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BOARD OF DIRECTORS MEETING 

July 24, 2018 

5:15 pm 

Health District, 1st Floor Conference Room 

 

 

AGENDA 
 

5:15 p.m. CALL TO ORDER; INTRODUCTIONS; APPROVAL OF AGENDA ........... Michael Liggett 

 

5:20 p.m. PUBLIC COMMENT 

 Note: If you choose to comment, please follow the “Guidelines for Public Comment” provided on the 

back of the agenda 

 

5:25 p.m. PRESENTATIONS 

 HealthInfoSource.com Redevelopment Project ........................................................ Lin Wilder 

o Purpose of Project 

o Step 1:  Highlights Heard in Focus Groups and Interviews 

     Karen Morgan (consumers), Vivian Perry (community professionals) 

o Step 2:  Nerdy Minds presentation (future meeting) 

               

5:50 p.m. DISCUSSION & ACTIONS 

 Term of Ground Lease for Harmony Campus ......................................................... Carol Plock 

     Impact on Harmony Valley Condominiums 

 End of Year Reports:  Discussion;  Approval of Plans ........................................... Carol Plock     

o Connections/CAYAC 

o Larimer Health Connect 

 Appointment of Board Member to Fill Vacancy: Board Decision .................... Michael Liggett     

 

6:45 p.m. UPDATES & REPORTS 

 Executive Director Updates .................................................................................... Carol Plock      

 UCHealth-North/PVHS Board Liaison Report ....................................................... Faraz Naqvi 

 

6:55 p.m. CONSENT AGENDA 

 Approval of the June 26, 2018 Board Meeting Minutes 

 

6:58 p.m. ANNOUNCEMENTS 

 August 28, 4:00 pm – Board of Directors Regular Meeting 

 Retreat date/location to be set 

 

7:00 p.m. ADJOURN 

 

 



 MISSION 
 

The Mission of the Health District of Northern Larimer County is 

to enhance the health of our community. 
 
 

 
 
 District residents will live long and well. 

 VISION 

 Our community will excel in health assessment, access, promotion and policy development. 

• Our practice of assessment will enable individuals and organizations to make informed decisions regarding 

health practices. 

• All Health District residents will have timely access to basic health services. 

• Our community will embrace the promotion of responsible, healthy lifestyles, detection of treatable 

disease, and the prevention of injury, disability and early death. 

• Citizens and leaders will be engaged in the creation and implementation of ongoing systems and health 

policy development at local, state, and national levels. 

• Like-minded communities across the country will emulate our successes. 
 

 

 STRATEGY 
 

The Health District will take a leadership role to: 

 Provide exceptional health services that address unmet needs and opportunities in our community, 
 Systematically assess the health of our community, noting areas of highest priority for improvement, 

 Facilitate community-wide planning and implementation of comprehensive programs, 

 Educate the community and individuals about health issues, 

 Use Health District funds and resources to leverage other funds and resources for prioritized projects, and avoid 

unnecessary duplication of services, 

 Promote health policy and system improvements at the local, state and national level, 

 Continuously evaluate its programs and services for quality, value, and impact on the health of the community, 

 Share our approaches, strategies, and results, and 

 Oversee and maintain the agreements between Poudre Valley Health System, University of Colorado Health 

and the Health District on behalf of the community. 

 
 

 
 

 Dignity and respect for all people

 VALUES 

 Emphasis on innovation, prevention and education 

 Shared responsibility and focused collaborative action to improve health 
 Information-driven and evidence-based decision making 

 Fiscal responsibility/stewardship 

 An informed community makes better decisions concerning health 
 

 
 

GUIDELINES FOR PUBLIC COMMENT 
 

The Health District of Northern Larimer County Board welcomes and invites comments from the public. 

If you choose to make comments about any agenda item or about any other topic not on the agenda, 

please use the following guidelines. 
 

• Before you begin your comments please: Identify yourself – spell your name – state your 

address. Tell us whether you are addressing an agenda item, or another topic. 

• Limit your comments to five (5) minutes.   
 

Revised 1/26/2016 
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HealthInfoSource Discovery Phase Summary 
 

Introduction and Background 
 
HealthInfoSource.com is a searchable health information website developed and launched by 
the Health District in 2003. HealthInfoSource is intended to provide community members with 
health information to help them make more informed health decisions and access the most 
appropriate services and resources. 
 
While the interface and functionality of HealthInfoSource.com have remained largely 
unchanged since its inception, staff at the Health District has continued to update the content 
on the site, including thousands of listings of medical, dental, and behavioral health 
practitioners; classes and events; general health information; and more. As online resources 
have matured and changed significantly and public use of the Internet has skyrocketed in the 
past decade, the need to re-examine the role, design, and approach of this informational 
website has become a priority.  
 
Health District staff completed a preliminary internal appraisal of the website including defining 
a set of goals and standards, and comparing the HealthInfoSource site as well as other online 
health information resources with these goals and standards. This helped identify areas where 
HealthInfoSource is more successful and where improvements in content and functionality are 
needed. Staff concluded that no other current health information website or resource meets 
the majority of the goals and standards identified.  A preliminary matrix of specific design 
elements, functionality and content to consider in any future redesign was also created.  After a 
presentation of these preliminary findings and recommendations in 2017, the Board approved 
next steps of hiring a part-time project manager, and working with an outside vendor to 
identify target user groups, determine the level of interest and need in such a resource, and 
develop a blueprint for the potential redevelopment of the site. 
 
In early 2018, the Health District hired a project manager, and secured a local web agency, 
NerdyMind, to translate the Health District’s vision for a redesigned site into a detailed 
development plan with suggested approaches, estimated costs and recommendations of 
technical platforms.  
 
The project manager and another local company, Morgan Consulting, have gathered user (and 
potential user) insights into HealthInfoSource.com in order to explore the level of need and 
interest among potential users for a redesigned and improved HealthInfoSource.com website. A 
series of focus groups and interviews were conducted in the spring and summer of 2018. 
 
This document summarizes the process and findings of the two key areas of this user research: 
the first with residents of Larimer County (consumers), and the second with local health-care 
and care coordination professionals. For more detailed information, consult the individual 



reports provided by Morgan Consulting (consumer research) and Health District staff 
(professionals research), both available through the Community Impact Team. 
 

Findings Related to Consumers/Local Community Members 
 
Four focus groups (total of 24 participants) and 8 individual phone interviews were held with 
consumers to assess their opinions and perspectives on the need for a locally maintained 
health-information resource.  All participants were over 18 years old and residents of Larimer 
County. Questions focused on what their top information and functionality needs are in order 
to use HealthInfoSource.com as a preferred online tool to access information, find providers, 
and locate other community resources. 
 
The information and recommendations offered by participants provide insight into how 
consumers use websites and identify unmet needs that set the stage for the Health District to 
provide meaningful resources and tools to help consumers access better local health care. 
 
All 32 consumer participants in the study said they would use a locally maintained health 
information website and responded there was a need for this resource. Recurring comments 
were made about the importance of being able to locally identify resources that are missing in 
current online tools.  Most participants expressed satisfaction with current web-based sources 
for information related to specific diseases or conditions (physical, mental, substance use, and 
dental), but at the same time, were frustrated with the lack of websites that provide 
comprehensive provider information across all health categories. 
 
Three main areas that were expressed as unmet needs to be addressed by a redeveloped 
HealthInfoSource.com site were: 
 

1. A comprehensive, local (defined as county-wide), and routinely updated provider 
directory for all aspects of health (traditional physical, mental, substance use, dental, 
alternative health, ancillary providers [e.g., physical therapy, home health, 
rehabilitation, etc.], and inpatient and outpatient facilities by category/specialty), 
including verified reviews. 

2. A resource guide for classes, support groups, senior resources, and adolescent resources 
that would include a calendar of local events focused on the full range of health issues. 

3. Health-care navigation tips ranging from FAQ guides for provider visits or interviews; 
how-tos for navigating the health-care/mental health systems; how to efficiently and 
effectively use health care (again in broad terms) defined as the best time for treatment 
at the right place with the right provider at the best price; to linkages to evidence-based 
and reputable websites for health education.   

 
Key recommendations for the design of HealthInfoSource.com for general consumer audiences 
often echoed the themes from professional users and vice versa. In order for consumers to use 
HealthInfoSource.com, it would need to: 
 



 Be easy to search and use (including mobile responsiveness) 
 Be unbiased (independent source of information that is not influenced by advertising or 

selling own services) 
 Be up to date and able to inspire confidence that it is up to date (date updated, etc.) 
 Have unique local information that other sites don’t have, and include alternative 

resources  
 Help people make informed choices through information provided, and specific guides 

to being a better consumer of healthcare 
 Be very visible – promote, promote, promote and then promote some more 

 
Findings Related to Health-Care Professionals 
 
A second area of inquiry focused on the needs and interests of health-care professionals, and in 
particular, on care coordinators or those who might need to access health information to serve 
their clients or patients.  Over 70 professionals participated in this part of the project.  Health-
care professionals’ input and opinions were collected at four (4) focus groups with a total of 58 
participants, many of whom were behavioral health providers: 
 

 Members of the NoCo Health Sector Partnership Behavioral Health Committee – 16 
participants (March 26, 2018)  

 The Larimer County Community Care Team – Regional Accountable Entity (RAE) – 26 
participants (May 10, 2018) 

 The Health District’s Connections Behavioral Health Team – 6 participants (May 15, 
2018) 

 Larimer County behavioral health professionals – 10 participants (recruited online and 
via email) (June 15, 2018) 

 
In addition, the Health District distributed printed questionnaires to focus group participants 
and presentation attendees; 32 participants completed the questionnaire.  
 
Interviews were conducted via telephone, email, and in person with 15 individuals. 
Interviewees ranged from case workers at non-profit organizations to medical and dental 
practice managers to integrative health practitioners and other professionals.  
 
Several clear themes emerged as we talked to professionals. The majority of health-care 
professionals were enthusiastic about the prospect of local health information being made 
available online via a well-designed user interface and said that if HealthInfoSource.com was 
easy to use and had current information they would be very likely to use the website.  
Behavioral health related information was of greatest interest.  
 
Conversely, several of those interviewed questioned the need for a comprehensive medical 
directory for Larimer County. They pointed to the fact that most providers and large 
organizations, such as UC Health and health insurance companies, have their own websites that 



users find via Google or professional referral. A question was whether those sites had all the 
detail that users need. Others mentioned the prevalence of Facebook and other social media 
platforms as a source of information about local providers. 
 
In addition to easy-to-use search functionality, many of those interviewed told us they would 
want to see the following features as a prerequisite to their full adoption of 
HealthInfoSource.com: 
 

 Data that they can rely on being as up to date as possible 
 Search capability that quickly returns highly relevant results through flexible filtering 

and sorting functionality that helps narrow down the often overwhelming amount of 
information and options 

 Mobile-responsive design or creation of a downloadable app 
 Ability to create “favorites” lists and custom lists of providers and send those to others 
 Elimination of extraneous clicks required to navigate the site 
 Help or chat functionality to answer questions and help users who are “stuck” 
 Clear and prominently placed crisis contact information 
 Maps that show locations of providers and services 
 Information on insurance and which providers are taking new patients 

 
Key qualitative insights that should be addressed during the site redesign include: 
 

 Come up with ways to encourage providers to keep content up to date, including 
making it easier to enter and update information, and reminders for providers to update 
listings 

 Streamline content where possible—“link, don’t duplicate”  
 Give providers options to differentiate themselves (photos, videos, explanation of their 

services, etc.) 
 Make it more visual and less text based (incorporate video, photos, design elements, 

etc.) 
 Continue to work directly with website users to understand and meet needs. Focus 

group participants indicated their interest in participating in taxonomy and usability 
exercises should those be part of the project as it moves forward. 

 Continue to explore how a new HealthInfoSource.com could complement existing 
resources like United Way’s 2-1-1. 

 

Conclusion 
 
In general, both professionals and members of the general public agreed that they would use a 
redesigned and improved online/mobile health-information resource. Many were very 
enthusiastic about the prospects and potential of a redesigned and improved resource. A 
number of professional users told us that they still currently use the website despite its design 
limitations, and some said they were very happy with it even in its present form. Public and 
professional users reaffirmed the key elements and goals identified earlier by the Health 



District for HealthInfoSource.com (easy to use, up to date, local, etc.). Professional users 
focused not only on access to information, but also on features that would enable them to 
improve information flow and the sharing of information with their clients and others. 
Professional users were most interested in behavioral health related providers and resources. 
Public users were interested in information on a range of providers, classes, and groups and 
were less interested in general health information.  Public users also wanted help with 
navigating the complex healthcare system, and being good consumers of healthcare.  
 
In addition to the general summary of key themes provided here, participants in focus groups 
provided much more information on specific features and content that they might find useful. 
While not all of these functions might be feasible or have a wide audience, the information 
provided will enable future designers to ensure that a redesigned HealthInfoSource.com is not 
only easy to use and reliable, but meets as many specific information needs of both 
professional and public users as is possible. 
 
Indications from this discovery process are that a well redesigned HealthInfoSource website 
would be welcomed by community and professional users alike and would meet a variety of 
health information needs that would lead to more informed healthcare decisions and better 
access to resources and services. 



Morgan Consulting Group 

HealthInfoSource Discovery Report: Consumers 

 

Project Overview/Introduction 

The Health District of Northern Larimer County offers a local, community-based website, 

HealthInfoSource.com as a free online resource for consumers and healthcare professionals.  

Originally developed in 2002, the structure and functionality of the site has become 

outdated.  The goal is to provide a decision-support tool with information and linkages that 

help consumers find local resources to address their health information and comprehensive 

health care needs, including traditionally defined medical health, mental health diseases, 

substance use disorders, alternative therapies and dental health.     

Focus groups and interviews were held with consumers to assess their opinions and 

perspectives on the need for a locally maintained resource.   Questions focused on what 

their top information and functionality needs are in order to use healthinfosource.com as a 

preferred online tool to access information, find providers and other community resources. 

The feedback and findings will be used to determine if the site should be continued and 

what updates in content and function will be needed to meet the goals identified in the 

HealthInfoSource.com Redevelopment Project Overview (HIS Redevelopment Project 

Overview) reiterated below: 

 Health-Focused:  Provide a source of information focused specifically on health 

 Robust:  Provide, or link to, a robust amount of information, accessible in one place, on 

a wide range of types of healthcare and services spanning medical, dental, mental 

health and substance use, complementary and alternative approaches; classes/ 

groups/support services; and health topics in one place.  Expand information by linking 

to other resources as appropriate. 

 Easy to use:  Offer a simple and intuitive user interface that enables customized 

searches and access to information from computer and mobile devices. Enable efficient 

site management, customization, information update, and monitoring of analytics.  

 Local:  Provide local content (Larimer County and surrounding areas as appropriate). 

 Reliable and Timely:  Maintain timely and up-to-date information that can be relied upon 

 Community-Based:  Maintain site locally; elicit regular community and user input on 

design, information, functionality, satisfaction to ensure meeting local needs. 

 

The information and recommendations in this report are based on qualitative research and 

do not have predictive measures for use nor can they be extrapolated to a general 

viewpoint. However, the information provides in-depth insight into how consumers use 

websites and identifies unmet needs that set the stage for the Health District to provide 

meaningful resources and tools to help consumers access better health care at all levels. 
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Information Objectives for Consumer Focus Groups/Interviews 

The focus groups were designed and convened to acquire viewpoints and opinions on the 

viability of and need for a local and comprehensive community health online resource in 

Larimer County.  Below are the primary and secondary information objectives that were the 

basis for development of the discussion guides and feedback forms.  A copy of the 

discussion guide/script and feedback form used is included in Addendum A. 

a) Primary Objectives - (results discussed in Summary of Key Findings section) 

i) If HealthInfoSource.com were redesigned, would people use it? 

ii) If they said they would use it, what must be included for them to do so? 

b) Secondary Objectives – (responses in Addendum B as indicated below) 

i) How do consumers access information currently re: health (physical? 

behavioral/mental/substance disorder?)  

See Addendum B, question 1 and 6. 

ii) What are trigger events/occurrences that prompt research?  

See Addendum B, question 2. 

iii) What type of information is most important to consumer users and what is the 

perceived efficacy?   

(1) Specific health conditions/diseases 

(2) Provider resources 

(3) Local support/non-provider resources 

See Addendum B, questions 3,4, and 5. Also see Addendum C. 

iv) What are the gaps/unmet needs?  

See Addendum B, question 7. 

v) What are site function preferences?  

See Addendum B, questions 8 and 9. 

vi) What Keyword/phrases to consumers use to search? (important for SEO 

prominence of the site).  

See Addendum B, question 10.  
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Methodology  

We used focus groups and individual interviews to obtain the information needed to meet 

our qualitative research objectives.  Four focus groups were convened at the health district.  

One focus group was with internal staff of the health district from their individual consumer 

perspectives and provided insight into characteristics that are important to highly-informed 

“super” users.  The remaining three focus groups were recruited using social media to 

recruit participants over the age of 18 and residing in Larimer County.  Morgan Consulting 

Group appreciates the support of health district staff in the use of its social media and for 

logistics coordination.   

The size of the focus groups varied from 3 to 10 participants.  Participants of the three 

general focus groups were compensated for their participation with $50 gift cards.  Focus 

groups were 90 minutes in length to allow for in-depth dialog and to cover the breadth of 

the information objectives.  

Twenty-four people participated in the focus groups and eight individual interviews were 

conducted by phone.  

Twenty-seven (27) women (84%) and five (5) men (16%) for a total of thirty-two (32) 

individuals either participated in the focus groups or were interviewed. While the majority of 

participants in the study were females, it is representative of the national data that shows 

women make approximately 80 percent of the health care decisions in their families. 

The age breakout of all study participants is shown in the table below. 

  

Age Range Number of participants Percentage 

18 - 29 2 6.25% 

30 – 39 2 6.25% 

40 - 49 6 18.75% 

50 – 59 12 37.5% 

60+ 5 15.625% 

Unknown 5 15.625% 

Total Participants 32 100% 
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Summary of Key Findings 

 

 

 

 

Site Viability/Use 

All 32 consumer participants in the study said they would use a locally 

maintained health information website and responded there was a need for this 

resource.   A resounding and recurrent comment was the importance of being able to 

locally identify resources that are missing in current online tools.  Most participants 

expressed satisfaction with current web-based sources for information related to specific 

diseases or conditions (physical, mental, substance use and dental) and were frustrated 

with the lack of websites that provide comprehensive provider information across all 

health categories.  

When asked, “How would you rate the efficacy of the online resources you currently 

use?”, participants responded with the following rankings, further supporting the need 

and desire for healthinfosource.com. 

 

 Very effective    Not effective 

 1 2 3 4 5 

number of 

rankings 

2 5 11 8 1 

 7.4% 18.5% 40.7% 29.6% 3.7% 

 

Three main areas that were expressed as unmet needs to be addressed by a re-

developed HealthInfoSource.com site was: 

1. A comprehensive, local (defined as county-wide) and routinely updated 

provider directory for all aspects of health (traditional physical, mental, 

substance use, dental, alternative health, ancillary providers, (e.g., physical 

therapy, home health, rehabilitation, etc.), and inpatient and outpatient 

facilities by category/specialty, including verified reviews. 

 All kinds, all types of providers 

 Local as defined by Larimer County 

 Location information that makes it easy to find a provider convenient to 

home or work; ease of access from public transportation; maps 

 Regularly updated – current information will be key for users to return to 

the site.  Some suggested providing an “incentive” for providers to keep 

information current. 

“I wouldn’t look for medical/health information (e.g. info about a disease 
or nutrition info), but I would appreciate a resource to find providers, 
local classes.” 
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 Is the provider accepting new patients by payer type 

 Verified reviews of providers – one suggestion included a website-

initiated random survey of consumers for providers recently used. 

 If a particular service specialty is not available in the county, where is the 

closest location 

 Additional attributes are detailed later in the report 

2. A resource guide for classes, support groups, senior resources and 

adolescent resources that would include a calendar of local events focused on 

the full range of health issues. 

 Local classes, support groups and events/activities 

 Senior resources for self and for caregivers is currently difficult to find 

 Difficulty in locating resources for treating adolescents in mental health 

was also frequently mentioned  

 Event calendar should include capability to download information to 

user’s personal calendar and link to online sign-up 

3. Health care navigation tips ranging from FAQ guides for provider visits or 

interviews; how-to’s for navigating the health-care/mental health systems; 

how to efficiently and effectively use health care (again in broad terms) defined 

as the best time for treatment at the right place with the right provider at the 

best price; to linkages to evidence-based and reputable websites for health 

education.   

 

 

 

 

The following three attributes were most commonly cited as important to users.  They 

are consistent with the goals outlined on the healthinfosource.com website. 

1. Local resource – Help people find healthcare resources in the community, 

inclusive of traditional medical and mental health providers, alternative health 

providers, support groups and education classes; and agencies who can help 

facilitate access for unserved and underserved populations. 

2. Accurate and unbiased – serves as a comprehensive online resource to help 

the community learn more about important local health issues and resources to 

address those issues.  Participants frequently mentioned the need for an 

independent source of information that is not influenced by advertising or 

trying to sell its own services. 

3. Consumer-based – assists people in making informed choices.  Participants 

expressed a desire to be able to interact with other consumers on the website 

via forums and or verifiable reviews to feel connected and take advantage of 

knowledge and experience of people with similar health conditions and 
circumstances. 

