None.gricu1turiu. 210C 
Over 3 Days 215c 

Agricu1ture.l 220C 
over 3 Days 

Mass Placements 
?25C 
230c xx xx xx xx xx xx xx xx xx xx xx 

Nonagricu1ture.l 
Agricu1ture.l 

Job Openings Rec'd. 

235C 
24oc 
245C 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

xx 
xx • 
xx 

xx 
xx 
xx 

xx 
xx 
xx 

None.gricu1tural 
3 Days or less 
4-150 Days 
Over 150 De.vs 

250C 
255C 
26oc 
265c 

xx 
xx 
xx 
xx 

xx 
xx 
xx 
xx 

xx 
xx 
xx 
xx 

xx 
xx 
xx 
xx 

xx 
xx 
xx 
xx 

XX-
xx 
xx 
xx 

xx 
xx 
xx 
xx 

xx 
xx 
xx 
xx 

xx 
xx 
xx 

X XX 

xx 
xx 
xx 
xx 

x.x 
xx 
xx 
xx 

Report No. HA 5-69,A 
VII-521 

'875 



Table 22B Attachment 3 

Plan of Service - Percent Accomplishment and Productivity 
ES Grant 

New Aoolications and Renewals Individuals Placed Ratio /Percent\ 
Planned Actual 

Characteristics of 
Applicants/Activity Plan Actual 

Percent 
Accomplish. Plan Actual 

Percent 
!Accomplish. 

Service to 
New Appls. 
& Renewals 

Service to 
New Appls. 
& Renewals 

B C D F. F r. H I J 

Total 
Veterans 

010C 
015C 

010D 010E 010F 010G 010H 0101 OtOJ 

Handicapped 
Vietnam-era 

020C 
025C 

UI Claimant 030C 
Minority 
Econ. Disadvantaged
Seasonal Fannworkers 

035C 
040C 
045C 

Time Perioc: Monthly; ~ear-to-Date 

Migrants 
Women 

osoc 
055C 

Older Workers 
Youth 

060C 
065C co 

Handicapped 070C ~ 
rercenc Yroaucc v tv tar:r:vea 

Plan Actual Accomplish, Budgeted Estimated 

Individuals Counseled OBOC xxxxx XXX:{X xxxxx 
Individuals Placed 

Nonagricultural 
Regular 

Agricultural 
Placement Transactions 

Nonagri. (excl. Mass) 
Regular 

Agri. (excl. Mass) 
Maas Placements 

Budgeted Staff Years 
Estimated Staff Years Worked 

085C 
090C 
oqsc 
lOOC 
105C 
110C 
115C 
120C 
125C 
126C 
127C 

XXX 
XXX 

XXX 
XXX 

XXX 

XXX 
XXX 
XXX 
XXX 

XXX 

XXX 
XXX 
XXX 
XXX 

xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 

I 

' ' i 
' 

xxx.~x 
xxx.oc 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 

xxxxx 
xxxxx 
xxxxx 
xxxxx 
lOO{XX 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 
xxxxx 

Job Openings Received Filled Percent 

Total 
Nonagricultural 
fJ.50 or more 

130C 
135C 
140C 

! 
' i I 

I 

Xl:l, 
XXX 
XXX i 

XXX 
XX)/ 
XXX 

xxxxx 
lClClClCX 
xxxxx 

xxxxx 
xxxxx 
xxxxx 

xxxxx 
xxxxx 
xxxxx 

ort No. MAS-698\'l4-52;t SEr 1976 
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REGULATIONS REGARDING AGE 

Federal 

No mention is made of ·age requirements on Federal Regulations concerning
Titles I, II or VI. 

Assurances and Cert1ficatio~ section is provided all Title VI Special
Project Operators, and states that: 

"No person with responsibilities in tie operation of any 
program under the Act will discriminate with respect to any 
program participant or any application for particJpation
in such program because of race, creed, color, national 
ori'gin. sex, ~. political affiliation, or beliefs (sec­
tion 703 (1) and (712). 11 

Career Service Authority 

Most Regular Titles II and VI (Sustaining Level) jobs ·are located 
in city agencies and are therefore bound by Career Service Rules. 
CSA Rules relating to age requirements state: 

RULE 5-lba 

"An eligible [for employment list] who is less than sixteen years
of age shall not be employed until he has•obtatned the required 
age and school certificate". 

RULE 10-60 

"An employee who reaches the• age of 68 shall retire on ~he last 
day of the month in which is or her sixty-eighth birthday occurs." 
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PLACEMENT DATA BY AGE FOR FY 1977* 

TITLE I 

AGE GROUP 

16-21 

22 - 44 

45+ 

TITLE II 

16 - 21 

22 - 44 

45 + 

TITLE VI 

16 - 21 

22 - 44 

45+ 

* 10/1/76 - 5/31/77 

TOTAL 
TERMINATIONS 

919 

1219 

118 

2256 

128 

288 

31 

447 

19 

107 

7 

133 

TOTAL 
EMPLOYED 

501 

796 

83 

1380 

15 

53 

10 

78 

9 

23 

2 

34 

%OF TERM. %OF TOTAL 
BY AGE GROUP TERMINATIONS 

55% 22% 

65% 35% 

70% 4% 

61% 

12% 3% 

18% 12% 

32% 2% 

17% 

47% 7% 

21% 19:f, 

29% 2% 

26% 
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TARGETING OF AGE GROUPS FOR TITLE I 

BY MANPOWER ADVISORY COUNCIL 

The Community Needs Subcommittee of the Manpower Advisory Council was 
charged with the respons·ibility of identifying potentially eligible
participants for manpower services. Recognizing that services needs 
often exceed available resources, this group's task became one of 
determinining which of all potentially eligible participants would be 
target groups in Denver. 

For FY 1976 priorities were set based on three chara~teristics: economic 
disadvantage, ethnicity and age. For FY 1977 a more detailed analysis 
was used to identify the target groups. Characteristics examined for 
each of the groups included: 

. Percent of population Percent of group in poverty 

. Percent of labor force Mean income 

. Unemployment rate Percent of applicants at E.S . 

Through the application of a series of weighted factors, based on sub­
jective decisions as to relative importance, indexes of need were 
developed for· specific groups in order to arrive at level-of-serv.ice 
goals for the groups identified. The specific methodology used is 
described in some detail in Appendix I. 

The following table shows, for each of the age groups, the FY 1976 plan, 
FY 1976 actual (through June), the FY 1977 plan, and the FY 1977 actual 
figures (through May). These data indicate that there is""no signjficant 
underrepresentation of any group at this time. 

AGE GROUP FY 1976 FY 1976 FY 1977 FY 1977 
PLAN ACTUAL PLAN ACTUAL 

16 - 21 years
22 - 44 years
45+ years 

40% 
55% 

5% 

42% 
55% 

3% 

40% 
52% 

8% 

39.4% 
53.3% 
7.2% 

AGE CHARACTERISTICS OF PARTICIPANTS 
IN TITLES II AND VI 

With the exception of Veterans, no other significant segments have been iden­
tified as target groups for Titles II and VI. The following is a breakdown 
by age of participants in these titles for FY 1977 (through May). 

AGE GROUP % in Title II %in Title VI 

16 - 21 years 22% 21.8% 
22 - 44 years 70.5% 70.5% 
45+ years 7.5% 7.5% 
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I. Older Workers Program 
-tJ;f

This. program was funded as a result of a determination by the employment
related needs of older workers (45 years of age and over) were not being
addressed. Out of a total of 1506 Title I clients served, only 2% were 
in that age catagory. The following dual contracts were funded to run 
concurrently and operated by Corporate Resources, Ltd., a Colorado 
professional recruiting and executive search corporation: 

A. Job Program 

1. Program design included counseling anct direct placement of 
45 - 65 age group. 

2. Total Budget was $110,000 funded through 4% Governors Discretionary
funds. 

3. Program length: 8/8/76 ~ 5/31/77. 

4. Project objectives were: 

a. Increase the number Qf placements of Older Workers residing 
in the City and County of Denver.. 

b. To foster employer receptivity to Older Workers through 
direct contact with DMA staff. 

c. To develop linkages with service agencies providing services 
to the elderly. 

d. To use funds as seed funds in order to have long range 
system impact. 

e~ To provide DMA staff with training in older worker 
employability development. 

5. Project goals were: 

a. To service 380 participants and to make 100 placements. 

b. Of placements, 70% will be at 2.75 to 3.49 per hourly wage
and 30% at 3.50 and above {contract modified January 1, 1977 
to include these conditions). 
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Programs &Projects funded by OMA 

B. Intake Module 

1. Program design included outreach, intake of older workers into 
OMA Title I services. 

2. Total Budget was $13,000, funded through RFP process with OMA 
Title I funds. 

3. Program length: 1/1/77 - 5/31/77. 

4. Objectives were: 

a. Through outpost locations in community centers, recruitment 
of older workers. 

b. Public·relations measures were used to increase awareness 
of service_s available to older workers. 

c. A training manual would be developed to be used by OMA staff 
for use in servicing older workers. 

5. Program goals: 

Placement of 98 people. 

C. Results 

Older Workers Program 

·OveralT Goals 

GOAL ACTUAL %OF GOAL 

Placements 160 201 126% 

% of Retention 75% 68% 90% 

Entry Wage 
1. $2.75 to $3.49 70% 31% 44% 

2. $3.50 and up 30% 30% 100% 

INTAKE MODULE 

Placement Actual % of 
Goal Placements Goal 

98 98 100% 
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Programs & ~rojects funded by DMA 

D. What was learned? 

1. A Training Manual is being developed and should be complete
by 9/77 to train DMA staff in effectively servicing older 
workers. 

2. DMA must provide an on-going recruitment effort in areas 
largly populated by potential older workers. 

3. A concentrated effort must be made by DMA to educate the 
Employer Community in hiring of the older worker. 

4. All of the above findings will be included in the DMA FY78 
plan. 

II-. Liggens Tower, sponsored by NEDCO For The Elderly Inc. 

ATitle VI ~!FE project funded for 12 months, in the amount of 
$30,192, for 4 participants. 

Project objective is to landscape part of the property and provide
labor for elderly residents -in planting gardens. Participar:its will 
also provide labor to help in redecoration and making draperies
and wall hangings for the residents of liggins Tower. 

III. Seniors! Inc. 

ATitle VI LIFE proJect funded for 6 months in the amount of 
$28,914, for 8 participants. 

This project provides the following services.: 

1. Senior vo 1unteers for c.ity projects. 

2. A Handy Service to make emergency repairs to seniors whose 
residences are in need of emergency repair. 

3. Supervision and support for Ser:iior participants in the Denver 
Mayors Neighborhood Garden Project. 

4. Will attempt to contact and enlist merchants in their Seniors 
Discount Program where merchant give discounts to senior 
citizens. 
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APPENDIX 

The Process Used to Determine Client Group Priorities 

In considering which groups of people thP. Denver Manpnwer Administrntion (OMA) 
should serve, one ovsrridiRg ~ct wJ:i+<;R tlad to be faced was that there are 
many more people who might need manpower services than the OMA can possibly 
serve. In 1970, there were almost 12,000 families and almost 24,000 unrelated 
individuals living in poverty in Denver. In 1976, there are about 20,000 
people unempiot~d in ..Q~nver...,_ a_ccord1_ng to ttie-2.til_~e O_ivision of Employment.
In Fi seal Year 19~-pl.anne<Lto_enr:ol_l ab.ou.t 2,400 people and it 
appears likely that there . will be less funds avail-able for FY 1977 . Given 
that all those who migbt need services cannot be served, the MAC sought a 
way to develop a hierarchy of need so that those population groups which had 
tm:ITigtrest concentration of ·need would receive a proportfonately'la'rger 
snare of the services. Also, by specifically defining which groups would be 
sery_ed, t_tie D~_\'!ould be able to tailo·r its system m<ire · airectly -to thP. needs 
of those people., 

To -develop these -group priorities, the Community --Needs -·Subcommittee ·{Jf the· 
Manpower Advisory Council · ( MAC ) - dectded -to use a-·matrix approach i rr ·wlfi ch 
population groups would be compared using an a:rr·ay ore-ccTTiom1c indicators 
r~la_t~ _t_Q_ _.[11a11po_y1er ...!l~ds~ Th_e co_l!l~t.t~e felLthi ~ app,:o~.b,Ji<l.\ll ci__~[!ab_l_g 
it to make maximum use of hard objective data -which was available and, at 
fne same time ;-enaoie·ff fo -Tsofate- and retognfie fhe points a-t whic h - ---­
subjective value-based decisions had to be made. 

The broad population characteristics considered were ethnic group, age, sex, 
veteran status, and head of family ·status _ Five economic i ndtcators were 
selec;:ted _as being important measures of tne grQup..s' relatj ve .manpow..er. needs. 
They were: percent _i;,_f __th_~ PQJ?!-1.l atjgn_;_percent .of the__l _abor force; unempl oy­
ment rate; percent of the group jn. ppv_erty, a11. of which _were _derived from 
census figures; an~ percent of applicants at Employment Service in 1974 . 
The committee initially included a mean income figure also, but since this 
was only available on a statewide level, it was left out in deriving the 
economic index of need. A matrix-was created (See Table· "E" -) in- which the 
population groups were cross listed by t;he economic _indi_c_ato_rs_and the values 
were filled in. To create a relative index of need for the population groups, 
it ·was neces_s~ry to combi n~; fn"som·e way, . the" information from each of the • • 
five economic indicators. This was done in two steps. First, to obtain a 
common standard, the figure which indicated the greatest need -for manpower 
services· in· each- of the five columns -was set at l 00· am! the · other values -were· 
scaled down from-these: · T_he second step· was one whii:h- i:alled for considerable 
subjective judgement on the part of the committee. The members felt that 
not all the economic indicators were equally indicative of manpower need . 
Thus, the committee assigned a weighting factor on a scale .from l to 10 to 
each of the economic ·indicators and multiplied each of the indicators by its 
respective weight. Finally, the resulting values for each population group 
were summed to obtain a relative index of need. (See Table "F") Later 
these indices for broad groups would be cross-tabled to give indices of need 
for more specific population groups . 

https://manpow..er
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Appendix I 
Continued 

In :the second stag_e, a frequency distribution matrix was set-up which showed 
the pe_rceittage of each ettmtc-sex group which fell into the veteran, age 
group, and head of family categories (See Table "G"). This information wouJd 
be used as an indication of the relative frequency of the specific groups 

11 F11when the Table indices were cross tabbed. As in the first series of 
matrices these figures were then set to a standard and 1•ieighted. Subjective 
decisions were again made. The. committee felt .that by serving heads of 
families, the OMA could achieve more widespread benefits than by serving
people.without dependents. It therefore weighted the·head of family 
.category at one and a half time~ the categories of veteran and age group.
Overall, the .committee·felt the frequency distribution was not as important 
a compoQent as the econom.ic index of need_ in determining manpower·needs
·and therefore weighted the frequency index at only half the 'index of economic 
need. The results are s·een in Table "H". 

The conrnittee then combi~ed the.economic index of need and the. frequency
index, {See Table uI") and from this produced relative indices of manpower
need for 64 specific population groups -- defined by ethnic, sex, age, 

11J 11veteran, and head of family status (See Table ). The groups were ranked 
in order of neeq and the committee decided to use the twenty-five neediest 
groups as a base for making_decisions on the desired characteristics of 
next year's client group. Since it was agreed that the OMA should continue 
to _place primary emphasis on serving economically disadvantaged persons,
the number of people in eacb of the twenty-five groups who were in poverty 
was determined ·from 1970 census data (See Tabl.e II K"). On the basis of 
these f_igures, guideline percentages were calc"i:1lated for ethnic, sex, age,
and head ··of family distribution. 

Iii reaching its final recommendation, the committee modified· these percentages. 
It again made subjective decisions based upon its knowledge of the Denver 
~ommunity and its opinion on what a manpower program· should .be. It decided 
to provide even more service to family heads than the matrix approach
indicated because of the great social benefits ·to be gained by providing
stable and adequate family income. Thus, the percentage of clients who will 
be family heads was raised to 70%. Since the emphasis would be on helping
families it was decided to base the ethnic dis·tribution on the number ·of 
total persons (including family members) in povert~ and on welfare. This 
resulted in increasing the level of service to Blacks and Chicanos to 30% 
and 50% respectively. Since it is well documented that women's average
income is- greatly lower-than men, and since the committee-had-taken-out 
the mean income category from the matrix calculations, it was decided to 
make 60% of·the clients women rather than the·51%.which came out of the 
twenty-five groups most in need. The ag~ distriputi'on was left es·sentia:lly
the same as it came out of the twenty-five groups. 

The use of the matrix approach therefore, did not eliminate the need to 
make subjective decisions. It did provide a way to organize and combine the 
hard data; it provided a framework which helped clarify thinking about what 
factors should determine manpower clients and helped isolate the points at 
which subjective decisions were needed. 

https://econom.ic


l\PPENDIX JV 
TABLE. 11 E'" 

%Of 
%Of %Of Unemployment %Of Group Mean Inco!Jle Applicants At 

Poeulation Labor Force Rate In Povertx State-Wide Emel. svce. 

Bl ack-Ma1 es 4.4 4.4 6.6. 21.2 4,188 9.0 
Black-Females 4.7 3.9 5.9 28.9 2,925 6.5 
Chicano-M B,2 8.3 6,6 21.5 5;z-53 12.6 
Chicano-F 8,5 4·.8 5,2. 26.6 2,2135 6,3~ 
White-M 42,0 52. 1 4.2 10;2 7,3034 44.6 
White-F 47.0 38, 1 3,5 13,9, 3,.030_¢-• 21.0° 
Indian-M ;2 
Indian-F .3 
Other-M* .6 .9 6~5 ..2!r;O 

f6:,oool 1.si· 
Other-F* .7 .6 :3.9 25,.4 2,760 1.0 

Vets 15.3 32,3+ 2,9+ { 9~8) ~,676 22:2 

Ex-Offender 

> 45 - F 18.0 15 •.J~
o· 2,9" 15; 1 3,428 ··;~..)' tO 

> 45 - M 14.0 21.6 2.9~ '.9,.4 8,33.9 9..-4 
22/44 - F 15.3 20.oll ,3.30 1'2·."7 M25 l!h-0 ~ 
22/44 • M 14.3 2.·9.70 2.9: a.o 8~337 42'.2 
16/21 - F 6. 1 6."5° 8.4" 17.5 1 • 440' 9,6· 
16/21 - M s.2·· 7:1° ld';aP l6i2 ·1 :92] )4. 7. 

Head of House-F 3.4 8.2 .32.-2 '~,;:4'2.~
f 5;2~ ':in

Head of House-M 21.4 38.2" 5;2 5.7, 9:;.05.S (~CiJ 
WEIGHTS 2 8 10 t 

NOTES: Data for American Indians and Ex-Offenders. is insuffioforit to. fill .in .th~?ina~f.~ 1f!fr~ pqfn~-. 
Figures in parentheses are estimates.• 

"Based.on the assumption that male family heads. participate in the labo.r force ·at the same rate as.:ali 
males {77.1), an assumption which is probably low. . . . 

* Includes American Indians in all boxes except %of Tot'al Population. 
+ State-wide figure. . • • 
° Calculated on basis of total labor force {focludes military).
ll SMSA figure. • • 
◊ Includes "Other" races and ettinic groups. 

https://Based.on
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TABLE "F" 

%Of 

%Of 
Poeulatfon 

%Of 
Labor .Force 

Unemployment 
Rate. 

%Of Group 
In Povertt 

Applicants At 
Empl. Svce. 

9/74 

Relative 
Index Of 

Need 

Blacks-Mal es 
Ill acks-Femal e 
Chicano-M 
Chicano-F 
White-M 
White-F 

9.4 
10.0 
17.4 
18,l 
89.4 

100.0 

16.9 
15,0 
31.9 
18.4 

200.0 
164,0 

48.9 
437 
489 
385 
311 
259 

658 
898 
658 
825 
317 
432 

40.!! 
29. l 
55.5 
28,, 3 

200.,0 
94.2 

= 
= 
= 
= 
= 
= 

1,214
l,389 
1,263
1,276 
1,118 
1,031 

Indian-M 
Ind.fan~F 
Other-M 
Other-F 

.4 
,6· 

1.3 
1.5 

3.6 
2,3 

481 
289 

621 
789 

6.7 
4,5 

= 
= 

1,114 
1,086 

Vets 32.6 124,0 215 304 99,6 = 775 co 
~ 

Ex,-0.ffenders 

~ ·45· - F. 
> 45 - .,,_ 

22/44 - .F 
22/44., M 
16/21 - F 
15/21 • M 
Head· of House-F 

.Hiad. of Hons:e-M 

38.3 
29.8 
32.6 
30.4 
13,0 
11 ..J 
7.2 

45.5 

58,0 
82,9. 
.76,8 
11.!I.O 
'25;.0 
•st.3_ 
l.5 

J.47,0 

215 
215 
244 
215 
622 
800 
385 
385 

469 
292 
394 
248 
543 
503 

7,000 
177 

22.9 
42.5 
85.2 

189,0 
43.0 
65.9 
35.9 

224,0 

,; 

= 
= 
= 
= 
= 
= 
= 

803 
662 
833 
796 

1,246 
1,407 
1,460 

979 

WEIGHTS 1 ~; 8 10 2 

Adjusted and weight~cf f,ig_~_r.es •• 

Note: Mean Income figures hav(l·• ~en~de1eted for t_his re.vised Table "F". 



TABLE "G" 

%of Race/Ethnic Grou(! in Given Categories
Freguenc~ Distribution 

45+ 45+ 22-44 22-44 16-21 
Veterans Female Male Female Male Female 

16-21 
.Male 

Heads of House-
ho1ds w/ Fami lY 

Female 

Heads of .House• 
hold w/ Family

Male 

Blacks - Males 

Blacks - Females 

Chicano - Males 

Chicano - Females 

27.5 

22.2 

21.6 

16,3 

19.8 

15.5 

31.0 

30.3 

29.4 

30.5 

10.3 

13.3 

10.0 

10.9 

11. 7 

8.0 

35,9 

37,3 
co 
ci1 

White - Males 32,9 30.7 30. 1 11.2 46. 1 

White - Females 35,7 28.6 11 .6 5,9 

Other - Males 24.8 23.2 ~4.8 Tl. J 41.6 

Other Females 21.7 37.3 12.8 7.l 

Indian - Males 

Indian - Females 
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TABLE 11 1-i" 

Frequency Distribution Index 
Table _G Figures Adjusted 

Heads of House- Heads of House-
45+ 45+ 22-44 22-44 16-21 16-21 holds w/ Family hold w/ Family

Veterans Male Female Male Female Male Female Male~ 

Black - Males 610 471 617 652 853 

Black - Females 442 607 565 1095 

Chicano - Males 493 369 640 710 886 

Chicano - Females 333 593 730 749 co 
~ 

White - Males 730 730 631 730 1095 

White - Females 730 560 637 552 

Other - Ma 1es 550 552 730 723 988 

Other Females 444 730 703 664 

Indian - Males 

Indian - Females 

Top weight for each of the first seven categories was set at 730 
which is one-half the top·weight for economic need (1460, from Table"F"). 
The top weight for family he21ls was set at 1095 (three-fourths of 1460) 
whtch reflects the increased emphasis the Comnrunity Needs Subcommittee 
felt should be given to famil_v heads. 
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Black - Male - l2l4 

Black - Female - 1389 

Chicano - Male - 1263 

Chicano - Female - 1276 

White - Male - 1118 

White - Female - 1031 

other - Male - lll4 

Other - Female - 1086 

Indian - Male 

Indian - Female 

TABLE "I" 

Index Derived from .Combination of Figu·res from Tables F & H 

Head of House- Head of House,-
45+ 45+ 22-44 22-44 16-21 l6-2l hold w/Family hold w/F'amily

Veterans Female Male Female Male Female Male Female Male 
775 803 662 833 796 1246 1407 _1460 979 

1040 939 1051 1309 1218 

1054 1132 1280 1578 

l0l2 918 1080 1352 1251 
~ 

965 1081 1301 1394 0 

1049 1004 1018 1302 1277 

1026 970 1166 l2i7 

976 931 1056 1298 1232 

933 1060 1214 1284 

Figures in each box were obtained by adding the appropriate Table "F" 
indices and the relevant Table "H" index, then dividing that sum. by 2.5. 
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APPENDIX IV 

TABLE "·J" 

Indices of Manpower Need 
for Sixty-four Groups 

Black - Male - 45+ .939 
Black - Male - 45+ - Veteran 990 

11 11 11 11 - Head of Family J.!)66 
11 11 11 - Head of Family 1079 
II l1 - 22-44 ·1051 
11 11 ,.. -· Veteran 1046 
11 11 .11 11 _ ,.-·'Head of Family 1103 
II l1 ·~:·: -. Head of Family 
11 

il35 
II ·:.. 16-21 1309 

11 11 -'! - Head of·Fami.ly 1264 
Black- Female - 45+ 1045 

11 11 11 ··- Head of F.aniily. 1316 
II II. - 22-44 1132 

•11"· st -- Head of Family ·1355 
Ii. .II - i6-21 1280 
11 11 11 • - Head of Family lii29 

.Chicano-Male - 45+ 918 
11 11 ·11 - Veteran 965 

1111 11 11 - Head of Family 1061 
11 11 11 - Head of family 1085 
1I II, - 22-44 1080 
11 11 11 - Veteran 1046, 
11 11 11 11 - Head of Family 1114 
11 11 11 - Head of Family 1166 
·If 11• - 16-21 1352 
11 n 11 - Head of Family 1302 

Chicano-Female-45+ 965 
11 • 11 • n· - Head of Family ilSO 
11 11 - 22._44. 1081 
11 11 11 - Head of Family 1238 
II 1I - 16-21 1301 
11 11 11· ·- Head of Family 1348 

White - Male - 45+ 1004 
11 11 11 - Veteran 1027 
II II 11 II - Head of Fainily 1110 
II 11 II - Head of Family 1141
II II - 22-44 1081 
II II 11 - Veteran 1034 
11 11 11 11 - Head of Family 1115 
11 11 11 - Head of Family 1148 
II 11 - 16-21 1302 
11 11 11 -· Head of Family 1290 

White - Female-45+ ·1026 
11 11 11 - Head of Family 1122 
11 II - 22-44 970 
11 11 11 - Head of Family 1094 
II 1I - 16-21 1166 

II 11 - Head of Family 1192 

(Continued next page) 

https://of�Fami.ly


982 

APPENDIX IV 
Table "J" Continued 

other - Male - 45+ 
II II II - Veteran 
·11 II II II - Head of Family 
II II II - Head of Family 
II II - 22-44 
II II II - Veteran 
II II II II - Head of Family 
II II II - Head of Family 
II II - 16-21 
II II II - Head of Family 

Ot;her - Female - 45+ 
II II II - Head of Family 
II II - 22-44 
ri II II - Head of Family 
II II - 16-21 
II II II - Head of Family 

931 
954 

1046 
1082 
1056 
1016 
1088 
1144 
1298 
1265 

933 
1109 
1060 
1172 
1214 
1249 
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ETHNIC 

Black 
Black 
Chicano 
Black 
Chicano 
Anglo
Other 
Black 
Other 
Chkano 
Anglo
Chicano 
Other 
Chicano 
Anglo
Other 
Anglo
Chicano 
Black 
Anglo
Chicano 
Other 
Black 
Other 
Anglo 

~ 

Female 
Female 
Female 
Female 
Male 
Male 
Male 
Male 
Female 
Female 
Female 
Female. 
Female 
Male 
Male 
Male 
Male 
Male 
Male 
Male 
Female 
Male 
Female 
Female 
Female 

APPENDIX IV 

TABLE "K" 

Numbers of Persons in Povertx (1970}
In the Twentx-five Target Groups 

AGE HEAD OF FAMILY 

16-24 Yes 
25-44 Yes 
16-24 Yes 
45 + Yes 
16-24 Yes 
16-24 Yes 
16-24 Yes 
16-24 Yes 
16-24 Yes 
25-44 Yes 
16-24 Yes 
45 + Yes 
25-44 Yes 
25-44 Yes 
25-44 Y~s 
25-44 Yes 
45 + Yes 
16-24 No 
16-24 No 
16-24 No 
16-24 No 
16-24 No 
16-24 No 
16-24 No 
16-24 No 

NUMBER IN POVERTY 

.241 
875 
404 
303 
397 
690 
40 

139 
19 

1,118 
394 
511 

59 
1,100 

732 
74 

1,744 
l ,30~

609 
3,638
1,551 

130 
748 
159 

4,474 

21,456 
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APPENDIX V 

SYSTEM DESIGN SUBC0l·li!TTEE MATRIX 

ML...:!!LI 
~ 

_l;___:!:!lE 
22-44 

B/il -M/F 
JH.!. 

_l;___:!:!lE 
JH.!. 