“Sometimes I don’t know what I don’t know.  An FAQ to guide me in 
asking the right questions to find resources would be very helpful” 
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Key priorities for design/content 

While this list is not all-inclusive of the entire set of responses, it reflects the attributes 

and desires most often discussed.  We have categorized and integrated similar 

responses from all focus group and interview participants. 

1. Local directory of providers (all types) updated regularly (current 

information) 

 Maintained and updated regularly – indicate date of last update 

 The basics: who, what, where, when, why, how much? 

 Sort by location, zip code to neighborhood specific, place on map  

 Show locations relative to public transportation 

 Breakout by health category (mental, medical dental, alternative), type 

of provider, i.e., facility/practice/individual provider 

 Specialty and sub specialty 

 Age specific, i.e., seniors, youth, adolescents, adults 

 Be able to search by hours available (at time of search) 

 Answer re: accepting new patients, by payment type and/or insurer 

 Services offered, i.e., assessments, evaluations,  

 Practice philosophies, i.e. use of pharmaceutical versus use of natural 

treatments or therapies 

 Bios including education, personal interests, pictures 

 Verifiable reviews/or monitored community forum, interaction 

opportunities 

 Directory of resources not available in community and closest location 

2. Easy to use and easy to search within site 

 Offer a combination of search modalities to accommodate spectrum of 

user logic, i.e., keyword search, dropdown, filters.  Ideally these could 

interact and build on each other.  

 Stored searches that can be easily accessed 

 Accommodate various disabilities, i.e. visual processing, dyslexia-search. 

accommodate misspellings 

 Search includes results that are not too specific to term entered, i.e. 

rehabilitation center may also include nursing home results who offer 

those services 

 Simple and clean 

 Site can be accessed on all devices: mobile, computer, tablet  

 Links to credible, evidence-based sites for more in-depth information 

about specific diseases/conditions. 

 Ability to talk with a person to assist with referrals or resource 

identification either by phone or by a “live” chat.  

 No advertising, unbiased 

 Ability to download and print information easily 
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3. Health resources and information that is uniquely local 

 Classes 

 Health Education 

 Health System Navigation Tips 

 Resources for family caregivers for senior and adolescent age groups.  

These were commonly referred to as gaps that were hard to match 

information found on website to local resources to address those needs. 

 Support groups and sites 

 Local preventative health resources 

 Ability to register/schedule/pay on-line and download to user calendar 

 Grant opportunities to pay for treatment or medicine 

4. How to navigate the various health systems by health category 

 FAQ’s for provider visits/interviews – “What haven’t I thought of” or 

“What I don’t know that I don’t know” 

 Education about how to efficiently use health care resources (all 

categories) – what do I need when, where should I go and what should I 

expect to pay? 

 Many expressed a desire for this information to be able to be broken 

down by age category, i.e., youth, adolescent, adult, senior 

 Helping consumers understand HIPAA and the pros and cons of allowing 

information to be shared amongst providers and caregivers 

  

“Connecting to services is a local matter so having accurate, up-to-date 
information for local services/events would be very useful.” 
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Recommendations 

Based on the qualitative feedback obtained in the focus groups and interviews, the 

Health District may want to focus redevelopment efforts on the areas outlined in the Site 

Viability/Use section.   

 Comprehensive, local, and routinely updated provider directory 

 Resource guide for local classes, support groups, online forums, free 

community events 

 Health care navigation guides for all health categories 

Many credible and reputable sites were identified by participants for health education for 

specific conditions and diseases and they expressed confidence in these resources.  The 

missing element is the ability to translate online information to finding local 

resources to assist in prevention/education, assessment, treatment, support, 

and ancillary services.   

Creating tools and resources to help individuals navigate the healthcare maze 

will fill a significant gap identified by participants. This gap creates a high level of 

frustration among participants in “knowing how to navigate the complexity of the 

delivery systems and how to do so cost-effectively”.   

As a resource, the health district should identify sites that you find to be credible and 

offer evidence-based information about specific health topics and resources for user links 

rather than duplicating the information. 

Additionally, it should be noted that most of the participants interviewed individually or 

in focus groups had not heard of HealthInfoSource.com.  Therefore, it is important to 

develop the site using search engine optimization tools and technologies that 

will lift the website to top three search results.  Investing resources for cross-

pollination and integration of marketing tools including digital, social and traditional 

media will be important to promote usage of the site and therefore contribute to search 

prominence.   

 

  

“To know what is locally available is invaluable” 
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Addenda 

A. Discussion Guide/Script and Feedback Form  

B. Detail of Responses from Discussion Guide 

C. Detail of Responses from Feedback Form 
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Addendum A – Discussion Guide/Script and Feedback Form 

 

A.1. Discussion Guide/Script 

Hi, my name is Karen Morgan with Morgan Consulting Group and this is Vivian Perry, project 

manager with the Health District of Northern Larimer County. We have been asked by the 

Health District of Northern Larimer County to hold group discussions with individuals who 

use the Internet and websites to locate information and resources for a broad range of their 

health needs, including traditional medical care, mental health, substance use disorders, 

dental health and alternative health.   The Health District currently maintains a website 

called healthinfosource.com and wants to update it to better meet current and prospective 

user needs.  Your responses and answers will be used to guide re-development of that site.  

As we begin, please understand:  

 There are no right or wrong answers.  

 We would like to be sure that everyone has a chance to answer these questions, so 

we may stop people who have already answered to give everyone a chance to give 

their feedback.   

 Tues:  Vivian and I will be taking notes to document the responses. 

 Sat:  We are going to tape record this so that we are sure that we get your 

comments right. The tape recording will be destroyed as soon as we are finished 

writing the report.   

 Comments will not be attributed to specific individuals and your information and 

participation is confidential.   

1. When you have questions regarding your health or the health of someone you care 

about, how or where do you seek out information?  

a) Does it vary by type of health questions, i.e., physical health vs. mental health 

vs. dental vs. alternative therapies? 

b) When looking for a provider? 

2. What are trigger events/occurrences that have prompted you to do online research? 

3. When you use online tools to find information about your health condition, what is most 

important to you? 
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4. When you are looking for a provider, what are the most important information factors 

to you? 

a) For traditional medical providers 

b) For mental health providers 

c) For dentists 

d) Alternative health providers, i.e., chiropractors, acupuncture, etc. 

5. What is your primary source of information for finding other resources such as classes 

and support groups?   

a) What is the most important information you want about classes or support 

groups from a website? 

6. What online health sites do you most often use/visit?  Why? 

7. What are the gaps/unmet needs of online resources that you use?  

8. When doing searches on websites, what type of search tool is most effective for you?  

For example, would you prefer to search for information using key words or using a 

filter tool to narrow your results more specific to your needs? 

9. What other functions would be important to you for using a website to locate health 

resources? 

10. When using the web to search for health information, what are the key phrases or 

terms you use to find information that is relevant for you? 

11. We have a short, written survey we’d like you to complete.  There are questions 

regarding documentation of age range and gender of our participants for data 

reporting purposes.  If you are uncomfortable answering those questions, you may 

leave them blank.   

Thank you for your time today.  We want to reinforce that the information you have 

provided today will not be attributed to specific individuals and will be used solely for the 

purpose of providing a report to aid in updating the website. 
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A.2. Written Feedback Form  

 
Would you use a locally maintained website for finding information about health resources? 
 
Yes ____  No____ 
 
Comments: 
 
 
 
 
Please tell us your top 3 - 5 priorities of services or functions you would want when using a local 
online resource for getting information about health topics or providers. 
 
1. 
 
2. 
 
3. 
 
4. 
 
5.   

How would you rate the efficacy of the online resources you currently use? 

 
Very effective       Not effective 

1  2  3  4  5 
 
 
What are factors that contributed to your rating?  
 
 
 
 
Your Age Range:      ___ 18 – 29   Gender:   ___Female ___Male 
   ___ 30 – 39 
   ___ 40 – 49 
   ___ 50 – 59 
   ___ 60+ 
 
 
Thank you for your time and feedback.  
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Addendum B – Detail of Responses from Discussion Guide 

1) When you have questions regarding your health or the health of someone 

you care about, how or where do you seek out information? (defined health 

in very broad terms) 

 Google  

 Friends, co-workers, family 

 People with similar conditions 

 Web MD 

 Primary doctor/ Provider Practice websites-call or email physician 

 Insurance nurse line 

 Chamber of Commerce 

 Healthinfosource.com (mentioned in internal group only) 

 Mayo Clinic website 

 211 

 Medicine Net 

 Psychology Today 

 Connections 

 Crisis Line 

 3rd party payor, i.e., Kaiser 

 Specific disease associations, i.e., American Cancer Society, American Diabetes 

Association 

 AARP 

 Forum pages of consumers with similar conditions 

 Facebook pages/forums – consumer based 

 Social media 

 Flyers at coffee shops or medical offices 

1. Magazine articles 

 Senior Center, classes offered by providers 

 Sourcepoint Acupuncture – other alternative medicine sites/providers 

 PubMed.org – research papers 

 Knowthecause.com  

 Healthyself.org – symptoms – chiropractic focus 

 Center for Disease Control 

 Peer review of articles 

 AMA journal site articles 

 National Inpatient Sample – www.hcup-us.ahrq.gov - The National (Nationwide) 

Inpatient Sample (NIS) is a set of longitudinal hospital inpatient databases 

included in the HCUP family. These databases are created by AHRQ through a 

Federal-State-Industry partnership. 

 FDA – for drug information and clinical trials 

 CAYAC 

 Triggr Health site – predictive/proactive support for addiction 

  

http://www.hcup-us.ahrq.gov/
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a) When looking for a provider? 

 Insurance company – by phone; online less effective and not user friendly 

 People with similar conditions 

 Colorado Employer Benefit Trust (CEBT) site is easy to use – locate providers 

 Therapist finder on Psychology Today works, but limited to therapists who pay to 

be on directory 

 Google  

 Read online reviews-Google, Yelp 

 Referrals from friends/family 

 Moms Facebook sites and pages 

 MeetUp – make or join group 

 Acquaintance, co-worker or friend with medical background 

 Medically trained family members and friends 

 

2) What are trigger events/occurrences that have prompted you to do online 

research? 

 Particular illness/diagnosis for self or family member 

 Change in condition 

 Change in insurance 

 Pain – new or sustained over period of time unexpectedly 

 Continued problems – not getting better 

 Frustration, uncertain what to do next 

 Need to see a specialist 

 Want a 2nd/3rd opinion 

 Insurance driven – go there first 

 Hard to find medical supply information, based on coverage 

 Hard to find home health agency 

 Hard to determine what we need – then locating provider 

 Develop questions to ask providers/resources 

 How to find open practice – accepting new patients by payment type 

 Substance use addition resources hard to find 

 Issue of who’s covered by my insurance 

 Where to go for testing to id substance being used by patient 

 When to go to ED/Urgent Care/PCP 

 Search by who’s open now? (hours) 

 Crisis – all types of health/dental/psychological 

 Urgent health condition and can’t get into see provider 

 Age related health changes – interest in health screening information – 

prevention 

 Observed mental health symptoms in friends/family  

 Milestones/markers of diseases 

 Education about what to look for in different ages/stages of disease 
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3) When you use online tools to find information about your health condition, 

what is most important to you? 

 Evidence-based 

 Intuitive to user 

 Moderated chat boards – verify info being posted 

 Links to source/studies 

 Links to local resources – broad 

 Don’t want to put in email to get info 

 Info about support groups 

 Providers:  Photos/bios with specialties, background, education; include interests, 

philosophies; Comment-statement about practice 

 Ratings/info about other consumers’ experiences 

 Alternative therapies use/holistic/beyond traditional treatments 

 Information is current 

 Need education and what to expect for process – FAQ or guide for how to access 

care/information.  

 Goes directly to info you want based on search 

 Website is research-based 

 Perceived legitimacy of information/provider 

 No advertising or promotion of product or service 

 Comprehensive information and in lay terms with links to research paper that 

supports topic 

 Links to research that backs statements and information on website – cited 

kellymom.com as example 

 Talk to a professional now 

 Alternative therapy options 

 Links and references to other credible sites 

 Independent, no vested interest 

 What is the source of information provided 

 Consumer experience based  

 Provide info about programs that offer assistance, i.e. Project Smile 

 Central portal 

 Community board to allow consumer interaction 

 Simple to filter 

 Easy to use, intuitive, walk me through system 

 Credible source, i.e., NIH site 

 Integrity of information – Trust 

 Other consumer blogs-actual patient experience (secondary) 
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4) When you are looking for a provider, what are the most important 

information factors to you? (physical/mental) 

 Caregiving for seniors – broad to specific conditions/symptoms – currently 

frustrating 

 Adolescent treatment, eg psychiatrists – status re: taking new patients 

 Provide suggested lists of questions to ask providers (all types) FAQ’s 

 Pro and con reviews 

 Payment options of providers, i.e., insurance/concierge 

 Info is updated- reflects current practices/changes 

 Specialty/sub-specialty - specifications regarding referrals required 

 What insurance/payor source do they take? 

 Ability to take new patients by payor type 

 Choose PCP based on relationship – recommendations; 

partnership/communication more important-good diagnostic from simple to 

complex; alignment of personal interests 

 Choose specialist, i.e., cardiologist, based on competence, number of procedures 

 Cost/value 

 Outcomes history – mortality rates 

 Link to providers’ sites 

 Languages/translation services available 

 Alignment of treatment philosophy – mental health providers 

 Treatment approach 

 Hours – Location – zip search by miles 

 Public transportation access 

 Age of population served 

 Certification 

 Years in practice – age of provider 

 One perception that younger docs are more current on best and recent 

practices/research 

 Date information last updated 

 Other people’s experience/recommendation 

 How are families involved in treatment/therapy- how differ based on age of 

client/family member?  

 Ability to email provider 

 Offering of introductory free session 

 Medication philosophy 

 Where they went to school 

 How do they stay current in knowledge base/technology? 

 How long at current practice – concerns if they move among multiple practices 

often 

 Gender 

 Personal information to find common interests 

 Bios-practice patterns/philosophies; include picture, patient interaction style 

 Alternative medicine practices, how integrated into traditional practice 

 Start with medical system/practice, then search to learn about individual 

providers 

 Stay away from pay to play to get reviews 

 Want HealthInfoSource to include all providers regardless of health system 

 DORA in Colorado cited as good source to see what legal complaints have been 

lodged against providers 

 Want a safe place to search – unbiased 
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 Community forum reviews – patient reviews/quotes – need balance, not just 

complaints 

 Monitored and verified reviews (credible) 

 Suggested random survey opportunity initiated by health district to capture good 

and bad comments. 

 Look at CMS.gov site’s 5-star system/ratings of providers – Medicaid/Medicare- 

evaluates physicians/facilities/long-term care 

 Guides for coordination of various treatments 

 Explain HIPAA and value of opt-in 

 FAQ guide 

 Patient navigation assistance 

 Include local institution resources, i.e. CSU 

 Use of personal network resources for care/advice 

 Information to help patient maximize efficiency of systems and care – best place 

to get care based on condition/stage of disease/treatment phase, what, when, 

who, where 

 Educate how best to use system – community-based health care 

 Triage tips 

 See district as objective island for accessing health resources/systems 

 What payments accepted by providers, and what’s not? 

 Calendar of local and free/low-cost services – how to ensure information shared 

with primary physician 

 Directory should be all inclusive for all socio-economic means 

 Information about grants to help pay for services 

 Information about services not available locally 

 Psychiatry 

i. Define understanding of role of psychiatrist vs. therapist 

ii. Specialty/sub-specialty or general 

iii. Capacity for new patients 

iv. Crisis availability 

 Dentists 

 Acceptance of new patients by payor type 

 Kids – age of patients 

 Assistance/Affordability 

 General vs. cosmetic 

 Costs if no insurance and payment options 

 Locations/Hours 

 Specialty 

 Philosophy re: pain management – methods of sedation 

 What insurance is covered – usually outdated information 

 Verified Reviews for dentist 

 Word of mouth referrals 

 Ability to address urgent needs after hours/holidays 

 Current information 

 Alternative Therapies – by type and category 

 Integrated with traditional medical or stand alone? 

 Think about incentive for providers to keep information current 
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5) What is your primary source of information for finding other resources such 

as classes and support groups? 

 Google 

 Blogs 

 Staff at professional offices or care facilities 

 No central trusted site/source/nothing top-of-mind 

 Counseling center 

 Haven’t considered these in past 

 Flyers, emails. referrals from providers 

 Flyers in other places, i.e., coffee shops 

 Word of mouth – other friends in similar situations 

 Facebook/social media 

 Hospital system websites, e.g. UC Health, Banner,  

 Recreator 

 Family support/LOCAL 

 211 

 Kaiser 

 CSU Therapy – Center for Family Therapy – good linkages to local resources 

 Aspen Club for classes/activities targeted to aging populations 

 Public library system 

 Need more visibility of Health District resources for classes 

 MyAdvocateHelps.com 

  

b) What is the most important information you want about classes or support 

groups from a website? 

 Topics and description of content offered, dates/time/fees 

 Cost 

 Specificity of topic 

 Facilitator/Instructor name, background, credentials 

 How associated – is it to sell product or service or educational 

 Duration – Dates/number of sessions 

 Number of participants - minimum or maximum class or group size? 

 Can it be accessed mid-stream? 

 Link registration to calendar with address 

 Cheat sheet of phone resources 

 Make Compass more visible online  

 Still need to pay attention to non-online resources, don’t lose newsletters/old 

school 

 Location – zip locator 

 Speaker bio/information 

 Recreator cited as example of a well-done site 

 Ability to sign up and pay online – shopping cart format, i.e., UC Health 

 Don’t want to call in-Why am I waiting to pay you? 

 Who is welcome-age, gender, peer group (composition of group) 

 Free support opportunities 

 Services for youth 

 Opportunity to volunteer to get services or volunteer so others can receive 

services 

 Places to volunteer and be active (preventive model) 
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6) What online health sites do you most often use/visit?  Why? 

 Mayo Clinic-easy to read, comprehensive-top of search, credible, national 

reputation 

 National Institutes of Health – both physical and mental 

 Center for Disease Control 

 AARP – national reputation; cited for comprehensive information and resources 

relevant for aging individuals 

 SummitStone Health Partners  

 Use related links/studies 

 Links to things not previously considered 

 Efficiency of finding answers 

 Prefer sites with no advertising or selling motive 

 My provider and/or insurer site, i.e. Kaiser 

 WebMD perceived as credible 

 Pharmaceutical sites to understand efficacy and meds prescribed for treatment 

 Colonial Life site cited – can talk to medical professional 

 Disease-based sites, such as American Diabetes, American Cancer, American 

Heart, etc. with comprehensive information about symptoms, treatment options 

 UC Health-My Health Connections provides test results, medical history 

 Specific provider sites, access to personal electronic health record with provider 

 Would like to have guidance on interpreting results of tests provided- what do 

they mean or what follow-up action is needed 

 Kelly Mom – credible, evidence/research based/relevance of information to 

parenting 

 Facebook network and pages 

 Video documentaries – various sites 

 Visit sites that produce results 

 Sites with credible reputations 

 Sites that are easy to use – simple presentation of information 

 Good menu system is important 
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7) What are the gaps/unmet needs of online resources that you use? 

 Ability to talk/chat with real person/professional at some point 

 Easy to read, font, colors, layout – usually access late night with tired eyes 

 Easy navigation of the website 

 Link topic to place to get health; navigate between sites for local resources 

 Print a page easily 

 Post info that keeps me coming back to site routinely – easy to find – archive info 

 Accuracy – currently inconsistent info/conflicting 

 Accommodate dyslexic (issue with entering search terms) and other 

visual/processing disabilities 

 Wider search boundaries 

 Voice detect capabilities 

 Adaptive technology 

 Consider an app 

 “Twins” intelligence – don’t assume individuals with similar or identical 

characteristics are the same person or duplicated. 

 Laymen’s language of terms and pathways for all payors, Medicaid, Medicare, 

private insurance 

 Accessible health information between providers 

 High percentage of providers in area broken out by diagnosis/need 

 Geographic locations often include providers in areas not close  

 Provider mapping that shows location relative to public transportation 

 Search by specific areas/neighborhoods within cities 

 Speak or message with provider/professional now 

 Chat resource for immediate assistance 

 Export appointment to user calendar 
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8) When doing searches on websites, what type of search tool is most effective 

for you?  For example, would you prefer to search for information using key 

words or using a filter tool to narrow your results more specific to your 

needs? 

 Recognize full sentences/question formats 

 Start with keywords – then filter 

 Multiple search tools for all levels of computer literacy 

 Help button to do searches, i.e. flow chart 

 Yes/no flow chart search 

 Multi-functional to accommodate different thinking styles, i.e., concrete 

sequential and chaotic 

 Context filtering on specific site 

 Navigation dropdowns 

 Chat option – set hours acceptable 

 Accommodate novice users/older populations 

 Site map 

 Combination of keyword search with filters for refined searches 

 Be able to map from specific specialty provider to searching by address by radius 

of distance 

 Specialty 

 Search by condition or symptom 

 Search by hours of operation 

 Search by availability both in terms of appointment times and new patient 

capacity 

 Concerns expressed regarding filters not usually specific to “my needs” 

 Dropdown question then keyword, search methodologies build on each other 

 Alphabetized index 

 Scrolling pages vs. individual pages to aid in returning to information 

9) What other functions would be important to you for using a website to locate 

health resources? 