!lL!llL.:l! 
4S + 

B/W/C -F 
il:.!.... TOTAf: ~ 

odfvfduals Served 

Percent 
Number 

24.9 
299 

27. l 
325 

19.2 
2311 

20.8 
250 

4.8 
58 

3.2 
38 

100 
1200 

ntake· - $124 

P~rcent 
People 

100 
·299 

100 
325 

100 
230 

100. 
250 

100 
58 

100 
38 1200 

100 

ounsel Ing - $413 

Percent 
People 

1'00 
299 

100 
325 

100 
230 

100 
250 

100 
58 

100 
38 1200 

100 

urientation 
W/Stlpend $239 

Percent 
Number 

50 
'149.5 

75 
243.73 

100 
230 

100 
250 

25 
14.5 

.75 
28.5 ·916c2l 

7.6.4 

Adult Basic Education 
,1Stfpend $714 

Percent 
Number 

10 
29.9 

50 
162.5 

-o-
-0-

20 
50. 

l0 
Ji:ll 

~~ 
3.8 i252 

21 

fork-Sample
I/Stipend $200 

Percent 
Humber 

20. 
• ·5g-.s 

10 
·,32.5, 

40 
92 

711 
175· 

·,0-
~0,: 

!-0~
fo, 135~.3 

2?,~ 

vocatfonal .Eaucat1an: 
Una'l!oi1$e)
'I/Stlpiin4 ·$936 

Per<:1!111: 
.ffll!li,er ~-k.!i ,15 .. 

411_:.~ 
~s 

57. 
.2:i 

57.5 
-o-
-0-

·10. 
3.8 197.45 

·16.? 

/ociit'ftinal Education: 
.(_Scho9lsr a Sf,Ji7'•• 

Percent 
~umber ~~4:75 

~u:: 
~30 

15 
34,5 

22 
55 

5 
2.9 

40 
15.2 312.35 

26 

iln-the-jot, Train.Ing 
$),230 

Percent 
ffll!li,er 

5 
14.95 

10 
32.5 

10 
23 

15 
37.5 

5 
2.9 

10 
3.8 .114.65 

9.6 

Work iraf[>f~ ~ptirlence 
S1,255 

i{rcent 
/lumber 

10 
29.9 

10 
32.5 

20 
46 

20 
50 

.5. 
2.9 

10 
3.8 165,1 

13.8 

'Job Development 
$314 

Percent 
Number 

90 
269. 1 

90 
292.5 

90-
207 

90 
225 

70 
40.6· 

90 
34.2 1068.4 

89 
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CETA-AN OVERVIEW 

The Act 

On December 28, 1973, the 93rd Congress of the United States enacted the Comprehen­
sive Employment and Training Act (CETA). CETA provides a decentralized approach in the 
provision of employment and training opportunities. For the first time state and units of 
local government were given the authority to exercise their judgement and expertise in the 
operation of manpower program designs and operations geared to the specific needs of the 
population of their jurisdiction. 

Generally, a municipality of 100,000 or more people can elect to be a CETA prime 
sponsor, thereby enabling the municipality to be a direct recipient of funds from the Federal 
Government. In addition, there are provisions allowing municipalities having common poli­
tical boundaries to group together, forming a consortium, providing that at least one of the 
consortium members qualifies as a prime sponsor in its own right. 

CETA consists of seven seperate titles for which a brief description is provided. 

Description of CETA Titles 

Title I 

The purpose of this title is to establish a program to provide comprehensive manpower 
services, which would enhance the development and creation of job opportunities. Manpower 
activities such as classroom training, cin-the-job training, work experience, and other services 
to applicants are provided to persons who are economically disadvantaged, unemployed, and 
underemployed. 

Title II 

It is the purpose of this title to provide unemployed and underemployed persons with 
transitional employment in jobs providing needed public serivces in areas of substantial un­
employment and, wherever feasible, related training and manpower services to enable such 
persons to move into employment or training not supported under this title. 

Title III 

This title established special federal responsibilities in the provision of additional man­
power services to nationally selected target groups that are in particular need of such ser­
vices, including youth, offenders, persons of limited English-speaking ability, older workers, 
and other persons which the Secretary determines have particular disadvantages in the labor 
market. 

Special manpower programs have also been established by this title to meet the specific 
needs of the Indian and ·migrant and seasonal farmworker. 

Finally, this title authorizes the implementation of the Summer Program for Econ­
omically Disadvantaged Youth which provides short term employment opportunities. 

Title IV 

This title establishes a Job Corps for low-income disadvantaged young men and women. 
The purpose of this title is to assist young persons (16-21 years) who need and can benefit 
from an unusually intensive residential employment program to become more responsive, 
employable, and productive citizens. 

The purpose of this title is to establish a National Commission for Manpower Policy 
which will have the responsibility for examining national employability issues and for advi­
sing the Secretary on national manpower issues. 
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Title VI 

This title provides for the establishment and operation of a public service employment 
and manpower training program under the Emergency Jobs and Unemployment Assistance 
Act of 1974. 

This program, which is necessitated by the increase in unemployment mtes, is designed 
to have an immediate impact at the local level. By making funds available for a specific, 
limited period of time, and allowing local governments increased flexibility in the use of 
these funds, it is possible to quickly provide a maximum number of individuals with public 
employment opportunities. 

Title VII 

This last title provides general provisions such as definitions, legal authority and other 
items of general nature that normally accompanies such legislation. 

2 
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ECONOMIC OVERVIEW - - THE YEAR IN REVIEW 

Substantial progress was made during 1976 as the state's economy recovered from the 
worst national recession in nearly 40 years. 

With one exception, every sector registered net gains in employment in 1976. The fast­
est growing sector was mining with 1,800 new jobs added, an increase of 9.8% over 1975. 
This is noteworthy in light of the fact that mining was the fastest growing sector in 1975 as 
well. 

In absolute terms, the services sector registered the largest gain with 11,000 new jobs. 
The trade sector was second with 10,600 jobs. 

The construction sector continued its decline of 1974 and 1975, dropping by 800 jobs. 
This represents, however, a slowdown in the rate of decline over recent years as .it dropped 
only 1.4%. 

On balance for 1976, Colorado recovered well from the downturn in 1974 and early 
1975. The increase in jobs of 38,600 is 7,600 beyond what was predicted in 1975. All 
things considered, the Colorado economy is now in a state of relatively good health. 

Information provided in this section on 
Colorado business and industry was 
extracted from the Colorado Business 
Economic Outlook Forum. 

AGRICULTURE 

A significant portion of Colorado's primary income orginates in the agricultural sector. 
The State's crop and livestock output provides the raw materials for a number of major 
Colorado industries, as well as supplying part of the requirements for national and inter­
national markets. 

Chart 1 shows that cash receipts from farming and ranching, including feed cattle 
operations, are expec;ted to rise 7 .5% to $2.0 billion in 1977. This is still considerably below 
the record years of 1973 and 1974. The drop in cash receipts which occurred in 1975 and 
1976 after nearly 15 years ofcontinually rising receipts has been halted, and signs ofrecovery 
are present in both the livestock and crop sectors. 

No.1 CASH RECEIPTS FROM FARMING &RANCHING 
3000 $ MILLIONS 
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3 



990 

The dollar value of livestock receipts shows a 1.5% rise in 1976 to $1.36 billion (see 
chart 2). The increase in 1977 will be $60 million, raising the total to $1.42 billion. Cattle 
and calves account for slightly more than four-fifths of livestock.receipts and nearly two­
thirds of total agricultural cash receipts. Increase in the volume of pork marketed, along 
with improvements in fed cattle prices, should enhance agriculture income. 

Crop receipts exhibited a very sizable decline in 1976 of over $108 million, bringing the 
total to $500 million. This reflects not only the lower volume of wheat and feed gains 
marketed, but also the reduced prices for most crops. 

The government payment component of agricultural cash receipts will increase slightly 
in 1976 to $20 million and remain at that level in 1977. 

No.2 COMPONENTS OF CASH RECEIPTS FROM 
FARMING & RANCHING 

$ MILLIONS 

1339.7 UVES'OCK 
1975 

• 1360.0 
1976 

1420.0 
1977• 

ESTIMATED. 

0 200 400 600 800 1000 1200 1400 1600 1800 2000 

Realized gross farm income, which includes cash receipts, government payment, ·and 
farm production consumed on the farm totaled $1.99 billion in 1976, down 4 percent from 
1975, and is expected to rise to $2.13 billion in 1977, as shown in Chart 3. Production 
expenses rose 5 percent during 1976 to $1.69 billion leaving a realized net farm income of 
$300 million, down 35 percent fr.om 1975 and the lowest since 1972. 

Agricultural employment has been declining since the early 1970's. It has stabilized 
during the last two years, however, at 50,000 jobs. This figure may decline if the forecasted 
drought continues. 

No. 3 REALIZED GROSS FARM INCOME
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MINING 
The mineral industry and its related supportive activities play a vital role in the econom­

ics of the rural areas of Colorado. The mining sector is experiencing the greatest relative 
advance in employment with a 9.8% increase in 1976 and an additional 10.0% increase fore­
cast for 1977. Production values of metals, non-metals, crude petroleums, and natural gas 
are at their highest levels. 

The largest concentration of mining employment in Colorado was in petroleum and 
natural gas in 1976, with a total of 9,100 employed. Employment in petroleum and gas will 
increase by 400 in 1977 to a total of 9,500. Chart 4 indicates that this relation&i.ip will 
change in 1977 as metals overtake petroieum and natural gas employment. Employment in 
metals will rise dramatically adding 1,600 new jobs, for a total of 10,100. This is due to 
expansion of existing metal operations and new enterprises such as AMAX's Henderson 
mine and mill. 

Finally, employment in the bituminous coal and non-metals industry will provide a 
minimum of2,500 jobs in 1977 with the anticipation ofmany more in the foreseeable future. 

COLORADO MINING EMPLOYMENT 
1960 - 1977 

Petroleum Total 
and Mining Percent 

Year Metals Non-Metals Natural Gas Emplo}'!!!ent Chan~ 

1960 6,300 2,600 6,500 15,400 0.6% 
1961 6,400 2,000 6,100 14,500 - s. 8 
1962 5,000 .1,900 5,800 12,700 -12.4 
1963 5,000 1,800 5,200 12,000 - 5.5 
].964 5,200 1,900 4,800 11,900 - o. 8 
1965 5,500 2,000 4,900 12,400 4.2 
1966 5,800 2,000 5,000 12,800 3. 2 
1967 5,900 1,900 5,200 13,000 1. 6 
1968 5,600 1,900 5,600 13,100 o. 8 
1969 5,400 1,900 6,200 13,500 3.1 
1970 5,700 2,000 6,300 14,000 3. 7 
1971 5,300 2,000 6,100 13,400 - 4. 3 
1972 5,100 2,300 6,500 13,900 3. 7 
1973 5,100 2,300 7,300 14,700 5. 8 
1974 6,000 2,400 7,900 16,300 10. 9 
1975 7,200 2,500 8,600 18,300 12. 3 
1976* 8,500 2,500 9,100 20,100 9. 8 
1977* 10,100 2,500 9,500 22,100 10. 0 

No. 4 COMPONENTS OF MINING EMPLOYMENT 
(000) 

!r<i 8.6 PETROLEUM & GAS 
METALS 

TALS 
1975 

ESTIMATED 

0 2 4 6 8 10 12 14 16 18 
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A 20. 7% increase in metal production during 1976 will be followed by a larger rise of 
25.5% for 1977 to a total of $371.7 million. Physical output of molybdenum will grow the 
fastest, with an increase of 21.1% in 1977. This is due to good market conditions and the 
expanded production facilities of AMAX's Molybdenum operations. The output of crude 
oil dropped in 1976. This is a direct result of the lack of new oil deposits being discovered. 

VALUE OF MINERAL PRODUCTION IN COLORADO 
1960 - 1977 

(Millions of Dollars) 

Coal, Oil 
Year Metals Non-Metals & Gas Total 

1960 $152. 6 $39. 2 $184. 5 $ 376. 3 
1961 170. 2 43.5 183. 0 396: 7 
1962 126. 8 46. 7 164.0 337.5 
1963 139.5 47. 9 153. 5 340. 9 
1964 150.1 47. 6 140. 3 338. 0 
1965 154. 3 47. 8 143. 2 345.3 
1966 172. 0 49.2 145.1 366. 3 
1967 174. 2 47. 6 149. 5 371. 3 
1968 177.1 48. 7 150. 9 376. 7 
1969 172. 8 35.1 149. 3 357. 2 
1970 190. 2 49. 7 132.0 371. 9 
1971 177.4 59. 5 139.5 376.4 
1972 168. 9 68. 6 168. 8 406.3 
1973 159. 7 80. 8 386. 2 626. 7 
1974 218. 3 73. 7 406. 0 698. 0 
1975 245. 5 76. 2 499. 0 820, 8 
1976* 296. 2 80. 6 563. 9 940. 8 
1977* 371. 7 84. 3 655. 9 1,111. 9 

• Estimated 

No.51 COMPONENTS OF MINERAL PRODUCTION 
$ MILLIONS 

ETALS 
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MANUFACTURING 

Growth in the manufacturing sector will continue to provide a major stimulus to the 
Colorado economy in 1977 as it did in 1976. 

During the 10-year period 1965-1974, Colorado manufacturing employment expanded 
rapidly, only to be reversed in 1975 because of the national recession with a loss of 9,100 
jobs. In 1976, 6,500 jobs were recovered. 

COLORADO MANUFACTURING EMPLOYMENT 
BY INDUSTRY GRCXJPS 

1973 - 1977 
(In Thousands) 

Percent 
Change 

lndustr:t Group 1973 1974 1975. .1976• 1977• 1977 

Machinery, Including Electrical 30. 7 33. l 29. 8 30. 7 31. 7 3.3% 
Food/Kindred Products 22. 9 23. 6 23. 8 25. 0 25.5 2. 0 
Tcxtlles/Apparel/Leather 7. 0 7. 6 6. 6 7. 6 7. 8 2. 6 
Printing/Publishing/Allied Ind. 11.6 12. 0 11.6 11. 6 11. 8 1. 7 
Chemicals/Allied Pr_oducts 2. 3 2. 6 2. 8 3. 0 3.1 3.3 
;;.ubber/Misc. Plastic Products 7.3 7. 3 6.3 6.5 6.6 1. 5 
Ordnance/Accessories 10. ~ 9. 0 7.4 7. 7 7. 7 o.o 
.Lumber/Wood Products 6.1 5. 7 5.2 5. 2 5. 5 5. 8 
Stone/Clay/Glass Products 8. 9 9. 1 !i.'3 8. 6 9. 2 7. 0 
Primary Metal Industries s. 5 8. 5 8.5 8,4 8.3 -1. 2 
Fabricated Metal Products 9. 0 8. 9 8.5 9.4 10.0 6.4 
Transportation Equipment 4. 7 4,4 3. 6 3, 6 3. 8 5. 6 
O:hcr Durable/Nondurable Goods 10. 6 12. 3 12.5 14. 2 14. 7 3.5 

TOTAL MANUFACTURIN~' 140. 0 144. 0 134. 9 141. 5 145. 7 3.0 

a Totals may not add up due to rounding. 
• EHtimatcd 

No.6 INDEX OF MANUFACTURING EMPLOYMENT 
COLORADO AND UNITED STATES 

1959-60 =100 

200 
·-~ COLORADO 
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CONSTRUCTION 

The increased construction activity in Colorado in 1976 paralleled the national trend, 
with residential construction leading the way. Residential building in Colorado will finish 
1976 with 38.6% increase over 1975. In the last half of 1976 apartment starts were beginning 
to appear stronger after a noticeable two-year absence. Apartment starts have been one of 
the weakest spots in the housing recovery. 

There were 56,000 workers employed in Colorado's construction sector in 1976 - 800 
fewer than in 1975. Construction employment has declined over 16,000 jobs since 1972. 

EMPLOYMENT IN CONSTRUCTION 
COLORADO AND UNITED ST ATES 

1959 - 1977 
(In Thousands) 

~se Year) 1959 - 1960 = 100 

Percent United Percent 
Year Index Colorado Chan!!!: Index States Chan!!!: 

1,959 100 33. 7 - o. 9% 101 2,960.0 6.6% 
1960 100 33. 5 0. 6 99 2,885.0 - 2. 5 
1961 111 37.3 11. 3 96 2,816.0 - 2.4 
1962 107 35. 8 - 4. 0 99 2, 9Q2. 0 3.1 
1963 110 36. 9 3.1 101 2,963.0 2.1 
1964 110 37. 0 o. 3 104 3,050.0 2. 9 
1965 110 37. 0 o.o 109 3,186.0 4.5 
1966 107 36.1 - 2.4 112 3,275.0 2. 8 
1967 102 34. 3 - 5. 0 110 3,208.0 - 2. 0 
1968 109 3(\. 7 7.0 113 3,306.0 3.1 
1969 113 38.1 3. 8 121 3,525.0 6.6 
1970 122 41.1 7. 9 121 3,536.0 0.3 
1971 143 48. 2 17.3 125 3,639.0 2. 9 
1972 188 63. 3 31. 3 131 3,831.0 5.3 
1973 215 72.1 13. 9 137 4,015.0 4. 8 
1974 196 66. 0 - 8.5 135 3,957.0 - 1. 5 
1975 169 56. 8 -13. 9 118 3,457.0 -12. 6 
1976* 167 56.0 - 1. 4 116 3,400.0 - 1. 7 
1977* 166 55. 8 - 0.4 122 3,550.0 4.4 

• Estimated 

The value of total construction in Colorado in 1976 is up a substantial 35.6% from 1975 
and will total over 1.86 billion. 

Non-building construction in Colorado will be helped with huge projects in the energy­
related fields. A $500 million contract was let in 1976 for the Colorado/Ute Salt River 
project power plant near Craig, Colorado. Two power plant projects will account for $340 
million of the estimated total of $742 million for 1977. It should be noted that the total 
cost of construction projects are recorded in the year contracts are awarded rather than on 
a percentage completion basis. 
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No. 7 VALUE OF CONSTRUCTION IN COLORADO 
$ MILLIONS 
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ESTIMATED~o ----~----------0
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The activities included in the transportation, communication and public utilities sector 
are quite diverse, and as a group they are a major employer in the state. 

The level of activity :in the transportation, communication and public utilities sector 
increased by 1,600 jobs during 1976 after a loss of 1,200 jobs in 1975, bringing the total 
employment in this sector to 63,000. 

Employment in the communication sector declined by 600 jobs in 1976 because of a 
slowdown in expenditures for capital and labor. Employment has decreased 6.6% since 1974, 
the largest decline since the mid-1950's. 

Employment in electric, gas, and sanitary services sector increased by 700 jobs in 1976. 

No.a TRANSPORTATION. COMMUNICATION AND 
PUBLIC UTILITIES EMPLOYMENT(000) 
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0 L,__.___.....__...._ _ _.__...._ _ __.__ __._ __,.___.____, 
1967 68 69 10 11 12 73 74 75 16• n• 
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FINANCE, INSURANCE AND REAL ESTATE 

A healthy financial environment is a key element in the economic development of any 
state. For this reason the 1973-1974 period was particularly troublesome since financial in­
stitutions nationwide suffered from insufficient deposit growth to meet the needs of their 
customers. This problem was reversed in 1975-1976 as the uncertain economic environment 
encouraged both consumers and business to improve their liquidity, The improved but still 
worrisome economic climate in 1977 will result in a posture of liquidlty - - m.aintenance by 
both consumers and business. In general, the finance, insurance, and real estate sector will 
experience a good year in 1977. It will be aided by continued moderate inflation, only a 
gradual rise in short-term interest rates, and an ample supply of funds. 

Commercial bank deposits showed rapid growth in the early 1970's but slower growth 
since 1973. Commerical bank deposits rose in 1976, with most of the growth coming from 
savings d11posits. 

Life insurance sales have exhibited very strong growth over the years - except for 1974 
and 1975. To some extent, the rapid i~flatipn of.1974 and 1975 probably resulted in delay­
ed purchases of life insurance since the money was used for more immediate needs. Once 
real income began to rise again in 1976, however, life insurance sales experienced a burst of 
growth. In fact, during 1976 sales rose 14.6% 

Savings in Colorado savings and loan associations has experienced the sharpest growth. 
This is a reflection of consumer attempts to become more liquid, with the volume of 
savings rising by 17% in 1976. 

After two very slow years in 1974 and 1975, employment in finance, insurance and real 
estate jumped 4.5% in 1976. Part of the reason for this growth was the increased real estate 
and insurance activity. Average weekly earnings of those employed in this industry have 
risen 7.0% in 1976. 

No.9 EXPECTED CHANGES IN FINANCE, INSURANCE 
AND REAL ESTATE 

AVERAGE ANNUAL EMPLOYMENT 

AVERAGE WEEKLY EARNINGS 

COMMERCIAL BANK DEPOSITS 

S & L SAVINGS 

LIFE INSURANCE SALES 

'X.Cl!ANGED 0 5 10 15 20 25 30 

TRADE AND SERVICES 

The trade group accounts for the largest segment of Colorado's employment. Activity in 
retail and wholesale trade depends upon general levels of income and spending rates, but, 
unlike some of the primary sectors, is not overly sensitive to year-to-year changes in employ­
ment. 

In addition to strong employment gains expected in 1977, substantial ir.icreases are also 
expected in retail sales. Retail sales will grow by 10.7% in 1976 to $16.1 billion. An addi­
tional gain of 11.3% is expected for 1977, with retail sales reaching $17.9 billion. 

Consumers are being depended on to increase their purchase of durable and nondurable 
goods in 1977. 

10 
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The broad collection of economic activities labeled "service group" includes establish­
ments primarily engaged in providing a wide variety of services for individuals, businesses, 
government, and other organizations. 

Employment in business and personal services will increase in 1977 to a total of 
204,000. The service sector continues to be one of the steady performers in 1977 Colorado 
outlook. 

In conclusion, there will be 459,400 employed in the trade and services sectors in 1977. 
These two sectors account for two of every five non-agricultural jobs in Colorado, or nearly 
45% of the state's total employment. 

No.1O RETAIL AND WHOLESALE TRADE EMPLOYMENT
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TOURISM, OUTDOOR RECREATION, AND CONVENTIONS 

Tourism, outdoor recreation, and conventions, while not a standard sector classifi­
cation, are treated separately because of their importance in the Colorado economy. These 
activities have a significant impact statewide, but tourism and outdoor recreation are part­
ic!tlarly important in the rural areas of the state, expecially in Western Colorado 

The Big Thompson flood, the snow drought experienced by Colorado ski areas, and a 
decrease in the state's advertising and promotional budget combined to materially reduce 

11 
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the projected growth.in tourism in 1976, which means that 1977 will start with a lower base 
than would normally be expected. Rising costs in transportation, competition from other 
vacation destinations, and potential changes in travel patterns and habits make the growth 
outlook for the travel industry in 1977 tenuous at best. 

GOVERNMENT 

Employment in local, state, ·and federal government in Colorado is the second largest 
sector. More than one out of every five nonagricultural employees in 1976 were employed 
by the government sector. The number has increased rapidly in recent years but now appears 
to be stabilizing. Several factors are responsible for government employment growing at a 
slower pace. Federal civilian government employment is dropping slightly in Colorado be­
cause of a hold on spending and the continued phaseout of production at the Pueblo Army 
Depot. State and local government employment will grow modestly since funding is not 
available for additional programs in 1977. 

Wages and salaries paid to government employees provide a solid contribution to the 
state's purchasing power, Government wages and salaries will total $3.02 billion in 1977. 
Federal wages and salaries will total nearly $1.32 billion, arid state and local payments will 
increase to $1. 70 billion. 

Revenue Sharing funds will continue to be an important source of funds for local 
governmentspendingin Colorado in 1977. Federal/local programs such as the Comprehensive 
Employment and Training Act (CETA), additional temporary federal spending programs 
within the area of employment and training, and additional property tax receipts from 
growth in the assessed valuation will help support local government expenditures. 

No.12 GOVERNMENT EMPLOYMENT 
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No.13 GOVERNMENT WAGES AND SALARIES 
$ MILLIONS 
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SUMMARY 

Although there has been a healthy recovery during 1976 from the recession as measured 
by employment trends, few sectors of the Colorado economy hold real promise of excep­
tional strength over the short term. Consumer spending will be limited by the eroding 
effect of inflation on incomes, capital investment awaits its potential expansion, and finan­
cial constraints and budget policy may restrict government spending. 

NEW JOBS CREATED IN NONAGRICULTURAL WAGE 
AND SALARY EMPLOYMENT SECTORS 

AVERAGE ANNUAL CHANGEINDUSTRY BEST YEAR POOREST YEAR 1965-75 1976 1977 

MINING 2000 75 -1800 62 590 1800 2000 

MANUFACTURING U200 72 -9100 75 4490 6500 4300 

CONSTRUCTION 15100 72 -9200 75 1980 -800 -200 

TRANSPORTATION & 3600 73 -1200 75 1520 1600 1600PUBLIC UTILITIES 
FINANCE, INSURANCE 7400 73 -400 75 2500 2500 2500& REAL ESTATE 
RETAIL & WHOLESALE 22200 72 1600 61 9590 10600 8600TRADE 

SERVICE INDUSTRIES 17000 72 3300 75 8230 11000 9700 

GOVERNMENT 10300 66 3400 64 7380 5400 2600 

TOTAL 80800 72 -2300 75 36280 38600 31100 
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All figures in thousands unless otherwise indicated. An asterisk"(*) indicates preliminary data subject to revision. 
Revised data are marked (r). 

Total Labor Force (by place of residence) .............. . 
Unemployment . ............................. . 

Unemployment Rate (percent) ................... . 
Employment ............................... . 

Allricultural ............................... . 
Nonal!ricultural Wage and Salary ................. . 
All Otber ................................ . 

Total Nonagricultural Wage and Salary Employment: 
(by place of work).............. : ............. . 

Mining .................................. . 
Metal ................................. . 
Coal, Quarrying and Nonmetallic ............... . 
Petroleum and Gas ........................ . 

Contract Construction ........................ . 

Manufacturing ............................. . 
Food and kindred Products .................. . 
Textllea, Apparel, and Leather ................ . 
Chemicals and Allied Products ................ . 
Rubber and Plastic Products .................. . 
Printing and Publishing ..................... . 
Ordnances and Accessories ................... . 
Lumber, Wood, and Furniture . ................ . 
Stone, Clay, and Glass Products . ............... . 
Primary Mata! Products ............ ., ....... . 
Fabricated Metal Products ................... . 
Machinery, Except Electrical ................. . 
Electrical Machinery ....................... . 
Transportation Equipment ................... . 
Other Durable and Nondurable ................ . 

Finance, Insurance, and Real Estate ............... . 
Bank and Credit Agency .................... . 
Insurance Carriers, Agents and Brokers ........... . 
Real F.state and Combination Ofllcea ............ . 
Other Finance, Insurance, and Real Estate ......... . 

Transportation and Utilltlea . . . . . . . . . . . . . . .... . 
Railroads .............................. . 
Motor Freight and Warehousing ................ . 
Air ..............•..................... 
Other Transportation . , .................... . 
Communications ......................... . 
Electric Gas and Sanitary .................... . 

Trade .................................. . 
Wholesale Trade .......................... . 
Retail Trade ............................ . 

Services and Miscellaneous .............. , ..... . 
Lodging Placea ........................... . 
Medical and Health ........................ . 
Laundries, Cleaning and Dyeing ................ . 
Miscellaneous Business and Repair .............. . 
Amusement and Recreation .................. . 
Educational Service ........................ . 
Other Service ............................ . 

Government ............................. . 
Federal ................................ . 
State ................................. . 
Local ................................... . 
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Septemb•r 
1976 

1,192:7 
66./l 

5.6 
1,125.B 

63.9 
9'73.E 
68.S 

9a1.a 

120.4 
8.6 
2.6 
9.2 

58.7 

140.2 
25.2 

7.1 
3.1 
6.3 

11.6 
6.8 
5.7 
8.8 
8.3 
8.5 

16.2 
14.4 
,3.6 
14.6 

59.9 
23.2 
16.1 
17.8 

2.9 

61.5 
6.4 

14.0 
8.4 
4.2 

16.8 
11.6 

234.0 
50.:I 

183.1 

196.7 
18.7 
54.1 
4.0 

39.9 
14.4 
10.5 
55.0 

2io.1 
51.2 
51.2 

107.8 

August 
1q76 

1.198.2r 
.69.2r 

5.8 
1,129.0r 

63.9 
972.9r 

92.2r 

979.7r 

20.6r 
8.7 
2.6 

9.3r 
59.2r 

141.7 
25.5 

7.1 
3.1 

6.2r 
11.4 
6.Br 
5.8 

9.0r 
8.8 

a.Br 
16.2 
14.7 

3.7 
14.7 

60.lr 
23.2r 
16.0r 
17.9 

2.9 

61.3r 
6.4r 

14.lr 
8.3 
4.2 

16:5r 
11.7 

236.0r 
51.0r 

185.0r 

197.9r 
20.2r 
54.3r 
4.0r 

39.Br 
14.9r 
9.lr 
55.7 

202.Br 
52.0r 
51.lr 
99.7 

September 
1975 

1,180.4r 
75.6r 

6.4r 
1,104.8r 

64.0 
952.4r 

88.4 

960.2 

19.1 
7.7 
2.2 
9.1 

62.8 

136.2 
24.4 

6.8 
2.9 
6.3 

11.3 
7.2 
5.6 
8.7 
8.5 
8.8 

15.8 
13.7 

3.8 
12.4 

56.8 
22.5 
15.1 
16.3 

2.8 

60.8 
6.3 

14.0 
8.2 
3.7 

17.5 
11.0 

231.2 
49.3 

181.9 

185.8 
18.6 
52.3 
4.2 

38.8 
11.7 
10.2 
50.5 

207.6 
51.7 
49.6-

106.6 

Percent 
September 

August 
1976 

-0.5 
-3.5 

•0.3 
00 
a.a 

-3.7 

0.2 

-1.0 
-1.1 
a.a 

-1.1 
-0.8 

-1.1 
-1.2 

0.0 
a.a 
1.6 
1.8 
a.a 

-1.7 
-2.2 
-5,7 
-3.4 
a.a 

-2.0 
·2.7 
·0.7 

-0.3 
a.a 
0.6 

-0.6 
a.a 
0.3 
a.a 

·0.7 
1.2 
a.a 
1.6 

-0.9 

-0.8 
• 1.4 
-0.7 

•0.6 
7.4 

-0.4 
a.a 
0.3 

-3.4 
15.4 
• 1.3 

3.6 
-1.5 

0.2 
8.1 

Change 
1976 Crom 

September 
1975 

1.0 
-11.6 

1.9 
-0.2 

2.2 
0.5 

2.2 

6.8 
11.7 
18.2 

1.1 
-6.5 

2.9 
3.3 
4.4 
4.4 
a.a 
2.7 

-5.6 
1.8 
1.2 

·2.4 
-3.4 

2.5 
5.1 

-5.3' 
17.7 

5.5 
3.1 
6.6 
9.2 
3.6 

1.2 
1.6 
a.a 
2.4 

13.5 
-4.0 

5.5 

1.2 
2.0 
1.0 

5.9 
0.5 
3.4 

·4.8 
4.2 

23.1 
2.9 
8.9 

1.2 
-1.0 

3.2 
1.5 

https://1,104.8r
https://1,180.4r
https://1,129.0r
https://1.198.2r
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Sei>tember 
•1976 

Avera1e Weekly Houra 
Construction ............................. . 37.5 
Mining ................................. . 42.9 
Manufacturing ............................ . 39.6 

Food and Kindred Products ................. . 41.2 
Ordnance and Fabricated Metal ............... . 40.7 

Communications and Utilitlea .. , ............... . 41.8 
Wholesale Trade ................... • ....... . 39.5 
Retail Trade ............ , ................ . 36.7 
Lodging Places ............................ . 29.9 

Average Weekly Eaminp (S) 
Mining ................................. . 260.40 
Construction ............................. . 310.88 
Manufacturing ............................ , 213,44 
Finance and Insurance ....................... . i64,44 
Coffl.munications and Utilities .................. . 256,65 
Wholesale Trade .................. , ........ . 205.80 
Retail Trade ............................. . 148.87 
Lodging Places ............................ . 77.14 

Initial Unemployment Clalma (000) ................ . 10.8 
Bankruptcies, Ali Typea (no.) .................... ; 330 
Total State Revenue (SOOD) ..................... . 236.186 
Total State Expenditures (SOOO) . 198.476 

Crude Oil Production (thou.s. bbla.) ................ . 3.269 
Dry Gas Production (mil. cu. rt.) .................. . 9.681 
~al Production (thou.s. tons) .................... . 865.5 
New Oil and Gas Wella (no.) ..................... . 115 
Natural Gas Used ( bil. cu. rt.) ................... . 16.5 

Electric Power Used (mil. kwh) 
Industrial ............................... . 424.5 
Commercial .......................... ,, .. . 446.4 
Reaidenlial .............................. . 348.1 

New Construction 62 cities 
Residential (no.) ........................... . 1,100 
Residential value (SOOD) ..................... . 34.471 
Nonresidential (no.) . , ...... , ... . 144 
Nonresidential value {S000) ................... . 17.140 

Highway Contractor Payments (SOOO) .............. . 23.068 
Ordinary Life Insurance Sales (SOOD) ............... . 264.790 
Bank Debits, 82 citiea (S000.000) ................. . 13.358• 
S & L Net New Savings {S000) ................... . 68.452 
National Park Visits (000) ...................... . 689.3 
Motor Vehicle Title Applications (000) .............. . 74.3 
Highway Vehicles (dally average) ................... 40.895 
Air Passengers, Denver (000) . , ................... . 
Air Frelght1 Denver (thous. lbs.) ............. , .. , , . ~~:g;;
Air Express, Denver (thoua. lba.) .............. . 187 
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August 
1976 

36.2 
42.6r 
39.9r 
42.7 

40,5r 
41.7r 
39.6f 
36.3 

31.6r 

260.71r 
310.95r 
213.47r 
161.43r 
253.64r 
208.55r 
150.65r 

78.68r 

10.8 
349 

161.533 
158.061 

3.288 
12.714 

909.4 
145 

13.3 

447.4 
448.4 
354.4 

1,116r 
40.660r 

115 
25.990 

14.478 
259.396 
13.372r 
34.393 

1.345.1 
79.1 

57.318 
1.452 

20.389 
163 

September 
1975 

37.6 
40.9 
39.9 
42.2 
40.5 
40.2 
39.7 
36.6 
28.8 

242.54 
301.93 
206,68 
150.65 
227.93 
198.50 
139.45 

71.71 

11.7 
410 

189.910 
189.085 

3.155r 
8.964r 
841.8 

90 
16.6 

272.2 
443.3 
294.0 

912 
25.227 

110 
25.517 

15,256 
257.934r 
13.053r 
53.133 

680.7 
74.6 

38.321 
966 

18.180 
345 

Percent 
September 

August 
1976 

-1.8 
0.7 

-0.8 
-3.5 

0.5 
0.2 

•0,8 
·l.7 
• 5.4 

·0.1 
-o.o 
-0.0 
·4.3 

1.2 
• 1.3 
·1.2 
·2.0 

0.0 
• 5.4 
46.2 
25.6 

-0.6 
·23.9 
-4.8 

·20.7 
24.1 

• 5.1 
-0.4 
• 1.8 

• 1.3 
·15.2 
24.1 

·34.1 

59.3 
2.1 

•0.1 
99.0 

·48.8 
-6.1 

·28.7 
·24.7 
• 1.8 
14.7 

Chana:e 
1976 from 

September 
1975 

• 0.3 
4.9 

-0.8 
• 2,4 

0.6 
4.0 

• 0.5 
• 2.5 

3.8 

7.4 
3.0 
3.3 
2.5 

12.6 
3.7 
6.8 
7.6 

·7.7 
·19.5 
24.4 

5.0 

3.6 
8.0 

14.7 
27.8 
•0,6 

n.c. 
n.c. 
n.c. 

20.6 
36.6 
30.9 

·32.8 

51.2 
2.7 
2.3 

28.8 
1.3 

-0.4 
6.7 

13.3 
9.8 

-45.8 
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Prices Received by Farmers (S) 
Beef CatUe (per cwt) •.........•••.• • • • • • • • • • • 
Lambs (per cwt) .................. • • • • • • • • • • 
Hogs (per cwt) ................... • • • • • • • • • • 
Wheat (per bu.) .....••......•..•• • • • • • • • • • • 
Corn (per bu.) .....................••• • • • • • 
Potatoes (per cwt) . . . . . . . ............. , , , • • 
Wool (per lb.) 
Eggs (per doz.) .••.••••.•.••• • • • • • • • • • • • • • • • 

8tt
AII other" includes proprietors. members or unincorproated 
firms, self-employed, unpaid family workers, and domestics 
working in private households. 

bNew series starting in January 1976. 

cTen parks reporting in 1976. Nine reported in 1976. 
n.a. - not available 
n.c. -· not comparable 

Employment. Hours and Earnings data from the Colorado Di· 
vision of Employment in cooperation with the Bureau of 
Labor Statistics, 

Bankruptcies Crom the Office of the Federal Referee in Bank­
ruptcy. 

Total State Revenue and Expenditures from the State Con· 
troller's Office. 

Crude Oil Production. Dry Gas Production and New OU and 
Gas Wells from the Oil and Gas Conservation Commlssion. 

Coal Production from Colorado State Coal Mine Inspection, 
Department. 

Natural Gas Used from Colorado Interstate Gas Company. 
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37.30 36.60 38.80 1.9 ·3.9 
43.50 43.00 42.00 1.2 3.5 

n.a. n.a. 58.00 
2.59 2.67 3.52 -3.0 ·26.4 
2.59 2.75 2.93 • 5.8 11.6 
3.25 3.50 3.30 ·7.1 ·1.5 

.78 .78 .57 0.0 36.8 
n.a. n.a. .49 

Electric Power data from Colorado Springs Department of 
Public Utilities. Public Service Compaoy of Colorado. 
Southern Colorado Power Company. Intermountain Rural 
Electric Association. Union Rural Electric Association. 
Empire Electric Association. Morgan County Rural Elec• 
tric Association. Yampa Valley Electric Association, San 
Luis Valley Rural Electric Cooperative. Holy Cross Elec• 
tric Association. Poudre Valley Rural Electric AssOClation. 
Mountain View Electric Association. Highline Electric 
Association. San Isabel Electric Services. Inc., and South• 
east Colorado Power Association. 

Construction Value and Number and Bank Debits from in• 
dividual reporting cities and banks. 

Highway Contractor Payments from the Colorado Highway 
Department. 

IJfe Insurance Sales from the Life Insurance Agency Manage• 
ment Sales Report. 

Savings and Loan Net New Savings from Federal Home Loan 
Bank of Topeka. 

National Park Visits from individual reporting areas. 
Average Daily Highway Traffic from the Colorado Highway 

Department. 
Air Passengers. Freight and Express from Stapleton lntema• 

tional Airport Business Office. 
Prices Received by Farmers from U.S. Department of Agri• 

culture. 
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COLORADO TRENDS 

The information contained in this section was provided by the Research and Analysis 
Unit of the Division of Employment.and Training, Colorado Department of Labor and 
Employment (FY 77 Annual Planning Report). 
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Population and Labor Force Characteristics and Trends 

Population and labor force have been increasing at high rates in Colorado for the last de­
cade. The Bureau ofthe Census estimates population in the stateat 2,534,000 as ofJuly 1, 1975 
representing an addition of 327,000 persons or an over 14 percent increase since April 1970. 
Population in the State, however, as measured by the Census Bureau slowed in 1975, increas­
ing only 38,000 persons compared to an average of 72,000 persons per year growth during 
the period 1970-1974. Recent st.atistics indicate that population in the State grows by 
about 20,000 each year due to birth· exceeding deaths by that amount. The remaining pop­
ulation growth in any given year is due to net in-migration. Between 1973 and 1974, in-mi­
gration was down by 25 percent and from 1974 to 1975 it was down approximately 13%. 

During 1975, approximately 52 percent of those coming into the State were between 
the ages of 25-34 with slightly more males than females in-migrating. This age group is by 
far the most mobile in the population, tot.aling 41 percent of those emigrating. 

Although the over 65 age group is the least mobile age group in-migration for males 
increased in 1975 over 1974. 

As has been the case in most recent years over 80 percent of the population growth 
will occur in the front range area from Larimer and Weld countie~ on the north to Pueblo 
County on the south. Many mountain communities will continue to show relatively large 
population growth. In the next few years population will begin to increase as well in the rich 
coal and oil regions, primarily located in the northwest portion of the St.ate. Approximately 
12.~ percent of the counties in the State, however, will have declined in population since 
1970. Almost all of these counties are rural counties with the exception of Denver County. 
1970 Census data showed that 78.5 percent of Colorado's population resided in urban areas, 
up from 73.7 percent in 1960. 

According to 1975 Census Estimate figures, the population increase in the balance of 
state area was 50,877. All of the other prime sponsor counties also had an increase in popu­
lation, with the exception of Denver. While Denver lost 25,678 in population, the other 
prime sponsor counties gained 301,642, for a net gain in prime sponsor counties of 275,964 
people. 

The 1970 Census showed a minority population of 381,400 for Colorado representing 
17.3 percent of total population compared to 11.0 percent in 1960. Individual minority 
groups and their percent of total population are: Black 3.0, Spanish Heritage 13.0, and all 
other races 1.3. Counties having a minority population above 30 percent include Alamosa, 
Archulet.a, Conejos, Costilla, Huerfano, Las Animas, Otero, Pueblo, Rio Grande, and 
Saguache. 
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POPULATION AND PER CAPITA PERSONAL INCOME 
COLORADO - PLANNING REGIONS - COUNTIES 

POPULATION PER CAPITA PERSONAL INCOME 2/ 

CENSUS 
_1filQ._ 

ESTIMATED.l/
FY19'Z5 

PERCENT 
CHANGE 1970 1974 

PERCENT 
CHANGE 

COLORADO 2,207,269 2,634,100 14.8 $3,866 $6,614 43.0 

PLANNING REGION 1 
Logan
Morgan
Phillips
Sedgwick
Washington 
Yuma 

60,687 
18,852 
20,105 

4,131 
3,406 
6,660 
8,644 

62,000 
18,900 
21,400 

4,300 
3,300 
6,560 
8,600 

2.3 
6.4 
6.5 

-3.1 
0 

.65 

3,698 
3,648 
4,768 
4,731 
3,777 
3,869 

6,784 
6,307 
9,069 
8,946 
6,175 
6,182 

60.8 
45.5 
90.2 
89.1 
63.5 
69.8 

PI,ANNING REGION g
Larimer 
Weld 

179,197 
89,900 
89,297 

228,600 
120,900 
107,700 

34.6 
20.6 

3,223 
3,111 

4,697 
6,130 

42.6 
64.9 

PLANNING REGION 3 
Adams 
Arapahoe
Boulder 
Clear Creek 
Denver 
Douglas
Gilpin
Jefferson 

1,242,027 
186,789 
162,142 
131,889 

4,819 
514,678 

8,407 
1,272 

223,031 

1,409,600 
214,800 
211,800 
166,600 

5,200 
489,000 

16,700 
1,800 

304,700 

16.6 
30.6 
26.2 

7.9 
-6.0 
46.5 
29.3 
30.8 

3,604 
4,664 
4,093 
3,632 
4,514 
4,270 
2,930 
4,269 

5,164 
6,907 
6,246 
4,632 
7,104 
4,891 
3,725 
5,684 

43.0 
29.4 
28.2 
24.8 
57.4 
14.5 
27.1 
33.1 

PLANNING REGION 4 
El Paso 
Park 
Teller 

241,473 
235,972 

2,186 
3,316 

295,600 
286,100 

3,600 
5,800 

21.2 
64.8 
74.9 

3,791 
3,269 
3,368 

4,886 
3,628 
4,066 

28.8 
8.2 

20.4 

PLANNING REGION 6 
Cheyenne 
Elbert 
Kit Carson 
Lincoln 

18,666 
2,396 
3,903 
7,630 
4,836 

20,100 
2,200 
6,400 
7,600 
4,900 

-8.2 
38.4 

.9 
1.3 

3,411 
2,487 
3,762 
3,343 

6,228 
3,198 
7,347 
4,808 

53.3 
28.6 
96.8 
43.8 

PLANNING REGION 6 
Baca 
Bent 
Crowley 
Kiowa 
Otero 
Prowers 

64,063 
6,674 
6,493 
3,086 
2,029 

23,623 
13,268 

56,600 
6,700 
6,600 
3,200 
2,100 

24,300 
13,700 

.6 
1.6 
3.7 
3.6 
3.3 
3.3 

3,039 
2,969 
2,646 
6,216 
2,944 
3,284 

4,880 
4,085 
3,772 
7,226 
4,292 
6,469 

60.6 
37.6 
42.6 
38.5 
46.8 
66.5 

:eLANNTNG REGIQM 7 
Huerfano 
Las Animas 
Pueblo 

140,672 
6,690 

16,744 
118,238 

147,600 
6,400 

15,700 
126,400 

-2.9 
•.3 
6.1 

2,20.7 
2,676 
3,276 

3,1:!8 
3,666 
4,867 

41.7 
38.0 
48.6 

PLAMM!M!l REGION 8 
Alamosa 
Contiii"os 
Cos· a 
Mineral 
Rio Grande 
Saguache 

37,466 
11,422 

7,846 
3,091 

786 
10,494 

3,827 

38,600 
12,100 

8,000 
3,100 

800 
10,600 

3,900 

6.9 
2.0 

.3 
1.8 
1.0 
1.9 

·2,693 
1,916 
1,812 
3,403 
2,936 
2,279 

4,116 
3,620 
2,770 
3,702 
6,977 
4,213 

68.7 
89.0 
62.9 

8.8 
103.6 

84.9 

PLAMMIN!l REGION 9 
Archuleta 
Dolores 
La Plata 
Montezuma 
San Juan 

37,366 
2,733 
1,641 

19,199 
12,962 

831 

43,900 
3,100 
1,700 

23,300 
15,000 

800 

13.4 
3.6 

21.4 
15.8 
-3.7 

2,696 
2,117 
2,718 
2,420 
2,812 

3,778 
6,050 
4,022 
3,904 
3,634 

40.1 
86.8 
48.0 
61.3 
26.7 
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POPULATION AND PER CAPITA PERSONAL INCOME 
COLORADO - PLANNING REGIONS - COUNTIES 

POPULATION PER CAPITA PERSONAL INCOME 2£ 

CENSUS ESTIMATED.1f PERCENT PERCENT 
1970 FY1975 CHANGE 1970 1974 CHANGE 

PLANNING REGION 10 
Delta 

44,927" 
15,286 

51,200 
17,100 11.9 2,484 3,813 53.5 

Gururlson 
Hinsdale 
Montrose 
Ouray 
San Miguel 

7,578 
202 

18,366 
1,546 
1,949 

9,700 
400 

20,100 
1,800 
2,100 

28.0 
98.0 

9.4 
16.4 

7.7 

2,489 
2,088 
3,031 
3,351 
2,620 

3,483 
2,824 
4,308 
4,876 
3,271 

40.0 
35.2 
42.1 
45.5 
24.8 

11LANNINQ REQION 11 
Garfield 
Mesa 
Moffat 
Rio Blanco 

80,562 
14,821 
54,374 
6,525 
4,842 

92,700 
17,400 
61,900 

8,200 
5,200 

17.4 
13.8 
25.7 

7.4 

3,270 
3,190 
3,092 
3,486 

5,106 
4,799 
4,768 
4,670 

56.1 
50.4 
54.2 
34.0 

fI,Al::!l::!ING REQIQN 12 
Eagle 
Grand 
Jackson 
Pitkin 
Routt 
Summit 

28,858 
7,498 
4,107 
1,811 
6,185 
6,592 
2,665 

42,200 
10,000 

6,200 
1,800 
8,900 
9,900 
5,400 

33.4 
51.0 

-.6 
43.9 
50.2 

102.6 

3,445 
2,887 
2,713 
5,165 
3,157 
2,402 

4,550 
3,657 
3,797 
7,896 
5,214 
3,712 

32.1 
26.7 
40.0 
52.9 
65.2 
54.5 

PLANNING REGION 13 
Chaffee 
Custer 
Fremont 
Lake 

41,506 
10,162 

1,120 
21,942

8,282 

46,800 
11,500 

1,200 
26,000 

8,100 

13.2 
7.1 

18.5 
-2.2 

3,391 
2,445 
2,849 
3,231 

4,433 
3,652 
3,851 
5,238 

30.7 
49.4 
40.1 
62.1 

-¥, 1975 Census Estimate 
2d Preliminary data provided by the Bureau of Economic Analysis, U.S. Department of Commerce 
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CENSUS POPULATION CHARACTERISTICS 
COLORADO 

TOTAL POPULATION 

A. White (including Spanish Heritage) 

B. Black 
Black Percent of Total Population 

C. Spanish Heritage 
Spanish Heritage Percent of Total Population 

D. Other Races 1/ 
Other Races Percent of Total Population 

E. 16 through 21 
Percent of Total Population 

F. 22 through 44 
Percent of Total Population 

G. 45 and over 
Percent of Total Population 

H. Maie 

I. Female 

J. Urban Population 

K. Rural Population 
Percent Urban 

l'errent 
1960 1970 Change 

1,753,947 2,207,259 25.8 

1,700,700 2,112,352 24.2 

39,992 66,411 66.1 
2.3 3.0 

157,173 286,467 82.3 
9.0 13.0 

13,255 28,496 115.0 
0.8 1.3 

149,460 2/ 261,896 75.2 
8.5 11.9 

531,186 2/ 662,649 24.7 
30.3 30.0 

478,095 594,254 24.3 
27.3 26.9 

870,467 1,089,377 25.1 

883,480 1,117,882 26.5 

1,292,790 1,733,311 34.1 

461,157 473,948 2.8 
73.7 78.5 

1/ Includes Indian, Japanese, Chinese, Filipino, and all other races. 
2/ Estimated from slightly different 1960 Census age breakouts. 

Recent Trends In Unemployment 

Unemployment continued to be a stubborn problem in the first five months of 1976 in 
Colorado averaging 71,400 persons or 6.2 percent of the labor force. This is only 100 persons 
and one-tenth of a percentage point lower than the same period in 1975. Unemployment in 
the two major industries adversely influenced by the economic downturn, manufacturing 
and contract construction, declined significantly. With employment growth increasing (as 
seen in the following exhibits) and unemployment insurance activities decreasing the number 
of unemployed and the rate will show greater improvement in th!! remaining months of 1977. 
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SEASONALLY ADJUS'l'gD LABOR FORCE DATA* 

COLORADO (in thousands) 
Prelim 

FEB '77 
Revised 
JAN '77 

Revised 
FEB '76 

C..'hange 1''rom: 
Month Ago Year Ago 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

1,247.6 
78.9 

6.3 
1,168.7 

1,230.3 
63.4 

5.2 
1,166.9 

1,196.7 
72.2 

6.0 
1,124.5 

17.3 
15.5 

1.8 

50.9 
6.7 

44.2 

DENVER-BOULDER LMA (in thousands) 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

738.9 
47.9 

6.5 
691.0 

729.4 
38.l 

5.2 
691.3 

704.1 
44.5 

6.3 
659.6 

9.5 
9.8 

-0.3 

34.8 
3.4 

31.4 

COLORADO SPRINGS SMSA 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

115,414 
8,199 

7.1 
107,215 

114,410 
6,870 

6.0 
107,540 

108,051 
7,914 

7.3 
100,137 

1,004 
1,329 

• 325 

7,363 
285 

7,078 

PUEBLO SMSA 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

51,682 
4,359 

8.4 
47,323 

51,176 
3,551 

6.9 
47,625 

50,854 
3,770 

7.4 
47,084 

560 
808 

-302 

828 
589 

239 

FORT COLLINS SMSA 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

62,383 
2,852 

4.6 
59,531 

61,507 
2,257 

3.7 
59,250 

58,947 
2,708 

4.6 
56,239 

876 
595 

281 

3,436 
144 

3,292 

GREELEY SMSA 

Resident Civilian Labor Force 
Unemployment 
Unemployment Rate 
Employment 

58,822 
2,780 

4.7 
56,042 

57,761 
2,162 

3.7 
55,599 

56,956 
2,225 

3.9 
54,731 

1,061 
618 

443 

1,866 
555 

1,311 

*To facilitate the evaluation of labor market developments, recurrent yearly movements have been isolated 
and removecj by the X-11 Variant of the Census Method II Seasonal Adjustment Program. 
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Characteristics of the Insured Unemployed 

The characteristics of the insured unemployed are gathered by means of a 20 percent sample 
of claimants who filed continued claims under the Colorado Employment Security Act 
during the survey week of each month. Persons unemployed and receiving unemployment 
benefits represent only a portion of the total number of unemployed. Excluded are agri­
cultural workers; domestic servants; real estate; insurance; or security salesmen paid by 
commission. 

Unemployment claims in 1975 strongly reflected the brunt of the national recession. Total 
survey week claims numbered 291,000 up 99 percent from 1974. Construction and manu­
facturing accounted for approximately 58 percent of all calims. 

Duration of unemployment showed the greatest gains in the 20 weeks and over category. 
When com pacing this excessive increase, 230 percent , consideration must be given to the 
fact that the recessive economy thrust into the unemployed category stable workers whose 
benefit periods warranted a full 26 weeks of monetary eligibility under the Colorado Em­
ployment Security Act. When the economy is enjoying high employment, those workers 
unemployed for 20 weeks or more, could have a less stable work history and therefore 
would not be monetarily eligible to collect unemployment insurance for a period of 20 
weeks or more. 

Consistent with past patterns, as industries reduce their employment levels, the younger 
workers are usually the first to be let go. The under 25 and 25-34 age groups showed greater 
increases than the older age groups in 1975. Of the approximately 100,000 claimants in the 
construction industry, 97,000 were male. This is indicative or the heavy employment of 
males in this industry. Male claimants in manufacturing represented-63 percent of total 
claimants in that industry. 
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CHARACTERISTICS OF THE INSURED UNEMPLOYED 

ColoradoItem 

Total Male 
Insured Unemployed Insured Unemployed 

1974 % 1975 % 1974 1974 1975 % 
By Occupation

Prof., Tech., Mgr. 24,712 17.2 47,315 16.2 N/A N/A 34,337 16 
Clerical 16,250 11.3 33,196 11.4 N/A N/A 7,392 3 
Sales 6,395 4.5 12,773 4.4 N/A N/A 7,292 3 
Services 10,477 7.3 19,982 6.9 N/A N/A 8,003 3 
Processing 6,009 4.2 11,185 3.8 N/A N/A 8,456 4 
Machine Trade 6,448 4.5 16,954 5.8 N/A N/A 14,550 6 
Batchwork 5,403 3.8 18,071 6.2 NIA N/A 5,886 2 
Structural Work 52,073 36.3 96,553 33.1 N/A N/A 95,142 45 
Miscellaneous 15,881 11.1 35,483 12.2 N/A N/A 30,032 14 

Total 143,648 100.2 291,512 100.0 N/A N/A 211,100 100 

By Industry
Mining 1,950 1.3 3,117 1.1 1,789 1.7 2,834 1 
Construction 59,918 40.9 100,423 34.4 54,888 51.9 97,041 47 
Manufacturing 28,740 19.6 67,256 23.1 19,642 18.6 42.605 21 
Trans. & Pub. Util. 5,879 4.0 13,049 4.5 4,079 3.9 10,156 5 
Trade 22,001 15.0 46,639 16.0 11,549 10.9 26,504 13. 
Finance 5,099 3.5 9,826 3.4 2,165 2.0 4,111 2 
Services & (Farm) 17,876 12.2 38,582 13.2 8,312 7.9 19,659 9 
Other 5,188 3.5 12,620 4.3 3,286 3.1 

Total 146,651 100.0 291,512 100.0 105,710 100.0 202,910 100 

Item Colorado 

Total Male 
Insured Unemployed Insured Unemployed 

1974 % 1975 % 1974 1974 1975 % 

By Duration of Employ.
1-2 weeks 46,854 32.6 91,455 31.3 36,245 34.3 67,303 31 
3-4 weeks 24,775 17.2 42,758 14.7 19,274 18.2 32,214 15 
5-8 weeks 32,108 22.4 58,288 20.0 23,698 22.4 42,352 20 
9-14 weeks 24,420 17.0 53,637 18.4 16,726 15.8 38,694 18 
15-19 weeks 8,970 6.2 23,822 8.2 5,812 5.5 17,018 8 
20 & over 6,527 4.5 21,546 7.4 3,958 3.7 14,313 6 

Total 143,654 100.0 291.506 100.0 105,713 100.0 211,894 100 

By Age
Under25 31,095 21.7 68,350 23.4 22,628 21.5 48,250 22.8 
25-34 48,264 33.6 105,180 36.1 37,049 35.0 79,064 37.3 
35-44 25,248 17.6 48,979 16.8 17,950 17.0 34,013 16.0 
45-54 21,301 14.8 39,959 13.7 15,139 14.3 28,656 13.5 
55-64 16,291 11.3 26,727 9.2 11,878 11.2 20,041 9.5 
65 and Over 1,460 1.0 2,264 .8 1,067 1.0 1,835 .9 

Total 143,659 100.0 291,459 100.0 105,711 100.0 211,659 100.0 
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Occupational Outlook 

It is expected that nearly 60 percent of job opportunities in Colorado during the period 
1970- 1980 will be the result of increased employment levels; the other 40 percent will re­
present labor force separations which include death and retirements. Job opportunities 
created by employed persons changing jobs or occupations is not part of this consideration. 

The following selected occupational projections are derived from estimated industry employ­
ment levels for 1980 applied to 1970 census-based industry staffing patterns for Colorado. 
Labor force separation rates by occupation were provided by the Bureau of Labor Statistics. 

Total demand for an individual occupation excluding job changers can be estimated by add­
ing the 1970-1980 employment level change to the total labor force separations for the ten­
year period. For example, the total demand for typists 1970-1980 is projected to be 15,360 
with 6,600 jobs occurrj.ng from increased employment levels and 8,760 occurring from re­
placement needs due to death and retirement. 