 Make appointments online – download to user calendar 

 bot, AI, trigger interaction capabilities to assist with searches 

 Want interactive site 

 Allow storage of health data/searches 

 Book appointment now 

 History of sites visited/customized algorhythm 

 Build own library of searches 

 Site should be sensitive to vision assistive technology 

 Filtering is easy to use, builds on previous search, i.e., car buying sites 

 Tool to crowd source feedback for outdated information 

 Confusion of terms – i.e., rehabilitation vs. nursing home.  Searches should bring 

up results that are inclusive of all relevant services/facilities 

 Use lay terms 

 Text prompts for re-checks, making appointments, next appointment, etc. 

 Link HIS to national websites and build linkages from those sites to HIS 

 Access information by all devices - phone, computer, tablet 

 Comprehensive – local administration -unbiased 

 Links to LinkedIn for provider pages/information 

 People also searched…. 

 Intuitive of IP address location 
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10) When using the web to search for health information, what are the key 

phrases or terms you use to find information that is relevant for you? 

 Local site – using geographic term 

 (location i.e. city/county) health care 

 Crisis with any health term/condition 

 Mental health diagnoses 

 Suicide prevention  

 Age demographics with service/condition 

 Warning signs/symptoms of …. 

 Specific diagnosis and/or symptoms 

 Providers by location and specialty 

 Would go to social media network first when looking for recommendation 

 Provider reviews 

 Would ask provider for search recommendations 

 Disease names i.e., West Nile, encephalitis 

 Symptoms – mental and physical 

 Urology – looking for providers, etc 

 Asthma 

 Vaccines 

 Clinics 

 Grants 

 Free resources 

 Studies 

 Attention Deficit Disorder 

 Individual Education Plan 

 Alternative medicine 

 Eastern medicine treatments  

 Other countries research 

 Authors of books on a health topic 

 Health care 

 Asthma 

 Children’s health issues 

 Aging 

 Disease specific terminology 

 “in Fort Collins” local “service or specialty” 

 “adolescents” – local services 

 Heart health 

 Risk factors 

 Prevention 

 Arthritis 

 Cancer 

 Ethnicity related health issues 
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11) Other discussions  

 Discussion re: use of HIS.com (from internal group) 

 Easy to find specific therapy types 

 Search by type of procedure 

 HealthInfoSource Challenges (from internal group) 

 Filters didn’t sort out – confusing results 

 Hard to use for SUD 

 Would like to find where to get assessment 

 Question of how to handle less searched – specific issues, i.e. cutting, ticks 

 Look at app developed by Mental Health Center in southern CO 

 Uses HIS when working with clients 

 Frustrated with inability to narrow results if use keyword search. 

 Not aware of healthinfosource.com 

 More outreach to schools about available services – resource directory or card 

that could be handed out to online resource 

 Discussion regarding Harvest Farms for substance use addiction male patients- 

desire to be inclusive of females and family treatment 
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Addendum C – Detail of Responses from Feedback Form 

Would you use a locally maintained website for finding information about health 

resources? 

 

Yes   _32_  No_0_ 

 

Comments: 

 I would prefer local vs national as long as I could get the information in a timely 

number. 

 Think it’s very important 

 Yes, as long as there was local information that was updated.  I would also want a 

contact number on how I learn more individual information 

 Yes, if it was easily accessible/east to use and I knew about it.  Many people don’t 

know about healthinfosource.com 

 I feel it would be a great resource 

 I wouldn’t look for a medical/health information (e.g. Info about a disease or 

nutrition info), but I would appreciate a resource to find providers, local classes 

 Knowing what is available in Northern Colorado would be great.  It may be here, and 

one doesn’t really need to go to Denver. 

 Especially if it’s accurate 

 Include all of Larimer County 

 If easy to use, otherwise, Google provides good information locally 

 Local is very important 

 I feel this is very important, especially to those without access to insurance or 

searching to apply for Medicaid, Medicare 

 I would prefer a locally maintained website because I think it would be more up-to-

date 

 Absolutely 

 It would be very helpful to have a functional local resource for health services 

 Connecting to services is a local matter so having accurate, up-to-date information 

for local services/events would be very useful 

 I trust Fort Collins/Larimer County more than the current western medicine model.  

The city and county offer opportunities of engagement for presentation and 

treatment were big pharma lacks. 

 To know what is locally available is invaluable.  Larimer County and the City of Fort 

Collins have many wonderful programs for its citizens 

 I would especially if I’d heard a lot about its effectiveness from other members of the 

community. 

 Need to help point you locally in the right direction 
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Please tell us your top 3 - 5 priorities of services or functions you would want 

when using a local online resource for getting information about health topics or 

providers. 

 

1. Local 

 Insurance Information 

 Addictions 

 Access – how long does it take to get in 

 Knowing it was easy to use 

 Specialty 

 Comprehensive 

 Local: local information and locally maintained 

 Comprehensive – I want to know that every doctor who fits my needs is included 

 Teen mental and physical issues – like what to expect or is in norm 

 Location of offices 

 Location in Larimer County for various services/providers (like maps in AirBnB) 

 Mental health resources for all ages 

 Accuracy – location/insurance/accepting new patients/payment 

 Name and contact of local providers 

 Up-to-date information, especially providers 

 Bios of physicians and other providers 

 Intuitive 

 Excellent sources – with peer reviewed, medically based, evidence-based research 

 Ease of use 

 Calendar 

 Current gaps and initiatives to solve them- opportunities to participate in the solutions. 

 Availability 

 Reputability 

 Ease – (understanding, access, results) 

  

2.  Updated – current 

 Ability to filter down to a few choices 

 Mental health 

 Provider/services for special issues (e.g. Alzheimer’s, cancer, end of life) 

 Cost- now and in the future (i.e., 1st visit free, subsequent visits $60-90-120) 

 Would be cool if it asked questions – what type of service are you looking for, eg. 

Behavioral health, substance use addiction, medical, other? Then continue filtering and 

asking questions 

 Demographic 

 Easy to locate 

 Unbiased – no ads 

 What services are available – such as some in Greeley only or in Fort Collins only, etc 

 Hours of operation 

 Clear, concise and accurate (i.e., up-to-date) 

 Secure information and accurate links 

 Bio of provider including something about beliefs – mission statement 

 Time, date, cost of education classes 

 Patient age specific topics 

 Intuitive search words linking to site 

 Ability to actually talk to a person (online or phone, but not chat box) 

 Key word search bot 

 Finding services that work with my insurance; information about cost and how to pay 

 Types of services or events 
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 Local/free/low cost alternatives or videos with some facts about the issue – current 

offerings and case studies 

 Cost 

 Familiarity/visibility within the community 

 Current! 

 

3.  Filter System 

 Specialties  

 Docs 

 Specialty 

 Quick 

 Reviews 

 Detailed information about providers 

 Accessible to all non-technical, old and young – visually impaired or visual processing 

issues 

 Easy to navigate on handheld or laptop 

 Ease to find information 

 Schedule online 

 No advertisements.  Filters and searches not affected by money 

 Someone to speak with personally 

 Few ads or no ads 

 Simple, easy to use, easy to understand 

 Wide-ranging information i.e., mental health, services for youth, aging and other specific 

populations 

 Provider details/costs 

 Resources or locations to engage with others of similar conditions. 

 Quality 

 Ease of function 

 Education/classes 

 

4.  Hyperlinks that are relevant 

 Zip search 

 Pain management (alternatives like massage, acupuncture, PT, etc) 

 Behavioral health services 

 Easily filterable 

 Referrals 

 Know that it is updated on a regular basis 

 Good maps on where to go 

 Insurances accepted 

 Chat box 

 Alternate medicine resources 

 Linked resources 

 Insurance accepted 

 Navigation bar with pertinent “headers” i.e., mental health, etc. 

 Reviews of resources or providers (verified) 

 Reviews (maybe?) 

 Referrals elsewhere if services are not available locally 

 Links to community partners outside of the Health District 

 Preventative issues 

 Ease of access 

 Relevant and up-to-date (making mention of weekly events 

 Speed 

 



Healthinfosource.com consumer research report  
Rev 07.02.18 

 

27 

5.  Age appropriate – knowing if you ask for endocrinologists for kids that you don’t get one 

that actually says not taking patients under 21, even if they are capable of doing so. 

 Health Literacy – (Questions I should ask) 

 Provider photos 

 Photos of office for behavioral health providers 

 Dental 

 Family resources 

 Use on cell and PC 

 Effective use of color for emphasis 

 Not have to sign in, input my email address 

 Online appointment scheduling and partnerships with providers 

 Online appointment scheduling that links to calendar 

 Links to studies, reviews of doctors, referrals if any needed. 

Evidence based information 

Other resources for additional information and local events supporting the topic 

Health Maintenance 

Technology innovations, changing policy and indigenous medicine 

Specific – topic, keywords, community forum 
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How would you rate the efficacy of the online resources you currently use? 

 

 Very effective    Not effective 

 1 2 3 4 5 

number of 

rankings 

2 5 11 8 1 

 7.4% 18.5% 40.7% 29.6% 3.7% 

 

*5 unranked – scale not used in internal health district focus group 

 

What are factors that contributed to your rating?  

 Sometimes the information can be the same or vague 

 Not always up-to-date 

 Health info/research = 1 

 Provider directory/reviews = 4 

 I don’t think there’s a good, unbiased source of information 

 Difficult to figure out just where to start 

 I can usually find what I’m looking for although it may take a lot of searching 

 I can’t find a resource for senior caregiver support groups in southern Larimer 

County.  “Local” is key – there are general resources, particularly for urban areas – 

but local has been a challenge for our family. 

 Difficulty in ease of searches on current system and various different systems 

struggle to recognize my identical twins as separate individuals 

 Accuracy, no information on doctors, hard to navigate 

 I’m always able to find the information I need 

 Satisfaction that I have information I can trust and use to continue search 

 I do seek out and use sites that are easy to navigate --- avoid sites that are too 

cluttered or full of ads. 

 Pop-ups, having to give my email in order to get information (and end up on an 

email marketing list) 

 Research backed by medicine (traditional) 

 Difficulty discerning if information is reputable 

 There is often too much information so parsing through it limits its effectiveness in 

addressing questions 

 I do the search.  I call, or email and they respond.  Ability to stay engaged via 

newsletter or quarterly updates 

 Many local sources are not linked so information can be scattered 

 When searching online, the audience is so broad.  You always have to wonder about 

this. 

 Finding of the information I was looking for and the rate/speed of which I found it. 

 

Participant Demographics 

 

Age Range Number of participants Percentage 

18 - 29 2 6.25% 

30 – 39 2 6.25% 

40 - 49 6 18.75% 

50 – 59 12 37.5% 

60+ 5 15.625% 

Unknown 5 15.625% 

Total Participants 32 100% 

 



HealthInfoSource Discovery Report: Professionals 

June 19, 2018 (updated July 19, 2018) 

 

 

Our ability to access information online has undergone nothing short of a revolution since the 

Health District of Northern Larimer County, in partnership with Larimer County and Poudre 

Valley Health System, launched HealthInfoSource.com in 2003. At that time the iPhone had not 

yet been released, Facebook didn’t exist, and Netflix was still four years away from announcing 

it would introduce streaming video—much less being able to deliver on that promise.  

So it should come as no surprise that a 15-year-old website containing thousands of actively 

updated records would require a “rethinking” when it comes to the technology that supports it 

and the user interface through which it delivers content. 

In addition, many more online resources are available today to find health information, and 

some information that previously may have been difficult to access is now readily available. 

Purpose 

In creating a framework for our research into the redesign of the website, we drew on the 

concepts articulated in a document previously developed by the Health District, “Intervention 

Hypotheses for HealthInfoSource.com.” (See Addendum A.) Building on this earlier work, we 

asked health-care professionals in the community to share their thoughts with us during the 

period from March through mid-June 2018. 

The hypotheses we tested were those relevant to “professional users” and “providers”: 

 If we provide a searchable web- and mobile-based source of health information with 

special features tailored to professional users, then professional users and the current 

Health District Connections staff will use it to educate their clients and help them make 

better health-care decisions. 

 If we provide an opportunity for health-care providers to list their practices on a 

searchable web- and mobile-based source of information, then professionals will have a 

broader source of referrals, consumer knowledge of health-care options will increase, 

and those consumers will make more informed choices. 

The ultimate outcome, should these actions be taken, was forecast to be better health for 

members of the community—a result consistent with the mission of the Health District. 

The goal of this phase of the HealthInfoSource.com Redesign Project (referenced in some 

documents as the HealthInfoSource.com Redevelopment Project) was to discover whether 

these hypotheses would be supported by the findings of our qualitative research. This research 

also explores the idea, articulated in a Health District 2016 report, that HealthInfoSource.com 
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could be “an effective and oft-used tool for the professional user, especially in the expanding 

areas of care, such as care coordination and services related to the aging.” 

(“HealthInfoSource.com: Analysis and Recommended Next Steps,” February, 2016) 

Procedures 

To test the HealthInfoSource.com intervention hypotheses and determine the efficacy of 

investing resources in a redesign of the website, the Health District conducted a series of focus 

groups and interviews with health-care professionals. Inquiry focused on whether an updated, 

re-imagined website (or another digital tool, such as an app) would fill information the gaps 

they experience and enable them to more effectively meet the needs of patients and clients. 

Health-care professionals’ input and opinions were collected at four (4) focus groups with a 

total of 58 participants, many of whom were behavioral health providers:  

 Members of the NoCo Health Sector Partnership Behavioral Health Committee – 16 

participants (March 26, 2018)  

 The Larimer County Community Care Team – Regional Accountable Entity (RAE) – 26 

participants (May 10, 2018) 

 The Health District’s Connections Behavioral Health Team – 6 participants (May 15, 

2018) 

 Larimer County behavioral health professionals – 10 participants (recruited online and 

via email) (June 15, 2018) 

In addition, the Health District provided a brief introduction to the HealthInfoSource Redesign 

Project at the quarterly meeting of the NoCo Health Sector Partnership in May and distributed 

printed questionnaires to attendees. 

Additional interviews were conducted via telephone, email, and in person with 15 individuals. 

Interviewees ranged from case workers at nonprofit organizations to medical and dental 

practice managers to integrative health practitioners and other professionals. We spoke to 

leaders at the local Health and Human Services (HHS) office in order to add their views about 

online health information. 

In the course of our research, we distributed a questionnaire asking professionals to provide 

information about their online habits and preferences for acquiring digital health information, 

and the features and content they’d like to see on the redesigned site. Thirty-two (32) 

participants completed and returned the questionnaire. 
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Key Findings 

The majority of health-care professionals who participated in our focus groups and interviews 

were enthusiastic about the prospect of local health information being made available online 

via a well-designed user interface. The majority of those queried told us that if the information 

delivered via HealthInfoSource.com was both easy to find and current, then they would be very 

likely to use the website. 

Some found the current content on the site lacking, but a good number said they found the 

listings of local health providers, organizations, and activities useful. As of 2017, there were 

details about more than 1,800 providers on HealthInfoSource.com, as well as more than 900 

organizations and their associated programs. 

One participant captured a commonly expressed sentiment when she commented that a health 

information tool that was “simple and easy-to-use—with up-to-date and relevant info—would 

be amazing.” 

Features and Content 

Several clear themes emerged as we talked to professionals. Many of them told us they would 

want to see the following features as a prerequisite to their full adoption of 

HealthInfoSource.com: 

 Search that delivers quick, accurate results 

 Data that is as up to date as possible 

 Flexible filtering and sorting functionality 

 Mobile responsive design or creation of a downloadable app 

 Ability to create “favorites” lists and custom lists of providers 

 Elimination of extraneous clicks required to navigate the site 

 Help or chat functionality to answer questions and help users who are “stuck” 

 Clear and prominently placed crisis contact information 

The difficulty of finding information on HealthInfoSource.com today was a frequent frustration. 

Of the 32 respondents who returned our questionnaire, 31 selected “Search capability that 

quickly returns highly relevant results” as a useful feature to support the work they or their 

colleagues do. (See Figure 1.) 
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A keyword search on the current site may return well over 100 results. This offers users far too 

many items, often unrelated, to parse and frequently leads them to give up before finding the 

information they’re seeking. A social caseworker who searched on “Autism Support” was 

presented with 123 organizations and 185 programs. “The search provided way too much,” she 

said. “As a parent—or even as a professional—I was overwhelmed by all the organizations.” 

Popular retail sites were referenced as models for the ways that the redesigned site might allow 

users to filter to find information and narrow their searches. 

Participants commonly cited the requirement that information on HealthInfoSource.com be up 

to date. When asked at the end of a focus group or interview whether they were likely to use a 

redesigned HealthInfoSource.com, people often said, “yes,” invariably followed by the 

qualification, “if it is up to date.” 

HealthInfoSource.com includes a user profile where professionals can log on and create a public 

profile or update one already in the database. However, the process to enter and update 

information is cumbersome and creates a barrier to professional users updating their own 

information. Currently, behavioral health providers more frequently update their listings, and 

other types of providers on the site rarely do. 

“The more current the system, the more use it’s going to get,” the director of a large behavioral 

therapy practice said during an interview. “I would do everything I could to keep it current.”  

Other commonly cited suggestions for feature and content enhancements included: 

 An easy, no-hassle way to remind providers and enable them to update their listings  

 Maps that show locations of providers and services 

 Links to relevant health and resource-related content on reputable sites 

 Ranking of practitioners and health-care providers (similar to Yelp reviews) 

 Access to commonly used forms, such as those used when making patient referrals 

23 24 25 26 26 27
31
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 Questions that serve as prompts to direct users to information and where to get started, 

“Are you worried about a loved one?” “Is my kid normal?” 

 A way for non-professional users to quickly see definitions of commonly used terms and 

acronyms 

Professional Roles Influence Information Needs 

GoogleAnalytics data is available, but metrics are not precise on how many users are visiting 

HealthInfoSource.com, where they arrive from, and how long they stay. Harnessing that data 

will be essential to the effectiveness of a redesigned site, should this project move forward. But 

even without the aid of user metrics, it’s clear that health-care professionals, in particular 

behavioral health providers, are either using or would consider using HealthInfoSource.com. 

Care Coordinators/Patient Navigators – The people in this role have many titles and work in 

many environments, from doctors’ practices to intervention programs to law enforcement 

settings. As the folks on the front line of health-care, they need quick, accurate information to 

steer their patients and clients to the best resources. In a focus group of 26, 5-6 told us they use 

HealthInfoSource.com today. A majority of the group said they would use a redesigned site that 

met the key criteria we’ve identified. 

Care coordinators said it would be most important to have information about: 

 Urgent care 

 Prescription assistance programs (with a link to an online application) 

 Dental hours 

 Vision and hearing services 

 Psychiatrists 

 Those providers open after hours 

Behavioral Health Professionals – We spoke with professionals who work in private practice, at 

nonprofit agencies, in large practices, and in-patient facilities. All of those in our focus groups or 

who we interviewed were interested in seeing a HealthInfoSource.com 2.0 emerge that would 

help them in their work with clients. Many in this group asked for an easy way to update their 

listings on the website.  

Therapists and other behavioral health professionals put a premium on information about: 

 Prescribers 

 Which insurance providers accept 

 Which providers are taking new patients 

 Who has weekend and evening hours 

 Bilingual providers (Spanish-English) 

 Mental health support groups (for substance use disorder, etc.) 

 Finding “back-up options” for clients who need services other than those they provide 
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Integrative/Complementary Care Providers – This category includes professionals who 

specialize in acupuncture, chiropractic services, massage therapy, and other modalities long 

considered outside mainstream medicine but growing quickly in popularity. Practitioners of 

these specialties were interested in having their services explained and made available to a 

wider audience. 

These care providers are interested in: 

 The ability to clearly explain their services and why what they offer differentiates them 

 Patient reviews (on-site reviews or links to their Google profiles) 

 Information on professionals in other specialties (pediatrics, orthopedics, etc.) 

Elder Advocates – The professionals who care for the aging population tell us their patients 

have health-care requirements that can be hard to address with the resources available. There 

are too few gerontologists in Larimer County to meet the needs of this growing demographic, 

which makes the need for accurate information about health-care resources all the more 

compelling.  

To address the information needs of this population, local agencies have created two important 

online resources that serve Larimer County: 

 The Larimer County Network of Care – Aging and Disability Resources 

(http://larimer.co.networkofcare.org/aging/) – Managed by the Larimer County Office 

on Aging 

 Senior Access Points (http://senioraccesslarimer.colostate.edu/) – Created and 

managed by the Larimer County Office of Colorado State University Extension, Colorado 

State University Department of Human Development and Family Studies, the 

Partnership for Age-Friendly Communities, and the Larimer County Office on Aging 

Both websites are good sources of information for the local aging population, as well as their 

families and the people who care for them. The Larimer County Office on Aging updates its 

printed Resource Book twice a year. The Network of Care website, which is built on the Trilogy 

platform, is the online version of that directory of services for older adults and adults with 

disabilities. The site also gives users the ability to create a private online Personal Health Record 

they can share with relatives or caregivers if they choose. 

Advocates for older adults tell us they value: 

 Ease of use, simplicity 

 Clear search criteria: payer information, who’s accepting new patients, and office 

location 

 Ability to access information via mobile device 

 Maps that include public transit information 

 Links to online resources and access to printed guides for their clients  

http://larimer.co.networkofcare.org/aging/
http://senioraccesslarimer.colostate.edu/
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Dental Professionals – Like doctors, dentists often use their informal networks when referring 

patients to other providers. The professionals we spoke with who manage the care provided to 

patients were skeptical that many members of the public would look for listings of dental 

providers on HealthInfoSource.com. 