Interpolation of occupational levels for interim years between 1970-1980 is hazardous. For 
example carpenters had lower employment levels in 1974 than in 1973 due to the temporary 
slowdown in contraction, but the projected level for 1980 is higher than the 1973 level. It 
also should be noted that these projections represent only the demand level; individual occu­
pational supply will be dependent upon public and private training programs, population 
migration, occupational mobility, and demand changes in areas outside Colorado. 

Copies of occupational projections 1970-1980 for Colorado and the Denver 5-county Area 
may be obtained from the Colorado Division of Employment, Research and Analysis Section. 
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LABOR FORCE 
OCCUPATIONAL TITLE EMPLOYMENT EMPLOYMENT SEPARATIONS 

1970 1980 PER YEAR 

TOTAL, ALL OCCUPATIONS 
PROFESSIONAL, TECHNICAL, KINDRED 

854790 
153590 

1341360 
255170 

32686 
5594 

ENGINEERS, TECHNICAL 16590 27500 252 
ENGINEERS, PETROLEUM 350 760 5 

LIFE AND PHYSICAL SCIENTISTS 4410 7990 87 
GEOLOGISTS 1740 3730 32 

MATHEMATICAL SPECIALISTS 530 970 17 
ENGINEERS, SCIENCE TECHNICIANS 10580 20460 210 

AGRI, BIOLOG TECH EXC HEALTH 390 800 19 
ENGINEERING, SCIENCE TECH NEC 2540 6060 77 

MEDICAL WORKERS, EXC TECH 20080 33040 1132 
REGISTERED NURSES 11020 18630 775 
THERAPISTS 1170 2440 77 
VETERINARIANS 370 770 5 

HEALTH TECHNOL AND TECH 3880 8090 289 
CLINICAL LAB TECHNOL, TECH 1920 4040 138 
OTHER TECHNOL, TECH 830 1710 45 

TECHNICIANS, EXC HEALTH 3490 6360 75 
OTHERTECHNICIANSEXCHEALTH 1050 2670 43 

COMPUTER SPEClALISTS 3710 6460 69 
SOCIAL SCIENTISTS 1430 3060 35 

ECONOMISTS 710 1440 15 
PSYCHOLOGISTS 530 1220 14 

TEACHERS 43040 60520 1950 
ELEMENTARY 17630 24360 1020 
HEALTH SPECIALTIES TEACHERS 410 860 17 

WRITERS, ARTISTS, ENTERTAINERS 9570 16900 353 
OTHER PROFESSIONAL, TECHNICAL 30480 54150 1125 

ACCOUNTANTS 9400 14600 318 
CLERGYMEN 2500 5700 101 
RELIGIOUS, EXC CLERGYMEN 590 1270 39 
OPERATIONS, SYSTEMS RESEARCH 700 1530 14 
VOCATIONAL, ED COUNSELORS 1860 3950 82 

MANAGERS, OFFICIALS, PROPRIETORS 81490 139170 2751 
BUYERS, SALES, LOAN MANAGERS 15300 26820 410 
ADMINISTRATORS, PUB INSPECTORS 9610 15490 347 

OTHER MANAGERS, OFFICALS, PROPS 53920 92330 1994 
RAILROAD CONDUCTORS 370 790 19 

SALES WORKERS 65750 105310 2784 
SALES CLERKS, RETAIL TRADE 24460 40200 1497 
CLERICAL WORKERS 159910 261350 8879 

STENOGRAPHERS, TYPISTS, SECRE 46590 79400 3539 
SECRETARIES, OTHER 31810 56680 2440 
TYPISTS 11350 17950 876 

OFFICE MACHINE OPERATORS 6770 9900 381 
COMPUTER, PERIPHERAL EQUIP 1540 3090 47 

OTHER CLERICAL WORKERS 90420 145680 4959 
BOOKKEEPERS 19490 29410 112~ 
CASHIERS 9310 15050 619 
TEACHERS AIDES, EXC MONITORS 2070 4830 130 

CRAFTSMEN,FOREMEN,KINDRED 106600 168580 2320 
CONSTRUCTION CRAFTSMEN 31110 53570 750 

CARPENTERS 10260 17290 298 
CEMENT AND CONCRETE FINISHERS 770 1580 15 
ROOFERS AND SLATERS 720 1560 11 
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LABOR FORCE 
OCCUPATIONAL TITLE EMPLOYMENT 

1970 

METALWORKING CRAFTSMEN EXC MECH 7750 
MECHANICS, REPAIRMEN, INSTALLERS 26520 

AIR COND, HEATING, REFRIG 940 
DATA PROCESSING MACH REPAIRMEN 380 

PRINTING TRADE CRAFTSMEN 4160 
TRANSPORTATION, PUB UTIL CRAFT 5550 

LOCOMOTIVE ENGINEERS 630 
OTHER CRAFTSMEN, KINDRED WORKERS 12770 

OPERATIVES 101180 
SEMISKILLED METALWORKING 8210 
SEMISKILLED TEXTILE 100 
SEMISKILLED PACKING, INSPECTING 7000 
OTHER OPERATIVES, EXC TRANSPORT 54770 

DRY WALL INSTALLERS, LATHERS 900 
TRANSPORT EQUIPMENT OPERATIVES 31110 

TRUCK DRIVERS 15710 
SERVICE WORKERS 118490 

CLEANING SERVICE WORKERS 23520 
JANITORS AND SEXTONS 16080 

FOOD SERVICE WORKERS 40420 
HEALTH SERVICE WORKERS 14140 

HEALTH AIDES, EXC NURSING 1680 
NURSES AIDES, ORDERLIES 8420 

PERSONAL SERVICE WORKERS 15070 
PROTECTIVE SERVICE WORKERS 9180 
PRIVATE HOUSEHOLD WORKERS 8940 

LABORERS, EXC FARM 34630 
FARMERS AND FARM WORKERS 33140 

FARMERS AND FARM MANAGERS 20210 
FARM·MANAGERS 1230 

FARM LABORERS, FARM FOREMEN 12930 

28 

EMPLOYMENT 
1980 

11380 
40210 

2160 
800 

6010 
9220 
1310 

19250 
153570 
13280 

160 
11440 
81800 

1950 
46890 
21440 

174250 
38160 
27470 
47600 
24490 
3450 

13670 
23220 
13630 
16540 
51600 
32360 
20430 
2460 

11940 

SEPARATIONS 
PER YEAR 

139 
512 
28 
6 

116 
88 
36 

403 
2541 

179 
3 

288 
1498 

9 
573 
246 

6114 
1145 

702 
1888 
1073 
144 
606 
983 
'219 
806 
615 

1088 
800 
48 

288 
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Selected Occupational Information 

Colorado 
Unfilled 

Occupation 
Code 

Active 
Apple. 

Okenings
ec'd 

30 days 
or more 

Wage 1/
Rate 

001 Architecture 
003 Electrical Engineering 

122 
417 

30 
151 

1 
13 

N/A 
5.51 

005 Civil engineering 152 118 1 4.42 
007 Mechanical engineering 277 181 6 5.11 
012 Industrial engineering 160 71 8 6.73 
017 Drafting and related work 112 69 1 3.73 
018 Surveying and related work 224 203 3 3.49 
020 Mathematics 197 122 21 6.22 
029 Math. and phy. sci., n.e.c. 119 40 2 3.45 
045 Psychology 436 131 14 4.05 
075 Nursing 129 160 38 4.54 
078 Medical & dental tech. 200 110 10 4.07 
079 Medicine & health, n.e.c. 491 247 22 3,13 
091 Secondary school education 260 64 5 4.97 
092 Pri. school & kind. educ. 314 58 2 3.15 
099 Education, n.e.c. 224 139 9 3.61 
141 Commercial art 
142 Designing 
143 Photography 
152 Music 

141 
124 
135 
169 

27 
26 
24 
22 

0 
0 
0 
0 

N/A 
N/A 
N/A 
4.11 

160 Accounting and auditing· 368 109 4 5.21 
162 Purchasing management 168 34 1 5.14 
163 Sales and dist. mgmt. 195 36 3 4.45 
165 Public relations mgmt. 
166 Personnel & training admin. 

115 
179 

18 
97 

0 
4 

N/A 
4.88 

168 Inspt. & invest., managerial 
& pub. service 

169 Admin. specialties, n.e.c. 
110 
831 

28 
272 

0 
7 

N/A 
4.12 

182 Construction mgmt. 
183 Manuf. industry mgmt. 

158 
109 

19 
34 

0 
2 

N/A 
5.39 

185 Whsle. & ret. tr. mgmt. 476 114 1 3.40 
186 Fin., ins., & real est. mgmt. 394 176 6 2.96 
187 Service Industry mgmt. 665 157 6 3.60 
189 Misc. managerial work, n.e.c. 535 207 1 3.35 
195 Social & welfare work 624 240 14 3.72 
196 Airplane piloting & nav. 
201 Secretarial work 

111 
1,399 

3 
1,459 

0 
23 

N/A 
3.19 

203 Typing 110 276 1 2.86 
206 Filing 227 172 0 2.45 
209 Steno., typ., fil., & 

related work, n.e.c. 
210 Bookkeeping 

1,907 
816 

1,683 
744 

310 
18 

4.87 
3.02 

211 Cashiering 1,019 610 4 2.38 
212 Teller service 138 102 0 2.56 
213 Automatic data processing 435 391 7 3.01 
219 Computing & acct. rec., n.e.c. 2,348 1,691 28 2.76 
222 Cler. work, shipping & recv. 346 161 2 2.70 
223 Stock checking & related work 831 615 11 2.63 
231 Mail sorting, stamp., rec., 

routing, & related work 147 92 1 2.65 
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Selected Occupational lnfonnation 

Colorado 

Unfilled 
Occupation
Code 

Active 
Apple. 

O~nings
c'd 

30 days 
or more 

Wage!]
Rate 

236 Telephone work 
237 Reep. & info. disp. work 
249 Misc. clerical work, n.e.c. 
260 Saleswork, real est. & ins. 

242 
706 
228 
132 

162 
499 
372 
219 

1 
8 

44 
67 

2.69 
2.69 
2.86 
3.77 

263 Saleswork, text., textile 
prod., and apparel 

280 Saleswork, trans. equip. 
289 Saleswork, commod., n.e.c. 
290 Sales clerking 
292 Route work 

160 
126 

1,109 
1,170 

173 

227 
68 

924 
1,002 

216 

2 
0 

123 
16 

1 

2.38 
N/A 
2.67 
2.32 
3.23 

299 Misc. mdse. work, n.e.c. 
301 Daywork 
304 Housemen and yard work 
306 Housework. domestic 

746 
800 
116 
670 

466 
886 

2,828 
662 

14 
14 
12 
14 

2.97 
2.67 
6.48 
2.16 

307 Nursemaid work 
311 Food serving 
312 Bartending 
313 Cooking, lg. hotels & rest. 
314 Cooking, sm. hotels & rest. 
316 Misc. cooking, exc. domestics 

263 
2,703 

631 
999 
227 
120 

402 
2,484 

260 
868 
218 
213 

8 
28 

6 
16 

2 
4 

N/A 
1.70 
2.50 
2.71 
2.41 
2.80 

316 Meatcutting, exc. in slaght'g 
and packing houses 

317 Misc. food·& bev. prep. 
318 Kitchen work, n;e,c, 

166 
164 
847 

107 
218 

1,697 

3 
6 

13 

3.36 
2.36 
2.16 

323 Maid & rel. ser., htls. 
rest., & rel. estabmts. 

332 Beautician services 
600 
200 

1,160 
52 

37 
3 

2.31 
N/A 

362 Hostess & steward ser., n.e.c. 186 18 0 N/A 
356 Attnd. wk., hosp., morgues, & 

rel. health 
359 Misc. pers. ser., n.e,c. 
261 Launderingservice 
372 Guard & rel. services 
375 Pol. & rel. wk., pub. ser. 
381 Cleaning & rel. services 
382 Janitorial service 
406 Horticultural spec. wk. 
407 Gardening & groundskpg. 
413 Livestock fanning 
421 General fanning 
609 Metal processing, n.e.c. 
525 Slaght'g, brk., curing & rel work 
526 Cooking & baking, n.e.c. 
529 Proc. fd. & rel. prod. n.e.c. 
689 Proc., !eat. & tex., n.e.c. 
600 Mach. & related work 
609 Metal mach., n.e.c. 
616 Fab. mach. work 
620 Mot. veh. & eng. equip. rep. 
621 Aircraft repairing 

1,197 
201 
136 
396 
138 
632 
904 
137 
605 
186 
463 
174 
234 
134 
394 
313 
360 
219 
241 

1,389 
152 

483 
162 
291 
402 

64 
1,104 

975 
81 

567 
43 

156 
86 
92 
68 

713 
421 
196 

95 
64 

832 
40 

9 
3 
0 

10 
0 
4 

22 
2 
6 
0 

23 
0 
1 
3 
1 
1 

14 
2 
0 

23 
0 

2.36 
2.37 
2.30 
2.79 
3.20 
2.47 
2.61 
2.19 
2.61 
2.14 
2.22 
4.58 
3.21 
2.67 
2.31 
2.66 
3.94 
3.23 
3.03 
3.46 
N/A 

625 Eng., pow. trans., & rel. 
equip. repairing 128 76 7 4.47 

30 



1017 

Selected "Occupational Information 

Colorado 
Unfilled 

Occupation 
Code 

Active 
Apple. 

Openings 
Rec'd 

30 days 
or more 

Wage1}
Rate 

638 Misc. mach. instal. & i:ep. 170 128 1 4.10 
651 Printing press work 154 80 3 3.53 
706 Met. ut. assy. & adj., n.e.c. 696 1,268 7 2.93 
726 Assy. & rep. of elec. comp. & 

access., n.e.c. 361 148 1 2.56 
729 Assy. & rep. of elec. equip., n.e.c. 160 166 9 2.30 
739 Fab. & rep. of prod. made 

from asst. mat., n.e.c. 124 90 0 2.30 
787 Mach. sewing, nongarment 212 217 8 2.35 
801 Fit., bolt., scrw., & rel. wk. 144 63 0 N/A 
804 Sheet metal work 217 130 1 4.00 
806 Trans. equip. assy. & rel._wk. 123 90 4 3.61 
807 Body wk., trans. equip. 198 131 4 3.32 
810 Arc welding 392 165 3 3.72 
812 Comb. arc & gas welding 352 167 5 4.17 
822 Wire comm., det., & sig. equip. 

assy., install, & rep. 154 19 0 3.30 
824 Lgt. equip. & bldg. wiring 

assy., install, & rep. n.e.c. 352 134 6 5.89 
828 Elec. & elec. prod. fab., 

install., & rep., n.e.c. 196 60 8 4.96 
829 Assy., install., & rep. of 

elec. prod., n.e.c. 146 52 4 4.08 
840 Const. & maint. patg. & rel. wk. 528 348 2 3.41 
842 Plast. & related work 221 72 0 4.75 
844 Cem. & con. fin. & rel. wk. 332 159 2 4.84 
850 Excav., grd., & rel. wk. 146 69. 1 4.36 
859 Excav., grd., & rel. wk. n.e.c. 794 123 3 4.72 
860 Carpentry & related work 
861 Brk. & st. mas. & tile set. 

2,369 
212 

1,357 
92 

48 
2 

3.83 
3.53 

862 Plb. gas fit. st. fit., & 
related work 601 366 2 3.72 

866 Roofing & related work 226 295 6 3.51 
869 Misc. canst. work, n.e.c. 
899 Misc. struc. work, n.e.c. 
904 Trailer-truck driving 

4,128 
639 
351 

4,678 
785 
109 

22 
7 
2 

3.27 
2.99 
2.65 

905 Heavy truck driving 
906 Light truck driving 

1,561 
996 

1,394 
437 

10 
5 

3.18 
2.88 

909 Motor frt. trans., n.e.c. 
913 Pass. trans., n.e.c. 

114 
198 

2,886 
226 

41 
3 

3.90 
2.81 

915 Pk Jot & rel. ser. work 588 769 8 2.39 
919 Misc. trans., work, n.e.c. 
920 Packaging 

285 
556 

886 
371 

3 
6 

2.58 
2.58 

Mat. moving & storing, n.e.c. 
Pack. & mat. handling, n.e.c. 

930 Boring, drl., cut., & rel. wk. 

1,678 
1,644 

257 

1,344 
5,690 

171 

11 
46 

4 

2.70 
2.69 
5.15 

939 Ext. of minerals, n.e.c. 553 778 23 6.06 

1/ Wage Rate • ESARS Occupational Wage Survey for Region VIII 
2/ Source: Applicant and Job Openings • ESARS table 96 

July '75 • March '76 

N / A • not available 
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Persons Needing Manpower Services 

For FY 1977, the Employment and Training Administration (ETA) of the Department of 
Labor has recommended a new series of concepts and methodologies based on the 1970 
Census to develop statistics of the economically disadvantaged, employed part-time for eco­
nomic reasons, welfare recipients and the unemployed Vietnam-era aged 20-34 years. 

An economically disadvantaged person is one whose annual income is below the Federally 
developed poverty level, i.e. $5,500 for a family of four. 

A part-time employed person for economic r~asons is defined as one who desires full-time 
work, but cannot find regualr employment because of lack of skills, lack of job opportuni­
ties, age (under 21 or over 45), and/or family care barriers. 

Welfare recipients over age 14 are those persons receiving public assistance when their total 
income is below poverty or they have no income at all. 

Unemployed Vietnam-era veterans are those who served between August 4, 1964, and May 7, 
1975. 

The Manpower Data Summary tables Annual Average Employment Status Tables and Select­
ed Employment Service Statistics have been prepared for the state and for each prime 
sponsor jurisdiction as a guide to the number of people needing employment related man­
power services. These summary tables include projections for Fy 1977 population, labor 
force, employment, unemployment and the number of economically disadvantaged, part­
time workers, welfare recipients and unemployed Vietnam-era veterans. These statistics were 
developed with 1970 Census data and other best available information. 

These tables reflect some of the target groups most in need of manpower development. The 
male minority reflects an annual average unemployment rate of 14.4 percent in 1975. The 
Spanish surnamed male has an unemployment rate of 11.3 percent. According to the 
ETA/Census use methodology, approximately 200,000 people in the state are economically 
disadvantaged, of which 23 percent are minorities. The Employment Security Automated 
Reporting System (ESARS) indicates that 32 percent of their new applicants and renewals, 
during the period March 1, 1975 through July 31, 1976 are economically disadvantaged and 
22 percent are minoritie11. Approximately 40 percent of the minority and economically dis­
advantaged applicants have between 8 through 11 years of education and about 37 percent 
of these two groups are between the ages of 25 through 39. 

Therefore, it can be noted that the barriers to employment in Colorado are minority status, 
lack of education, age, lack of skills, occupational skills that reflect a large labor pool and 
family care problems. 
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1975 Preliminary Annual Average 
EMPLOYMENT STATUS BY RACE AND SEX 

Race and Sex 

BOTH SEXES 
Total 
White 
Black 
Spanish Heritage 1/ 
All Other Races 
Total Minority 2/ 

MALE 
Total 
White 
Black 
Spanish Heritage 1/ 
All Other Races 
Total Minority 2/ 

FEMALE 
Total 
Percent of Both Sexes 
White 
Black 
Spanish Heritage 1/ 
All Other Races 
Total Minority 2/ 

Civilian 
Labor Force 

1,154,300 
1,112,100 

30,800 
122,600 

11,400 
164,800 

710,300 
687,400 

16,200 
80,100 

6,700 
103,000 

444,000 
38.5 

424,700 
14,600 
42,500 

4,700 
61,800 

Colorado 

Employed Unemployed 

1,080,000 74,300 
1,042,100 70,000 

27,600 3,200 
109,700 12,900 

10,300 1,100 
147,600 17,200 

667,500 42.800 
646,900 40,500 

14,500 1,700 
71,700 8,400 

6,100 600 
92,300 10,700 

412,500 31,500 
38.2 42.4 

395,200 29,500 
13,100 1,500 
38,000 4,500 

4,200 500 
55,300 6,500 

Unemployment 
Rate 

6.4 
6.3 

10.4 
10.5 

9.6 
10.4 

6.0 
5.9 

10.5 
10.5 

9.0 
10.4 

7.1 
XXX 

6.9 
10.3 
10.6 
10.6 
10.5 

Labor 
Force 

100.0 
96.3 

2.7 
10.6 

1,0 
14.3 

61.5 
59.6 
1.4 
6.9 
0.6 
8.9 

38.5 
XXX 

36.8 
1.3 
3.7 
0.4 
5.4 

Percent Distribution 

Employed Unemployed 

100.0 100.0 
96.5 94.2 

2.6 4.3 
10.2 17.4 

1.0 1.5 
13.7 23.1 

61.8 57.6 
59.9 54.5 

1.3 2.3 
6.6 11.3 
0.6 0.8 
&.5 14.4 

gi 

38.2 42.4 
XXX XXX 

36.6 39.7 
1.2 2.0 
3.5 6.1 
0.4 0.7 
5.1 8.7 

1/ The Spanish Heritage data is included in the White and Total Minority data. 
2/ Sum of Black, Spanish Heritage, and All Other Races. 

Race and sex detail may not add due to calculations of ratios and rounding. 
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COLORADO LABOR FORCE ESTIMATES BENCHMARKED 
TO CURRENT POPULATION SURVEY 

Introduction of Statewide Survey: 

Due to an overall expansion in coverage the national Current Population Survey (CPS) is 
now being used as an annual benchmark for all Colorado labor force estimates. The revisions 
in the originally published data series caused by this benchmarking process will affect esti­
mates back to January 1970 for every Colorado area except the Denver-Boulder LMA. The 
Denver area has been benchmarked to the CPS for the past several years and thus revisions 
prior to 1974 are minimal. 

Since 1940 the househoid survey procedure known as the CPS has been utilized to compile 
labor force statistics.on the national level. At the present time some 55,000 housing units 
around the country are assigned for interview each month in this survey. In contrast, labor 
force data on the local level is derived through a federally developed procedure involving the 
use of locally available information from administrative data systems and derived statistical 
relationships. It is widely believed that the household survey technique utilized at the 
national level is much more consistent and reliable than the mathematical building block 
approach used locally. 

In 1974 the federal Bureau of Labor Statistics (BLS) made provisions for the benchmarking 
of local l~bor force data to the CPS in those areas in which the CPS sample was of sufficient 
size to produce a locally valid annual average. In Colorado this meant that employment and 
unemployment estimates for the Denver-Boulder LMA began to be benchmarked annually 
to· the CPS, while figures for the balance of the State area were computed in the historical 
manner without benchmarking. 

State Methodology and BLS Methodology 

At the time of the 1975 CPS benchmark for the Denver-Boulder LMA, which occurred in 
early 1976, the BLS also instituted a program of adjusting labor force data in non-CPS areas 
of the country to broad national CPS totals. This had the net affect of lowering unemploy­
ment rates in all Colorado areas outside Metropolitan Denver for 1975 and 1976 at the same 
time that the regular CPS benchmarking process in the Denver-Boulder LMA drastically 
raised that area's unemployment. (For a more in-depth discussion of these events, see the 
April 1976 issue of the "Colorado Manpower Review.") 

During this period the Research and Analysis (R & A) unit of the Colorado Division of Em­
ployment and Training, after much study, felt that the BLS mandated adjustments to the 
Colorado labor force series did not take into account Colorado's unique situation of being 
partially a CPl:1 area and partially a non-CPS area. R & A decided to produce, in addition to 
the data calculated utilizing all the BLS mandated adjustments for fedem-program purposes, 
another labor force series for all Colorado areas which could be used for economic analysis. 
Thus came about the division of "State methodology" and "BLS methodology." In the 
State methodology series for economic analysis, the BLS method of extrapolating the 1975 
CPS level into 1976 for the Denver area was modified to allow for changing economic con­
ditions. The result of utilizing this variable extrapolator was an overall lowering of the un­
employment rate in the Denver Metropolitan area during 1976, as compared to the rate cal­
culated under strict BLS methodology. For areas outside the Denver-Boulder LMA, the 
State methodology series disregarded the procedure ofadjustingemploymentand unemploy­
ment data in non-CPS areas to meet broad national CPS levels. The result was a higher un­
employment rate for these "balance of the State" areas than that recorded by the BLS 
methodology. It should be re-emphasized that the distribution of federal monies to high un­
employment areas was based on the federally mandated BLS series of labor force data. 
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The recent release of 1976 CPS data for both the Denver-Boulder LMA and the State of 
Colorado as a whole indicates that the position adopted by the R & A staff during 1976 was 
justified. Revisions introduced from the 1976 CPS benchmark have substantially lowered 
the estimated unemployment rate in the Denver metropolitan area even below the level pro­
duced by the State methodology. In areas outside Denver, the expanded 1976 CPS indicates 
that unemployment was being significantly underestimated by the strict BLS methodology 
and also to a lesser extent by State methodology. The net result of the 1976 CPS bench­
mark is statewide 1976 unemployment rates that are very similar to the ones originally 
published under both State and BLS methodologies. Large adjustments, however, are made 
from the BLS methodology in the distribution of unemployment between the Denver­
Boulder LMA and the balance of the State. 

According to the current CPS benchmark, the annual average unemployment rate for the 
State of Colorado was 5.9 percent in 1976. Both State and BLS methodologies indicated a 
1976 Colorado unemployment rate of 6.0 percent. In the Denver-Boulder LMA, however, 
the 1976 CPS derived unemployment rate was 6.1 percent, compared to 6.6 under State 
methodology and 6.8 percent under the BLS mandated procedure. In the balance of the 
State, CPS figures showed a 1976 annual average unemployment rate of 5.6 percent, while 
computed under State methodology the 1976 rate was 5.2 percent and under BLS method­
ology the 1976 rate was 5.2 percent and under BLS methodology it was 4.8 percent. 

State Methodology Series Discontinued: 

As previously indicated, the adjustments in Colorado unemployment rates which have come 
about as a result of expanded CPS measurements are in line with the anticipations of the Re­
search and Analysis staff. They indicate that the variations from the strict BLS procedures 
which were encompassed in the State methodology series of labor force calculation were, in­
deed, a step in the right direction. However, with the introduction of statewide CPS bench­
marking, the contradictory treatment of labor force computations in Colorado's non-CPS 
areas which occurred under mandated BLS procedures has been abolished. It is now felt that 
the State methodology concept of labor force calculation has served its purpose and the pri­
mary cause of its inception has disappeared. Since all Colorado labor areas are now bench­
marked directly to the CPS, there will no longer be published separate labor force estimates 
computed under State and BLS methodologies. Labor force statistics computed under 
BLS/CPS methodology will be put forth as both a tool for economic analysis and a require­
ment for federal program eligiblity purposes. Hopefully, this approach will also result in less 
confusion concerning employment and unemployment data. 

This is not to say that R & A analysis of the computational processes and the validity of 
Colorado labor force estimates will cease. Even under that current system of statewide bench­
marking to CPS levels, there is room for questioning and discussion. 

Reliability of Current CPS Data: 

In the past, the unemployment side of labor force estimating has usually received the most 
emphasis. The level of unemployment and the unemployment rate has tended to be the over­
riding concern of people interested in the validity of statistics for Colorado or any other 
area. It should be realized, however, that the calculation of employment is also important 
and changes in the rate of job growth can be very meaningful in the analysis of economic 
trends. 

According to CPS figures, in 1976 Colorado showed a gain of some 72,000 jobs over the 
prior year. That would be the second highest annual employment growth for the State since 
the compilation of labor force data began - in the only higher instance employment grew 
by 93,000 during the 1972-1973 period according to the CPS. 1976 was definitely a year of 
recovery for the Colorado economy, but an expansion of 72,000 people on the employment
side does not appear to be justified at this point. 
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This magnitude of job growth-has, so far, not materialized in any other data systems which 
reflect on the total employment level. The Current Employment Statistics (CES) program 
data on nonagricultural wage and salary employment by place of work, which is derived 
from a monthly mail sample survey of employers and appears regularly in the Manpower 
Review, indicates job growth between 1975 and 1976 in Colorado of just over 27,000. 
Admittedly, this series is not equivalent to the total employment calculation, and due to the 
benchmark timing of the CES program, some growth occurring in employment is not regis­
tered. The currently published CES data on place of work, nonagricultural wage and salary 
employment is based on a March 1974 benchmark primarily with an Employment Service 
report known as the ES-202. The ES-202 is a compilation of confidential reports on employ­
ment and earnings which each eligible employer is required to file with the Colorado 
Division of Employment and Training under the State's Employment Security Act. Employ­
ment attributed to firms which have come into being during the 1976 period of economic 
growth in Colorado would be-unrepresented in CES data based on the March 1974 benchmark. 

Preliminary data from the ES-202 through the third quarter of 1976 registers approximately 
37,000 new jobs in Colorado over the same period in 1975. There are certain portions of 
nonagriculatual wage and salary employment that are not included in this report-primarily 
related to government-but that still leaves a good deal of CPS registered growth unaccount­
ed for. 

Neither ofthe two above-mentioned series on employment (the CES program or the ES-202) 
can be utilized as a direct substitute for a total employment estimate. Both are based on the 
measurement of jobs by place of work, rather than the employment of people by place of 
residence definition, which determines a total area employment. Conceptually, however, the 
number of jobs by place of work should tend to be higher than the number of people em­
ployed by residence, and that would serve to widen the gap between the CPS employment 
growth rate and that indicated by these data series. On the whole, when allowances are 
made for the employment areas not covered and the conceptual differences, the CES pro­
gram and the ES-202 do not support the growth of 72,000 new jobs in Colorado indicated 
by the 1976 Current Population Survey. 

Questions on the reliability of the CPS to serve as a benchmark for local labor force esti­
mates are not unique to the Colorado situation. Nationally 23 states were benchmarked to 
the CPS for the first time this year. A preliminary review of 1976 CPS data for these areas 
indicates significant revisions from originally calculated data in may states. In some cases, 
the number of unemployed, as measured by payments for unemployment compensation, 
actually exceeded the CPS estimate of total unemployment. This state of affairs prompted 
the Research and Statistics Committee ofthe Interstate Conference of Employment Security 
Agencies to express "strong misgivings and serious doubts concerning the 1976 revisions 
proposed by BLS to state and local area unemployment statistics necessitated by adjust­
ments to the Current Population Survey" in their December 1976 meeting. 

The R & A staff will continue· to monitor and .analyze the concepts utilized in the Calcula­
tion of Colorado labor force statistics. For at least the immediate future, however, all Colo­
rado area unemployment rates utilized by this publication for economic analysis will be bas­
ed on methodology which strictly follows the guidelines established by the federal Bureau 
of Labor Statistics. 
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State of Colorado County Labor Force Estimates-Colorado 
Division of Employment Average Monthly Labor Force for 
Research and Analysis January '75-December '75 CPS Benchmark 

3-25-77 

TOTAL NONAG ALL TOTAL % 
LABOR TOTAL W&S OTHER AG UN UN 

AREA FORCE EMPLOY EMPLOY EMP EMP EMP EMP 

Alamosa 5422 5170 4197 376 597 252 4.6 
Archuleta 1054 936 673 137 126 118 11.2 
Baca 2595 2543 1405 282 856 52 2 
Bent 2218 2113 1451 135 527 105 4.7 
Chaffee 4977 4685 4024 507 154 292 5.9 
Cheyenne 1144 1104 568 116 430 40 3.5 
Co. Spgs. SMSAl/ 103826 96169 86046 8813 1310 8657 8.3 
Conejos 2996 2777 1861 317 699 219 7.3 
Costilla 1072 977 710 74 193 95 8.9 
Crowley 1156 1100 736 92 272 66 4.8 
Custer 498 486 258 20 207 13 2.6 
Delta 6212 5736 3774 682 1280 476 7.7 
Den-Bldr LMA2/ 679000 630000 574711 46922 8367 49000 7.3 
Dolores 672 637 379 27 131 35 6.1 
Eagle 5428 4867 4228 341 288 571 10.5 
Elbert 2042 1909 946 230 733 133 6.5 
Fremont 8618 7984 6634 1061 299 634 7.4 
Garfield 9278 8718 7032 1038 648 560 6 
Grand 3812 3666 2782 668 206 156 4.1 
Gunnison 3758 3492 2883 317 292 266 7.1 
Hinsdale 116 110 65 38 7 6 6.2 
Huerfano 2071 1884 1424 208 252 187 9 
Jackson 854 817 589 88 140 37 4.3 
Kiowa 877 833 414 31 388 44 5 
Kit Carson 3668 3581 1927· 467 1187 87 2.4 
Lake 3710 3446 3232 194 20 264 7.1 
La Plata 10806 8756 7982 1085 789 950 8.8 
Larimer 55948 53095 46363 5048 2694 2863 6.1 
Las Animas 6204 4843 3773 488 682 361 6.9 
Lincoln 2192 2109 1283 284 542 83 3.8 
Logan 8223 7944 5768 800 1376 279 3.4 
Mesa 29073 27404 22740 2771 1893 1669 5.7 
Mineral 468 442 4.24 17 1 16 3.6 
Moffat 4052 3749 2682 613 454 303 7.6 
Montezuma 5507 6046 4181 404 461 461 8.4 
Montrose 8374 7801 6827 876 1098 573 6.8 
Morgan 9463 8863 5770 947 2146 600 6.3 
Otero 9607 8988 7042 1060 896 619 6.4 
Ouray 873 830 592 75 163 43 4.9 
Park 1008 915 613 159 143 93 9.2 
Phillips 1867 1826 1016 160 650 41 2.2 
Pitkin 4615 4132 3325 692 216 483 10.6 
Prowers 6943 6708 3929 620 1159 235 4 
Pueblo SMSA3/ 48927 45379 41483 2866 1031 3648 7.3 
Rio Blanco 1940 1866 1226 268 373 74 3.8 
Rio Grande 6238 4930 3522 564° 844 308 5.9 
Routt 6268 6769 4664 702 403 499 8 
Saguache 1997 1873 1128 152 593 124 6.2 
San Juan 460 434 398 36 0 26 5.7 
San Miguel 1221 1082 897 114 71 139 11.4 
Sed~ick 1673 1482 725 228 629 91 6.8 
Summit 4684 4278 3706 503 70 406 8.7 
Washington 
Weld 
Yuma 

2391 
63936 
4187 

2331 
51291 
4122 

1061 
41108 
2108 

190 
3761 
646 

1080 
6422 
1468 

60 
2646 

65 

2.5 
4.9 
1.6 

State Total 4/ 1153000 1073000 936262 89088- 47650 80000 6.9 
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State of Colorado County Labor Force Estimates-Colorado 
Division of Employment Average Monthly Labor Force for 
Research and Analysis January '76-December '76 CPS Benchmark 

3-4-77 cc 

TOTAL NONAG ALL TOTAL % 
LABOR TOTAL W&S OTHER AG UN UN 

AREA FORCE EMPLOY EMPLOY EMP EMP EMP EMP 

Alamosa 5404 5137 4212 359 566 267 4.9 
Archuleta 1003 913 665 129 119 90 9, 
Baca 2517 2475 1398 266 811 42 1.7 
Bent 2173 2088 1461 128 499 85 3.9 
Chaffee 4742 4449 3842 461 146 293 6.2 
Cheyenne 1078 1051 538 106 407 27 2.5 
Co. Spgs. SMSAl/ 109916 102648 92374 9035 1239 7268 6.6 
Conejos 2976 2732 1866 298 568 244 8.2 
Costilla 1147 1066 805 78 183 81 7.1 
Crowley 1126 1076 731 87 258 50 4.4 
Custer 450 441 229 15 197 9 2 
Delta 6396 5942 4032 697 1213 454 7.1 
Den-Bldr LMA2/ 717999 674999 619653 46838 8508 43000 6.1 
Dolores 560 524 375 25 124 36 6.4 
Eagle 6755 6153 5460 420 273 602 8.9 
Elbert 2047 1924 1001 228 695 123 6 
Fremont 8541 7939 6647 1008 284 602 7 
Garfield 9253 8704 7090 1000 614 549 5.9 
Grand 
Gunnison 

4594 
4004 

... 4418 
3762 

3434 
3157 

789 
329 

195 
276 

176 
242 

3.8 
6 

Hinsdale 75 73 40 26 7 2 2.7 
Huerfano 2003 1836 1402 195 239 167 8.3 
Jackson 703 671 471 67 133 32 4.6 
Kiowa 819 799 403 28 368 20 2.4 
Kit Carson 3560 3470 1907 439 1124 90 2.5 
Lake 3933 3625 3410 196 19 308 7.8 
La Plata 10471 9755 7978 1030 747 716 6.8 
Larimer 61092 58537 50711 5298 2529 2555 4.2 
Las Animas 5267 4936 3.902 482 552 331 6.3 
Lincoln 2156 2097 1308 276 513 59 2.7 
Logan 8445 8155 6053 799 1303 290 3.4 
Mesa 30189 28662 24102 2769 1791 1527 5.1 
Mineral 465 437 420 16 1 28 6 
Moffat 4128 3828 2785 613 430 300 7.3 
Montezuma 5545 5082 4256 390 436 463 8.3 
Montrose 8364 7785 5903 842 1040 579 6.9 
Morgan 9290 8885 5924 929 2032 405 4.4 
Otero 9397 8907 7054 1004 849 490 5.2 
Ouray 685 636 430 51 155 49 7.2 
Park 844 784 519 129 136 60 7.1 
Phillips 1768 1729 969 145 615 39 2.2 
Pitkin 5686 5265 4310 751 204 421 7.4 
Prowers 6072 5826 4111 617 1098 246 4.1 
Pueblo SMSA3/ 51748 48278 44417 2903 958 3470 6.7 
Rio Blanco 1754 1688 1103 231 354 66 3.8 
Rio Grande 5243 4939 3593 547 799 304 5.8 
Routt 7517 6969 5764 823 ..382 548 7.3 
Saguache 1947 1820 1119 139 562 127 6.5 
San Juan 458 431 397 34 0 27 5.9 
San Miguel 1394 1236 1045 124 67 158 11.3 
Sedgwick 1440 1368 667 200 501 72 5 
Summit 6994 6543 5775 722 66 451 6.4 
Washington 2351 2280 1074 183 1023 71 3 
Weld 57661 55441 45456 3909 6076 2220 3.9 
Yuma 3858 3787 1921 474 1392 71 1.8 
State Total 4/ 1216000 1145000 1009647 89678 45675 71000 5.9 

38 



1025 

All estimates made in accordance with methodology provided by the U.S. Department of Labor, Bureau of 
Labor Statistics. 
1/ Includes El Paso and Teller Counties 
2/ Includes Adams, Arapahoe, Boulder, Clear Creek, Denver, Douglas, Gilpin, and Jefferson Counties 
3/ Includes Pueblo County 
4/ Individual areas may not add to state total due to rounding 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force ,and Employment 

Region: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area. PS0800504 ADAMS COUNTY 
(4-12) 

Benchmark Years: 
Currently on files: GPS 1976 EMP.NONE 

Enter if new or changed: CPS 19 EMP. 1975 
(14-15) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-54) (56-64) 

January 76 01 104,501 96,423 8078 7.7 
February 7602 104,681 97,645 7036 6.7 
March 76 03 107,392 99,644 7748 7.2 
April 7604 108,590 101,697 6893 6.3 
May 7605 110,132 104,074 6058 5.5 
June 76 06 112,050 104,853 7197 6.4 
July 76 07 111,419 103,986 7433 6.7 
August 7608 110,484 103,620 6864 6.2 
September 76 09 110,330 103,968 6362 5.8 
October 7610 110,476 104,446 6030 5.5 
November 7611 110,924 103,976 6948 6.3 
December 7612 110,287 103,697 6590 6.0 
Annual Average 7613 109,272 102,336 6936 6.3 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Regi<:m: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area: PS0801007 ARAPAHOE COUNTY 
(4-12) 

Currently on files: CPS 1976 EMP.NONE 
.Benchmark Years: 

Enter if new or changed: CPS 19 EMP. 1976 
(14-16) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-64) (66-64) 

January 76 01 99,896 93,689 6207 6.2 
February 76 02 100,166 94,877 6289 6.3 
March 76 03 102,712 96,819 6893 6.7 
April 76 04 103,619 98,813 4806 4.6 
May 76 06 106,763 101,123 4640 4.4 
June 76 06 107,477 101,879 6698 6.2 
July 76 07 106,828 101,038 6790 6.4 
August 76 08 105,988 100,682 6306 6.0 
September 7609 106,136 101,019 5117 4.8 
October 7610 106,747 101,486 4662 4.4 
November 7611 106,716 101,028 5687 6.3 
December 7612 106,056 100,767 6298 6.0 
Annual Average 7613 104,792 99,434 6368 6.1 
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0MB. 44Rl621 

Region: 07 

Area; PS0803003 
(4-12) 

Bencbmark Years: 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Annual Average 

U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

State: 08 COLORADO 
(1-2) 

Date S_ubmitted: 2/16/77 

JEFFERSON COUNTY 

Currently on files: CPS 1976 EMP.NONE 

Enter if new or changed: CPS 19 
(14-15) 

Civilian 
Year/Month Labor Force 

(20-24) (26-34) 

76 01 142,613 
76 02 143,539 
76 03 147,028 
7604 148,552 
76 05 151,246 
7606 153,618 
7607 152,134 
7608 151,322 
7609 151,574 
7610 151,850 
7611 152,554 
7612 151,129 
7613 149,763 
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EMP. 1975 
(18-19) 

Employment 
(36-44) 

133,972 
135,670 
138,447 
141,299 
144,601 
145,684 
144,480 
143,971 
144,454 
145,119 
144,466 
144,079 
142,187 

Unemployment 
Number Rate 
(46-54) (56-64) 

8641 6.1 
9869 5.5 
8581 5.8 
7253 4.9 
6645 4.4 
7934 5.2 
7654 5.0 
7351 4.9 
7120 4.7 
6731 4.4 
8088 5.3 
7050 4.7 
7576 5.1 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Region: 07 State: 08 COLORADO 
(1-2) 

Date Submitted: 2/16/77 

Area: PS0802005 COLORADO SPRINGS CONSORTIUM 
(4-12) 

Benchmark Years: 
Currently on files: CPS 1976 EMP.NONE 

Enter if new or changed: CPS 19 
(14-16) 

EMP. 1975 
(18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-64) (56-64) 

January 7601 101,467 93,666 7801 7.7 
February 7602 101,389 93,970 7419 7.3 
March 7603 103,379 95,375 8004 7.7 
April 7604 105,178 98,008 7170 6.8 
May 76 05 107,686 101,092 6594 6.1 
June 7606 111,792 104,321 7471 6.7 
July 76 07 112,972 104,740 8232 7.3 
August 7608 111,949 105,056 6893 6.2 
September 7609 110,659 104,180 6479 5.9 
October 7610 109,683 103,462 6221 5.7 
November 7611 109,786 102,843 6943 6.3 
December 7612 108,985 102,391 6594 6.1 
Annual Average 7613 107,910 100,758 7152 6.6 
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Region: 07 

Area: PS0803508 
(4-12) 

Benchmark Years: 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Annual Average 
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U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

BALANCE OF COLORADO 

Currently on files: CPS 1976 EMP.NONE 

Enter if new or changed: CPS 19 EMP. 1975 
(14-15) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-54) (56-64) 

76 01 215,284 201,220 14,064 6.5 
7602 217,580 203,489 14,091 6.5 
76 03 223,139 207,357 15,782 7.1 
76 04 222,629 210,055 12,574 5.6 
76 05 231,973 220,218 11,755 5.1 
76 06 244,251 230,152 14,099 5.8 
76 07 245,435 230,908 14,527 5.9 
76 08 238,863 226,869 11,994 5.0 
7609 236,560 225,390 11,170 4.7 
7610 237,008 225,500 11,508 4.9 
7611 227,475 215,442 12,033 5.3 
7612 221,139 208,512 12,627 5.7 
7613 230,112 217,093 13,019 5.7 
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0MB. 44Rl621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Region: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area: PS0802500 DENVER CITY/COUNTY 
(4-12) 

Currently on files: CPS 1976 EMP.NONE 
Benchmark Years: 

Enter if new or changed: CPS 19 EMP. 1975 
(14-15) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-54) (56-64) 

January 76 01 248,572 228,572 20,000 8.0 
February 7602 249,198 231,470 17,728 7.1 
March 7603 255,482 236,210 19,272 7.5 
April 7604 257,732 241,072 16,660 6.5 
May 76 05 261,929 246,707 15,222 5.8 
June 7606 267,418 248,553 18,865 7.1 
July 7607 265,479 246,501 18,978 7.1 
August 76 08 262,748 245,630 17,118 6.5 
September 76 09 264,955 246,456 18,499 7.0 
Qctober 7610 264,174 247,590 16,584 6.3 
November 7611 265,067 246,475 18,592 7.0 
December 7612 263,098 245,816 17,282 6.6 
Annual Average 7613 260,488 242,587 17,901 6.9 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Region: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area; PS0801502 BOULDER COUNTY 
(4-12) 

Currently on files: CPS 1976 EMP.NONE 
Benchmark Years: 

Enter if new or changed: CPS 19 EMP. 1976 
(14-16) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-64) (66-64) 

January 76 01 70,910 73,821 6089 6.4 
February 76 02 79,784 74,767 6027 6.3 
March 76 03 81,937 76,287 6660 6.9 
April 76 04 82,614 77,858 4766 5.8 
May 76 06 83,934 79,678 4266 6.1 
June 76 06 85,326 80,276 6060 6.9 
July 76 07 84,884 79,611 6273 6.2 
August 7608 84,120 79,331 4789 6.7 
September 7609 84,197 79,597 4600 6.6 
October 7610 84,041 79,964 4077 4.9 
November 7611 84,331 79,603 4728 5.6 
December 7612 83,868 79,390 4478 6.3 
Annual Average 7613 83,162 78,348 4814 6.8 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Region: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area: SM2670001 FORT COLLINS 
(4-12) 

CUrrently on files: CPS 1976 EMP.NONE 
Benchmark Years: 

Enter if new or changed: CPS 19 EMP. 1976 
(14-16) (18-19) 

Civilian {Jnemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-64) (66-64) 

January 76 01 66,199 62,303 2896 6.2 
February 7602 66,672 63,877 2796 4.9 
March 76 03 68,127 66,120 3007 6.2 
April 7604 60,073 67,666 2418 4.0 
May 7606 62,262 69,746 2617 4.0 
June 7606 64,666 61,897 2669 4.1 
July 7607 64,176 61,292 2884 4.6 
August 7608 64,033 61,676 2367 3.7 
September 76 09 62,718 60,398 2320 3.7 
October 7610 62,986 60,818 2167 3.4 
November 7611 61,746 68,466 2281 3.7 
December 7612 60,668 68,198 2361 3.9 
Annual Average 7613 61,092 68,637 2666 4.2 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Region: 07 State: 08 COLORADO Date Submitted: 2/16/77 
(1-2) 

Area: SM5650000 PUEBLO 
(4-12) 

Currently on files: CPS 1976 EMF.NONE 
Benchmark Years: 

Enter if new or changed: CPS 19 EMP. 1975 
(14-15) (18-19) 

Civilian Unemployment 
Year/Month Labor Force Employment Number Rate 

(20-24) (26-34) (36-44) (46-54) (56-64) 

January 76 01 48,392 45,378 3014 6.2 
February 76 02 49,496 45,907 3589 7.3 
March 76 03 50,408 46,916 3492 6.9 
April 7604 51,239 48,339 2900 5.7 
May 7605 51,823 49,084 2739 5.3 
June 7606 53,583 50,131 3452 6.4 
July 7607 53,621 60,060 3661 6.6 
August 76 08 62,401 49,302 3099 5.9 
September 7609 52,372 49,204 3168 6.1 
October 7610 53,011 49,513 3498 6.6 
November 7611 62,404 47,564 4840 9.2 
December 7612 62,229 47,946 4283 8.2 
Annual Average 7613 61,748 48,278 3470 6.7 
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0MB. 44R1621 U.S. DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 

Historical Report on Labor Force and Employment 

Date Submitted: 2/16/77 

EMP.NONE 

EMP. 1976 
(18-19) 

Unemployment 
Employment Number Rate 

(36-44) (46-64) (66-64) 

49,837 2462 4.7 
60,966 2236 4.2 
62,012 2517 4.6 
64,294 1939 3.4 
56,437 1915 3.3 
58,822 2398 3.9 
69,051 2511 4.1 
69,026 2015 3.3 
67,986 1966 3.3 
58,031 2119 3.5 
65,271 2268 3.9 
63,570 2312 4.1 
55,441 2220 3.9 
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Region: 07 

Area: SM3060004 
(4-12) 

Benchmark Years: 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Annual Average 

State: 08 COLORADO 
(1-2) 

GREELEY 

Currently on files: CPS 1976 

Enter if new or changed: CPS 19 
(14-16) 

Civilian 
Year/Month Labor Force 

(20-24) (26-34) 

76 01 52,299 
7602 63,191 
7603 54,529 
7604 56,233 
76 06 58,352 
7606 61,220 
7607 61,562 
7608 61,041 
7609 59,942 
7610 60,160 
7611 57,629 
7612 65,882 
7613 67,661 
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State Employment and Training Service Council (SETSC) 

In accordance with the standards set forth in the Comprehensive Employment and 
Training Act of 1973, the State Employment and Training Services Council was established. 
The Council serves as an advisory body to the Governor on CETA and other training and 
employment related activities within the state. 

The specific functions of the Council are: 

Reviewing prime sponsor plans, proposed modifications, and comments thereon. 

Review State agency plans for providing services to prime sponsors. 

Making recommendations to 'prime sponsors, agencies providing manpower ser­
vices, the Governor, and the general public on improving the coordination and ef­
fectiveness of manpower services within the State. 

Monitoring continuosly (A) the operation of programs conducted by prime 
sponsors in the State and (B) the availability, responsiveness, adequacy, and 
effective coordination ofState services provided by all manpower-related agencies. 
The monitoring conducted by State Manpower Services Council shall include an 
emphasis on reviewing statewide and inter-prime sponsor issues of utilization and 
coordination of plans and operations in contiguous areas. The prime sponsors and 
State agencies must be defined by the State Manpower Services Council and publi­
cized to all prime sponsors and State agencies affected prior to their being imple­
mented; and 

Submitting an annual report to the Governor which will be a public document 
and issuing such other studies, reports or documents to the Governor and prime 
sponsors as the State Manpower Services Council believes necessary to effectively 
carry out the Act. 

COMMITTEES 

Four standing committees have been established by the Council whose responsibilities 
are to perform the following functions. 

STEERING COMMITTEE: 

The Committee gives direction to the SETSC and is empowered to act for SETSC 
between meetings. 

COMMUNITY NEEDS 

With the assistance of the SETSC staff developed a process for the organization 
and review of manpower related data. This process includes methodology which 
permits its use in any prime sponsor area. 

Initial recommendations are made to the SETSd body, as a whole, regarding 
priorities among prospective client groups and potentially targetable jobs. 

In company with the other two sub-committees and the Steering Committee a 
state wide plan for targeting and delivering manpower services, which while re­
flecting to an extent the views of the prime sponsors, also provides leadership 
from a state wide P'"Spective .. 
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SERVICES COORDINATION: 

This Committee concerns itself with issues that involve two or more agencies. 
Problems are identified, analyzed, and alternative solutions are presented to SETSC 
as a whole. An active inventory of manpower programs operating within the State 
of Colorado is maintained and organized on a county by county basis. 

MONITORING COMMITTEE: 

The Committee reviews performance of prime sponsors in carrying out the 
objectives of SETSC in meeting the community needs as outlined by the SETSC 
Council. 

The Committee determines the extent to which manpower services are being pro­
vided throughout the State, and reviews the coordination of manpower related, 
as well as non-manpower related activities to determine the success of these ef­
forts. 

Provides for and participates with the SETSC staff in the preparation of the An­
nual Report to the Governor. 

MEMBERSHIP 

Members of the Council are appointed by the Governor and include representatives of 
prime sponsors, the State Board for Vocational Education, the State Employment Service, 
and any State agency the Governor believes has an interest in manpower or manpower-re­
lated services within the State. Representatives are also appointed from organized labor, 
business and industry, the general public, community based organizations, and from the 
population to be served under the Act. 

ACTIVITIES 

The Council was expanded this year to 31 members to provide more equitable represen­
tation of labor, industry, and the public-at-large. Committees were structured to enhance 
the Council's effectiveness as an advisory body to the Governor and as a resource of infor­
mation for prime sponsors and other manpower deliverers. Special efforts were made by the 
Council to e,ffectuate specific linkage efforts with prime sponsors and avoid duplication of 
services. 

FY'77 RECOMMENDATIONS TO THE GOVERNOR 

It is recommended that the following priorities be established for FY '77. 

1. That the Council be charged with the development of job creation and special tar­
get group efforts utilizing 4% discretionary dollars. 

2. That the Council become the focal point of information on federal and state man­
power programs, as well as proposed and new legislation affecting manpower 
deliverers; and that this information be disseminated appropriately. 

3. That the Council enhance the State's ec·onomic and labor market information to 
be provided prime sponsors, particularly for the creation of relevant manpower 
programs. 
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STATE EMPLOYMENT & TRAINING SERVICES COUNCIL MEMBERSHIP - FY 77 - Revised 3/9/77 

Representative 

Prime Sponsor & State Agencies 

Mr. Harold Anderson Chairman 
Jefferson Cty. Bd. of Cty. Comms 
17000 Arapahoe St. 
P.O.Box232 
Golden, CO 80219 

Ms. June Steinmark, Chairperson 
Weld Cty. Bd. ofCty. Comms. 
P.O. Box 1805 
Greeley, CO 80631 

Mr. Al Hayden, Chairman 
Pueblo Cty. Bd. of Cty. Comms. 
Pueblo County Courthouse 
Pueblo, CO 81003 

The Honorable Richard D. Lamm 
Governor of Colorado 
State Capitol Building 
Denver, Colorado 80203 

893-2471 

Mr. William Lopez, Chairman 
Larimer Cty. Bd. of Cty. Comms 
P.O. Box 1190 
Ft. Collins, co 80521 

221-2100 

The Hon. William McNichols, Jr. 
Mayor of Denver 
City & County Building 
Denver, CO 80202 

Mr. Pete Mirelez, Chairman 
Adams Cty. Bd. of Cty. Comms. 
Courthouse 
4th & Bridge Streets 
Brighton, CO 80601 

659-2120 

The Hon. Larry Ochs 
Mayor of Colo. Springs 
P.O. Box 1575 
Colo. Springs, CO 80901 

573-8061 

Category 

Jefferson Cty. 

WeldCty. 

Pueblo Cty. 

Bal. of State 

Larimer Cty. 

DenverCty. 

Adams County 

Colo. Springs/ 
El Paso Cty. 
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Alternate Committee 

Mr. Edward Grantz, Director Services Coard. 
Jefferson County Manpower 
8790 W. Colfax, No. 200 
Lakewood, CO 80215 

232-8020 

Mr. Walter Speckman, Dir. Services Coard. 
Weld Cty. Manpower 
Human Resources Department 
P.O. Box 1805 
Greeley, C~80631 

351-610 

Mr. John Romero, Dir. Monitoring 
Pueblo Manpower Admin. 
720 N. Main St., Sµite 320 
Pueblo, CO 81003 

545-7837 

Mr. Burton L. Carlson, Dir. Serv. Coard., 
Div. of Emp. & Training Chairman& 
251 E. 12th Ave. Steering Comm. 
Denver, CO 80203 

893-2400, Ext. 277 

Mr. John Priest Community 
Larimer Cty. Manpower Needs 
P.O. Box 1190 
Ft. Collins, CO 80521 

221-2100, Ext. 476 

Mr. Robert Joyce Steering Comm. 
Denver Manpower Admin Chairman 
1037 • 20th Street 
Denver, CO 80202 

892-7131 

Mr. Doug. Cramer, Director Services Coard. 
Adams County Manpower 
7100 Broadway 
Unit3-L 
Denver, 80221 

426-1550 

Mr. Ray Rodriquez Monitoring 
CETA Administrator 
Colo. Springs/El Paso Cty. 

CETA Consortium 
105 E. Vermijo, Suite 320 
Colo. Springs, CO 80901 

471-6870 
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STATE EMPLOYMENT & TRAINING SERVICES COUNCIL MEMBERSHIP- FY 77 - Revised 3/9/77 

Representative Category 

Prime Sponsor & State Agencies 

Mr. Tom Eggard Arapahoe cty. 
Arapahoe cty. Bd. of Cty. Comms 
Arapahoe cty. Courthouse 
5606 South Court Place 
Littleton, CO 80121 

Mr. Wally Toevs, Chairman Boulder cty. 
Boulder cty. Bd. of cty. Comms 
Courthouse 
Boulder, CO 80302 

443-2755 

Mr. Lee White HumanServ. 
Governor's Office Planning 
State Capitol Council' 
Denver, CO 80203 

892-2325 

*Mr. John I. Lay, Exec. Dir. Dept. of Labor 
Dept. of Labor & Employment & Employment 
251 E. 12th Ave. 
Denver, CO 80203 

893-2400, Ext. 220 or 223 

Dr. William D. Woolf, Dir. Vocational 
Occupational Education Education 
St. Bd. for Comm. Colleges 

& 0cc. Education 
1525 Sherman Street 
Denver, CO 80203 

892-3071 

Business & Labor 

Mr. Frank Gallegos AFL/CIO 
AFL/CIO 
State Rep.-HRD Institute 
90 Madison. Street, Suite 405 
Denver, CO 80206 

321-2977 

Ms. Zelda Bransted Labor 
Secretary /Treasurer 
Colo. Labor Council AFL/CIO 
360 Acoma St., Room 300 
Denver, CO 80223 

733-2401 

*Non-voting membership except in the case of ties 

54 

Alternate Committee 

Ms. Vicki O'Quinn 
Program Director 
Arapahoe County Manpower 
3331 South Broadway 
Englewood, CO 80110 

761-9501 

Comm.Needs 

Mr. Richard Rautio, Director 
Boulder County Manpower 
2750 Spruce 
Boulder, CO 80302 

441-3985 

Comm. Needs 

Ms. Penelope Nelson Serv. Coord. 