The subject of identifying dentists who accept Medicaid, however, came up frequently and was 

mentioned as a common need. A practice manager at an office that serves low-income clients 

said one of his main concerns is that many people who qualify for Medicaid don’t realize that 

their coverage includes dental benefits.  

The office manager at a small dental practice echoed his concerns about identifying providers 

who accept Medicaid. “It’s very important to know who takes Medicaid. We get a fair number 

of inquiries about that. It would be good if I could go to a resource and recommend someone,” 

she said. 

The practice manager said he doesn’t see much value in maintaining an online list of all local 

dentists because he believes people take advantage of the Internet or word of mouth to find 

providers. Instead, he recommended including explanations of dental specialties and 

information on public assistance programs.  

“Given the way searches are conducted on Google, HealthInfoSource shouldn’t give names of 

dentists,” he said. “It should give information about health resources.” 

Physicians and Medical Practice Administrators – Physicians depend on their staffs (care 

coordinators, practice managers, etc.) for many of the day-to-day interactions with patients 

that involve providing general information and steering them to local resources. Doctors often 

use their informal networks when referring patients to other providers. One physician told us it 

would be helpful to have information, perhaps printed cards, that his staff could give to 

patients when recommending that they visit HealthInfoSource.com. 

While the majority of professionals participating in the research where enthusiastic about using 

a new online tool, a physician and the director of a large behavioral health practice expressed 

reservations about the benefits of a redesigned HealthInfoSource.com. They were concerned 

about the cost of redesigning and maintaining the website versus the likelihood that it would be 

widely used.  

In both cases, as our conversations with them continued, they identified ways in which 

HealthInfoSource.com could deliver tangible value to themselves and their colleagues. In one 

case, a physician expressed the opinion that making patient referrals to integrative 

professionals based on HealthInfoSource.com listings could be useful. On his recommendation 

that we check with care coordinators at his practice to find out about their online information 

preferences, we followed up and found that they used the website to search for behavioral 

health providers.  
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“I love HealthInfoSource.com, and use it almost daily,” a staff member in the physician’s office 

wrote in an email. “Our behavioral team uses it so often that one of our colleagues actually 

developed a dot phrase to be used in our medical record… so we don’t have to type text when 

we give this resource to a patient.” 

This finding supported one of the Health District’s intervention hypotheses, which predicted 

that care coordinators who use HealthInfoSource.com would provide consumers with 

information they would use “to make more informed choices.” Not only are they likely to do so 

in the future—some are actually using HealthInfoSource.com today to provide this kind of 

health information to clients. 
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Recommendations 

The qualitative data gathered during our recent focus groups and interviews with health-care 

professionals supports the intervention hypotheses that have provided structure to the project. 

Our findings support the idea that a well-designed, updated website will empower 

professionals to improve community health by sharing information more effectively.  

Although we began our research with a healthy dose of skepticism about this long-standing 

project, the experience of meeting with and interviewing users has proved compelling. This 

work will inform the next stage of the project during which a local consulting agency, 

NerdyMind, will collaborate with Health District leaders to propose a scope and approach for 

the redesign.  

Key qualitative insights that should be addressed during the site redesign include: 

Make searching as seamless as possible: Simple, accurate search functionality should be a top 

priority. 

Keep content up to date: Provide easy-to-use tools for professionals to create and update their 

own listings. When possible, crowd source. Let others do the heavy lifting.  

Streamline content where possible: Make judicious choices about which content to include on 

the site and when to link to other websites and resources. Limit maintenance commitments to 

content your team can realistically keep fresh. If another local organization, such as the Office 

on Aging or UCHealth, is already a trustworthy source of information, find ways to partner so 

that we are not duplicating efforts.  

Give users a hand up: Explore the efficacy of deploying chat or a robust help system as a way 

for visitors to get quick answers to their questions. Include prominent information about how 

to contact a crisis center. 

Think about provider differentiation: Look at approaches such as linking to sites that do a good 

job of hosting reviews of providers. Consider the best way to incorporate photos of 

professionals and their surroundings/offices. 

Make it more visual: Include short videos and compelling images to make the site engaging. 

Many top web designers adhere to the principles of user-centered design that have developed 

over the past 10-15 years. The Health District should be aware of this best practice and 

continue to work directly with website users to understand and meet their needs. Focus group 

participants indicated their interest in participating in taxonomy and usability exercises should 

those be part of the project as it moves forward. It’s also advisable to continue to explore 

platform options and how a new HealthInfoSource.com could complement existing resources 

like United Way’s 2-1-1. 
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Addenda 

Addendum A – Intervention Hypotheses for HealthInfoSource.com 

Addendum B – General Interview Guide (Professional) 

Addendum C – Questionnaire: Sources of Health Information/Online Health Information Content and 

Feature Preferences 

*Focus Group Transcripts and Notes – available in a separate document. 

  



11 

Addendum A: Intervention Hypotheses for HealthInfoSource.com 

Intervention Hypotheses for Healthinfosource.com 
If We Then And as a Result So, Ultimately 

General Public/Consumers: 
Provide a searchable web 
and mobile-based source of 
health provider and health 
information designed as a 
decision-support tool. 

Consumers will use it to learn more 
about health and healthcare options 
and to make health care decisions. 
 

Consumer knowledge of health and 
healthcare knowledge will increase. 
 
Consumers will make more informed 
choices and get connected to the 
most appropriate providers for their 
needs. 
 

 
 
 
 

 
 
 
 
 
 
 
 

Better health 
 

 

Professional Users: 
Provide a searchable web 
and mobile-based source of 
health provider and health 
information with special 
features tailored to 
professional users such as 
care coordinators and care 
navigators. 

Professional users will use it to help 
educate their clients about health and 
healthcare options and to help their 
clients make health care decisions. 
 
Current Connections staff will utilize it 
to educate their clients about 
behavioral health/healthcare options 
and to help their clients make health 
care decisions. 
 

Consumers who come in contact 
with care coordinators and other 
professional users will be provided 
information that they will use to 
make more informed choices and 
get connected to the most 
appropriate providers for their 
needs. 
 

Providers: 
Provide an opportunity for 
health care providers to 
have information on their 
practice listed on a 
searchable web and mobile-
based source of health 
provider and health 
information  

Health care providers will provide and 
participate in updates of their 
information 
 

Providers will benefit by having a 
source of referrals into their 
services. 
 
Consumer knowledge of health and 
healthcare options will increase. 
 
Consumers will make more informed 
choices and get connected to the 
most appropriate providers for their 
needs. 
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Addendum B: General Interview Guide (Professional) 

HealthInfoSource.com Redesign Focus Groups 

We’re holding focus groups to gather input on the possible redesign of the Health District of 

Northern Larimer County’s health information website, HealthInfoSource.com. We want to 

understand how people are using the website, the kinds of features and information they 

would find helpful, and how a website or mobile app with this kind of information can better 

serve the needs of health-care providers, patients, clients, and the public. 

 We have four areas we’ll be asking you about. 

 We want to hear your honest opinions. There are no right or wrong answers. 

 Please feel free to dream and think big. We can’t guarantee we’ll be able to make all 

your ideas become reality, but we’d like to hear them. 

 [If we will be recording the session, say so here. Ask if anyone objects.] 

Opinion about the value of health information websites in general 

(1) What types of health information do you need for your work? (Probe: data about local 

providers, updates on availability, who’s taking new patients, definitions of health conditions?) 

(2) How do you find local resources and health information you need for your work? 

(3) How effective overall are the approaches you use to find the information you need? 

Current use of HealthInfoSource 

(4a) Are you familiar with HealthInfoSource? [Distribute HIS factsheet as appropriate.] 

(4b) If you use HealthInfoSource, what value do you get from it?  

(4c) What kinds of limitations do you encounter with HealthInfoSource? 

(5a) Do you or another person at your practice keep track of what is currently listed about your 

services, hours, location, etc., on HealthInfoSource? 

(5b) Do you or someone else update the information on HealthInfoSource when staff, hours, 

services, etc., relevant to your practice change?  

Ideas about what would be useful in a local health information website/app 

(6a) If there were no restrictions on what a health information site or app could deliver, what 

would you like to see? 

(6b) What would solve your current health information frustrations? 

Likelihood of post-redesign use and adoption  
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(7) If an easy-to-use health information website or app were available, do you think you would 

use it? 

(8a) After hearing about potential content and features of a redesigned health information 

website serving Larimer County, do you think you are likely to use a local online resource like 

this? 

(8b) Do you think your clients would use a site like this? Would you be likely to recommend it to 

them? 

 

Addendum C: Questionnaire: Sources of Health Information/Online Health 

Information Content and Feature Preferences 

SOURCES OF ONLINE HEALTH INFORMATION 

Check any resources you use to find and track health information when doing your job: 

___211 

___WebMD 

___Psychology Today 

___Healthline 

___Medlineplus 

___HealthInfoSource 

___Custom spreadsheets 

___Applications that track case status 

Other websites or apps? Which ones? 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

How often do you use these sites or tools?       ___daily    ___ weekly    ___ monthly  
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ONLINE HEALTH INFORMATION CONTENT AND FEATURES 

Check any of the following content areas or features that would be useful for the work you do 

(and that are not currently available elsewhere):  

FEATURES 

___Search capability that quickly returns highly relevant results 

___Easy access to health information via mobile device 

___Ability to create custom lists of providers and resources 

___Ability to email or text a custom list to a client 

___Interactive features, such as video, email links, links to related websites 

___Ability to save “favorites” 

___Maps showing provider and organization locations 

___An easy way for your practice/organization to add, update, and remove its information, 

including photos of providers 

___Other (please list): __________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

          (OVER)  
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CONTENT AREAS 

___ Health information aimed at specific groups, for example, information on aging and 

resources for older adults  

___Up-to-date insurance information, including provider lists 

___Listings of local doctors, surgeons, and other specialists 

___Listings of dental care providers and resources 

___Listings of behavioral health providers and services 

___Complementary/Integrative services listings, including acupuncturists, massage therapists, 

and others 

___Health and behavioral health training and professional development opportunities 

___Health information, including topics such as “What is diabetes?” and “Understanding West 

Nile virus” 

 

___Other (please list): __________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 



MEMO 
 

TO:  Board of Directors, Health District of Northern Larimer County 
 

FROM:  Carol Plock, Executive Director 
 

DATE:  July 20, 2018 
 

RE:  Request to extend Ground Lease at Harmony Campus 
 
 
The Health District has received a request from Dr. Sally Knauer from Northern Colorado 
Orthopedics Associates to extend the Ground Lease that covers the Harmony Valley Condominium 
Association.   
 
The Health District currently owns the land at Harmony Campus, and entered into a Building Site 
Lease with PVHS (PVHS/UCHealth) in 1999.  At the time, PVHS was planning for the construction and 
operation of the medical office building and ambulatory care center on the Harmony campus, and 
they were creating a non-residential condominium called the Harmony Valley Condominiums.  The 
Building Site Lease’s term currently ends in 2044, which is in 26 years.  The issue of concern is that 
the uncertainty of what will happen when the lease ends may impact potential sales of condo units, 
due to factors such as long-term loans, etc. 
 
The Health District’s attorneys have reviewed the Building Site Lease between the Poudre Health 
District and Poudre Valley Healthcare System (PVHS/UCHealth) and the Declaration of Covenants, 
Conditions and Restrictions for the Harmony Valley Condominiums.  Our attorneys point out that an 
Amendment to the Building Site Lease that would extend the lease term is possible, but must be 
approved by the Health District, PVHS, and the Harmony Valley Condominium Association.  The 
amendment also ‘may not materially or adversely affect the property rights of the unit owners.’ 
 
Our attorneys also recommend that if the Building Site Lease term is extended, the parties consider 
amending some of the language in the Declaration of Covenants, Conditions and Restrictions for the 
Harmony Valley Condominiums in order to make it easier to make any future building site lease 
term extensions.  An amendment to the Declaration must be approved by 67% of the votes 
allocated to all the memberships of the Condominium Association, as well as the Health District. 
 
It is staff’s recommendation that the Health District Board of Directors give their approval for the 
Health District and our attorneys to begin working with the appropriate representatives and 
attorneys from PVHS/UCHealth and the members of the Harmony Valley Condominium Association, 
on wording that would be appropriate for these changes, including  but not limited to extending the 
Building Site Lease so that it is consistent with the Operating Lease between the Health District and 
PVHS/UCHealth, which has a term that ends in 2062.  Having consistent lease terms would be 
helpful and efficient.  Appropriate wording for changes in the Declarations document (or any other 
relevant documents) would also need to be considered.  If the parties can agree on potential 
wording for consideration by their decision-making authorities, we would submit it to the Health 
District Board of Directors for their decision in a subsequent meeting. 
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Mental Health Connections 
2017 End of Year Evaluation Report 

Health District of Northern Larimer County 

Program Introduction 

Mental Health Connections is a partnership between the Health District and SummitStone Health Partners that 

helps community members connect to the mental health and substance use disorder treatment and support 

services that best meet their needs. Connections aims to bridge people to mental health services in the 

community, help people navigate an often complex system of care, and overcome barriers to effective 

treatment. Connections provides screening, assessment, information on treatment options, connection to 

services, care coordination, follow-up, and other forms of support. Connections consists of an Adult Mental 

Health Team and the Child, Adolescent, and Young Adult Connections (CAYAC) Team.  

CAYAC is a program within Connections that provides services for youth ages 0 to 24 and their families, and is a 

multi-disciplinary team with staff from the Health District, SummitStone Health Partners and the Poudre 

School District. It provides youth and families with an accurate assessment of mental health and/or substance 

use related needs and connects families with appropriate services either in the community, or, if needed 

initially short-term within the CAYAC program. CAYAC sometimes needs to provide short-term and interim 

services with the ultimate goal of facilitating longer-term care in the community. The Poudre School District 

liaison on the team helps facilitate communication between the school district, families, youth, and treatment 

providers. CAYAC is in its second year of providing services to the community.  

Connections/CAYAC is staffed by a range of behavioral health professionals, including licensed behavioral 

health clinicians, care coordinators, and a school mental health team liaison, child and adolescent psychiatrists, 

and a psychologist. They work with individuals with mental health and/or substance use related issues and 

their families to provide the following services:  

 needs and risk assessments; 

 education and information on counseling and treatment options; 

 referrals and direct linkage to local providers and services; 

 assistance with understanding insurance coverage and using insurance provider lists; 

 connection to affordable services; 

 brief intervention and crisis intervention; 

 care coordination, benefits assistance, and assistance overcoming barriers to care; 

 psychiatric medication consultation/monitoring for low-income clients; 

 child and adolescent psychological and psychiatric evaluation, and consultation with primary care 
physicians and pediatricians; and 

 ensuring follow through and check-ins with clients and families and ongoing assistance as needed. 

Connections also provides a number of other community services, including: 

 working with primary care provider offices to connect patients to behavioral health resources in the 
community and facilitate communication between all care providers; 

 recruiting and maintaining a cadre of Pro Bono professionals who provide affordable clinical services to 
those with limited financial resources;  
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 leading Mental Health First Aid and Youth Mental Health First Aid trainings to certify community members 
as “mental health first aiders” who can identify friends and family with potential mental health and 
substance use issues and encourage them to get help;  

 hosting regular professional development and training opportunities for behavioral health care providers 
through “Therapist Networking and Training (TNT)” and other training events; and  

 training CARE Team providers in Psychological First Aid and Incident Command Systems to enable them to 
assist survivors of disasters, critical incidents and emergencies; and deployment of the CARE Team during 
disasters.   

Key Findings 

 Nearly all Connections/CAYAC targets for process measures (clients, contacts, and services) were 
exceeded. The total number of individuals assisted in 2017 was the largest since 2010 and the total 
number of services provided was the largest since 2004.   

 Following the development of CAYAC (Child, Adolescent, and Young Adult Connections) in 2016, CAYAC 
was operating at high capacity in 2017, with considerable growth in nearly all measures from 2016.  

 During the end of the second quarter, CAYAC added a full-time mental health specialist to their staff.  

 In the second year of a large three year grant, CAYAC began focusing on sustainability. 

 CAYAC began exploring options to increase efficiency, ensure appropriate utilization management, and 
increase capacity through interns and other staffing changes in order to meet the demand for youth 
mental health services in the community. The program’s model of keeping clients in the CAYAC program 
for only a brief period of time has been difficult to implement, as client needs and the lack of community 
behavioral health providers for individuals 24 and younger often necessitate keeping them in the program 
for longer than intended in order to ensure a continuity of care.  

 The Connections team participated in a number of educational and training activities for staff. This 
included increasing the number of staff trained in Mental Health First Aid and Question, Persuade, Refer 
(QPR, a suicide prevention curriculum). In addition, staff have received trainings in Safe Zone, Trauma 
Informed Care and Assessment, Seeking Safety, as well as trainings covering substance use disorder, and 
marijuana laws and use. 

 The Connections team conducted a number of community educational events. This included an Adult 
Education Speaker Series, two Parent Education Speaker Series, an ADHD Workshop, 4 Therapist 
Networking & Training (TNT) events, and 15 Mental Health First Aid trainings.  

 Pro Bono Therapy and Psych Meds Referral, both “legacy” services of the Connections program, once 
again had low utilization as the numbers of uninsured in need of behavioral health services dropped.  
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Figure 1 
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2017 Summary of Activities 

In 2017, Mental Health Connections (Connections) continued to provide care coordination and mental health 

services while building capacity for the CAYAC Team. Nearly all Connections targets for process measures 

(clients, contacts and services) were exceeded, and, in general, the total number of individuals assisted and 

services provided were the largest annual amount realized since 2012. In 2017, Connections provided services 

to 3,072 unduplicated individuals compared to an annual target of 2,300. Of those clients, 961 received 

services through CAYAC, compared to a target of 400 CAYAC clients.   

Connections staff continued to provide extensive Care Coordination services. In 2016, 4,570 care coordination 

contacts were made and in 2017 the number increased to 6,251. Care Coordination and follow-up care are the 

two most highly utilized aspects of the Connections program. Connections staff has made follow-up care a 

priority for all clients to ensure they are connected with the appropriate community services. There were 

1,466 more follow-up calls made in 2017 than 2016.   

CAYAC continued to partner with community agencies, schools, and primary care clinics to increase community 

access to services. The need for CAYAC services continues to be evident by the amount of referrals received 

from primary care clinics, schools, and the community. CAYAC continues to explore all options for 

sustainability. 
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Connections prioritized developing and providing education events for community members. Twenty four 

hour-long trainings focused on adult or adolescent mental health were presented to the community. A total of 

509 individuals attended one or more trainings. In addition, Connections facilitated 15 Mental Health First Aid 

and Youth Mental Health First Aid classes. A total of 277 individuals attended a MHFA training in 2017. Two 

additional staff were certified as MHFA trainers in 2017.   

Pro Bono Therapy and Psych Meds Referral, both “legacy” services of the Connections program, once again 

had low utilization.. In the past, more than 500 uninsured low-income clients would be matched to volunteer 

providers in the community. In 2017, only 41 clients were matched to volunteer therapists, and just 2 were 

sent to a participating psychiatric provider. Following Medicaid expansion, there were very few low income 

individuals presenting with no health insurance coverage. Efforts to coordinate care with primary care 

practices have enabled some who are in the Pro Bono Program to obtain needed medications. However, those 

who are insured but have limited incomes sometimes struggle to pay the out-of-pocket costs (copays and 

deductibles) of their insurance. Currently, these underinsured individuals are not eligible for Pro Bono.  

2017 Annual Objectives 

Objective 1: Expand CAYAC referral agreements with Poudre School District.  

 

Expand CAYAC referral agreements with Poudre School District (PSD) schools from the initial seven 

schools to a total of 18 Poudre School District schools by December 31, 2017. This includes completion 

of written protocols, MOUs, and training of staff. 

  

RESULT: Completed, exceeded target.  

The CAYAC team worked with PSD and the CAYAC school liaison to build partnerships with 23 PSD schools - 11 

elementary schools, 5 middle schools, 3 high schools, and 4 others (K-12, online, etc.). Written protocols, 

referral forms, and training for school staff and Connections staff were completed.  

Objective 2:  Expand CAYAC referral agreements with primary care providers.  

 

Expand agreements with primary care provider (PCP) offices from 7 to 12 by December 31, 2017. 

  

RESULT: Completed.   

By December 31, 2017, CAYAC developed partnerships with 10 PCP practices for a total of 19 different primary 

care offices (clinics). Partnerships include Associates in Family Medicine (9 different clinics), Poudre Valley 

Internal Medicine, the Women’s Clinic, Miramont Family Medicine, the Youth Clinic, Pediatric Associates, UC 

Health Med Peds, Salud, New Belgium Health and Wellness, and Poudre Valley Hospital Emergency 

Department. In 2017, Connections received 2,211 referrals from partnering medical clinics averaging 185 new 
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referrals per month. Due to capacity concerns, the CAYAC team has put on hold additional referral agreements 

from primary care providers in order to appropriately serve CAYAC clients.  

Objective 3: Train staff in Trauma Informed Care.  

 

All Connections behavioral health clinical staff will be trained in Trauma Informed Care and how to 

screen for trauma by June 30, 2017. Screening clients on a regular basis for trauma will be 

implemented by July 31, 2017. 

  

RESULT: Completed, on-time.  

All Connections staff received training in Trauma Informed Care and in how to screen for trauma on June 14, 

2017 by a community provider. Following the training, Connections staff began regularly screening clients seen 

in-person for trauma. A follow-up training on October 11, 2017 focused on specific therapy techniques and 

tools for clients who have experienced trauma.   

Objective 4: Train staff in Substance Use Disorder Screening.  

 

All Connections clinical staff will receive initial training in Substance Use Disorder (SUD) Screening by 

June 30, 2017. Initial screening of clients for SUD will be implemented by July 31, 2017. SUD 

assessment training on the Substance Abuse Subtle Screening Inventory (SASSI) and how to use results 

to match clients to the appropriate level of treatment will be completed by August 30, 2017. SUD 

assessment, using the SASSI will be implemented by September 30, 2017. 

  

RESULT: Objective was modified.  

This objective was modified by the Connections staff upon realizing that Larimer County did not have the 

appropriate levels of care that the SASSI requires to be available in the community. It was also determined that 

many community providers may already be providing SASSI screens. While five staff members received 4 hours 

of SASSI training through an online course, the SASSI was not fully implemented. Instead, Connections staff 

administers either the CRAFFT or CAGE tool when a clinical SUD assessment is appropriate.  

In 2017, Connections staff focused on informing staff of local SUD resources. Progress on this objective was 

made as staff received training from seven SUD community organizations and providers including Heart of 

Recovery, Clear View Behavioral Health, Quit Tobacco, Recovery Village at Palmer Lakes, Behavioral Health 

Group, Harmony Foundation, and a presentation on marijuana legality followed by a tour of a dispensary.  
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Objective 5: Complete inventory of SUD services.  

 

By September 30, 2017, an inventory of SUD assessment and treatment services will be completed 

(building on a previous assessment completed by CIT staff, and with assistance of CIT staff) including 

all levels of care so that information gathered can be used to match clients receiving substance use 

assessments to appropriate levels of treatment, and can be used for future SUD assessment training 

of providers in the community.   

  

RESULT: Completed, on-time 

The Connections Substance Use resource guide was updated to include all levels of care so that appropriate 

referrals can be made. This resource guide is available in hard copy for Connections staff use.  

Objective 6: Implement youth tobacco cessation pilot program.  

 

By April 15, 2017, implement a 6 month-long pilot of a youth tobacco cessation program. Submit 

findings and recommended program changes, improvements, and next steps to the CIT Director, the 

Medical Director and the Executive Director by November 15, 2017.   

  

RESULT: Program was developed but had no clients. 

In January 2017, the CAYAC Tobacco Counselor, the Health District Health Promotion Tobacco team and staff 

from the Larimer County Department of Health and Environment (LCDHE) started developing marketing 

materials and plans for CAYAC Tobacco Free Teen classes targeting youth age 17 and younger. In April 2017, 

the marketing materials were finalized and distributed to multiple agencies such as Fort Collins primary care 

provider offices, SummitStone Health Partners facilities, Poudre School District, the Healthy Kids Club, and The 

Center for Family Outreach. The CAYAC Tobacco Counselor visited and spoke with The Center for Family 

Outreach and the Municipal Court multiple times about referring youth to the quit classes. The Tobacco 

Counselor and staff from LCDHE also spoke on the Community at Work radio show about the program.  

In order to use text messaging to enable better marketing and ease of appointment setting by teens, the Teen 

Tobacco Counselor met with Health District IT staff to set up mobile phone use. However, the Tobacco 

Counselor has not received any calls or texts. 

In 2017, the Tobacco Counselor received two youth referrals from primary care providers. Despite efforts to 

contact and schedule appointments with these clients they either did not respond to repeated contact 

attempts or did not show up to scheduled appointments.   

Due to limited staff availability, CAYAC will not proceed with further external marketing efforts for the youth 

tobacco cessation program. However, CAYAC will continue to offer the program for clients referred from 

outside providers or through internal providers.    
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Objective 7: Implement Parent Education Series.  

 

By January 31, 2017, implement the first session in a series of 10 educational events for parents in the 

community that are focused on mental health and substance use disorder topics.  

  

RESULT: Completed, later than planned, but significantly exceeded target.   

Connections held three 8-course education series for a total of 24 educational events in 2017 – two series 

focusing on youth mental health and substance use issues that targeted parents, and one focusing on adult 

mental health and substance use issues. There were an average of 12 attendees at each youth mental health 

event and an average of 27 attendees at each adult mental health event.   

Objective 8: Determine feasibility of using different technologies.  

 

Working with the Communications Director, the CIT Director, and the Executive Director, determine 

the feasibility of using different technologies with clients. By April 15, 2017, implement at least one 

new technology tool (such as increased social media content, online chat, email, texts, text to email, 

or other mobile application) to deliver information and services for clients.  

  

RESULT: Completed, on-time. 

As discussed in Objective 6, the CAYAC team implemented texting technology to schedule appointments and 

send reminders to Tobacco Free Teen clients. Staff are still exploring other options.services.   

Objective 9: Research fee for service and Medicaid billing options at CAYAC.  

 

Research and outline information, considerations, and recommendations regarding charging fees for 

services and billing Medicaid and commercial insurance at CAYAC (and potentially some Connections 

Adult Team services) by August 15, 2017. Select CAYAC billing/scheduling software by July 30, 2017. 

Implement new software by September 30, 2017. 

  

RESULT: Partially completed.   

CAYAC implemented a fee schedule and billing process for psychiatric evaluations and psychological testing in 

August 2017. A thorough review of Medicaid billing was conducted by the CIT program staff and it was 

determined that billing Medicaid was not in the best interest of the program or CAYAC clients. Most of the 

services provided at CAYAC are not considered billable unless CAYAC significantly changed their work 

processes and procedures. CAYAC would need to hire another FTE to complete the required paperwork and 

ensure compliance with all Medicaid regulations.   
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However, CAYAC did select medical billing software for potential use for commercial insurance billing for 

sliding scale services and is determining the best use of the program and when it would make sense to 

implement the program.  

Objective 10: Work with the Leap Coalition to determine CAYAC involvement.  

 

Work closely with the Leap Coalition through the Early Childhood Council to identify potential roles 

and activities for the CAYAC Team in completing Leap’s work plans and meeting the Leap community 

goals for improving mental and emotional well-being for 0-5 year olds.  

  

These may include: 

 Increase opportunities to train and recruit additional Early Childhood/Infant mental health clinicians: 
o Expand and formalize current “Youth TNT” meetings of child and adolescent behavioral health providers into a 

regular training and networking group. 
o Provide ongoing support and training around early childhood/infant mental health for existing community 

mental health clinicians with initial efforts focused on Health District Integrated Care behaviorists, CAYAC staff, 
and SummitStone providers who work with young children and families. 

o Support the expansion of the number of mental health clinicians with a Colorado Infant Mental Health 
Endorsement. 

 Create and promote referral and behavioral intervention protocols and common forms and permission forms for 
coordinating referrals across systems. 

 Promote a multidisciplinary approach to intervention, including case conferences, to address the child’s multiple 
environments and providers (home, school, childcare, medical, and mental health). 

 As appropriate, be involved in prioritized integrated care efforts for ages 0-5 which include:  
o Once expertise in Early Childhood Mental Health is developed in the behavioral health clinical workforce; create 

and market phone consultative services focused on ages 0 – 5 for primary care providers.  
o Facilitate bi-directional communication between primary care providers and behavioral health clinicians by 

identifying and addressing barriers.  
 

RESULT: Completed.  

Connections’ primary area of focus with the Leap Coalition in 2017 related to the last bullet above,  integrated 

care, as Leap’s efforts overlapped with Connections’ work and the Regional Health Connector’s identified 

projects. CIT staff facilitated meetings on Leap’s integrated care efforts with Connections and RHC staff in 

attendance. The key focus of these was improving bi-directional communication between primary care 

providers and behavioral health clinicians, with a focus on providers who serve individuals ages 0 to 5. 

Connections was interested in identifying competencies for both PCPs and behavioral health providers. The 

identified competencies will drive provision of training for providers in order to expand resources available for 

treatment for ages 0-5. In 2018, Connections will consider how to expand the TNT program to include a “Youth 

TNT” component, which would support the Leap priority on training and recruiting additional Early 

Childhood/Infant mental health clinicians. 
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Objective 11: Implement eligibility changes if guidelines change.  

 

If expansion or other changes in Health District eligibility guidelines are determined in 2017, 

implement these changes for Pro Bono and Brief Intervention services within 60 days. 

  

RESULT: Objective was postponed as guidelines were not changed.  

In spring of 2017, several meetings were conducted with the Assistant Director, Dental Services Director, the 
Community Impact Director, and the Dental Clinic Eligibility Coordinator to explore changing eligibility. 
Specifically, for Connections, the issue was whether to change eligibility to include some clients with health 
insurance but with high deductibles and/or copays. In these meetings, it was decided that this decision 
exceeded the scope of just Connections, and needed to also take into consideration other programs with 
“underinsured” clients, and the issue was referred back to the Health District Management Team for further 
discussion. Further action would require investigation into legal issues, as well as the development of a fair, 
consistent way to determine need.  

Objective 12: Collect client and provider stories.  

 

By June 15, 2017, set up a system of collecting, organizing, and retrieving client and provider stories 

about Connections and CAYAC for use in program development, grant proposals, and sustainability 

planning. 

  

RESULT: Partially completed.  

The Connections Coordinator and the Connections Operations Specialist met with the Assistant Director to 

understand similar projects at Larimer Health Connect. Following this meeting, the Community Impact Director 

requested that Connections create an electronic database to collect stories so that they could be catalogued 

and sorted by topic. However, due to increasing staff demands, this formal database was not completed. 

However, client stories are periodically collected by staff, presented on quarterly reports, and collected 

through surveys and data collection through the Research and Evaluation Team.  
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Objective 13:  Train more Connections staff in Mental Health First Aid.  

 

Train and certify at least one additional Connections staff member as a Mental Health First Aid or 

Youth Mental Health First Aid trainer by May 31, 2017 and certify an additional trainer by September 

30, 2017. 

  

RESULT: Completed, on-time.  

Two members of the Connections staff were trained in 2017. One CAYAC Mental Health Specialist received a 

MHFA instructor certification in April 2017 and the Program Coordinator received a MHFA instructor 

certification in August 2017. In addition, the Health District supported the training of a local retired police 

officer as a MHFA Public Safety trainer, and this trainer will work with other Connections staff to provide MHFA 

trainings to local police and sheriff’s departments. Three Connections MHFA trainers were trained in the Public 

Safety module.   

Objective 14: Plan outreach to MHFA “first-responders”.  

 

By May 30, 2017, identify and prioritize three targeted audiences who encounter 0 – 24 year olds and 

develop strategic outreach plan to those audiences for future MHFA/YMHFA trainings.  

  

RESULT: Completed, on-time.  

A strategic plan was completed in May 2017 to target the following audiences through MHFA/YMHFA 

trainings: faith based groups (i.e. youth group leaders, pastors, church leaders), businesses, Fort Collins Police 

Department (FCPD), Loveland Police Department (LPD), Larimer County Sheriff’s Office, medical facilities, 

retirement communities, health clubs, and Thompson School District (TSD) personnel.   

As per the strategic outreach plan, Connections reached out to faith based groups, LPD, FCPD, partnering 

medical clinics, and TSD. UC-Health clinics sent employees to MHFA trainings in 2017, and TSD sent 11 

employees to YMHFA trainings in the second half of 2017. Despite initial interest from faith based groups, 

these organizations did not send any members to a MHFA training.  

The Coordinator scheduled trainings for LPD in 2018. In 2018, Connections will continue to reach out to faith 

based groups, FCPD, and non-partnering medical clinics. Connections will also reach out to retirement 

communities and health clubs in 2018.  

In December four staff members were trained in Question, Persuade and Refer (QPR), an evidenced based 

suicide prevention program. QPR trainings are scheduled for April 2018. Once these trainings start, 

Connections will offer MHFA to those who would like a more extensive training and QPR for organizations and 

groups with limited time available for training.  
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2017 Evaluation Plan Objectives for Mental Health Connections 

Table 1 

Process and Outcome Measures 

 
Goal Actual 

Relative 
Variance 

PROCESS MEASURES 

At least 9,000 total services1 will be provided 
through Connections (at least 7,000) and CAYAC 
(at least 2,000). 

9,000 total services 
7,000 Connections 

2,000 CAYAC 

16,871 total 
7,515 Connections 

9,356 CAYAC 

+88% 
+7% 

+368% 

At least 2,700 total unduplicated clients2 will be 
served by Connections (2,300) and CAYAC (400). 

2,700 clients served 
2,300 Connections 

400 CAYAC 

3,072 total  
2,111 Connections 

961 CAYAC 

+14% 
-8% 

+140% 

At least 5,000 total client contacts3 will be 
provided by Connections (4,000) and CAYAC 
(1,000). 

5,000 total contacts 
4,000 Connections 

1,000 CAYAC 

8,200 total  
3,540 Connections 

4,660 CAYAC 

+64% 
-12% 

+366% 

At least 500 unduplicated individuals will receive 
at least 800 care coordination4 services through 
Connections and CAYAC. 

500 individuals 
800 care coord. 

services 

1,284 individuals 
6,251 care coord. 

services 

+157% 
+681% 

 

At least 300 unduplicated individuals will receive 
at least 800 Medication Coordination services 
through Connections and CAYAC 

300 individuals 
800 services 

 

87 individuals 
 194 services 

(Connections only) 

-71% 
-76% 

 

At least 95% of client contacts that were recorded 
as needing follow up, will have the follow-up 
completed as planned and recorded. For any of 
which the follow-up did not happen as planned, 
the reasons will be listed in the end of year report. 

95% 
 
 

100% (estimate)5 
2,728 follow-ups 

completed 

 
0% 

 
 
 

At least 4 new community organizations per 
quarter (at least 16 annually) will be contacted by 
staff to educate them about Connections/CAYAC 

16 166 0% 

 
1Services include eligibility determination, assessment (needs identification), brief therapy, care coordination, case management, crisis 
intervention, information provided by staff (with and without a referral.)  
2Client is the person seeking services as well as the family members or close friends of that person who have face to face or telephone 
contact with staff.  
3Client contacts are face to face or over the phone visits with a person or that person’s family members or close friends for the following 
services: eligibility determination, assessment, needs identification, brief therapy, care coordination, crisis intervention, information 
provided by staff (with and without a referral.) Total contacts includes contacts made with clients and other individuals that contribute 
to client care such as probation officers, physicians, therapists, and other professionals. 
4Care Coordination is the coordination of clinical aspects of care, including additional assessments, psycho-education, client and family 
support, and assistance navigating resources, by Mental Health Specialists on staff. 
5 The database did not track follow-ups that were completed as planned. This value is based on the Coordinator’s estimate and the fact 
that no open follow-ups from 2017 remained at the time this report was compiled in February 2018.  
6Community organizations include: AspenRidge Recovery, Healthy Harbors Advisory Board, Heritage Christian Academy, Housing 
Catalyst, Larimer County Early Childhood Council, PSD Mental Health Teams, Healthy Harbors and MACC teams, Chamber of Commerce, 
Youth Clinic, United 2-1-1, Women’s Clinic, Mountain View Family Clinic, New Belgium Wellness Clinic, City of Fort Collins Recreation 
Department, Miramont Family Medicine, Colorado Legal Aid. 
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services. At end of year, list the organizations that 
were newly educated about Connections. 

OUTCOME MEASURES 

At least 90% of clients (or parents or guardians 
of minor-age clients) seen in person at 
Connections or CAYAC and completing a survey 
will report having been helped by the care and 
information they received. 

90% 
 

100% 
 N =213  

+11% 

At least 85% percent of clients (or parents or 
guardians of minor-age clients) reached through 
a follow-up survey will report having been 
connected to services that were appropriate to 
their needs. 7 

85% 
 

81% 
N=48 

-5% 
 

CLIENT SATISFACTION MEASURES 

At least 90% of clients (or parents or guardians 
of minor-age clients) receiving services through 
the Connections program and completing a 
survey will report being satisfied with the 
services provided by the program. 

90% 
 

99% 
N = 209 

+10% 
 

At least 90% of therapists who have listings on 
HealthInfoSource.com and who complete a web-
based survey will be satisfied with their pages 
on HealthInfoSource.com. 

90% 
 

97% 
N=79 

+8% 
 

 

  

 
7 The follow-up survey for CAYAC clients was redesigned in November 2017 after the initial survey was discontinued. As a 
result, this survey was only active during the last 2 months of 2017, and the initial survey captured few clients from early 
2017.  This survey is conducted among CAYAC clients who received at least a needs assessment.  
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Table 2 and Figure 2 

Track and Report Measures  

(including CAYAC) 

Connections 2014 2015 2016 2017 

The number of other contacts with 
individuals who are not clients but 
can contribute to the client’s care 
(probation officers, physicians, 
therapists, and other professionals). 

686 1,134 3,802 8,640 

The number of total contacts8 (the 
sum of “contact with clients” and 
“other contacts with individuals 
who are not clients but can 
contribute to the client’s care”). 

3,670 4,594 8,622 16,840 

The number of telephone or in-
person referrals to 
providers/resources/services. 

3,036 3,996 6,429 7,895 

The number of on-line screenings 
completed. 

370 459 229 181 

The number of follow-up calls made 
with clients and families. 

-- -- 2,332 2,728 

Brief Therapy (Psychotherapy) – 
unduplicated clients and number of 
services.  

20 clients 
78 services 

10 clients 
30 services 

11 clients 
39 sessions 

17 clients 
69 sessions 

Crisis Intervention – unduplicated 
clients and number of services. 

38 clients 
42 services 

63 clients 
71 services 

18 clients 
21 services 

38 clients 
40 services 

Information provision – 
unduplicated clients and number of 
services. 

342 clients 
350 services 

523 clients 
543 services 

360 clients 
372 services 

331 clients 
354 services 

 

  

 
8Client contacts are face to face or over the phone visits with a person or that person’s family members or close friends for 

the following services: eligibility determination, assessment, needs identification, brief therapy, care coordination, crisis 

intervention, information provided by staff (with and without a referral.) Total contacts includes contacts made with 

clients and other individuals that contribute to client care such as probation officers, physicians, therapists, and other 

professionals. 
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CAYAC 2016 2017 

The number of follow-up services provided by CAYAC. 625 802 

The number of contacts with the CAYAC psychologist. 121 214 

The number of contacts with the CAYAC psychiatrist. 78 680 

The number of contacts with the CAYAC Family Support Partner. Position not filled Position not filled 

The number of contacts with the CAYAC Care Coordinator. 226 1,955 

The number of contacts with the CAYAC Mental Health Specialist. 1,224 4,069 

The number of referrals from the CAYAC School Liaison. 92 204 

The number of referrals from primary care pediatric clinics. 108 391 
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Table 3 

Pro Bono Counseling Program: Process and Outcome Measures 

 
Goal Actual 

Relative 

Variance 

PROCESS MEASURES 

Match at least 80 clients to Pro Bono therapy providers annually. 80 41 -49% 

Refer at least 20 unduplicated clients to local contracted psychiatric care 

providers. 
20 2 -90% 

Provide vouchers that result in at least 50 appointments for clients to 

local contracted psychiatric care providers for short-term medication 

evaluation and monitoring services. 

50 5 -90% 

OUTCOME MEASURES 

As measured by a retrospective post-test measure of therapist 

assessment of client mental health functioning for clients who have 

received three or more Pro Bono sessions, at least 85% of clients will have 

improved mental health functioning pre to post. 

85% 

 

88% 

N = 8  

+4% 

 

At least 90% of clients receiving treatment and completing a survey will 

report having been helped by the counseling they received. 9 

90% 

 

100% 

N = 2 

+11% 

 

CLIENT SATISFACTION MEASURES 

At least 95% of clients receiving treatment and completing a survey will 

report being satisfied with counseling received. 

95% 

 

100% 

N = 2 

+5% 

 

At least 95% of participating Pro Bono providers completing an annual on-

line survey will report being satisfied with the services of Connections. 

95% 

 

100% 

N = 17 

+5% 

 

Table 4 

Pro Bono Counseling Program: Track and Report Measures 

 
9 In 2017, just two clients who were matched to Pro Bono therapists completed and returned the client survey.  Both clients 
were satisfied with the care they received, and reported that the care was helpful. Historically, even in past years when 
hundreds of clients were matched to therapists each year, it has been very challenging to get adequate numbers of surveys 
from the clients who receive Pro Bono counseling, with response rates typically just 5-10%. Client surveys and the mail 
back postage paid envelopes are intended to be given to clients at or near the end of their series of counseling sessions by 
the therapists, a method that has many opportunities for the survey to not be distributed to clients, many of which will 
choose not to fill it out and put it in the mail.  Only about 80% of clients who are “matched” (referred to therapists) present 
to their first appointment with one of the therapists they were referred to. Of those that attend counseling, some 
discontinue counseling (cancel or no-show) early, prior to “discharge.” Even among those who do “complete” counseling, 
it’s uncertain how many are provided the survey or are encouraged to return it. Now that the program serves dozens of 
clients, not hundreds, completed client surveys each year have fallen to just the single digits.  Program staff and evaluators 
have not identified any other reasonable way to distribute and collect the surveys once clients are referred out into the 
community.  Two surveys from 41 matched clients is a 5% response rate, in keeping with earlier years. As can be seen from 
Table 3 in the appendix, historically those clients who have returned the surveys have been highly satisfied and nearly all 
report having been helped by the care they received from the therapists. 
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 2012 2013 2014 2015 2016 2017 

The percentage of matched clients who present to at 

least one scheduled counselor or clinic visit. 
76% 80% 78% 79% 82% 80% 

The total number of Pro Bono services (sessions) 

provided annually.10 
1,798 1,710 892 449 522 329 

The number of providers who are signed up to provide 

Pro Bono services (measured as the average number 

of active and open providers reported at year end). 