Mr. Armando Quiroz 
Dept. of Labor & Employment 
251 E. 12th Ave. 
Denver, CO 80203 

893-2400, Ext. 352 

Steering Comm. 

Mr. Robert L. Perry 
Occupational Education 
St. Bd. for Comm. Colleges 

& 0cc. Education 
1525 Sherman Street 
Denver, CO 80203 

892-3071 

Comm. Needs 
Steering 

Ms. Kathy Karrick 
AFL/CIO 
90 Madison Street, Suite 405 
Denver, CO 80206 

321-2977 

Steering 

Mr. Norman N. Pledger, Pres. 
Colo. Labor Council, AFL/CIO 
360 Acoma St., Room 300 
Denver, CO 80223 

733-2401 

Comm.Needs 
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Mr. Jim Irwin, President Western Area 
Management Services Co. ill 
P.O. Box 47 
Montrose, CO 81401 

249-8416 or 249-3479 
Home: 249-851~ 

Representative Category 

Business & Labor 

Mr. Charles Johnson Colo. Assn. 
Honeywell CoJ:poration of Comm. & 
4800 E. Dry Creek Road Industry 
Englewood, CO 80217 

771-4700 

Ms. Nancy Brigden Business 
Mt. Bell Marketing 
1011 - 9th Avenue 
Greeley, CO 80631 

1-356-8000 

Mr. Paul Emrick Bldg.-Trades 
360 Acoll'.\a Street, Room 210 Council 
Denver, CO 80223 

722-2333 

General Public & Population to be Served 

Mr. Jim Miles LAV-COG 
Lower Ark. Valley Council of 

Governments 
Bent County Courthouse 
Las Animas, CO 81064 

456-0692 

Ms. Ruth Correll Public-at­
320 - 20th Street Large 
Boulder, CO 80302 

443-1893 

Mr. Ivan Vasquez American G.I. 
346 Harrison Forum 
Loveland, CO 80537 

667-7938 (Home) 
363-6433 (Office) 

Ms. Beverly Hiza, State Pres. Leage of Women 
League of Women Voters Voters 
376Aubum 
Boulder, CO 80302 

494-8010 

55 

Alternate 

Nolan A. Stone, Jr. 
Honeywell CoJ:poration 
4800 E. Dry Creek Road 
Englewood, CO 80217 

Dr. Kathleen Blumhagen 
Colo. Comm. on the Status 

of Women 
1625 Sherman Street, No. 600C 
Denver, CO 80203 

892-2821 

Mr. Lee Overholt 
Joumeyment Plumbers & 

Gas Fitters Local Union No. 3 
Denver, CO 80223 

722-2333 

Ms. Maxy Sylvester 
4331 East 23rd Avenue 
Denver, CO 80207 

388-7117 (Home) 
861-7698 (Office) 

Mr. Angelo Valesquez 
1060 Bannock 
Operation SER 
Denver, CO 80204 

Mrs. Marcile Wood 
1920 Sheeley Dr, 
Ft. Collins, CO 80621 
482-6690 

Monitoring 
Chairman 
& Steering 

Committee 

Monitoring 

Comm.Needs 

Monitoring 

Serv. Coord. 

Comm.Needs 

Serv. Coord. 

Steering & 
Monitoring 
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Rep. Polly Baca Barragan Comm. Needs 
8747 Santa Fe Drive 
Thornton, CO 80221 

428-8894 

Mr. Magdaleno M. Avila, Seas. & Migrant Mr. Ricardo La Fore Comm.Needs 
Exec. Dir. Farmworkers Deputy Director 
Colo. Migrant Council Colo. Migrant Council 
665 Grant Street 665 Grant Street 
Denver, CO 80203 Denver, CO 80203 

837-1911 837-1911 

Mr. C. Douglas Robideaux Denver Indians Comm.Needs 
Denver Indian Center 

Manpower Program 
1525 Josephine Street 
Denver, CO 80206 

320-4575 

Representative Alternate Committee 

General Public & Population to be Served 

Mr. Len E. Gilmer Veterans Monitoring 
United Veterans Comm. of CO. 
1695 Quivas 
Denver,CO 

893-2384 

Mr. Herb Angle Monitoring 
N.E. CO. Council of 

Governments 
Northeastern Jr. College 
P.O. Box 1782 
Sterling, CO 80751 

522-0040 

Mr. Russ Binicki, Director Monitoring 
La Puente Group Home 
P.O.Box632 
Alamosa, CO 81101 

589-2476 

Mr. Arthur Valdez, Director Mr. Paul Sandoval Serv. Coard. 
Northern CO. Consortium, Inc. Northern CO. Consortium 
10465 Melody Drive 10465 Melody Drive 
Melody Building, Suite 210 Melody Building, Suite 210 
Northglenn, CO 80233 Northglenn, CO 80233 

452-9033 452-9033 
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GOVERNOR'S DISCRETIONARY FUNDS: SECTION 106 

STATE EMPLOYMENT AND TRAINING SERVICES COUNCIL (SETSC) (1%) 

Section 103(d) of the CETA Act provides that one (1) percent of the funds allocated 
to the state's prime sponsors under Title I shall be provided for staff and other necessary 
services in support of Manpower Services Councils in performing its functions under Section 
95.13 (d) of the Regulations. 

The Governor provided from his discretionary fund, the sum of $140,791 to support 
activities of the State Employment and Training Services Council in Fiscal Year 1976. 

57 



1043 

STATE MANPOWER SERVICES (4%) 

Four ( 4) percent of the funds allocated to Colorado prime sponsors under Title I of 
CETA are made available to the Governor for statewide services and special impact programs. 
As provided in Section 106 of the CETA Act, funds available may- be used to support state-· 
wide activities such as: 

1. Statewide Manpower Services • 

Provide services throughout the State by State agencies responsible for 
employment and training and related services. 

2. Special Rural Programs • 

Provide financial assistance for special programs and services designed to 
meet the needs of rural areas outside major labor market areas. 

3. Compile Planning Information -

Develop and publish information regarding economic, industrial, and labor 
market conditions. 

4. Technical Assistance to Prime Sponsors • 

Provide to any prime sponsor serving an area within the state information 
and technical assistance that is appropriate to assist a prime sponsor in 
developing and implementing its programs. 

5. Experimental and Demonstration Programs -

Carry-out special model training and employment programs and related 
services. 

The following ten (10) programs were recommended for funding by the State Employ­
ment and Training Services Council and approved by the Governor. Total expenditures at 
the end of the fifth quarter of FY 76 stood at $662,284. Included in this total is the com­
bined FY 76 base and transition quarter allocations of $591,739. Four hundred thirty-two 
(432) participants were enrolled with 157 entering unsubsidized employment and 78 term­
inating positively. Continued enrollment at the end of the quarter was 141. 
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FY 1976 
4% CONTRACTS 

CONTRACTOR FUNDING LEVEL 

1. Colorado Commission on the Status of Women 

Program: "Current Impact and Future Potential: 
CETA and Women in Colorado" 

Purpose: To improve the applicability and effectiveness of CETA 
Programs.in serving the needs of Colorado women. 

2. Colorado Council on Migrant & Seasonal Farmworker and Their 
Families, Inc. 

Program: "Data Analysis and Research Program" 

Purpose: In-house computer system to supply necessary information 
for future funding of all rural programs in Colorado. 

3. City of Colorado Springs, Office of the Mayor, CETA 
Administration 

Program: 

Purpose: 

Vocational Evaluation Component for the City of 
Colorado Springs/El Paso County CETA Delivery 
System 

Establishment of formal Vocational Evaluation Component 
within its delivery system of services; to coordinate and 
monitor the delivery of vocational evaluation services to 
be utilized as a resource by each of the six staffing grant 
agencies for their clients. 

4. City & County of Denver, Office of the Mayor, Denver Manpower 
Administration 

Program: Older Workers' Project 

Purpose: Increase placement of older workers; foster employer 
receptivity; develop linkage with service agencies; seek 
long range funding, staff training in older worker employ­
ability development. 

5. Denver Opportunity 

Program: Alcoholic Counseling and Rehabilitation Program 

Purpose: To meet the needs of local alcoholics and their families 
through direct services, coordinated services and referral 
services; development of employment opportunities 

6. Pueblo Manpower Administration 

Program: Ex-Offender Program 

Purpose: To place twenty participants in on-the-job training 
positions 

$46,030 

$82,648 

$26,936 

$110,000 

$14,043 

$31,000 
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FY75 
CONTRACTS 

CONTRACTOR FUNDING LEVEL 

7. Western Interstate Commission for Higher Education (WICHE) $38,980 

Program: Colorado W.l.C.H.E. (Community based Rehabilitation 
Pilot Program) 

8. 

Purpose: A pilot program to provide educational field experience 
for 20 handicapped interns (students) to demonstrate the 
abilities and capabilities of the handicapped. 

Larimer County Commissioner Manpower Department $61,000 

Program: Larimer County Community Corrections Project 

Purpose: To increase protection of society by lowering the crime 
rate through decreasing recidivism of offenders; to fur­
ther test the hypothesis that increased incarceration in 
and of itself is counter to the maximization of rehabili­
tation efforts. 

9. Employ-Ex, Inc. $45,000 

Program: Ex-Offender Project 

Purpose: To assit the criminal offender through the often difficult 
transition from convicted criminal to productive citizen. 
To create, coordinate and deliver employment opportunities 
and related resocialization services for felony offenders. 

10. American G.I. Forum $136,102 

Program: Veterans Outreach Program 

Purpose: To identify disadvantaged veterans in the target areas who 
are in need of assistance with emphasis on Spanish speak-
ing veterans; to mobilize and coordinate community 
resources; to provide intensive counseling and referral to 
training or education; to develop job opportunities and a job 
bank system. 
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STATE BOARD FOR VOCATIONAL EDUCATION {5%) 

The Colorado State Board for Community Colleges and Occupational Education is the 
administering agency for the five (5) percent portion of the Governor's Special Grant. The 
State Board provides vocational training and services to ten (10) Colorado Prime Sponsors as 
described in the Comprehensive Employment and Training Act (CETA) and the Federal 
Regulations: 

Ceta Act, Sec. 112 (a): "The Secretary shall make grants to Governors to 
provide financial assistance, through State vocational education boards, to 
provide needed vocational educational services in areas served by prime 
sponsors." 

Federal Regulations 95.56 {a) {i): "The Governor shall provide vocational 
education funds received by special grant to the State Vocational Education 
Board ... the training and services detailed in a non-financial agreement with 
the prime spons01. ....." 

The State Board has both a regulatory and service function under this law. These service 
functions, briefly described, are the responsibility of the CETA Section of the State Board. 

I. Administrative Function - The State Board has the responsibility to admin­
ister and supervise the 5% expenditures in vocational and related training 
programs for CETA. 

II. Services Function - The State Board is to provide needed vocational educa­
tion services in areas served by prime sponsors. Since each sponsor area is 
autonomous within itself, the service requested may not be consistent from 
one area to another. Various services are presented and available based on 
the negotiation of such services through the process of completing the non­
financial agreement. 

During FY '76 the State Board administered vocational education {5%) funds amounting 
to $966,559. Also during this period, seven prime sponsors and two Title III recipients 
contracted with the State Board to meet additional training needs. This amounted to 
aprroximately $300,000. 

There were approximately 1300 individual referrals trained through existing approved 
vocational training porgrams in various Community Colleges, Area Vocational Schools and 
Private Schools throughout the state. In addition, there were approximately 348 students 
trained in 12 separate class-size programs which were developed to meet the one-time 
employment needs of CETA participants. Two of the class-size programs stood out as being 
very successful in fiscal year 1976. Boulder Valley Vocational Technical School conducted a 
Secretarial program which placed over 92% of the 50 graduates. The Operating Engineers 
Union conducted a pre-apprenticeship program for heavy equipment operators and all the 
students that participated received job offers in the occupational skill in which they were 
trained. 

Much of the administration time spent was devoted to four areas: (1) Development and 
evaluation of class-size programs, (2) Monitoring of individual referral training, (3) Adminis­
tering and accounting for 5%, Title I and Title III funds, and (4) Effecting the best possible 
coordination of planning for 10 prime sponsors and their sub-contractors. 

The most difficult obstacle encountered during fiscal year 1976 was the establishment of 
a plan that would meet the needs of each individual prime sponsor yet provide for effective 
coordination on a statewide basis without duplicating existing services. 
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For the current fiscal year of 1977 the State Board is directing its attention to a planning 
process that would include more class-size programs. These programs would be more closely 
planned with business and industry in order to establish a directemploymentneed. Consider­
ation will be given to operating some training programs within the industry that is to 
provide the employment. The State Board is also looking at effecting a closer coordination 
of all vocational training provided through CETA and the vocational training provided by 
other agencies involved in manpower training throughout the state. Such improvement in 
the coordination picture should provide for better quality programs with higher placement 
and reduce much of the unnecessary duplication involved in the manpower training process. 

Our ultimate objective for fiscal year 1977 is to develop vocational training programs that 
will improve the placement potential of the participants for which CETA is mandated to 
serve. 
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CETA TITLE I SECTION 112 

SUPPLEMENTAL VOCATIONAL EDUCATION 

DISTRIBUTION TO COLORADO PRIME SPONSORS, FY 1976 

Prime Sponsor Area Admin. Costs Voe.Ed. Funds Total Allocation 
FY-76 TrnsQ FY-76 TrnsQ FY-76 TrnsQ TOTAL 

Adams County 7,196 1,799 32,079 8,020 39,275 9,819 49,094 

Arapahoe County 4,631 1,157 20,642 5,161 25,273 6,318 31,591 

Boulder County 6,641 1,660 29,606 7,402 36,247 9,062 45,309 

El Paso/Colorado Springs 11,059 2,765 49,298 12,324 60,357 15,089 75,446 

Denver County 41,580 10,395 185,351 46,338 226,931 56,733 283,664 

Jefferson County 6,806 1,702 30,342 7,585 47,148 9,287 46,435 

Larimer County 4,509 1,127 20,098 5,025 24,607 6,152 30,759 

Pueblo County 7,855 1,963 35,015 8,754 42,870 10,717 53,587 

Weld County 4,636 1,159 20,667 5,167 25,303 6,326 31,629 

Balance of State 31,439 7,861 140,150 35,036 171,589 42,897 214,486 

Sub-Total FY76 $126,352 $563,248 $689,600 
Sub-Total Trans. Quarter $31,588 $140,812 $172,400 

TOTALS $157,940 $704,060 $862,000 
Grant Administration $ 14,354 $ 3,588 _lliil. 

TOTAL Vocational Education ( 5%) Funding Allocation $879,942 
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SUMMARY OF VOCATIONAL EDUCATION (5%) ACTIVITY 

Adams County 

Arapahoe County 

Boulder County 

El Paso/Colorado Springs 

Denver County 

Jefferson County 

Larimer County 

Pueblo County 

Weld County 

Balance of State 

TOTAL 

BY P.RIME SPONSOR AREA 
FISCAL YEAR 1976 

EXPENDITURES 
PERCENT 

PLAN ACTUAL PLAN 

$ 54,663 $ 58,863 108 

41,307 39,598 96 

39,401 37,494 95 

85,973 77,041 90 

363,979 349,687 96 

58,373 59,852 103 

25,734 28,915 112 

65,267 51,185 78 

26,462 13,477 51 

322,691 250,447 78 

$1,083,850 $966,559 89 

64 

PLAN 

124 

106 

64 

148 

338 

120 

67 

118 

81 

395 

1561 

ENROLLMENTS 
PERCENT 

ACTUAL PLAN 

107 86 

306 289 

65 102 

146 99 

371 110 

109 91 

56 84 

92 78 

63 129 

342 87 

1657 106 
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. LOCAL PRIME SPONSORS 

The following contains a synopsis of the area 

served and the organizational structure of 

each Colorado Prime Sponsor. 
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ADAMS COUNTY 

Area Served 

Adams County is located in the northeast section of the Denver Metropolitan area. The 
population of the prime sponsor area according to the 1970 Census was 185,789 including 
1,355 Blacks and 26,277 Spanish Surnamed. The principle industry is wholesale and retail 
trade, but being bordered by Denver on the Southwest, it participates in Denver's econo­
my. 

Organizational Structure 

Adams County's chief elected body and CETA prime sponsor is the Board of County 
Commissioners. The Commission established a Manpower Division with in county govern­
ment to provide management and administration of CETA to Adams County residents. 
In 1974 the Board of County Commissioners established the Adams County Manpower 
Planning Council to act as an Advisory Council to the Prime Sponsor. The functions of 
the Planning Council are to: 

1) Submit recommendations regarding program goals/plans, policie~ and procedures. 

2) Monitor and provide for objective evaluations of employment and training 
programs conducted in Adams County, and 

3) Provide continuing analysis of needs for employment, training and related services 
in areas which will aid the Board in providing comprehensive service. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Mr. Pete Mirelez, Chairman Mr. Doug Cramer 
Board of County Commissioners Adams County Manpower 
Courthouse 7100 Broadway, Unit 3-L 
4th & Bridge Streets Denver, Colorado 80221 
Brighton, Colorado 80601 PH: 426-1550 
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ARAPAHOE COUNTY 

Area Served 

Arapahoe County is a suburban county located South and Southeast of Denver. Within 
the Western Area of the county is contained an expanding edge of the Denver Metropolitan 
Area. 
According to the 1970 Census the population of Arapahoe County was 162,142 and the 
labor force was 69,133. Although Arapahoe County has its own industries the principle 
being wholesale and retail trade, the county's residents provide a large share of Denver's 
workforce. 

Organization Structure 

The chief elected body and CETA prime sponsor for Arapahoe County is the Board of 
County Commissioners. Overall management of CETA is coordinated through the 
County's Personnel/Budget Office. Program Service delivery is accomplished through the 
Arapahoe County Employment and Training Resource Center. The major contractors for 
services are the Community and Vocational Colleges within Arapahoe County for provis­
ion of individual client training needs. 
The Advisory Board Council, provides recommendations for program plans, goals, policies 
and procedures. The Council also helps to assure maximum utilization of community 
resources. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Tom Eggarcl, Chairman Ms. Vicki O'Quinn 
Board of County Commissioners Arapahoe County Manpower 
5606 So. Court Place 3311 So. Broadway 
Littleton, Colorado 80121 Englewood, Colorado 80121 

PH: 761-9501 
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BOULDER COUNTY 

Area Served 

The prime sponsor area of Boulder County is an area of 750 square miles, with a 1970 
Census population of 131,889. Current estimates perceive a population of 171,500. Its 
largest sub-areas are the City of Boulder located 30 miles northwest of Denver and the 
City of Longmont, located in the northeast corner of the County. Labor demand in the 
public sector is dominated by research institutions consisting of federal government 
research laboratories and university research centers. 

Organizational Structure 

The Boulder County Commissioners are the CET A Prime Sponsor and the chief elected 
body of Boulder County. The Division of Employment and Training within the County's 
Department of Human Resources administers most activities of the Boulder County 
CETA program. During FY 76 the Department of Human Resources sub-contracted with 
SER/Jobs for Progress to provide on-the-job training, and the Community Action Pro­
gram to provide for the operation of the youth employment program. 
The Advisory Council to the County Commissioners submits recommenuations for 
program plans, goals, policies and procedures. In addition, the Council provides recom­
mendations as to selection and designation of employing agents unuer CETA. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Mr. Wally Toevs, Chairman Mr. Richard Rautio 
Board of County Commissioners Boulder County Manpower 
Courthouse 2750 Spruce St. 
Boulder, Colorado 80302 Boulder, Colorado 80302 

PH: 441-3985 
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COLORADO SPRINGS/EL PASO COUNTY CONSORTIUM 

Area Served 

El Paso County, which includes the City of Colorado Springs, is located approximately 60 
miles South of Denver. Foothills and mountains characterize the Western portion of the 
County while Eastern El Paso County is characterized by open plains. Government, Ser­
vices, and Wholesale and Retail Trade are the principal industries of the County. The 
1970 Census indicated a total County population of 235,972 which included a popula­
tion of 135,060 for Colorado Springs. As of 1970, the County population was composed 
of 5.2% Blacks and 8.5% Spanish Surnamed. 

Organizational Structure 

The Colorado Springs/El Paso County Consortium acts as Prime Sponsor for the total of 
El Paso County, within which is the jurisdiction of the City of Colorado Springs and the 
balance of El Paso County. The Consortium Agreement provides for joint City & County 
CETA program operations and a decision-making structure composed of the Colorado 
Springs City Council and the El Paso County Board of Co=issioners. A Consortium 
Policy Committee consisting of the Mayor of the City of Colorado Springs and the Chair­
man of the Board of County Commissioners provides overall direction and policy for the 
delivery of CETA within El Paso County. Under the Agreement the City of Colorado 
Springs is designated to administer and operate CETA programs through the City's 
Department of Community Development. 
A resolution adopted by the City of Colorado Springs/EI Paso County provides for a Man­
power Planning Council. The Council consists of nine members, representing the interests 
of El Paso County, whose function is to advise the Consortium and Consortium Policy 
Committee in developing and evaluating the programs and services provided under CETA 
in El Paso County. 

CHIEF ELECTED OFFICIAL DIRECTOR 

The Honorable Lawrence Ochs Mr. Ray Rodriquez 
Mayor of Colorado Springs Colorado Springs/El Paso 
P.O. Box 1575 County Consortium 
Colorado Springs, Colorado 80901 105 E. Vermijo, Suite 320 

Colorado Springs, CO 80901 
PH: 471-6870 
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DENVER 

Area Served 

The City & County of Denver is a single jurisdiction which retains the aspects of both a 
City and a County Government. Denver is the commercial & training center for the sur­
rounding areas. It covers an area in excess of 95 square miles, and is the core city for a 
seven county SMSA whose popµlations exceeds one million. The City and County itself 
is located in .the northeast central part of the State and had a 1970 Census population of 
514,678 including 47,011 Black Americans and 86,345 Chicanos. 

Organizational Structure 

Denver's chief elected official and CETA prime sponsor is the Mayor. The Manpower 
Administration under the Mayor provides management and delivery of services for CETA 
in Denver. During FY 76 Denver's Title I CETA operated through four sub-contracted 
service centers: (Freedom House Job Placement Center, Opportunities Industrialization 
Center, SER/Jobs for Progress, and the Singer Career Development Center) and the Den­
VP.t Manpower Center. 
During the Summer of 1974, the Mayor created the Manpower Advisory Council (MAC) 
and charged it with assisting him in long-range planning, performance goals, and broad­
range analysis in the manpower area. The MAC consists of 19 members representing a 
wide-range of interests and backgrounds. 

CHIEF ELECTED OFFICIAL DIRECTOR 

The Honorable William McNichols, Jr. Mayor Mr. Robert J. Joyce 
City & County Building Denver Manpower Adminis­
1437 Bannock St. tration 
Denver, Colorado 80202 1037 20th St. 

Denver, Colorado 80202 
PH: 892-7131 
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JEFFERSON COUNTY 

Area Served 

Jefferson County consists of both mountain and plain terrain and covers 780 square miles. 
While the majority of the land area is mountainous, the bulk of the county's 233,114 resi­
dents live on the low lying areas. Jefferson County is located in the central part of the 
State and provides the Western boundary for Denver. The economic conditions of the 
county reflect its inclusion in the Denver Metropolitan area. Although wholesale and 
retail trade is the principle industry of the county one of the largest employers is the Fed­
eral Government. 

Organizational Structure 

The Jefferson County Board of Commissioners is the chief elected body of the county 
and acts as prime sponsor for Jefferson County. The Jefferson County Manpower Admin­
istration ( JCMA) was established within the county government to manage and administer 
CETA programs to county residents. All needed training and support services are provided 
on an individual basis for each participant by the Manpower Administration. The Jeffer­
son County Manpower Advisory Council, established by the Board of Commissioners, 
advises the JCMA in setting of basic goals, policies and procedures for its program under 
the CETA Act. The Advisory Council also makes recommendations regarding program 
plans, and provides for continuing analysis of needs for employment, training and related 
services in the Jefferson County area. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Mr. Hal Anderson, Chairman Mr. Edward Grantz 
Board of County Commissioners Jefferson County Manpower 
1700 Arapahoe 8790 West Colfax, Suite 200 
P.O. Box 232 Lakewood, Colorado 
Golden, Colorado 80419 PH: 232-8020 
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LARIMER COUNTY 

Area Served 

Larimer County is located in North central Colorado and has the Medicine Bow mountain 
range as its Western boundary and Wyoming as its Northern boundary. The county covers 
an area of 2,640 square miles and is composed of mountains to the West and plains in the 
East. The preliminary 1975 Census indicated that Larimer County had a population of 
120,900. Approximately 71 % of the population is urban and 29% is rural. Employment 
in Larimer County is primarily concentrated in wholesale and retail trade and government. 

Organizational Structure 

Larimer County's CETA prime sponsor and chief elected body is the three member Board 
of County. Commissioners. The Board established the Larimer County Manpower Depart­
ment to administer CETA programs within the County. Delivery of services is provided 
through the Manpower Department and through a sub-contract with the Colorado Division 
of Employment and Training (CDET). The CDET's Loveland and Fort Collins Offices 
provide intake and direct placement services for CETA eligible Larimer County residents. 
The County Commissioners established the Larimer County Manpower Planning Council 
to act in an advisory capacity to Commissioners and the Manpowel". Department. The func­
tions of the Council are to determine needs of Larimer County residents, review CETA 
program operations and success and identify possible community linkages. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Mr. William Lopez, Chairman Mr. John Priest 
Board of County Commissioners Larimer County Manpower 
Courthouse P.O. Box 1190 
P.O. Box 1190 Ft. Collins, CO 80521 
Fort Collins, Colorado 80521 PH: 221-2100 
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PUEBLO COUNTY 

Area Served 

Pueblo County is located in the Southeast section of the State. The population of Pueblo 
County as of the 1970 Census was 118,238 and included 1.8% Blacks and 31.4% Spanish 
Surnamed. The largest employers in Pueblo County by rank are (CF&I) Colorado Fuel 
and Iron Co., the Pueblo Army Depot and The Colorado State Hospital. 

Organizational Structure 

Pueblo County is governed by a three member Board of County Commissioners with an 
appointed County Administrator. The Prime Sponsor for CETA and the Chief Elected 
body of Pueblo County is the Board of County Commissioners. The Pueblo Manpower 
Administration (PMS) within the county government, administers the Prime Sponsor's 
CETA program. The PMA is the main delivery agent of CET:A services but has subcon­
tracted with the University of Southern Colorado and Midwest Business College to provide 
instruction and instructional facilities. 

The Manpower Planning Council, as approved by the Board of County Commissioners, 
acts in an advisory and recommendatory capacity in the areas of planning, policy-making 
and program implementation of manpower services. In addition, the Planning Council is 
extensively involved in evaluating and monitoring programs and providing continued 
analysis of the needs for employment training and related services. All the functions of 
the Council are augmented by the Prime Sponsor staff. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Mr. Al Hayden, Chairman Mr. John Romero 
Board of County Co=issioners Pueblo Manpower Administration 
Courthouse 720 North Main, Suite 320 
Pueblo, Colorado 81003 PH: 545-7837 
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WELD COUNTY 

Area Served 

Weld County is located in the Northern sector of the State. It is one of the largest 
counties in Colorado and covers 4,004 square miles. Weld County is within fifty miles 
of the economic center of Colorado, Metro Denver, and is partially dependent on this 
arrangement for its economic base and labor market. Within Weld County the primary 
industries are government, agriculture and wholesale and retail trade. According to 
1975 preliminary Census data the County had a population of 107,700. 

Organizational Structure 

The Weld County Board of County Commissioners is the designated Prime Sponsor 
for the Weld County CETA program. The Board of County Commissioners has assigned 
program responsibility to the umbrella agency, the Weld County Division of Human 
Resources. All CETA planning, administration and service delivery is coordinated through 
the Division of Human Resources to minimize duplication and coordinate existing services 
within Weld County. The Human Resources Co=ittee functions in a recommending 
and advisory role in the areas of planning, policy making and program implementation of 
manpower services to the Weld County Board of Commissioners. In formulating recom­
mendations the Committee is involved in evaluating and monitoring the program to 
determine if established goals have been met. All the functions of the Human Resources 
Committee are augmented by staff support. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Ms. June Steinmark, Chairperson Mr. Walter Speckman 
Board of County Commissioners Human Resources Department 
Post Office Box 1805 P.O. Box 1805 
Greeley, Colorado 80631 Greeley, Colorado 80631 

PH: 351-6100 
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BALANCE OF STATE 

Area Served 

The Balance of State (BOS) encompasses all areas not served by other Prime Sponsors. 
The BOS contains 54 counties (see attachment # 1) and an estimated population of 
498,835, approximately 20% of the State population. BOS is primarily a rural area 
covering 89,314 of the State's 104,247 square miles. The BOS economy relies primarily 
on agriculture activity. 