80 85 67 57 46 54 

Table 5 

Community Education and Outreach: Process and Outcome Measures 

 
Goal Actual 

Relative 

Variance 

PROCESS MEASURES 

Train at least 480 participants in MHFA or YMHFA. 480 trained 277 -42% 

OUTCOME MEASURES 

At least 85% of participants in MHFA or YMHFA classes led by Health District instructors will indicate that they 

agree or strongly agree with this statement on the course evaluation form: As a result of this training, I feel 

more confident that I can… 

…recognize the signs that someone may be dealing with a 

mental health problem or crisis. 

85% 

 

98% 

(N=275) 

+15% 

 

…offer a distressed person basic “first aid” level 

information and reassurance about mental health 

problems. 

85% 

 

96% 

(N=274) 

+13% 

 

…assist a person who may be dealing with a mental 

health problem or crisis to seek professional help. 

85% 

 

96% 

(N=273) 

+13% 

 

At least 85% of participants in Mental Health First Aid (MHFA) classes led by Health District instructors who 

complete an on-line follow-up survey about one month after the class will indicate that because of the training 

they have… 

…an increased level of knowledge of community 

resources for helping people with mental health problems 

or crises. 

85% 

 

75% 

(N = 97) 

-12% 

 

…an increased level of confidence that they can give 

reassurance and information to a person who may be 

dealing with a mental health problem or crisis. 

85% 

 

76% 

(N = 97) 

-11% 

 

  

 
10Estimated based on actual numbers added to the average number of appointments seen. 
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Table 6 

Professional Development and Training: Process and Outcome Measures 

 
Goal Actual 

Relative 

Variance 

PROCESS MEASURES 

Hold at least four Therapist Networking & Training (TNT) events for 

local professional behavioral health providers. 
4 4 0 

Organize and deliver at least four lunch-n-learn programs for mental 

health professionals focused on children, adolescent, and young adult 

best practice models; potentially including zero-suicide, youth 

psychosis, trauma assessment, and family safety planning by 

December 31, 2017. Note that these professional development 

events are in addition to the TNT offerings. 

4 1 -75% 

OUTCOME MEASURES 

Immediately following the training, at least 90% of training 

participants will self-report on a written survey an increased level of 

knowledge on specified learning objectives. 

90% 

 

65% 

N = 127 

-28% 

 

At least 90% of participants attending TNT and completing an 

evaluation will indicate that they agree or strongly agree that the 

training will be useful to them in their job. 

90% 

 

94% 

N =153 

+4% 

 

Discussion of Variance 

In 2017, not only did Connections’ number of clients, contacts, and services for children and adults increase 

from 2016, Connections well exceeded many of its 2017 targets. The number of unduplicated clients exceeded 

its goal by 14% with 3,072 clients served through Connections. The amount of services provided by 

Connections staff for both children and adults has continued to trend upwards since 2014. In 2014, 

Connections provided 3,730 total services, increasing to 8,747 in 2016 and nearly doubling to 16,871 in 2017. 

The total number of services provided in 2017 was 87% over target, and the number of contacts with clients 

was 64% over the annual target, or 8,200 client contacts. 

With CAYAC in its second year, changes to workflow led to increased capacity as the program streamlined its 

internal processes. CAYAC exceeded its target number of services by 368% and its target number of contacts 

by 366% providing 9,356 services through 4,660 client contacts. The number of contacts by the CAYAC 

psychiatrists increased from 78 in 2016 to 680 in 2017. Contacts with CAYAC care coordination increased from 

226 in 2016 to 1,955, and the number of contacts with a mental health therapist increased from 1,224 to 

4,069.  

Overall, Connections saw major increases in use of services, number of clients, and contacts. Referral 

agreements with community primary care clinics like Associates in Family Medicine, the Youth Clinic, and Salud 

are the driving force behind the significant increase in unduplicated clients and client contacts for both CAYAC 
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and the Adult Team. For example, the number of referrals from primary care clinics to CAYAC nearly 

quadrupled from 108 in 2016 to 391 in 2017. In addition, Connections contacted 16 community organizations 

to educate staff about Connections and CAYAC. These organizations included AspenRidge Recovery, Healthy 

Harbors Advisory Board, Heritage Christian Academy, Housing Catalyst, Larimer County Early Childhood 

Council, PSD Mental Health Teams, Healthy Harbors and MACC teams, Chamber of Commerce, Youth Clinic, 

United 2-1-1, Women’s Clinic, Mountain View Family Clinic, New Belgium Wellness Clinic, City of Fort Collins 

Recreation Department, Miramont Family Medicine, and Colorado Legal Aid. 

Connections staff continue to prioritize following up with clients and families, leading to an increase in Care 

Coordination and client contacts. The CAYAC team has been prioritizing high-needs patients who require many 

contacts. As Connections provides more intensive services in general, the number of contacts with clients and 

external agencies on behalf of clients (care coordination) has nearly doubled, going from 8,622 contacts in 

2016 to 16,840 contacts in 2017. 

 However, Case Management services for Medication Clinic clients were below target.  In 2017, 87 individuals 

(71% under target) and 194 services (76% under target) were provided through the medication clinic. Clients 

seeking this service have decreased due to having better access to medications through their PCP and other 

community providers rather than through the Medication Clinic. 

Referrals to community providers from the Pro Bono program have been on a downward trend for nearly 11 

years. In 2017, Connections referred 41 individuals to Pro Bono therapists (35 less than 2016, when 76 

individual were matched). Medicaid expansion has led to more people having access to insurance that covers 

behavioral health. As a result, the number of those who qualify for Pro Bono services has decreased, while 

those who are insured but cannot afford their insurance co-pay are instead seeking services through the other 

Connections programs. Similarly, Connections has provided considerably fewer Pro Bono psychiatric referrals, 

with just 2 Pro Bono clients sent to psychiatric providers in 2017. There has been a community expansion in 

Psychiatric Nurse Practitioners (NP) especially for those with Medicaid waiting to get into or resistant to 

services at SummitStone. Heart Center Counseling has added two psychiatric NP’s and two others opened their 

own private practices. Connections now works with medical providers at Associates in Family Medicine, 

Miramont, the Youth Clinic, Salud, and several other practices to better coordinate therapy and medication 

services. As a result, many clients are now able to manage psychiatric medications at primary care sites rather 

than through the Pro Bono psychiatric referral program. The overall lack of referrals has led to a decline in the 

number of participating Pro Bono therapists. However, if changes to insurance or Medicaid eligibility once 

again reduce access to services and necessitate more Pro Bono referrals, the Program Coordinator believes 

recruitment of community therapists into the Pro Bono program could again increase.  

Connections held 15 Mental Health or Youth Mental Health First Aid (MHFA / YMHFA) classes and trained 277 

new “first aiders.” Each class had an average of 18 participants per class. This was 42%, or 203, fewer 

participants than anticipated. One reason fewer classes were provided was the increased workload already 

being managed by the Connections staff. As referrals, client contacts, and follow-ups increased, pulling staff 

time and capacity away from direct services to deliver an 8-hour class and the added administrative work was 

not always feasible. In addition, SummitStone Health Partners and several other community organizations 

were also providing MHFA classes to the community, and Connections was cautious of duplicating their efforts 

to similar audiences. While the vast majority of attendees indicated increased knowledge and confidence 

following the course, this was below target due to a large portion of those who already had high levels of 

knowledge and confidence remaining static. However, further research conducted by the Research and 
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Evaluation Team did find significant changes in utilization of MHFA skills, with nearly half of attendees noting 

that they had intervened using MHFA skills within 4 to 6 weeks of the course.  

Value of Donated Services 

In 2017, Pro Bono therapy providers donated an estimated $23,900 in therapeutic care. This is based upon an 

estimate of 329 hours of service, valued at $100/hour (the mean usual charge of participating providers). 

Participating therapists see up to two clients on a completely pro bono basis; after that the Program 

reimburses them at $20 per hour, an amount that totaled $2,920 in 2017. Depending on income status, client 

co-pays ranged from $8 to $48 per session (averaging $22/session) and totaled $7,238 in 2017.  
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Table 7 and Figure 3 

Net Community Gain of Pro Bono and Psychiatric Referrals 

2009-2017  

 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Donated Pro 

Bono therapy 

sessions  

2,080 2,551 1,996 1,798 1,710 892 449 522 329 

Value of 

sessions11  
$180,960 $219,386 $175,648 $161,820 $159,030 $86,524 $43,104 $50,634 $23,900 

Client co-

pays12 
$22,880 $30,612 $23,952 $23,374 $22,230 $14,272 $8,531 $9,918 $7,238 

Therapist 

subsidies 
$23,720 $31,632 $23,980 $18,120 $17,100 $7,820 $4,960 $4,860 $2,920 

Donated value 

Pro Bono 
$134,360 $157,142 $127,716 $120,326 $119,700 $64,432 $29,613 $35,856 $13,742 

Count of 

psychiatric 

sessions 

provided 

190 228 236 131 109 69 30 12 5 

Calculation of 

donated value 

of provided 

psychiatric 

sessions 

$6,316 $4,292 $6,457 $4,705 $7,150 $4,478 $1,555 $275 $110 

Total value of 

donated Pro 

Bono and 

Psychiatric 

Services 

$140,676 $161,434 $134,173 $125,031 $126,850 $68,910 $31,168 $36,131 $13,852 

 

 

 

 

 
11Mean usual therapist charge/hour. $100/hour in 2017. 
12Mean client co-pay per session. $22 in 2017. 
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Discussion and Future Steps 

In 2018, the focus will be on continuing to expand and increase Mental Health Connections’ services overall, 

while also developing a strategic plan to assist staff in managing the increased demand for services and work 

load for staff. Other goals and activities include: 

 Expanding the number of schools with referral agreements with the CAYAC team. 

 Expanding the number of referral agreements with primary care providers for both the Adult Team and the 
CAYAC Team. 

 Reviewing internal processes to build capacity and accommodate additional referrals from schools and 
primary care clinics.  

 Staff will receive training in evidence based suicide prevention assessment and treatment modalities. This 
training will be shared with the community through QPR and MHFA educational events.  

 Increasing Connections’ ability to provide services and education to the Spanish-speaking population.  

 Connections will continue to provide a series of educational events for parents and community members 
at large, including classes taught in Spanish.  

 Developing effective ways to deliver services in a timely manner given the increasing number of clients. 
This includes piloting an ADHD Clinic open to CAYAC families referred by partnering primary care clinics. 
The ADHD Clinic will offer streamlined and specific testing related to ADHD, parent education and support, 
and a medication evaluation to assist PCP’s in managing their clients’ medication needs.   

 Provide additional staff training on how to conduct crisis/disaster debriefing and support after major 
events in our community (i.e. fires, floods, violent crimes, unexpected deaths in the work place, etc.). 

 Develop a stronger online presence for the community and providers to access all Connections 
information.  
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Appendix A 

Table A1 

Staffing 

The program is allocated 10.3 FTE of staff in the Health District budget, including 6 Mental Health Specialists 

for a total 5.3 FTE, one 1.0 FTE Care Coordinator, one 1.0 FTE Program Manager, one 1.0 FTE Operations 

Specialist, 1.0 FTE Program Assistant, and 1.0 FTE Child Psychiatrist.  

Through grant funding for the CAYAC team, the program is also has 2.6 FTE staff positions, including one 0.8 

FTE psychologist, one 1.0 FTE Family Navigator.  Additionally, the grant enables Poudre School District to have 

a 0.8 FTE employee that works full time on the CAYAC team as a liaison. Grants fund 2.6 FTE total. 

Total FTE is 12.9:  10.3 FTE is funded by the Health District, 2.6 FTE from grants for CAYAC. 

Position 
Health District Funding 

Operational FTE 

Grant 

Funding 
Actual FTE Notes 

Mental Health Specialist  5.3  5.2  

Operations Specialist 1.0  1.0  

Program Manager  1.0  1.0  

Care Coordinator  1.0  1.0  

Program Assistant  1.0  1.0  

Psychiatrist  1.0  1.0  

Community Navigator   1.0 1.0 Fully grant funded 

PSD School Liaison  0.8 0.8 Fully grant funded  

Psychologist   0.8 0.8 Fully grant funded  

Total 10.3 2.6 12.9  

 

Figure A1 and Table A2 

Mental Health Connections 2017 Operations Budget and Net Costs 

The Connections Program was allotted net cost budget out of operations of $1,399,513 in 2017 and ended the 

year with a net cost of $1,136,850, which is 19% ($262,663) under budget. 

The CAYAC Team accounted for $345,849 of these Health District expenses, or 30% of the Connections budget. 

In addition, CAYAC expended $224,501 in grant dollars – 41% of CAYAC’s total 2017 expenses came from grant 

funds.  
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                    *Some Adult Team expenses may overlap with the CAYAC team.  

Budget Items 
(Connections Adult Team + 
CAYAC) 

2017 Budgeted 
Health District 

2017 Actual 
Health District 

EXPENSES 

Salaries and Benefits $1,038,121 $820,105 

Temps, Consultants & Contractors $15,994 $10,058 

Contracted Therapists $15,000 $12,665 

Contracted Physician $135,000 $140,680 

Client Assistance $2,500 $373 

Advertising $21,150 $18,720 

Rent & Custodial Service $23,622 $19,531 

Other Direct Program Costs $51,440 $56,131 

Reserve Expenditures $57,344 $28,898 

TOTAL DIRECT PROGRAM COSTS $1,360,171 $1,107,161 

Compass Newsletter $14,649 $12,241 

Other Overhead $25,693 $20,448 

TOTAL OVERHEAD COSTS  $40,342 $32,662 

TOTAL EXPENDITURES $1,400,513 
 

$1,139,823 
 

REVENUES 

Fees for Services $1,000 $2,958 

Miscellaneous Income $0 $15 

TOTAL REVENUE $1,000 $2,937 

NET COST $1,399,513 $1,136,850 
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$586,620 

 

Adult Team* 
$792,974 

Health District Funding 
$1,136,850 

Grant Funding 
$240,771 
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Figure A2 and Table A3 

CAYAC 2017 Operations Budget 

Budget Items 
(CAYAC only) 

2017 Actual  
Health District  

2017 Grant Expenditures  

EXPENSES Denver Foundation CDPHE  

Salaries and Benefits $233,442 $88,781 $55,123 

Temps, Consultants & Contractors $5,000 $7,001 $70,770 

Contracted Therapists $3,450 -- -- 

Contracted Physician -- -- -- 

Client Assistance -- -- -- 

Advertising $13,583 -- -- 

Rent & Custodial Service $50,439 -- -- 

Other Direct Program Costs $29,985 $1,500 $1,326 

Reserve Expenditures -- -- -- 

TOTAL DIRECT PROGRAM COSTS $335,899 $97,282 $127,219 

Compass Newsletter -- -- -- 

Other Overhead $9,950 $7,073 $9,197 

TOTAL OVERHEAD COSTS  $9,950 $7,073 $9,197 

TOTAL EXPENDITURES $345,849 $104,355 $136,416 

 

 

  

 

 

  

Health 
District

59%
$345,849

Grants
41%

$240,771

TOTAL: $586,620 
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Table A4 and Figure A3 

Mental Health Connections Actual Net Costs 

2009-2017 

 Expenditures Revenue Net Cost 

2009 $571,778 $2,236 $569,452 

2010 $579,508 $3,316 $576,192 

2011 $579,731 $2,371 $577,360 

2012 $568,981 $1,874 $567,107 

2013 $602,586 $2,030 $600,556 

2014 $593,916 $1,662 $592,254 

2015 $658,729 $2,094 $656,635 

2016 $935,505 $140 $969,774 

2017 $1,139,823 $2,973 $1,136,850 
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Appendix B 

Table B1 

Characteristics of Mental Health Connections Clients 

2008 - 2017 

Demographic 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Total  3,657 3,525 3,539 3,155 2,982 2,353 2,033 2,260 2,749 3,457 

GENDER 

Female  59% 57% 58% 57% 59% 58% 61% 62% 64% 57% 

Male  41% 43% 42% 43% 41% 42% 39% 38% 36% 33% 

Other/Unknown -- -- -- -- -- -- -- -- <1% 11% 

AGE 

Age <18  5% 3% 1% 2% --* --* 3% 4% 14% 40% 

Age 18 to 34  59% 58% 54% 59% --* --* 43% 45% 39% 30% 

Age 35 to 64  35% 49% 45% 39% --* --* 48% 43% 38% 23% 

Age 65+  1% 0% 0% <1% --* --* 6% 8% 9% 7% 

RACIAL ETHNIC BACKGROUND 
(this is collected only from those who go through eligibility) 

White/Non-

Hispanic  
85% 87% 86% 85% 84% 86% 86% 85% 84% 86% 

Hispanic/Latino 12% 1% 10% 11% 11% 11% 10% 12% 10% 11% 

Black/African-

American 
2% 2% 2% 2% 2% 2% 2% 1% 2% 1% 

American Indian/ 

Eskimo/Aleut  
<1% 9% 1% 1% 1% 1% 2% 1% <1% <1% 

Asian/Pacific Isle <1% <1% 1% 1% 1% 1% 1% 1% 4% <1% 

PRIMARY LANGUAGE 

English speaking  96% 97% 96% 96% 83% 81% 86% 80% 78% 73% 

Spanish-only 

speaking  
2% 1% 2% 2% 1% 1% 1% 1% 1% 1% 

Bilingual 

(English/Spanish) 
2% 2% 2% 2% 2% 2% 1% 2% 1% 1% 

Other  -- -- -- -- 1% 0% 0% 0% 0% 1% 

Language Not 

Available  
-- -- -- -- 13% 15% 12% 17% 20% 24% 

Continued… 
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INCOME CATEGORY 
(this is collected only from those who go through eligibility) 

0-100% Poverty 64% 73% 68% 66% 76% 77% 71% 68% 59% 54% 

101-133% Poverty 16% 12% 14% 16% 11% 9% 13% 11% 12% 19% 

134-185% Poverty 20% 14% 17% 17% 9% 8% 9% 13% 17% 13% 

>185% Poverty <1% 1% 1% 1% 4% 5% 6% 8% 12% 14% 

MEDICAL INSURANCE COVERAGE 

Medicare -- -- -- -- 11% 11% 11% 12% 11% 9% 

Medicaid/CHP+ -- -- -- -- 23% 24% 37% 35% 31% 30% 

Commercial -- -- -- -- 13% 18% 19% 33% 43% 53% 

Other (CAP, CICP, 

CWCCI, Migrant) 
-- -- -- -- 15% 13% 5% 1% 1% 1% 

No Insurance -- -- -- -- 39% 35% 28% 19% 13% 7% 

CLIENT GEOGRAPHY 

Fort Collins  83% 87% 84% 84% 84% 70% 66% 60% 58% 63% 

LaPorte/Bellevue  2% 3% 2% 2% 2% 1% 1% 1% 1% 1% 

Wellington 2% 5% 3% 3% 2% 2% 2% 2% 2% 4% 

Red 

Feather/Livermore 
1% <1% <1% <1% 1% 1% <1% 0% 1% 1% 

Other 12% 5% 11% 11% 11% 26^% 12% 14% 17% 21% 

Unknown -- -- -- -- -- -- 18% 23% 22% 10% 

*In 2014, it was determined that the rebuilt client database counted all clients with missing birthdates as zero year olds in 2012 and 

2013, thus erroneously inflating the 0-17 age category for 2012 and 2013 and invalidating all of the age data for 2012 and 2013. 

Because demographic variables are overwritten daily, these values cannot be rerun with accuracy. 
^ “Other” included “unknown” in 2013. 
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Appendix C 

Table C1 

Mental Health Connections Clients, Contacts, and Services 

2003 - 2017 

Target 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

PEOPLE SERVED 

Total unduplicated 

individuals served. 
3,979 4,567 4,047 3,982 3,762 3,657 3,525 3,541 3,171 2,982 2,368 1,879 2,019 2,409 3,457 

Total unduplicated 

clients served. 
-- -- -- -- -- -- -- -- -- 2,586 2,124 -- -- -- 3,072 

% of annual target 

attained. 
56% 114% 95% 97% 90% 96% 93% 93% 89% 97% 89% 78% 90% 96% 114% 

Unduplicated 

individuals receiving 

needs assessments.  

-- -- -- -- -- -- -- -- -- 2,067 1,869 1,505 1,544 1,915 2,554 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 93% 98% 79% 103% 113% --13 

Unduplicated 

individuals receiving 

care coordination 

(enhanced service 

facilitation). 

349 373 544 791 925 1,160 1,184 1,090 882 825 650 331 482 1,472 1,284 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 81% 92% 51% 161% 294% 257% 

Unduplicated 

individuals receiving 

case management 

240 262 247 338 366 277 285 178 171 131 75 200 274 232 140 

 
13 Metrics for needs assessments, case management, & referrals changed from Process Measures and Objectives to Track and Report Measures beginning in 2017.    



 

Mental Health Connections 2017 End of Year Report | Appendix C 29 of 34 

 

(consumer 

advocacy). 

% of annual target 

attained. 
-- 97% 91% 135% 113% 79% 81% 59% 68% 47% 36% 100% 138% 77% -- 

Unduplicated clients 

receiving brief 

therapy. 

-- -- -- 91 92 37 79 106 99 69 32 20 10 11 17 

SERVICES PROVIDED 

Total services 

provided. 
-- 10,989 10,404 11,000 10,414 12,859 13,263 13,366 11,064 6,694 4,623 3,730 4,630 8,747 16,871 

% of annual target 

attained. 
-- 118% 101% 112% 92% 114% 104% 104% 85% 96% 91% 73% 116% 175% 187% 

Services per client. -- 2.4 2.6 2.8 2.8 3.5 3.8 3.8 3.5 2.2 2.2 2.0 2.3 3.6 5.5 

Annual care 

coordination 

services. 

-- -- -- -- -- -- -- -- -- 1,604 1,047 622 800 4,570 6,251 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 58% 95% 57% 160% 571% 681% 

Services per client. -- -- -- -- -- -- -- -- -- 2.0 1.7 1.9 1.7 3.1 4.9  

Annual case 

management 

services. 

-- -- -- -- -- -- -- -- -- 294 305 435 803 642 256 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 56% 76% 125% 268% 214% -- 

Services per client. -- -- -- -- -- -- -- -- -- 2.3 4.1 2.2 2.9 2.8 1.8 

Annual # of needs 

assessments 

provided. 

-- -- -- -- -- -- -- -- -- 2,588 2,312 1,806 1,943 2,675 3,038 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 103% 101% 78% 102% 122% -- 

Assessments per 

client. 
-- -- -- -- -- -- -- -- -- -- 1.2 1.2 1.3 1.4 1.2 
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Annual # of 

telephone or in-

person referrals. 

-- 781 758 774 861 3,377 4,352 4,785 5,059 4,445 3,918 3,306 3,997 6,429 7,895 

% of annual target 

attained. 
-- 130% 101% 103% 104% 188% 124% 114% 108% 140% 93% 72% 124% 153% -- 

Annual # of client 

contacts provided. 
-- -- -- -- -- -- -- -- -- 5,545 3,736 2,984 3,460 4,820 8,200 

% of annual target 

attained. 
-- -- -- -- -- -- -- -- -- 93% 93% 75% 115% 127% 164% 

Annual # of total 

contacts with 

clients and agencies 

on behalf of clients. 

-- 8,591 7,991 8,132 7,980 7,813 7,995 8,881 7,592 6,259 4,769 3,670 4,594 8,622 16,840 

Annual # of brief 

therapy sessions 

provided. 

328 352 340 302 176 200 240 377 362 239 125 78 30 39 69 

Sessions per 

client. 
-- -- -- -- -- -- -- -- -- 3.4 3.9 3.9 3.0 3.5 4.1 

Annual # of crisis 

intervention 

services provided. 

152 205 263 164 113 102 119 138 122 145 77 42 71 21 40 

# of clients -- -- -- -- -- -- -- -- -- -- 71 38 63 18 38 

The number of on-

line screenings 

completed. 

-- -- 188 178 160 101 239 180 188 284 783 370 459 229 181 

% of clients 

completing surveys 

reporting they were 

helped by the care 

and information 

received. 

-- -- -- -- -- -- -- -- -- 100% 90% 98% 99% 100% 100% 

N= -- -- -- -- -- -- -- -- -- 25 21 20 143 154 213 

% of clients 

completing follow-
82% 93% 88% 89% 96% 86% 95% 91% 79% 91% 91% 95% 100% 92% 81% 
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up surveys reporting 

that they were 

connected to an 

appropriate service. 

N= 23 28 67 61 49 57 41 33 31 23 22 21 17 12 48 

% of intake clients 

completing surveys 

who report 

satisfaction with 

the services 

provided. 

99% 100% 100% 99% 100% 99% 100% 99% 100% 99% 99% 100% 100% 100% 99% 

N= 218 276 218 190 139 187 101 122 146 165 287 185 47 152 209 

% of follow-up 

clients completing 

surveys who report 

satisfaction with 

the services 

provided. 

74% 90% 91% 94% 96% 93% 98% 87% 84% 100% 88% 95% 100% 92% 86% 

N= 23 30 68 63 50 56 39 32 31 27 24 21 17 12 49 

Local providers who 

participate on 

HealthInfoSource.co

m and completing a 

web-based survey 

who report 

satisfaction with 

their webpages. 

78% 65% 93% -- -- -- 94% 100% 98% 100% 98% 100% 100% 99% 97% 

N= 51 28 42 -- -- -- 36 58 349 428 168 133 384 293 79 
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Table C2 

Pro Bono Program 

1998 - 2017 

Target ‘98 ‘99 ‘00 ‘01 ‘02 ‘03* ‘04 ‘05 ‘06 ‘07 ‘08 ‘09 ‘10 ‘11 ‘12 ‘13 ‘14 ‘15 ‘16 ‘17 

OUTCOME TARGETS 

% of clients who 

attended 3+ 

sessions with a 

therapist with 

improved therapist 

assessment of 

mental health 

functioning from 

pre to post. 

-- -- 82% 81% 88% 88% 86% 88% 88% 81% 89% 90% 90% 86% 79% 89% 87% 84% 91% 89% 

N= -- -- 145 163 197 281 279 224 144 159 199 175 178 150 
84/ 

106 

48/ 

54 

39/ 

45 

16/ 

19 

29/ 

32 

8/ 

9 

Clients receiving 

treatment and 

completing a survey 

reporting having 

been helped by the 

counseling they 

received. 

-- -- 95% 90% 91% 100% 100% 100% 100% 100% 100% 100% 98% 97% 97% 100% 100% 100% 100% 100% 

N= -- -- 39 49 45 50 81 43 39 32 50 47 47 37 
38/ 

39 

9/ 

9 

15/ 

15 

4/ 

4 

9/ 

9 

2/ 

2 

SATISFACTION TARGETS 

Clients completing a 

survey reporting 

satisfaction with 

counseling 

received. 

-- 95% 98% 93% 98% 94% 98% 100% 100% 100% 98% 94% 100% 97% 97% 100% 100% 100% 100% 100% 
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N= -- 80 57 45 52 83 82 43 39 32 50 47 46 38 
38/ 

39 

9/ 

9 

15/ 

15 

4/ 

4 

9/ 

9 

2/ 

2 

% of participating 

therapists who 

complete an annual 

survey reporting 

satisfaction with 

Health District 

services. 

78% 64% 91% 80% 93% 92% 95% 98% 97% 98% 93% 98% 99% 98% 95% 95% 96% 96% 99% 100% 

N= 66 27 43 49 47 59 43 40 35 45 40 51 42 38 
40/ 

42 

42/ 

44 

27/ 

28 

26/ 

27 

23/ 

24 

17/ 

17 

PROCESS TARGETS 

Annual client and 

therapist matches. 
463 465 468 546 531 627 646 509 432 491 457 415 450 355 294 255 138 70 76 41 

% of annual 

target attained. 
89% 89% 100% 116% 113% 121% 101% 75% 63% 109% 93% 88% 106% 75% 83% 78% 46% 35% 95% 51% 

TRACK AND REPORT MEASURES 

# of mental health 

providers enrolled. 
125 127 92 92 93 80 79 77 84 84 91 91 88 90 80 85 67 57 46 54 

Estimated % of 

matched clients 

presenting to 1+ 

scheduled 

counselor or clinic 

visit. 

80% 76% 79% 82% 89% 81% 85% 72% 73% 75% 74% 71% 83% 77% 76% 80% 78% 79% 82% 80% 

N= 37 414 370 448 473 508 549 365 316 368 338 332 348 274 223 204 108 55 62 41 

Estimated # of 

services provided 

by Pro Bono 

providers. 

2,670 1,970 1,870 2,556 2,541 2,157 3,100 2,842 2,291 2,516 2,260 2,080 2,551 1,996 1,413 1,710 892 449 522 329 

* Mental Health Connections merged with Touchstone Health Partners, formerly known as Larimer Center for Mental Health. 
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Table C3 

Psychiatric Referral Program 

1999 - 2017 

Target ‘99 ‘00 ‘01 ‘02 ‘03* ‘04 ‘05 ‘06 ‘07 ‘08 ‘09 ‘10 ‘11 ‘12 ‘13 ‘14 ‘15 ‘16 ‘17 

PROCESS TARGETS 

# of new clients 

referred. 
79 44 105 136 168 186 107 90 125 98 85 105 107 72 59 31 10 11 2 

% of that annual 

target attained. 
82% 61% 146% 136% 168% 116% 86% 72% 104% 82% 76% 94% 96% 64% 59% 44% 25% 55% 10% 

Old Measure: # of 

vouchers produced 

for client visits with 

psychiatrists. 

172 90 301 463 553 621 252 245 426 309 240 286 284 -- -- -- -- -- -- 

% of that annual 

target attained. 
90% 64% 209% 165% 198% 118% 84% 70% 129% -- -- -- -- -- -- -- -- -- -- 

New Measure: # of 

vouchers that 

resulted in 

appointments with 

participating 

psychiatrists. 

-- -- -- -- -- -- -- -- -- 224 190 228 236 131 109 68 30 12 4 

% of that annual 

target attained. 
-- -- -- -- -- -- -- -- -- 57% 52% 91% 94% 52% 61% 54% 60% 24% 8% 

* Mental Health Connections merged with Touchstone Health Partners, formerly known as Larimer Center for Mental Health. 
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Mental Health Connections 
2018 Evaluation Plan 

Health District of Northern Larimer County 

2018 Annual Objectives 

Objective 1 By April 30, 2018, develop a plan to market Question, Persuade and Refer (QPR) 
suicide prevention training. By December 31, 2018, provide a minimum of 6 QPR 
trainings to the community and 5 to businesses.    

Objective 2 By April 15, 2018, begin a 6 session Mental Health Education Speaker Series and 
develop a plan for a 6 session Adolescent Mental Health Speaker Series for the 
community. Include one adult focused and one adolescent focused miniseries on 
anxiety. 

Objective 3 By March 31, 2017, pilot one ADHD clinic to CAYAC families referred by partnering 
primary care clinics. The purpose of the clinic will be to offer streamlined and 
specific testing related to ADHD, parent education and support, and a medication 
evaluation to assist PCPs in being able to maintain their clients. CAYAC is currently 
providing services to many youth with ADHD, and this clinic will streamline 
CAYAC’s services and processes. Report results to management to determine if 
more should be held during the year. 

Objective 4 Train and certify at least one additional Connections staff member as a Mental 
Health First Aid or Youth Mental Health First Aid trainer by May 31, 2018, and 
certify an additional trainer by September 30, 2018 for a total of two new trainers 
certified in 2018. 

Objective 5 By December 31, 2018, develop and implement three youth-focused Therapist 
Networking and Training (TNT) events for community providers working with 
children, adolescents, and young adults. Offer 4 adult or general topic focused 
TNT events to community providers (a total of 7 TNTs).  

Objective 6 By August 31, 2018, provide additional staff training, beyond psychological first 
aid, to Connections staff on how to conduct crisis/disaster debriefing and support 
after major events in our community (i.e. fires, floods, violent crimes, unexpected 
deaths in the work place, etc.). 

Objective 7 By July 31, 2018, develop and implement a focused plan for accepting and training 
interns on both the Adult Team and the CAYAC Team. Provide additional 
supervisory education to staff members who are accepting and supervising 
student interns.   

Objective 8 By December 31, 2018, add an additional 4 referral agreements between 
Connections Adult and CAYAC teams and primary care providers.  

Objective 9 By May 15, 2018, have first meeting with the Communications Department to 
develop a plan for a stronger online presence for Connection’s services. 
Implement plan by December 31, 2018. 
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Objective 10     By December 31, 2018, provide 5 mental health and substance use disorder 
specific trainings, in Spanish, for the Spanish-speaking community. 

Objective 11    By March 31, 2018, work with CIT staff and the Regional Health Connector to 
develop and implement an updated list of substance use disorder treatment 
services in Larimer County, and, in particular, providers offering medication-
assisted treatment. Keep list up to date, and prepared for inclusion in the 
redesigned Healthinfosource.com. 

Objective 12     By September 31, 2018, work with CIT to assess the current SUD screening 
processes and tools used by Connections to ensure Connections is using 
evidenced based assessment tools and develop a plan for consistently providing 
quality SUD screening, assessment, and referrals in the future. By December 31, 
2018, CIT will provide formal training to Connections staff in the ASAM levels of 
care and how to implement better utilization of SASSI, or other screening and 
assessment results, with that client population. 

Objective 13     By December 31, 2018, work with the Regional Health Connector (RHC) to “Close 
the Communication Loop” between behavioral health providers and primary care 
physicians and clinics by piloting a form and process developed by the RHC, and 
participating in a training of behavioral health providers on how to share 
information with PCPs.  

Objective 14     By May 30, 2018, work with the Regional Health Connector to develop an 
outline/summary of SUD related services available through Connections. The 
Regional Health Connector and Connections staff will use this outline with the 
existing 19 clinics participating in enhanced referral agreements with Connections 
to encourage referral of patients with potential substance use issues to 
Connections 

Objective 15 By May 15, 2018, conduct a process improvement review of CAYAC procedures 
and develop a written report of recommendations. Particular focus will be on 
processes related to managing and increasing capacity. By July 15, 2018, conduct 
process improvement review of the Connections Adult Team resulting in a report 
of recommendations. 

Process Measures 

Measure 1 At least 18,000 total services will be provided through Connections (8,000 through 
the adult team and 10,000 through CAYAC).  

Measure 2 At least 3,800 total unduplicated clients will be served by Connections (3,000 
through the adult team and 800 through CAYAC).  

Measure 3 At least 10,000 total client contacts will be provided by Connections (8,000 
through the adult team and 2,000 through CAYAC). 

Measure 4 At least 1,000 unduplicated individuals will receive at least 4,000 care 
coordination services through Connections and CAYAC. 

Measure 5 At least 100 unduplicated individuals will receive at least 250 Medication 
Coordination services through Connections and CAYAC. 
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Measure 6 At least 95% of client contacts that were recorded as needing follow up will have 
the follow-up completed as planned and recorded. For any of which the follow-up 
did not happen as planned, the reasons will be listed in the end of year report. 

Measure 7 At least 4 new community organizations per quarter (at least 16 annually) will be 
contacted by staff to educate them about Connections/CAYAC services. At end of 
year, list the organizations that were newly educated about Connections. 

Outcome Measures 

Outcome 1 At least 90% of clients (or parents or guardians of minor-age clients) seen in 
person at Connections or CAYAC and completing a survey will report on the intake 
survey having been helped by the care and information they received. 

Outcome 2 At least 85% percent of clients (or parents or guardians of minor-age clients) 
reached through a follow-up survey will report having been connected to services 
that were appropriate to their needs. 

Client Satisfaction Goals 

Goal 1 At least 95% of Connections clients will report that they had a “good” or “very 
good” overall experience working with the Connections staff. 

Goal 2 At least 90% of therapists who have listings on HealthInfoSource.com and who 
complete a web-based survey will be satisfied with their pages on 
HealthInfoSource.com. 

Track and Report Measures 

 The number of other contacts with individuals who are not clients but can contribute to the 
client’s care (probation officers, physicians, therapists, and other professionals).  

 The number of total contacts. This is the sum of contacts with clients and contacts with other 
individuals who are not clients but can contribute to the client’s care.  

 The number of telephone or in-person referrals to providers/resources/services. 

 The number of on-line screenings completed. 

 The number of follow-up contacts made with clients and families at both Connections and CAYAC 
(separately and total). 

 Total unduplicated clients and number of services for each of these service types:  
o Needs Assessments at Connections and at CAYAC 
o Brief Therapy (Psychotherapy) 
o Crisis Interventions 
o Information provision, including referrals 

 Total referrals from primary care clinics and primary care pediatric clinics (separately & total).   

 Total referrals from the CAYAC School Liaison  

 The number of unduplicated clients and contacts with the CAYAC Psychologist 

 The number of unduplicated clients and contacts with the CAYAC Psychiatrist. 
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 The number of unduplicated clients and contacts with the CAYAC Care Coordinator. 

 The number of unduplicated clients and contacts with the CAYAC Mental Health Specialist. 

Pro Bono Therapy & Psychiatric Medication Monitoring: Process Measures 

Measure 1 Match at least 40 clients to Pro Bono therapy providers annually. 

Measure 2 Refer at least 10 unduplicated clients to local contracted psychiatric care 
providers. 

Measure 3 Provide vouchers that result in at least 20 appointments for clients to local 
contracted psychiatric care providers for short-term medication evaluation and 
monitoring services. 

Pro Bono Therapy & Psychiatric Medication Monitoring: Outcome Measures 

Outcome 1 As measured by a retrospective post-test measure of therapist assessment of 
client mental health functioning for clients who have received three or more Pro 
Bono sessions, at least 85% of clients will have improved mental health 
functioning pre to post. 

Outcome 2 At least 90% of clients receiving treatment and completing a survey will report 
having been helped by the counseling they received. 

Pro Bono Therapy & Psychiatric Medication Monitoring: Client Satisfaction 

Goals 

Goal 1 At least 95% of clients receiving treatment and completing a survey will report 
being satisfied with counseling received. 

Goal 2 At least 95% of participating Pro Bono providers completing an annual online 
survey will report being satisfied with the services of Connections. 

Pro Bono Therapy & Psychiatric Medication Monitoring: Track and Report 

Measures 

 The percentage of matched clients who present to at least one scheduled counselor or clinic visit.  

 The total number of Pro Bono services (sessions) provided to clients annually. 

 The number of providers who are signed up to provide Pro Bono services (measured as the 
average number of active and open providers reported at year end. 

Community Education and Outreach: Process Measures 

Measure 1 Train at least 200 participants in MHFA or YMHFA by December 31, 2018. 

Measure 2 Train at least 100 participants in QPR by December 31, 2018.  
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Community Education and Outreach: Outcome Measures 

Outcome 1 At least 85% of participants in Mental Health First Aid (MHFA) classes led by 
Health District instructors will indicate that they agree or strongly agree with the 
following statements on the MHFA Course Evaluation Form:  

As a result of this training, I feel more confident that I can: 

 Recognize the signs and symptoms that someone who may be dealing with 
a mental health problem or crisis; 

 Offer a distressed person basic “first aid” level information and reassurance 
about mental health problems; 

 Assist a person who may be dealing with a mental health problem or crisis 
to seek professional help.  

Outcome 2 At least 85% of participants in Mental Health First Aid (MHFA) classes led by 
Health District instructors who complete an on-line follow-up survey about one 
month after the class will indicate that because of the training they have: 

 An increased level of knowledge of community resources for helping people 
with mental health problems or crises. 

 An increased level of confidence that they can give reassurance and 
information to a person who may be dealing with a mental health problem 
or crisis. 

Professional Development and Training: Process Measures 

Measure 1 Hold at least four Therapist Networking and Training (TNT) events for local 
professional behavioral health providers. 

Measure 2 Organize and deliver at least four lunch-n-learn programs for mental health 
professionals focused on children, adolescent, and young adult best practice 
models; potentially including zero-suicide, youth psychosis, trauma assessment, 
and family safety planning by December 31, 2018. Note that these professional 
development events are in addition to the TNT offerings. 

Professional Development and Training: Outcome Measures 

Outcome 1 Immediately following the training, at least 90% of training participants will self-
report on a written survey an increased level of knowledge on specified learning 
objectives. 

Outcome 2 At least 90% of participants attending TNT and completing an evaluation will 
indicate that they agree or strongly agree that the training will be useful to them 
in their job. 
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Larimer Health Connect 
2017 End of Year Evaluation Report 

Health District of Northern Larimer County 

Program Introduction 

Larimer Health Connect (LHC) is an integrated program to assist people in understanding and enrolling in 

health insurance, including Medicaid, Child Health Plan Plus (CHP+), and private insurance offered on the 

Connect for Health Colorado (C4HC) Marketplace. The Larimer Health Connect program also includes the 

Health District’s Prescription Assistance services. The program offers free, in-person help at two assistance 

sites in Fort Collins and provides in-person assistance at other designated locations as appropriate throughout 

the county. Assistance is also provided on the phone and occasionally at partner-hosted sites. 

LHC Guides provide both pre- and post-enrollment support for customers. Pre-enrollment, Guides answer 

general questions about health insurance eligibility, assist with insurance shopping, and help complete the 

application process. Post-enrollment, Guides troubleshoot issues with enrollment, report changes to income or 

life situations, help people with re-determinations or re-enrollments, and locate healthcare providers. Guides 

also educate customers how to use their new health insurance and improve health insurance literacy within 

the community. 

LHC’s short term goals are to increase knowledge of available health insurance options, the value of having 

coverage, and increase the proportion of people who are enrolled in health insurance. The program’s 

intermediate goal is to increase access to care resulting in the improvement of the health of our community in 

the long term. 

Key Findings 

 The Open Enrollment 5 (OE5) period was 20% (19 days) shorter than OE4, however, the program 
experienced a 2% increase in the number of households served (from 1,069 to 1,092) and a 3% 
increase in number of people enrolled.  

 Improvements to workflow efficiency and external grant funding to hire adequate staffing levels both 
helped increase the program’s overall capacity to serve more persons during the shortened OE.  

 It was a year with much uncertainty about the future of the health insurance marketplace and other 

provisions of the Affordable Care Act. Staff and Health District leaders closely monitored the situation 

and planned for potential changes throughout the year, and continue to do so. 