Organizational Structure 

The Prime Sponsor for the CET A program in the Balance of State is the Governor of 
Colorado. The responsibility for program management and administration is lodged with 
the Division of Employment and Training (CDET) within the Colorado Department of 
Labor and Employment. The Colorado Division of Employment and Training contracted 
with three other organizations to provide various employment & training services. These 
organizations are Colorado Jobs for Porgress/SER, Virginia Neal Blue and the Colorado 
Migrant Council. SER & Virginia Neal Blue programs are co-located at CDET Job Service 
Centers throughout the Balance of State area. Five contracts were held during FY 76 
to provide Work Experience to CETA eligible participants. Those contractors were 
the Southeastern Colorado Manpower Services, Inc., San Luis Valley Council of 
Governments, Upper Arkansas Area Council of Governments, Southern Ute Community 
Action Program, Inc., Northern Colorado Consortium, and the Huerfano/Las Animas 
Council of Governments. The BOS Manpower Plannning Council, appointed by the 
Governor, submits recommendations regarding program plans, and goals to the 
Department of Labor & Employment. In addition, the Planning Council provides 
monitoring and evaluation of the CETA program, and an analysis of the needs of the BOS 
area to be used to determine the CETA program in the BOS. Staff support is provided to 
the Planning Council by personnel of the Department of Labor & Employment. 

CHIEF ELECTED OFFICIAL DIRECTOR 

Honorable Richard D. LamitJ. Mr. Burton L. Carlson 
Governor Division ofEmployment and Training 
State Capitol Building 251 E. 12th Avenue 
Denver, Colorado 80203 Denver, Colorado 80203 

PH: 893-2400 
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BALANCE OF STATE COUNTIES 

Alamosa Lake 
Archuleta Las Animas 
Baca Lincoln 
Bent Logan 
Chaffee Mesa 
Cheyenne Mineral 
Clear Creek Moffat 
Conejos Montezuma. 
Costilla Montrose 
Crowley Morgan 
Custer Otero 
Delta Ouray 
Dolores Park 
Douglas Phillips 
Eagle Pitkin 
Elbert Prowers 
Fremont Rio Blanco 
Garfield Rio Grande 
Gilpin Routt 
Grand Saguache 
Gunnison San Juan 
Hinsdale SnaMiguel 
Huerfano Sedgwick 
Jackson Summit 
Kit Carson Teller 
Kiowa Washington 
La Plata Yuma 

76 



COLORADO 

RIO BLANCO 

OAR FIELD 

LOGAN
::iiiiiiTf\Y 
iiiiiiiiiiii 
iiiiiiiiiiii 
iiiiiiiiiiii 
iiiiiiiiiiii NOnOAN
iiiiiiiiiiii WAIHUIQTON

:.iiiii'iiiiiii 
iiiiiii!iiiii!
:::::11:1::::: 

iii iii iii i:: 
1111 ADAUB II I I:: I

•r~!~ ~ i~ i!i ! ii Ii! 
• • ! ARAPAHOE • ' • • : •
!!::::::::!!!!:! 

LINCOLN KIT 

8EDOWICK 

PHILLIPS 

YUUA 

CARION 

:::l 
ldEIA 

: :.: l='-,r.Ai:P:! •• 
1111 I 111111111 

iiiiiiiiiiiiii 
•i:: iii iii iii i 
iii!i!i!!!iii 
!!!!!:!!!!!!!: 

CROWLIY 

CHEYENNE 

KIOWA 

■ ENT PROWERI 

OTERO 

DACA 

ARCHULETA 

liilii) • Non•BOS PRIHB SPONSOR COUNTIBS 



1063 

FY'76 CETA PROGRAM PERFORMANCE 

OVERVIEW 

AB indicated in the following Table, the State of Colorado received a total Fiscal Year 
1976 allocation of $28,885,901 for the operation of its CETA Titles I (Comprehensive Man• 
power Services), II (Public Service Employment), VI (Emergency Jobs Program), and III 
(Summer Youth Employment) programs. With this allocation and the use of FY'75 carry-in 
dollars, 19,023 people received training and subsidized employment under Title I, while 
5,295 received subsidized employment under Titles II and VI. The Special Program For 
Economically Disadvantaged Youth (Title III) provided short-term subsidized employment 
opportunities for 8,102 of Colorado's disadvantaged youth. 

Of the 24,318 participants served in Titles I, II, and VI programs, 9,855 or 40.5% en­
tered unsubsidized employment, while 3,786 or 19.9% of Title I participants reentered 
school or engaged in other positive action as a result of their participation of CETA. 

PRIME SPONSOR 

Adams County 
Arapahoe County 
Boulder County 
Denver County 
El Paso/Colo. Springs 
Jefferson County 
Larimer County 
Pueblo County 
Wela County 
Balance of State 

TOTAL 

CONCLUSION 

PRIME SPONSOR CETA ALLOCATIONS 
FISCAL YEAR 1976 

July 1, 1975 through September 30, 1976 

TITLE I TITLE II TITLE VI TITLE III TOTAL 

$ 910,641 $ 155,370 $ 708,928 $ 323,682 $ 2,098,621 
548,891 25,452 342,079 88,656 1,005,078 
804,421 34,027 561,354 232,647 1,632,449 

4,501,575 454,828 2,403,271 1,491,081 8,850,755 
1,396,763 291,937 1,130,970 370,687 3,190,357 

910,271 54,205 557,198 129,711 1,651,385 
530,089 71,769 310,289 174,336 1,086,483 
786,750 152,562 503,308 271,917 1,714,537 
574,856 29,212 217,212 210,632 1,031,912 

3,403,781 328,165 1,674,386 1,054,348 6,460,680 

$14,501,687 $1,597,527 $8,408,995 $4,347,697 $28,885,901 

The purpose of CETA Title I is to provide manpower training and services which would 
enhance the development and creation of job opportunities; yet only 53.9 percent of all 
Title I dollars in Colorado were expended for manpower training activities this fiscal year • 
a decline of 8.4 percent from the FY'75 level of 62.3 percent. 

While the need for subsidized employment is recognized (public service employment), 
this need could best be addressed with CETA Titles II and VI funds, reserving Title I monies 
for training. (Public Service Employment activity in Title I increased 7 .8 percent over last 
year's level of 9.5 percent.) In addition to this income maintenance activity, in fiscal years 
1975 and 1976 twenty-eight (28%) percent of all Title I dollars in Colorado were expended 
on Other Activities. Reallocation of some of these dollars can provide more comprehensive 
training opportunities for the structurally unemployed (youth, handicapped, minorities, 
women, and older workers) and better equip them to compete for jobs which would not 
traditionally be available to them. 

Colorado is now experienceing a slow recovery from the effects of the recession. While 
jobs are not yet plentiful, more and more are being recovered in the private sector. Thus, 
attention of prime sponsors should turn to providing a trained work force to fill these jobs. 
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TITLE I 

With a total fiscal year 1976 allocation of $14,501,687 and the use of FY'75 carry-in 
dollars employment and training opportunities were provided to 19,023 participants in the 
Title I program. As of the end of the fiscal year (September 30, 1976) 8,814 participants 
entered unsubsidized employment, 3545 terminated positively* and 2902 remained currently 
enrolled in some phase of CETA activity. 

As can be seen in the Summary Comparison of Title I activity for fiscal years 1975 and 
1976, overall placement activity has improved significantly with an increase of 16% over 
that of 1975. Indirect placements or placements resulting from CETA training increased by 
10%, while direct placement (no CETA training) and self placements decreased by 7.9% and 
2.1% respectively. 

In the area of total expenditures by program activity significant changes were seen in 
increased expenditures in on-the-job training and public service employment, 4% and 7.8% 
respectively, and the decrease in expenditures for work experience activity of 10.9% over 
that of fiscal year 1975. 

A summary of Prime Sponsors' Comprehensive Manpower Plans for FY'76 is outlined 
in Tables I thru V. Tables VI thru VIII summarized accrued expenditures for the fiscal year, 
as well s characteristics of persons served. 

*positive termination - enrollment in full-time academic or voca­
tional schools, entrance into a branch of 
the Armed Services, enrollment in activities 
funded under another CETA title, enroll­
ment in a manpower program not funded 
under CETA, or completion of program 
objectives not involving entrance into un­
subsidized employment. 
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TITLE I 
SUMMARY COMPARISON OF FY '75 & '76 

%of %of 
FY75 (l) Total FY76 (2) Total 

L Enrolled: 13,794 100% 19,023 100% 

1. Classroom Training 1,143 8.3 4,135 21.7 
2. OJT 844 6.1 1,719 9.0 
3. PSE 541 3.9 1,006 5.3 
4. Work Experience 6,716 48.7 1,428 7.5 

II. Individuals Terminated: 7,449 100% 16,081 100% 
A. Entered Employment 2,890 38.8 8,814 54.8 

1. Direct 1,362 3,468 
2. Indirect 981 3,869 
3. Self 547 1,477 

B. Other Positive 2,979 40.0 3,545 22.1 
C. Non.Positive 1,580 21.2 3,722 23.1 

m. Expenditures: 8,402,000 100% 15,300,920 100% 

1. Classroom Training 2,082,000 24.8 3,568,035 23.3 
2. OJT 621,000 7.4 1,750,246 11.4 
3. PSE 801,000 9.5 2,652,387 17.3 
4. Work Experience 2,525,000 30.1 2,928,819 19.2 
5. Services to Clients/other 2,373,000 28.2 4,401,433 28.8 

(1) Figures reported in Annual Report To The Governor FY '75 
(2) Total of Prime Sponsor Activity as exhibited in the Regional Automated System of the U.S. Depart­

ment of Labor for the quarter ending September 30, 1976. 



FY1976 

FY76 TRANS 
TRANS. QTR. 

INCENTIVE QUARTER INCENTIVE 

$ $ 182,128 $ 
123,778 
680,756 
160,884 
900,315 

TOTAL 

$ 910,641 
618,891 

3,403,781 
804,421 

4,501,575 
1,396,763 

910,271 
530,089 
850,399 
574,856 

$14,501,687 

TOTAL 

$ 140,791 
703,953 
879,942 

$1,724,686 

Adams County 
Arapahoe County 
Balance of State 
Boulder County 
Denver County 
El Paso/Colo. Springs 
Jefferson County 
Larimer County 
Pueblo County 
Weld County 

Special Grants to the State 

1% (SMSC) 
4% (State Services) 
5% (Supplemental Vocational Education) 

Total 

Title I Summary 
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CETA 
IITLE I ALLOCATIONS 

FY76BASE 
ALLOCATION 

$ 728,513 
495,113 

2,723,025 
643,537 

3,601,260 
1,015,827 

728,217 
424,071 
680,319 
459,885 

$11,499,767 

101,583 253,957 25,396 
182,054 
106,018 
170,080 
114,971 

$101,583 $2,874,941 $25,396 

FY76 TRANS 
BASE QUARTER 

$ 112,633 $ 28,158 
563,163 140,790 
703,954 176,988 

$1,379,750 $344,936 

Prime Sponsor Total $14,501,687 
Special Grants 1,724,686 

Total: CETA Title I $16,226,373 
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TITLE I COMPREHENSIVE MANPOWER ACTIVITIES' FY 76 
COLORADO PRIME SPONSOR STATEWIDE PROGRAM 

SUMMARY 

TABLE I 
EXPENDITURES PERCENT OF FUNDS INDIVIDUALS SERVED PERCENT 

PROGRAM ACTIVITY PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL ACCOMPLISHED 

CLASSROOM TRAINING $4,227,396 $3,568,035 24.0 23.3 3806 4135 108.6 

ON-THE.JOB TRAINING 2,161,655 1,750,246 12.3 11.4 1776 1719 96.8 

PUBLIC SERVICE EMPLOYMENT 2,715,133 2,652,387 15.5 17.3 911 1006 110.4 

WORK EXPERIENCE 3,207,045 2,928,819 18.2 19.1 2554 4123 161.4 

SERVICES TO CLIENTS 
and OTHER ACTIVITIES 5,264,660 4,401,433 30.0 28.8 

TOTAL $17,575,889 $15,300,920 9047 10983 121.3 

SUMMARY BY PRIME SPONSOR AREA OF TITLE I, 
COMPREHENSIVE MANPOWER PLANS, FY76 

CLASSROOM TRAINING 

TABLE II PERCENT 
ACTUAL PLAN ACTUAL PLAN ACTUAL ACCOMPLISHEDEXPENDITURES % OF SPONSORS FUNDS INDIVIDUALS SERVED 

PROGRAM ACTIVITY PLAN 
863 639 74.UAdams County $ 542,209 $ 407,056 47.4 43.6 

206.414.1 78 161Ara~ahoe County 104,879 72,367 17.6 86.6Bo der County 319,040 317,701 32.7 36.0 322 279 
130.8Denver County 1,402,950 1,193,927 25.1 26.6 625 818 

644 174.0El Paso/Colorado Springs 461,683 422,052 31.0 32.2 438 
310 317 102.2Jefferson County 324.614 166,742 29.4 18.1 

67 89 132.8Larimer County 122,586 105,241 25.6 26.o 
229 389 169.9Pueblo County 360,190 306,833 31.3 28.6 

100.882,045 77,473 17.7 18.2 124 125WeldCoun~ .....__filLl!.Balance of tate 507,200 498,643 ~ ~ ---12Q _lli 

$4,227,396 3806 4235 108.6TOTAL $3,568,035 84.4 



SUMMARY BY PRIME SPONSOR AREA OF TITLE I 
COMPREHENSIVE MANPOWER PLANS, FY 76 

ON-THE.JOB TRAINING 

TABLE III 

PROGRAM ACTIVITY 
EXPENDITURES 

PLAN ACTUAL 
% OF SPONSORS FUNDS 
PLAN ACTUAL 

INDIVIDUALS SERVED 
PLAN ACTUAL 

PERCENT 
ACCOMPLISHED 

Adams County 
Arapahoe County 
Boulder County 
Denver County 
EI Paso/Colorado Springs 
Jefferson County 
Larimer County 
Pueblo County 
Weld County
Ralance of State 

$236,051 
117,200 
105,626 
166,000 
365,126 
111,414 
111,492 

99,891 
65,000 

783,855 

$154,152 
102,784 
145,590 
111,732 
284,523 

31,297 
56,259 
46,526 
43,476 

773,907 

20.6 
17.6 
10.8 

2.9 
24.6 
10.9 
23.3 

8.6 
14.1 
16.9 

16.4 
20.0 
18.0 

2.4 
21.7 

3.4 
14.2 

4.4 
10.2 

--11& 

161 
101 

83 
180 
293 

60 
73 
96 
55 
~ 

141 
112 
125 
162 
322 

42 
65 
65 
71 

_fil 

87.5 
110.9 
150.6 

90.0 
109.9 

70.0 
89.0 
67.7 

129.1 
____JUd 

0,... 
TOTAL $2,161,655 $1,750,146 80.9 1776 1719 97.0 

..... 
0c:» 
00 

SUMMARY BY PRIME SPONSOR AREA OF TITLE I, 
COMPREHENSIVE MANPOWER PLANS, FY 76 

TABLE IV 
PUBLIC SERVICE EMPLOYMENT 

PROGRAM ACTIVITY 
Adams County 
Arapahoe County 
Boulder County 
Denver County 
El Paso/Colorado Springs 
Jefferson County 
Larimer County 
Pueblo County 
Weld County
Balance of State 

EXPENDITURES 
PLAN ACTUAL 

$ 50,185 $ 60,100 
3,944 3,944 

-0- -0-
-0- -0-

267,374 239,936 
259,610 363,185 
113,958 108,157 
612,882 585,644 
208,343 236,442 

1,198,837 1,054,979 

% OF SPONSORS FUNDS 
PLAN ACTUAL 

4.2 6.5 
6.6 1.0 
-0- -0-
-0- -0-

17.9 18.3 
23.5 39.5 
23.8 27.3 
53.3 54.6 
45.1 55.5 
25.9 24.0 

INDIVIDUALS SERVED 
PLAN ACTUAL 

20 20 
57 57 
-0- -0-
-0- -0-

189 93 
25 94 
30 30 

135 196 
30 85 

425 431 

PERCENT 
ACCOMPLISHED 

100 
100 

-0-
-0-

49.2 
376.0 

100 
145 

283.3 
101.4 

TOTAL $2,715,133 $2,652,387 911 1006 110.4 



SUMMARY BY PRIME SPONSOR AREA OF TITLE I 
COMPREHENSIVE MANPOWER PLANS, FY 76 

WORK EXPERIENCE 

TABLEV 
EXPENDITURES % OF SPONSORS FUNDS INDIVIDUALS SERVED PERCENT 

PROGRAM ACTIVITY PLAN ACTUAL PLAN ACTUAL PLAN ACTUAL ACCOMPLISHED 

Adams Cowity $ 238,253 $ 231,660 20.8 24.7 617 831 134.7 
Arapahoe Cowity 305,304 251,349 51.3 49.0 195 238 122.0 
Boulder County 214,808 156,189 22.0 18.0 252 241 95.6 
Denver Cowity 564,900 533,967 10.1 12.0 420 546 130.0 
El Paso/Colorado Springs 200,999 190,537 13.5 14.5 256 270 105.5 
Jefferson Cowity 134,705 75,933 12.2 8.4 150 114 76.0 
Larimer County 116,690 126,457 24.3 31.9 295 239 81.0, 
Pueblo County 17,804 29,557 1.5 2.8 24 40 166.7 
Weld County 76,416 39,930 16.5 9.5 189 176 93.1 
Balance of State 1,337,166 2,928,240 25.9 ____fil!& 1200 1428 119.4 

TOTAL $3,207,045 $2,928,819 90.1 2554 4123 161.4 

FINANCIAL SUMMARY BY PRIME SPONSOR "'co 

ACTUAL ACCRUED EXPENDITURES TABLE VI 

TITLE I 
TOTAL 
FUNDS* TOTAL 

Adminis-
tration 

% 
Admin. Allowances Wages 

Fringe 
Benefits Training Services 

.-\dams County 
Arapahoe County 
Boulder County 
Denver Couni 
El Paso/Colo pgs.
Jefferson Cowity 
Larimer County 
Pueblo County 
Weld County
Balance of State 

$ 1,157,186 
556,404 
974,730 

6,560,161 
2,663,168 

N/A
N/A

1,071,693 
N/A

4,484,775 

$ 935,467 
512,674 
863,999 

4,489,817 
1,310,984 

917,909 
396,155 

1,071,085 
425,266 

4,377,615 

$ 133,980 
111,543 
135,312 

1,260,969 
254,387 
185,384 

66,530 
165,405 

81,833 
866,768 

14 
22 
16 
28 
19 
20 
17 
15 
19 
20 

$ 274,317 
-0-

210,540 
978,600 
243,407 
140,175 

48,951 
141,471 

61,527 
312,998 

$ 225,982 
209,988 
120,390 
351,260 
331,047 
326,728 
191,779 
456,544 
209,610 

1,960,295 

$ 18,046 
9,339 
8,906 

11,490 
19,767 
23,674 
11,371 
67,571 

9,812 
146,738 

$ 124,556 
77,495 

182,626 
251,009 
222,479 

35,586 
47,484 

137,568 
34,539 

437,630 

$ 158,586 
104,249 
206,225 

1,636,489 
239,897 
206,362 

40 
102,526 

27,945 
653,186 

TOTAL $17,468,117 $15,300,971 $3,262,111 $2,441,986 $,383,623 $326,774 $1,550,972 $3,336,505 

:S/A - Not Available 

* Includes FY75 carry-in and FY76 allocations 



CHARACTERISTICS OF PERSONS SERVED 
SUMMARY BY PRIME SPONSOR 

TITL~), FY76 (JULY 1, 1975- SEPTEMBER 30, 1976) 

TABLE VII 
Individuals %Of Age Groups Entering 

Served Plan 18& 65& Unsubdzd. 
TITLE I Plan Actual Aecom. Under 19-21 22-24 45-54 55.54 Over Emplmt. 

Adams County 1655 1639 99% 905 249 435 29 16 5 547 
Arapahoe County 759 1061 140 246 276 485 39 14 1 375 
Balance of State 4175 5168 124 1438 1049 2151 332 153 45 1884 
Boulder County 762 117 189 167 504 9 0 439 
Denver County 3720 ~ 124 803 1179 2485 <l1b ®:,;, 2 2576 
El Paso/Colorado Springs 2464 2869 116 451 497 1685 182· 47 7 1819 
Jefferson County 900 904 100 109 184 522 62 26 1 583 
Larimer County 648 605 92 80 229 35 21 ld 2052~~Pueblo County 484 650 134 133 430 49 12 1 164 
Weld County 552 626 113 203 117 271 26 8 1 224 

TOTAL 16129 19023 4595 3931 9197 899 324 77 8816 

i /9,o J. ~ I 3.;I. 'I t,,e,-{..tN"Lr.5'.S-
"' "' ~ 

'?'Jo/ ~ 'Ir-r'(CHARACTERISTICS OF PERSONS SERVED 
SUMMARY BY PRIME SPONSOR 

TITLE I, FY76 (JULY 1, 1975 • SEPTEMBER 30, 1976) 
TABLE VJII 

Race and Ethnic Groups Special Target Groups* SEX 
Amer. Spanish Limited Migrant or Veterans Veterans

TITLE I (cont.) White Black Indian Other Amer. English Seasonal Vietnam Other Male Female Total 
Adams County 1514 72 28 25 852 86 14 24 107 908 731 1639 
Arapahoe County 875 66 13 107 88 76 5 44 38 500 561 1061 
Balance of State 4951 33 150 34 2018 300 199 529 24 3109 2059 5268 
Boulder County 631 33 22 209 279 37 55 32 58 380 515 895 
Denver County 2118 1814 52 622 2170 57 8 156 334 2332 2274 4606 
El Paso/Colorado Springs 2214 548 32 75 586 13 7 423 191 1339 1530 2869 
Jefferson County 840 11 5 48 75 31 0 73 71 473 431 904 
Larimer County 588 4 9 4 185 6 1 57 59 319 286 605 
Pueblo County 597 37 6 10 400 0 5 91 34 343 307 650 
Weld County 613 3 4 6 310 60 44 53 74 342 284 626 

TOTAL 14967 2626 324 1160 6963 666 328 1482 990 10045 8978 19023 

* Special Target Groups are not mutually exclusive. 
Therefore, their total does not equal the total persons served. 

0 
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TITLE III 

Colorado's Special Program for Economically Disadvantaged Youth (SPEDY) provided 
8,201 summer jobs with an allocation of $4,347,697 in special Title III funds. 

A comparison of Colorado's participants characteristics and that of the United States, 
as a whole, shows that Colorado closely followed the nation in an equitable distribution of 
services to males (53%) and females (47%) and that educational levels of Colorado's partici­
pants did not deviate significantly from those served throughout the United States. 

Three percent more AFDC recipients were served than nationally, as well as six percent 
more public assistance recipients. Thus, a greater proportion of Colorado's participants were 
among the most severely disadvantaged. In addition, fourteen percent of the SPEDY partici­
pants were black and fourty.four percent were of Spanish American heritage, reflecting the 
much higher unemployment rate among black and chicano youth in the State of Colorado. 

Characteristics of SPEDY Participants 
(Summer Program for Economically Disadvantaged Youth) 

U.S. and Colorado 
Fiscal Year.1976 

(percent distribution) 

Total ...................................................... . 
percent ................................................. . 

'Male ....................................................... . 
Female ..................................................... . 

Education. 
8 years and under ......................................... . 
9-11 ...••••••.••••.••.••••••••••.•••• • • · · • • · • · • • • • • · • · • · 
12 ............ , ........................................ . 
over 12 ................................................. . 

Family Income 
AFDC .................................................. . 
Public Assistance ......................................... . 
Economically Disadvantaged ................................ . 

Ethnic Group 
White ••••••••.•••••••••••••••••••.••• • · · • • • • • • • • • • • · • • • • 
Black .................................................. . 
American Indian .......................................... . 
Other .................................................. . 

Spanish American ............................................. . 

Limited English ... , .......................................... . 

Handicapped ................... , ............................ . 

Full-time Student ............................................. . 

U.S. Colorado 
933,000 8201 

100 100 
54 53 
46 47 

16 21 
67 69 
12 6 

5 4 

27 30 
15 21 
96 88 

43 66 
49 14 

2 2 
6 18 

13 44 

2 6 

2 1 

88 92 
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TITLE II 

A total of $1,597,527 was available to the Sate of Colorado for the operation of its 
Title II public service employment program. This total includes an FY-76 base allocation of 
$291,396, plus available Fy-75 funds totaling $36,769. 

Of the 2,197 persons who participated in Title II programs statewide, 315 successfully 
entered unsubsidized employment. Tables IX and X summarize participant characteristics 
by prime sponsor. 

TITLE VI 

With a total funding of$8,408,995 for the State of Colorado in Fy75, 3,908 individuals 
participated in Title VI public servicP employment programs as of the end of the fifth 
quarter. Of these participants, 943 su.:cessfully entered unsubsidized employment. Tables 
XI and XII summarize the characteristics of these participants. 
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CHARACTERISTICS OF PERSONS SERVED 
SUMMARY BY PRIME SPONSOR 

TITLE II 

Prime Sponsor Individuals %Of Age Groups Entering
Served Plan 18& 65& Unsubdzd. 

TITLEII Plan Actual Aecom. Under 19-21 22-44 45-54 55-64 Over Emplmt. 

Adams County 295 194 66 9 17 147 13 8 0 30 
Arapahoe County 63 85 134 12 7 27 0 12 27 2 
Balance 3f State 435 405 93 25 75 259 32 12 2 92 
Boulde· County 100 93 93 5 3 83 2 0 0 18 
Denve, County 767 684 89 47 158 434 39 6 0 42 
El Paso/Colorado Springs 310 328 106 5 37 266 15 5 0 60 
Jefferson County 100 97 97 3 9 73 10 2 0 39 
Larimer County 99 101 102 2 10 75 10 4 0 14 
Pueblo County 157 158 101 4 23 121 9 1 0 13 
Weld County 42 52 124 0 4 35 1 5 7 5 

TOTAL 2368 2197 112 343 1520 131 55 36 315 

1~,t c; 7 - 5 S" O"r1/ .s,r en 
CD 

I 3 I 'f.s'--S-jCHARACTERISTICS OF PERSONS SERVED 
SUMMARY BY PRIME SPONSOR 

It' tTITLE II 
Prime Sponsor Race and Ethnic Groups Special Target Groups* SEX 

Amer. Spanish Limited • Migrant or Veterans Veterans 
TITLE II White Black Indian Other Amer. English Seasonal Vietnam Other Male Female Total 

Adams County 183 7 0 4 47 2 0 14 34 100 94 194 
Arapahoe County 67 5 3 10 10 2 0 0 7 44 41 85 
Balance of State 297 0 4 4 118 22 4 34 77 232 173 405 
Boulder County 80 4 1 8 12 0 0 16 9 54 39 93 
Denver County 296 237 13 136 261 7 0 43 111 368 316 684 
El Paso/Colorado Springs 261 60 2 5 52 0 0 72 28 181 147 328 
Jefferson County 91 3 2 1 2 1 0 9 17 57 40 97 
Larimer County 98 1 1 1 28 0 9 9 23 57 44 101 
Pueblo County 145 8 1 4 104 0 1 16 12 90 68 158 
Weld County _g __o __! 0 8 2 ....! __E. __9 ~ ___M ~ 

TOTAL 1669 325 28 175 642 36 6 219 327 1211 986 2197 

* Special Target Groups are not mutually exclusive. ,
Therefore, their total" does not equal the total persons served. 



CHARACTERISTICS OF PERSONS SERVED 
SUMMARY BY PRIME SPONSOR 

TITLE VI 
Prime Sponsor 

Individuals %Of Age Groups EnteringServed Plan 18& 65 & Unsubdzd.TITLE\tI Plan Actual Aecom. Under 19-21 22-44 45.54 55-64 Over Emplmt. 
Adams County 250 257 103 9 26 199 16 7 0Arapahoe County 209 204 97 48 41 

57
94 13 7 1 82Balance of State 750 806 107 41 135 551 60 16 3 301Boulder County 166 173 104 4 9 154 6 0 0 43 

El Paso/Colorado Springs 327 353 108 3 36 
1 162

Denver County 717 779 109 49 152 533 43 11
284 22 8Jefferson County 150 170 113 1 17 122 18 12 

0 148 
0 47Larimer County 100 119 119 9 13 86 11 0Pueblo County 124 140 113 2 23 108 7 0 0 
0 60 

32Weld County 44 97 220 4 21 54 2 9 7 11 
TOTAL 2837 3098 170 463 2185 198 70 12 943 

1 3,0'r? -70 oi,.ar s-..r10 
0 s 

- /W /4~ 1/,P.rf
CHARACTERISTICS OF PERSONS SERVED ~ 

SUMMARY BY PRIME SPONSOR 

TITLE VI 

Prime Sponsor Race and Ethnic Groups Special Target Groups* SEX 
Amer. Spanish , Limited Migrant or Veterans Veterans 

TITLE~I White Black fudian Other Amer. English Seasonal Vietnam Other Male Female Total 

Adams County 243 9 1 4 53 2 0 6 54 121 136 257 
Arapahoe County 178 7 7 12 7 5 0 4 18 107 97 204 
Balance of State 788 5 7 6 211 13 22 89 174 477 329 806 
Boulder County 139 6 8 20 26 2 1 27 36 109 64 173 
Denver County 389 221 13 156 252 6 0 70 138 442 337 779 
El Paso/Colorado Springs 289 57 3 4 58 1 0 89 36 225 128 353 
Jefferson County 162 4 3 1 5 1 0 22 51 114. 66 170 
Larimer County 118 1 0 0 26 0 0 14 20 55 64 119 
Pueblo County 125 11 2 2 79 0 1 21 13 73 67 140 
Weld County ~ -1 __Q __1 _1Q ..2 ___! ___! _9 ~ ____i!i ____[?_ 

TOTAL 2526 336 44 206 746 35 28 346 549 1771 1327 3098 

* Special Target Groups are not mutually exclusive. 
Therefore, their total does not equal the total persons served. 
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COLORADO DEPARTMENT OF LABOR & EMPLOYMENT 
DIVISION OF EMPLOYMENT & TRAINING 

The Wagner Peyser Act of 1933 provided for a cooperative National and State employ­
ment system. Insuing State legislation created a Statewide Employment Service and an Un­
employment Insurance program. Under the Administrative Organization Act of 1968 a 
Department of Labor and Employment was created and the Division of Employment was 
established within the Department to operate the Employment Service and Unemployment 
Insurance program. 

In 1976 the Division of Employment was renamed the Division of Employment and 
Training charged with administering the Governor'~ prime sponsorship for the Balance-of­
State CETA program, as well as the Employment ~~ice. 

The major function of the Division of Employinent and Training, as applied to the 
Employment Service Program, is to maintain free Job Service (JS) Centers. Thirty nine JS 
Centers operate statewide to provide a variety of employment services to job seekers and 
employers. (See attachment 1) Special emphasis is given to the economically disadvantaged, 
veteran and minority job seeker. Four Employment Service Area Offices located in Denver, 
Greeley, Pueblo and Grand Junction provide decentralized administration and management 
of JS Centers within their jurisdiction. (See attachment 1) 

During the first nine months of FY 76 the Qolorado JS Centers registered 166,264 job 
seekers and placed 27,464 of the same in non-agricultural jobs. Attachments 2,3, and 4 
provide more information by Employment Service Areas on selected services and clientel. 

SPECIAL EMPLOYMENT SERVICE ACTIVITIES 

Services to Veterans 

The Division of Employment & Training supervises and administers services to veterans 
as mandated by Federal laws and regulations. All Veterans, particularly disabled and 
Vietnam Era Veterans are provided the highest priority in referral and selection to jobs, 
counseling, manpower training and other relevant manpower services. Through the State 
Coordinator of Veterans' Services and the four Area Office Veterans' representatives 
the Chief of Employment Service Operation's functiqnally supervises the services to 
Veterans' Program coordinating with the Area Office Managers, Job Service Managers, 
Local Veterans' Employment Representatives and the State Staff. During FY 76 the 
Division of Employment & Training (DET) received a special grant to hire veterans to 
assist in enhancing services to all applicants, including veterans. A total of 24 tempo­
rary positions were filled under this contract. 

Services to Disadvantaged Youth 

Title IV of the CETA Act established a Job Carpi; Program for low income and dis­
advantaged youth. Job Corps provides residential and non-residential centers, nation­
wide, in which enrollees receive and intensive program of education, training, work ex­
perience, rehabilitation and counseling to facilitate citizenship and employability. 

In Colorado, the Division·of Employment and Training is funded to provide staff to 
recruit and enroll youth into the program. During FY 76 there were 1,023 youth enrolled 
by the Department of Employment and Training staff and 503 enrollees were placed in 
employment. The staff received an "Outstanding Performance Award" for exceeding 
the FY 76 planned enrollment goal. Colorado continues to be among the highest states 
in placement of returning Job Corps youth in jobs, further.education and the ArmP" 
Services. A Nationally administered Residential Job Corps Center is located in Colbran, 
Colorado. This Center houses approximately 200 youth and offers training in Heavy 
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Equipment Operation, Carpentry, Masonry, Painting and Cooking. One of the more 
significant work experience activities of Colbran Job Corps youth in FY 76 was the in­
volvement of30 Heavy Equipment students with the reclaimation of the Big Thompson 
Canyon after the Mid-summer flood. The students assisted in debris removal and road­
grading. 

Aid To Families With Dependent Children (AFDC) 

WIN - The purpose of WIN is to assist recipients of AFDC move from Welfare to eco­
nomic independence via employment. The major focus of the WIN program is on job 
placement, but supportive services are available during participation in WIN. In Colo­
rado, WIN is jointly administered by the Department of Labor & Employment, Divi­
sion of Employment & Training and the Department of Social Services (DSS). The 
DSS provides supportive services to program participants which include child day care, 
transportation and housing services. The DET provides for the registration of AFDC 
recipients in the WIN program and employability and training services. During FY 76 
30,764 AFDC recipients registered with the WIN program and 5,715 WIN registrants 
entered employment. 

Services to Migrant & Seasonal Farmworkers 

In efforts to comply with the Judge Richey Court Order, the Colorado Division of Em­
ployment & Training has promoted comprehensive services to Migrant & Seasonal 
farmworkers. These services enhance crew leader registration, wage surveys, random 
field checks, outreach & development of understanding & application of housing 
standards & regulations. The Colorado Division of Employment & Training also pro­
vides job referral, Manpower Service, Job Service Center staff and cooperative relation­
ships with state groups, these services were begun in a comprehensive manner in FY 76. 

The Colorado Division of Employment and Training's Plan of Action for FY 77 in­
cludes: 1) A request for supplemental federal funds to implement a comprehensive 
Migrant Seasonal Farmworker Program in Northern Colorado. 2) Funding of the 
Colorado Migrant Council for preparation of a newsletter which will inform and advise 
the migrant on Job Service supportive services and available programs and 3) Improve-

• ment and expansion of the Colorado Division of Employment & Training's FY 76 
service goals. 

ADVISORY STRUCTURE 

Public involvement in the programs of the Division ofEmployment and Training is mandated 
by Title 8, Article 72 of the Colorado Employment Security Act, which provides for the 
creation of a State Advisory Council. The Statutory Advisory Co.uncil aids the Division in 
formulation of policy and the administration of the Act, and approves expenditures of the 
Unemployment Revenue Fund. The Council consists of four employer representatives, four 
employee representatives and three representatives of the general public, who are appointed 
by the Governor of the State of Colorado for a term of four years. In addition, four employ­
ment Service Area Offices with "bottoms-up" planning of Employment Service program 
goals by providing community input to management. 

The Balance-of-State CETA operation, lodged within the Division of Employment and 
Training, Training Services Section, also has its own advising system as regulated by CETA 
legislation. This separate advisory system includes three area subcouncils namely, the 
Northern Area Council, Southern Area Council and the Western Area Council. 
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Inasmuch· as the Colorado Division of Employment & Training is relating to two separate 
advisory systems it is the objective of the Division in FY 77 to consolidate the Employment 
Service Area and CETA Area Councils. The ultimate result would be four advisory bodies 
representing the Denver area, Northern, Southern and the Western sections of the State, 
who will address both Employment Serivce and CETA issues. 

LINKAGES 

The CETA Prime Sponsors can utilize certain services provided by the Colorado Division 
of Employment & Training at no cost to the Prime Sponsor or to the CETA participants. 
The services they provide are: 

Registration for Employment 
Job Information 
Selection & Referral to Job Openings 
Coordination of Employer Contacts 
General Labor Market Information 

Depending on the extent ofservices required, the Prime Sponsor may reimburse the Colorado 
Division of Employment & Training to provide more intensive and extensive services. The 
foilowing services ai:e available und~r contract: 

Outreach & Orientation 
Employment Counseling & Testing 
Job Search Assistance & Development 
Employability Development Planning 
Referral to Supportive Services 
Follow-up 
Job Bank Access 

During FY 77 the Colorado Division of Employment & Training contracted with the follow­
ing Prime Sponsors to provide a variety of manpower services: 

Balance-of-State 
Adams County 
Arapahoe County 
City of Colorado Springs/El Paso County Consortium 
City & County of Denver 
Jefferson County 
Larimer County 

During FY 77 an attempt will be made to eliminate the duplication of services provided by 
CETA and the Colorado Division of Employment & Training. Special funding of the Colo­
rado Division of Employment & Training will permit the colocation of the Denver Job 
Service Center, the Denver Manpower Administration (CETA), Job Corps and the Work In, 
centive (WIN) Program. In addition, the U.S. Department of Labor has funded a project to 
coordinate linkage of services between all Denver Metro Job Service Centers and CETA 
Programs. Another program, Computerized Job Match, will be used by (CDET), CETA, WIN 
and Job Corps for placement of clients in jobs. 
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Administrative Areas and Job Service Centers of the Colorado Division of Employment and Training 
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DIRECTORY OF JOB SERVICE CENTERS 

AREA ADMINISTRATIVE OFFICES 

DENVER Area (1 J Edward W. Clark WESTERN Area (3) John W. Porter 
835 East 18th Avenue 861-8865 Valley Federal Plaza - Suite 301 243-4752 
Denver, 80218 5th & Rood Avenue• Grand Junction 81501 

SOUTHERN Area (2) Richard N. Lane NORTHERN Area (4) Densil B. Connor 
701 Court Street 544-1972 805 • 20th Avenue 353-6210, Ext. 225 
Pueblo, 81003 Greeley 80631 (Mall to P.O. Box 1870) 

ALAMOSA (2) Rudolph E. Gonzales 
1560-12th Street 81101 589-6631 

BOULDER (1) Harold Brecht 
2950 Walnut Street 443,8300 

(Mail to P.O. Box 2170 80306) 

BRECKENRIDGE (3) Alfred D. Washburn 
107 East Lincoln Avenue 453-2706 

(Mail to Box 1673 80424) 

BRIGHTON (1) Joe Garcia 
27 South 4th Avenue 80601 659-4250 

BURLINGTON {4) Miller W. Kelley 
189 • 14th Street B0807 346-7797 

CANON CITY (2) H. Grady Allen 
410 Macon Avenue 275-7408 

(Mail to P.O, Box 150 81212) 

COLORADO SPRINGS (2) 
Downtown Hoyte G. Williams 
17 North Spruce Street 473-6220 

East 473-6220 
1701 North Academy Boulevard 80909 

(Mall to P:O. Box 2200 80901) 

CORTEZ (3) Norman C. Schulz 
490 West Main Street 565-3759 

(Mail to P.O. Box 790 81321) 

CRAIG (3) Albert Huber 
316 West Victory Way 81626 824-3246 

DELTA (3) Thomas Keenan 
464 Main Street 81416 874-7588 

DENVER (1) 
Downtown Nelson Pingree 
600 Grant Street 80203 

893-2400, Ext. 254 

Aurora Mildred Orendorff 
10290 East Colfax Avenue• Aurora 

80010 364-9111 

Englewood Dick George 
3311 South Broadway • Englewood 

80110 781-8693 

Lakewood F. Hugh Shovlin 
8585 West 14th Avenue• Lakewood 

80215 237-7791 

Westminster Joseph A. Lindsey 
7475 Dakin Street • Denver 

80221 426-0503 

DURANGO (3) Douglas 0. Personeus 
109 West 19th Street 81301 247-0308 

ESTES PARK (4) Robert L. Wood 
170 McGregor Avenue 586-4264 

(Mail to P.O. Box 1910 80522) 

Publnfo 5 96 
11n11 

FORT COLLINS (4) E. A. Engemoen 
300 East Oak Street 493-2390 

(Mail to P.O. Box 2165 80522) 

FORT MORGAN (4) Leon Hamilton 
311 Ensign Street 80701 867-9401 

GLENWOOD SPRINGS (3) Jack Dalton 
107 Village Plaza 81601 945-8638 

GRAND JUNCTION (3) Robert M. Corcoran 
634 Main Street 81501 243-9990 
GREELEY (4) Joe D. Andrade 
2004 Eighth Street 353-6210 

(Mail to P.O. Box 1226 80631) 

GUNNISON (3) Tim Devereux 
307 North Main Street 81230 641-0031 

IGNACIO (3) Houston Green 
Box. 555 • Ignacio 81137 563-4303 

LA JUNTA (2) William N. Ward,Jr. 
23 West 4th Street 81050 384-7713 

LAMAR (2) Den Kusaka 
103 East Elm Street 81052 336-2256 

LEADVILLE (3) Alfred D. Washburn 
Bank Annex Building 80461 486-0765 

LONGMONT (1) Kenneth Thomas 
1120 Main Street 80501 776-1921 

LOVELAND (4) Robert L. Wood 
418 East 4th Street 667-4261 

(Mail to P.O. Box 721 80537) 

MONTE VISTA (2) Rufus McMullen 
39 Washington Street 81144 852-5171 

MONTROSE (3) Donald Golladay 
614 Main Street 81401 249-7783 

PUEBLO (2) George J. Leonard 
701 Court Street 81003 544-1972 

ROCKY FORD (2) Robert L. Adcock 
959 Elm Avenue 81067 254-3397 

SALIDA (2) Edward L. Mitchell 
151 West First Street 81201 539-2841 

STEAMBOAT SPRINGS (3) Keith Lindsay 
1107 Lincoln Avenue 879-3197 

(Mail to P.O. Box 9036 80471) 

STERLING (4) Miller W. Kelley 
Student Center Building 522-5770 
Northeastern Junior College 

(Mail to P 0. Box 527 80751) 

TRINIDAD (2) John J. George 
309 North Commercial Street 81082 846-9221 

WALSENBURG (2) John J. George 
112 East Sixth Street 81089 738-2390 



SELECTED EMPLOYMENT SERIVCE STATISTICS 

Area and Item ..Tu!!!!... ~ 
Economic 

Disadvantaged Minority 
Spanish
Surname 

Vietnam 
~ 

Under 
~ 

45and 
Over 

COLORADO 

New Applicants & Renewals 
Counseling 
Testing
Referral to Job - Non Ag
Placed - Non Ag

Placed over 150 Days 

274,548 
17,665 
10,538 

112,120 
51,329 
35,462 

110,249 
8,698 
6,301 

41,488 
18,180 
14,235 

87,344 
11,923 

3,437 
35,986 
18,403 
12,141 

60,433 
6,448 
2,388 

23,683 
12,459 

7,533 

43,088 
4,497 
1,626 

17,138 
9,712 
5,646 

41,685 
2,693 
1,160 

19,147 
8,873 
6,325 

74,576 
4,353 
3,491 

34,266 
17,241 
10,845 

32,266 
2,187 

898 
10,507 

4,982 
3,463 

AREA ONE 

New Applicants & Renewals 
Counseling 
Testing
Referrals to Jobs - Non Ag
Placed - Non Ag

Placed over 150 Days 

137,575 
9,900 
4,976 

50,192 
18,845 
13,815 

54,113 
4,757 
2,999 

16,439 
5,739 
4,616 

40,692 
6,524 
1,522 

14,428 
6,183 
4,279 

29,937 
3,786 
1,114 

10,193 
4,317 
2,854 

17,148 
2,168 

578 
5,607 
2,551 
1,566 

21,773 
1,345 

590 
9,598 
3,772 
2,821 

32,767 
2,340 
1,271 

13,963 
5,940 
4,114 

16,633 
1,254 

507 
4,501 
1,754 
1,261 

r-1 
00 AREA TWO .... 

9l 
0 
r-1 New A~plicants & Renewals 

Counsemg 
Testing
Referrals to Jobs - Non Ag 
Placed - Non Al 

Placed Over 1 0 Days 

66,871 
4,885 
3,572 

27,253 
13,932 

9,022 

28,286 
2,278 
2,170 

11,232 
5,411 
4,056 

25,209 
3,155 
1,290 

10,161 
5,471 
3,421 

19,856 
1,850 
1,020 
8,190 
4,920 
2,666 

16,77 
1,599 

830 
6,915 
4,375 
2,320 

11,144 
977 
421 

4,662 
2,254 
1,571 

20,510 
1,362 
1,339 
8,508 
4,764 
2,679 

8,290 
553 
247 

3,068 
1,652 
1,068 

AREA THREE 

New A~plicants & Renewals 
Counse mg 
Testing
Referral to Job - Non Ag 
Placed - Non Ag

Placed over 150 Days 

40,331 
1,279 
1,313 

17,806 
8,916 
6,122 

14,274 
677 
665 

6,090 
3,091 
2,484 

12,302 
843 
459 

6,032 
3,426 
2,216 

5,261 
266 
182 

2,417 
1,437 

948 

4,035 
193 
151 

1,961 
1,120 

785 

5,541 
227 
106 

2,821 
1,392 

940 

12,015 
245 
704 

5,936 
3,053 
1,930 

3,846 
200 

80 
1,422 

791 
566 

AREA FOUR 

New Applicants & Renewals 
Counseling 
Testing
Referrals to Job - Non Ag
Placed- Non Ag

Placed over 150 Days 

35,853 
1,667 

695 
19,260 
10,009 

6,620 

15,077 
1,013 

481 
8,171
3,980 
3,104 

11,317 
1,450 

222 
6,234 
3,485 
2,257 

6,523 
571 

73 
3,233 
1,852 
1,052 

6,202 
554 
67 

3,057
1,767 

998 

4,641 
156 

44 
2,742 
1,582 
1,038 

11,072 
426 
186 

6,547 
3,592 
2,160 

3,878 
185 

64: 
1,697 

831 
581 
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Selected Demographic Characteristics 
of Employment Security Applicants 

Total 
Applicants 

Age - Under 20 
20-24 
25-39 

21,825 
51,067 
61,428 

40-54 
55 & over 

19,989 
7,594 

Education 0-7 
8-11 

5,387 
38,938 

12 
Over 12 

68,015 
49,563 

Spanish Surname 25,641 

Black 

Physically Handicapped 6,744. 

Economically Disadvantaged 52,252 

Food Stamps 20,647 

Welfare 17,069 

Employment Stab.ts 
Not working 147,418 

Total 161,903 

Source: ESAR's Tables D6, A06, B06 
July 1, 1975 - March 31, 1976 

of ft / '1o3
1 

;J.¥' 

98 

Minority 

6,238 
9,888 

13,268 
4,912 
1,672 

3,975 
14,298 
12,728 

4,977 

25,641 

8,264 

1,188 

18,515 

6,556 

7,661 

32,907 

35,978 

~ 7,.s-11 ~~ 

Economically
Disadvantaged 

8,651 
16,586 

1,851 
6,236 
2,261 

3,461 
18,210 
19,872 
10,709 

13,317 

2,448 

12,004 

16,939 

48,415 

52,252 

s-.r 
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STATE SERVICES 

DEPARTMENT OF SOCIAL SERVICES 
DIVISION OF REHABILITATION 

The Soldiers Rehabilitation Act of 1918 and the Smith-Fess Act of 1920 established 
the precedent for rehabilitation programs. The primary purpose of the Smith-Fess Act was 
to encourage states to undertake legislation to provide rehabilitative services to disabled civil­
ians. Insuing States and National legislation provided for establishment of a Division of Re­
habilitation within the Colorado Department of Social Serivces. 

The Division of Rehabilitation administers a combination of services provided to the 
physically and mentally handicapped for the purpose of preparing handicapped indi­
viduals to obtain a remunerative occupation. Eligibility for vocational rehabilitation 
(VR) services is based on the presence of a disability which for the individual results in 
a substantial handicap to employment and a reasonable expectation that VR services 
will benefit the individual in terms of employability. The following is a list of VR 
services available to individuals: 

1. Evaluation of rehabilitation potential 
2. Counseling, guidance and referral 
3. Physical and _mental restoration services 
4. Vocational and other training services 
5. Maintenance 
6. Transportation 
7. Services to members of a handicapped individual's family necessary to the 

adjustment or rehabilitation of the handicapped individual. 
8. Interpreter services for the deaf. 
9. Reader, teaching and orientation and mobility services for the blind. 
10. Placement in suitable employment. 
11. Telecommunications, sensory and other technological aids and devices. 
12. Recruitment and training services to provide new employment opportunities. 
13. Post employment services necessary to assist handicapped individuals to 

maintain suitable employment. 
14. Occupational licenses, tools, equipment and initial stocks and supplies and 
15. Other goods a,nd services which can reasonably be expected to benefit a 

handicapped individual in terms of his employability. 

Twenty seven District Offices operate statewide to provide Vocational Rehabilitation services. 
During FY 76 8,319 individuals were referred to the District Offices. Of those referred, 
3,686 became active Rehabilitation cases, resulting in a total statewide caseload of 10,094. 
At the end of FY 76, 3,457 individuals were still enrolled in training or were receiving physi­
cal restoration services and 1,974 individuals had been employed for at least 60 days. 
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STATE BOARD FOR COMMUNITY COLLEGES AND OCCUPATIONAL EDUCATiON 

Federal assistance for vocational education dates from 1917, when the passage of the 
Smith~Hughes Act provided funding for vocational training in a limited number of occupa­
tional areas. 

The Federal Vocational Education Act of 1963 made vocational education available to 
all persons, removed the restrictions on occupations of training and placed emphasis on 
helping people obtain employment. 

During 1967 the Colorado State Board for Community Colleges and Occupational 
Education was created. This board included the funciton of the State Board for Vocational 
Education and for a state system of community colleges. In the implementation of the Com­
munity College System, heavy emphasis was placed on the development of vocational pro­
grams. Presently, enrollment in vocational programs in the Community College System 
exceeds fifty percent. 

The major component of the Vocational Educational Programs provides for secondary, 
post-secondary and adult level programs. During the 1975 - 1976 school year 50, 150 stu­
dents were enrolled in secondary level vocational programs, 46,969 were enrolled in the 
post-secondary programs, and 15,396 were enrolled in the Adult level vocational programs. 
The following table shows enrollments by program level and occupational area. 
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VOCATIONAL ENROLLMENT BY OCCUP ~TIONAL OBJECTIVE 

Occupational Objective Secondary Post-Secondary Adult 

N'ocational Agriculture 4824 1257 1018 
!Distributive Education 5062 2188 1518 
Health Occupations 919 6140 1576 
Occupational Home Economics 2581 1189 2840 
Business and Office Education 20978 14848 2511 
Technical Education 2224 8816 1505 
Trade and Industrial Education 12861 18008 4488 
Other Special Education 1751 88 

TOTAL 50150 46969 15896 

Although placement services are provided through the Vocational Education Programs, 
placement information for the 1975 - 1976 school year is not yet available. Tbe following 
table lists information on students who graduated or terminated from vocational programs 
at the secondary and post-secondary level during the 1974 -1975 school year. Tbis infor­
mation is displayed by percentages. 

PERCENTAGE 

SECONDARY 

Employed in 
Area& Rel. 

Employed 
Unrelated 

Unemployed
Seeking

Empioyment 

In 
School 

Not 
Available 

or Unknown 

Agriculture Education 50 18 8 20 14 
Distributive Education 46 10 8 20 21 
Health 0cc. Ed. 88 10 8 20 29 
Occupational Home Ee. 89 9 5 20 27 
Business & Office Ed. 82 12 4 27 25 
Technical Education 82 20 4 25 19 
Trade and Industrial 0cc. 89 18 4 15 24 

POST-SECONDARY 
Agriculture Education 64 5 4 9 18 
Distributive Education 70 7 2 6 15 
Health 0cc. Ed. 59 2 4 8 82 
Occupational Home Ee. 65 2 8 8 27 
Business & Office Ed. 50 7 4 6 88 
Technical Education 62 8 2 7 21 
Trade and Industrial 0cc. 58 12 8 6 21 

Information provided in this section on the 
State Board for Community Colleges and 
Occupational Education was extracted 
from the 7th Annual Report, 1976 Colo­
rado Advisory Council for Vocational 
Education. 
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DEPARTMENT OF LABOR AND EMPLOYMENT 
DIVISION OF LABOR APPRENTICESHIP COUNCIL 

The Colorado Apprenticeship Council seeks voluntary co-operation of labor and manage­
ment in the promotion of apprenticeship training programs and in the establishment of new 
apprenticeship training programs in the arts and crafts. The Council provides the means to 
recognize training programs which meet the fundamentals of apprenticeships and registra­
tion for individuals enrolled in registered apprenticeships. Persons completing a registered 
apprenticeship program are recognized throughout their industry as skilled with the 
knowledge and skills required for all-around proficiency. 

During FY 76, 1977 persons were registered to apprenticeships and 635 persons were 
issued certificates of completion of apprenticeship. 63 new training programs met the cri­
teria for and were registered as apprenticeships in the State of Colorado during this time. 
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OTHER MANPOWER ACTIVITIES 

TITLES IX OLDER AMERICANS ACT 

Title IX of the Older Americans Act (OAA) promotes useful part-time subsidized em­
ployment for unemployed, low income perosns who are fifty-five years and older. The 
Secretary of Labor enters into agreements with public or private non-profit agencies or 
organizations in order to further the goals of the Title IX employment program. National 
contractors providing employment opportunities for older Americans in Colorado are Seniors 
Inc., Green Thumb Inc. and the National Forest Service. 

During FY 76 Seniors Inc., through the National Council of Senior Citizens was funded 
$329,000 to provide part-time subsidized employment for 60 older workers in Denver, and 
29 older workers in Pueblo. All 89 positions were filled during the year and provided to the 
older person an approximate hourly wage of $2.45. 

Green Thumb Inc. was funded $51,000 during FY 76 to provide subsidized employment 
for 14 older persons in the Trinidad and Walsenburg Area. As Green Thumb Inc. was new to 
Colorado in FY 76, program implementation was not accomplished until FY 77. Delay in 
program operation enabled 18 older persons to be placed in employment. 

The U.S. Forest Service was funded $145,000 in FY 76 to provide part-time subsidized 
employment for older persons. During FY 76, 24 persons were employed at various state­
wide sites to provide work involved in resource improvement and conservation in the Colo­
rado National Forest system. The average wage for older workers in the U.S. Forest Service 
program was $2.63 an hour. 

TITLE X PUBLIC WORKS & ECONOMIC DEVELOPMENT ACT 

During FY 76 Congress appropriated $375 million under the Job Opportunities Pro­
gram- Public Law 93-567, Title X of the Public Works and Economic Development Act of 
1965 for Public Service Employment. Title X monies were issued by Congress to the U.S 
Department of Commerce to stimulate the creation of jobs for unemployed persons in areas 
of high unemployment. Because the Department of Commerce had no mechanism for dis­
tributing these funds it designated other federal agencies and multi-state regional commis­
sions as conduits for the money. 

Two million, ninety five thousand dollars were designated to Colorado through the De­
partment of Health, Education & Welfare, Department of Transportation, Community Ser­
vices Administration, Four Corners Regional Commission and the Law Enforcement Assis­
tance Administration. 

The Denver Regional Office of the Law Enforcement Assistance Administration acted 
as conduit for $526,900 Title X funds from the U.S. Department of Commerce to the Colo­
rado Department of Institutions to provide Public Service Employment within the state. 
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The objective of the Department of Institutions was to employ 80 persons from the 
unemployed population in full-time clerical positions in Colorado institutions.* Individuals 
selected for placement were to be clients of the Department of Institutions, unemployed at 
least two weeks and either handicapped, youth, minority, 45 years or older or male, looking 
for non-traditional employment. Five positions were slotted in Chaffee County, 47 in 
Denver County, 8 in Fremont County, 10 in Mesa County and 10 in Pueblo County. The 
majority of jobs were entzy level clerical and paid about $517 per month. 

i 
The Department of Institutions exceeded their placement goal of 80 by 66 during the 

grant year. Of the 146 persons employed through the program 21.9% were handicapped, 
29.5% were youth, 35.6% were minority, 41.1% were 45 years or older and 15.1% were 
males in non-traditional jobs. 43 of the 146 individuals obtained permanent employment 
through the institutions in which they had worked or by their own initiative. 26 of the 43 
individuals that obtained employment became employed under the Colorado State Person­
nel System. 

The Colorado Office of Human Resources (OHR) through the Community Services Ad­
ministration (CSA) was granted $756,400 for manpower to be used in the Home Winteriza­
tion Program. The Winterization Program provides materials to the poor but not labor or 
the cost of labor for winterizing a home. Under Title X the OHR was able to obtain the 
needed manpower for the ~ffective emplementation of the Home Winterization Program and 
provide temportary employment and training to unemployed individuals. 

Approximately 110 individuals were employed through the Office of Human Resources 
Title X program and provided a wage of $2.50 per hour. Supervisor/foreman employed for 
the project received not more than $700 a month. 

* The State Home & Training Schools, the State Hospital at Pueblo, the State Penitentiary 
·and the State Reformatories are some of the institutions administered by the Depart­
ment of Institutions. 
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