 The Prescription Assistance program served 193 individuals who received assistance in obtaining 1,457 
medication units (a unit is a 30 day supply of medication). This is nearly 20% fewer clients than in 2016, 
however, more units were provided per client (7.5 per client compared to 6.2 per client). 

 Just 19% of prescription units were acquired through the use of Health District provided pharmacy 
vouchers. The majority of units were acquired through manufacturer’s assistance programs or via Rx 
Outreach, thus conserving Health District funds.  
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2017 Summary of Activities 

2017 was a year of uncertainty about the stability of the health insurance marketplace and other provisions of 

the Affordable Care Act. Larimer Health Connect continued to face a high demand for services, including 

assisting people in understanding their health coverage options, completing eligibility applications and 

enrolling in health coverage. External funding from Connect for Health Colorado and the Colorado Health 

Foundation helped support expanded staffing levels to meet the demands in Larimer County and to provide 

additional staffing during open enrollment in order to serve more people during a shortened open enrollment 

period. Fortunately, many of the enrollment staff are employees that have been through most or all of the 

previous enrollment periods and needed little training. Grant funding also enabled a contract arrangement so 

that a well-trained eligibility worker with Larimer County Department of Health and Environment (LCDHE) 

could work on-site during open enrollment to assist with troubleshooting eligibility applications in-house. This 

increased LHC’s ability to serve clients with problem applications in a timely manner. Staff continued to 

provide input at the systems level to Connect for Health Colorado and the Colorado Department of Health Care 

Policy and Finance, and monitored proposed or actual changes at the State and Federal levels in order to 

provide accurate information to clients and make mid-course corrections as necessary. 
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Table 1 and Figure 2 

Open Enrollment Period Totals For Connect For Health Colorado 

Open Enrollment Period 
Period Length 

(days) 
Colorado 

Larimer 

County 

Larimer County % of 

CO enrollments 

OEP 1 – 10/1/13 – 3/31/14  197 123,899 8,340 6.7% 

OEP 2 – 11/15/14 – 2/15/15 97 139,899 10,291 7.3% 

OEP 3 – 11/1/15 – 1/31/16 92 153,583 10,983 7.2% 

OEP 4 – 11/1/16 – 1/31/17 92 181,000 12,289 6.8% 

OEP 5 – 11/1/17 – 1/12/18 73 165,777 11,690 7.1% 
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2017 Annual Objectives 

Objective 1: Health Care Reform Monitoring 
   
Monitor health care reform changes at the national and state level to determine impact on program, 
engage in strategic planning to address any necessary changes to how and where services are 
delivered and implement changes. 
  

RESULT: Completed, and on-going. 

Staff monitored the health care reform policy changes at the national level, which included repeated efforts to 

repeal or replace the ACA. Some of the major changes that impacted the delivery of local services included the 

reduction in length of Open Enrollment (OE) at the federal level (from 3 months to 45 days), the removal of 

Cost Sharing Reduction payments to the insurance companies, severe reduction in national level marketing 

and outreach efforts, and dropping the individual mandate penalty starting in 2019. At the state level, Connect 

for Health Colorado was able to quickly adapt to the federal level changes, and even mitigate the impacts at 

the state level. Open Enrollment in Colorado was reduced from 3 months to 73 days. Supplemental funding 

was also made available from Connect for Health to enhance marketing and outreach efforts to combat both 

the reduction in national level marketing and to demystify the conflicting messages about the availability of 

the cost sharing reductions to the customer, the length of OE period, and the removal of the individual 

mandate penalty.   

Objective 2:  Quality Improvement Process 
 
Engage in a quality improvement process to determine how to streamline program procedures to gain 
efficiencies and to determine if more customers can be served with the same staffing. A short 
summary report of lessons learned and key changes will be completed by October 31, 2017. 
  

RESULT: Completed. 

Staff thoroughly reviewed the workflow, assessed the ability to serve an increased number of people during 

OE, and secured and trained the needed staffing to increase the program’s overall capacity during the 

shortened OE. Staff implemented a new workflow for reporting that better utilized support staff time and 

increased the guides’ appointment capacity. Additional guides were hired and trained to further increase 

capacity. These changes appear to have been successful -- the OE5 period was 20% (19 days) shorter than OE4, 

however, the program experienced a 2% increase in the number of households served (from 1,069 to 1,092) 

and a 3% increase in number of people enrolled.  
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Objective 3: Survey of Community Organizations  
                                                                                                                                                                                   
By July 31, 2017, design and administer a survey for community organizations in Larimer County. The 
results from the survey will be used to describe who provides assistance with applying for benefits, 
assess training needs, and assess interest in engaging in a community learning collaborative to create 
a community plan for outreach and enrollment in Larimer County. Survey results will be compiled by 
October 31, 2017. These results will be utilized by the Health District and Larimer County Department 
of Human Services to design training and outreach strategies.  
  

RESULT: Not completed, with approval. Moved to 2018. 

This objective was not complete due to the focus on changes that needed to be made to assure adequate 

capacity was available for enrollment activities. This objective may be revisited in 2018. 

Objective 4: Community Collaborative Planning 
 
Host two community learning collaborative meetings with engaged partners resulting in a community 
plan for outreach and enrollment in Larimer County. The first meeting will be held by July 31, 2017 
and the follow-up meeting by October 31, 2017. 
  

RESULT: Completed, on-time. 

One meeting was held in July with partners from Base Camp, Department of Human Services, the Food Bank, 

Vida Sana, Poudre School District and Catholic Charities. The second meeting on October 25, 2017 invited the 

Vida Sana coalition to the Health District and highlighted the outreach and enrollment activities of Larimer 

Health Connect. Twenty-five individuals representing various agencies were in attendance. In addition, the 

Outreach Specialist regularly engaged partners on a one-to-one level throughout the year. Feedback from the 

partners are considered by staff and any relevant ideas are incorporated into an internal work plan that helps 

guide our outreach efforts 
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2017 Evaluation Plan Objectives for Larimer Health Connect 

Table 2 

Process and Outcome Measures 

 Goal Actual 
Relative 

Variance 

PROCESS MEASURES 

Provide in-person or intensive phone assistance 

to at least 1,250 people seeking coverage 

through the Marketplace, Medicaid or CHP+. 

1,250 people 2,204 +76% 

Enroll or re-enroll at least 1,000 people into 

coverage. 
1,000 individuals 1,879 +88% 

Provide assistance with prescriptions to at least 

300 unduplicated individuals. Services will 

include providing at least 250 vouchers, 750 

MPAPs, 350 RX Outreach units. 

300 individuals 

250 vouchers 

750 MPAPs 

350 RX outreach units 

 

193 individuals 

282 vouchers 

761 MPAPs 

414 RX 

outreach units 

-36% 

+13% 

+1% 

+18% 

 

OUTCOME MEASURES 

At least 90% of LHC clients completing a survey 

will report that, without this program, they could 

have obtained health insurance only with 

difficulty, or not at all, during the Open 

Enrollment period. 

90% 

 

86% 

(277/322) 

-4% 

 

At least 92% of clients who received Prescription 

Assistance services and completing a survey will 

report that, as a result of the assistance with 

prescriptions, they are able to take medication 

as prescribed. 

92% 

 

100%  

(6/6) 

+9% 

 

At least 95% of Larimer Health Connect 

customers will report that they had a “good” or 

“very good” overall experience working with the 

Larimer Health Connect staff. 

95% 

 

99% 

(341/342) 

+4% 
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Table 3 and Figure 2 

Track and Report Measures 

 2013 2014 2015 2016 2017 

Total # of calls to the main 

phone line 

2,465  

(Oct-Dec) 
9,061 6,590 8,300 6,592 

Total # of walk-ins to the main 

office1 
 646 610 724 633 

Total # of encounters 

conducted2 
992 4,782 4,195 3,883 4,759 

Total # of known individual 

lives covered by coverage 

option3 

-- 

At least: 

Medicaid: 

1,175 

 

CHP+: 91 

 

Marketplace: 

559 

At least: 

Medicaid: 

894 

 

CHP+: 78 

 

Marketplace: 

777 

At least: 

Medicaid: 

832 

 

CHP+: 143 

 

Marketplace: 

458 

At least: 

Medicaid:  

903 

 

CHP+: 141 

 

Marketplace: 

835  

# of informational, 

educational, referral and or 

navigation contacts for 

Prescription Assistance 

-- -- -- 172 145 

1 “Walk- in” customers who were then scheduled for an appointment would also be included in the number of encounters. Some walk-in 

customers are dropping off information or asking a simple question, and are not included in the overall number of encounters.  
2 An “encounter” is a scheduled visit in-person, unscheduled walk-in visit, or intensive phone or email interaction between a LHC guide 

and a client 
3 As counted in our system, Marketplace are only counted if enrolled at time of visit, does not track those who may have finished on their 

own or with a broker 

 

  

2014

2015

2016

2017

Medicaid CHP+ Marketplace 
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Discussion of Variance 

People Served and Enrolled by LHC: Targets were greatly exceeded (nearly doubled) as they were left at the 

same level as 2016 or, in the case of people assisted, decreased due to the uncertainty of the Marketplace 

following the 2016 elections. In the end, demand for LHC services remained high and, because sufficient funds 

were acquired, staffing and the number of available appointments increased. Comprehensive outreach and 

awareness-raising continued, resulting in high levels of productivity during an uncertain time. 

Individuals served by Prescription Assistance: The program served nearly 20 percent fewer clients in 2017 

than in 2016, but provided increased assistance per client. One reason for the reduced number of people 

served is that efforts to spread awareness of prescription assistance was reduced while staff tried to 

understand potential changes with the Marketplace and Medicaid and the impact that changes could have on 

people’s needs for prescription assistance. The program continued to receive referrals from a handful of 

partner organizations and the staff of other Health District programs, while marketing efforts were reduced. 

Another reason is that there has been an increase in residents with lower household incomes that now have 

health insurance plans that cover prescriptions, including CHP+, Medicaid, private plans through the 

Marketplace or off-exchange, or through employer sponsored health insurance.   

Compared to 2016, 44 fewer individuals were served by Prescription Assistance (PA), however these 

individuals averaged about 7.5 medication units each (combining MPAPs, vouchers, and Rx Outreach), 

compared to 6.2 units per individual in 2016. PA staff are adept at scouring all available resources other than 

vouchers to help clients afford their medications while conserving Health District resources. The contracted 

pharmacies use the Average Wholesale Price for drugs, which has trended upwards, resulting in co-pay 

amounts that can be out of financial reach for clients. PA staff is often able to locate a drug discount card, or 

helps clients complete a manufacturer’s assistance program application, or finds a lower cash-price for a 

prescription at a local pharmacy.   

Discussion and Future Steps 

There continue to be threats to the Affordable Care Act, Medicaid, and Marketplaces. Leadership and staff will 

continue to closely monitor for any potential changes at the state and federal level and strategic planning will 

be necessary to adequately adapt to any changes that may arise for both Larimer Health Connect and 

Prescription Assistance.  

For Larimer Health Connect, the next Open Enrollment Period may shorten to just 6 weeks (from November 1 

– December 15). LHC will need to carefully plan staffing, appointment availability, and outreach/marketing 

activities to adequately meet the demand during this shortened enrollment period. The program will need to 

hire additional staff and expand hours and locations to serve the same number of clients in the shortened time 

frame. Customers will need to be made aware of the shortened time frame and availability of in-person 

assistance.  

As with last year, other potential changes may be due to instability in the market such as fewer insurance 

carriers offering fewer plans at increased prices. Carriers will have until mid-June to issue their plans for the 

2019 coverage year, and will not be fully vetted until August or September. This leaves little time for staff 
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training of the new plans in advance of the next open enrollment period. Many other policy changes are 

possible during the first half of 2018 that could impact open enrollment and people’s choices in coverage.  

For Prescription Assistance, depending on the outcome of any rate hikes or changes at the federal level, the 

Health District may see many people who give up their coverage or are forced out of coverage. Some of these 

individuals will need financial assistance to have prescriptions filled. Given the expected continuing increases 

in drug prices, the Health District may need to review and revise its eligibility for services and adjust the co-pay 

amounts and/or attempt to negotiate different service agreements with pharmacies.  

Given uncertainty about the future of health insurance and related policies, the services of both Larimer 

Health Connect and Prescription Assistance continue to play an important role in the community to help 

people understand the changes, navigate systems, and receive assistance in maintaining coverage or finding 

help with prescriptions.   
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Appendix A 

Table A1 

Staffing 

The Health District provides funding to support a core staff of 6 individuals (at 5.5 FTE), including the 2 

program supervisors, the Prescription Assistance Specialist (who also serves as a Health Coverage Guide, 

assisting with Medicaid and CHP+ applications), 1.5 Health Coverage Guides and 1 FTE Program Support 

Specialist.  Grant funds have allowed us to retain highly trained guides over the past 5 years, with FTE amounts 

varying from year to year and with variable hours during the year (e.g., increased hours during open 

enrollment).  

Position 

Health District Funding 
Grant 

Funding 
Notes Operational 

FTE 
Reserves 

FTE 

Co Supervisors 2 -- -- 

A total of 1 FTE is directed 
towards Program Supervision as 
the co-supervisors each spend 
approximately 50% of their time 
focused on coordination/ 
supervision activities and the 
other 50% on direct client 
support as Health Coverage 
Guides.  

Outreach Lead -- -- .375  

Health Coverage Guides 1.5 .15 3.3 
The FTE does not include 
overtime hours worked during 
open enrollment  

Prescription Assistance and 
Health Coverage Specialist 

1   

This person serves as the 
primary staff person for 
prescription assistance, and is 
also a trained HCG, providing 
support for Medicaid and CHP+ 
applications) 

Program Support Specialists .5 .625 -- 

In addition to the 1.0 FTE that is 
funded as a part of the core LHC 
staff, an additional .5 FTE was 
available from November – 
January 12 to assist with 
expanded hours during open 
enrollment. 

Total 5 .775 3.675  
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Table A2 and Figure 3 

Larimer Health Connect/Prescription Assistance 2017 Expenditures by Funding Source 

The Larimer Health Connect Program, including the Prescription Assistance Program, is funded through a 

combination of Health District Reserves and Operational funds, as well as grants from the Colorado Health 

Foundation and Connect for Health Colorado. 

 The total expended out of the Health Care Access operational budget in 2017 (which also includes the 
Policy Program and the Assistant Director) for LHC and Prescription Assistance was $350,935.  

 In 2017, the program was budgeted a total of $147,726 out of Reserves. Actual costs from Reserves totaled 
$103,281, which is $44,445 (or 30%) less than expected. See table A3 for budgeted and actual reserve 
costs in 2017. 

 Expenditures charged to the two grant sources in 2017 was $255,279. External grant funds covered 36% of 
the costs for LCH/PA in 2017, while 64% of the expenditures were covered by the Health District. 

 
Total 

Expenditures 

Health District Funds Grant Funds 

Operations Reserves 

Colorado 

Health 

Foundation 

Connect 

for Health 

Colorado 

Salaries and Benefits  $555,480 $293,712 $44,099 $66,950 $150,718 

Temps, Consultants, Recruitment 

and Contractors  
$9,045 $1,290 $1,355 $5,456 $0 

Prescriptions and client assistance $11,408 $11,408 $0 $0 $0 

Office space (rent, utilities, etc.) $51,249 $4,101 $45,238 $1,190 $0 

Outreach and communications $6,833 $4,715 $0 $0 $2,118 

Other Direct Program Costs  $76,424 $35,709 $12,588 $8,956 $19,171 

TOTAL EXPENDITURES $709,495 $350,935 $103,2

81 

$83,272 $172,00

7   

Health 
District

64%
$454,216

Grants
36%

$255,279



Larimer Health Connect 2017 End of Year Report | Appendix A 12 of 16 

 

Table A3 

Larimer Health Connect 2017 Actual and Budgeted Expenditures Out of Reserves  

Health District Reserves 

Budget Items 2017 Budgeted 2017 Actual 

Salaries and Benefits  $74,300  $44,099  

Temps, Consultants, Recruitment and Contractors  $3,000 $1,355 

Office space (rent, utilities, etc.) $45,476  $45,238 

Outreach and communications $8,000 $0 

Other Direct Program Costs  $16,950 $12,588 

TOTAL HEALTH DISTRICT RESERVE EXPENDITURES $147,726 $103,281 
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Appendix B 

Table B1 

Characteristics of Larimer Health Connect and CHP+ Clients 

2014 - 2017 

Note: this table describes head-of-household demographics and does not include all individuals in households. 

Demographic 2014 2015 2016 2017 

Individuals Served  2,398 2,207 2,062 2,204 

Client Contacts 4,782 4,376 3,883 4,759 

GENDER 

Female  61% 63% 60% 61% 

Male  39% 37% 38% 38% 

Other/Unknown - - 2% 1% 

AGE 

Age <18  5% 0% 0% <1% 

Age 18 to 34  22% 26% 31% 33% 

Age 35 to 64  68% 71% 64% 62% 

Age 65+  5% 3% 4% 5% 

RACIAL ETHNIC BACKGROUND 

White/Non-Hispanic  75% 82% 79% 77% 

Hispanic/Latino 13% 10% 11% 11% 

Black/African-American 0% 2% 2% 2% 

American Indian/ 

Eskimo/Aleut  
1% 2% 1% 1% 

Asian/Pacific Isle 3% 3% 3% 4% 

Other/Not available -- -- 4% 4% 

PRIMARY LANGUAGE 

English speaking  94% 94% 92% 94% 

Spanish-only speaking  5% 4% 4% 3% 

Other  1% 2% 2% 2% 

Language Not Available  0% 0% 2% 1% 

CLIENT GEOGRAPHY 

Fort Collins  59% 61% 61% 65% 

Laporte  1% 1% 1% 1% 

Wellington 2% 3% 3% 3% 

Red Feather/Livermore 1% 1% 1% 1% 

Other  7% 10% 9% 8% 

Unknown 10% 5% 5% 2% 

Loveland 20% 19% 20% 19% 
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Table B2  

Characteristics of Prescription Assistance Clients 
2009-2017  

Demographic 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Individuals Served  1,240 1,531 1,462 1,259 1,199 632 338 237 193 

GENDER 

Male  55% 56% 57% 56% 53% 48% 49% 39% 41% 

Female  45% 44% 43% 44% 47% 52% 51% 47% 51% 

Other/Unknown -- -- -- -- -- -- -- 14% 8% 

AGE 

Age <18  3% 3% 1% 2% 2% 10% 4% 0% 3% 

Age 18 to 34  32% 31% 24% 26% 26% 22% 15% 14% 17% 

Age 35 to 64  64% 63% 74% 70% 70% 61% 62% 55% 55% 

Age 65+  2% 3% 2% 3% 2% 8% 19% 19% 20% 

Unknown -- -- -- -- -- -- -- 11% 6% 

RACIAL ETHNIC BACKGROUND 

White/Caucasian 78% 78% 77% 77% 77% 72% 61% 59% 69% 

Hispanic/Latino 16% 16% 16% 16% 18% 22% 34% 18% 17% 

Black/African 

American 

3% 2% 2% 3% 2% 2% 1% 3% 2% 

American 

Indian/Inuit/ 

Aleut 

1% 2% 2% 2% 2% 2% 1% 1% 1% 

Asian/Pacific Isle 1% 2% 4% 2% 1% 2% 3% 4% 3% 

Unknown -- -- -- -- -- -- -- 15% 9% 

PRIMARY LANGUAGE  

English speaking  -- -- -- 83% 82% 72% 58% 70% 83% 

Spanish-only 

speaking  

-- -- -- 3% 5% 8% 16% 9% 3% 

Bilingual English 

Spanish  

-- -- -- 7% 6% 5% 7% 2% 1% 

Other  -- -- -- 2% 2% 2% 5% 4% 35 

Not Available  -- -- -- 5% 5% 13% 14% 15% 9% 

INCOME CATEGORY  

 0-100% Poverty 74% 72% 69% 73% 71% 62% 57% 38% 44% 

 101-133% Poverty 12% 11% 12% 12% 13% 16% 9% 9% 11% 

134-185% Poverty 12% 12% 14% 12% 12% 15% 27% 22% 19% 

 >185% Poverty 2% 4% 5% 3% 4% 7% 7% 12% 12% 

Unknown -- -- -- -- -- -- -- 19% 13% 

MEDICAL INSURANCE COVERAGE  

Medicare 1% 2% 1% 2% 2% 8% 14% 28% 31% 

Medicaid & CHP+1 
1 

4% 7% 4% 8% 33% 38% 15% 29% 37% 

Commercial 1% 1% 1% 1% 1% 4% 7% 8% 6% 

Other 

(CAP,CICP,CWCCI, 

Migrant) 

-- -- -- 58% 41% 30% 29% 24% 16% 

None 94% 90% 94% 31% 23% 20% 34% 27% 28% 

 

 

 

 

 

Not available -- -- -- -- -- -- -- 12% 7% 

Continued… 
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Demographic 2009 2010 2011 2012 2013 2014 2015 2016 2017 

CLIENT GEOGRAPHY 

Fort Collins  78% 75% 77% 77% 80% 75% 78% 76% 81% 

Wellington  2% 2% 3% 2% 2% 2% 2% 2% 4% 

Laporte  5% 4% 4% 4% 4% 2% 2% 1% 0% 

Red Feather 

Lakes/Livermore  

<1% <1% 1% 1% 0% 1% 0% 0% 0% 

Other/Unknown  14% 17% 16% 16% 13% 19% 19% 21% 15% 
1 Persons with Medicaid insurance are not eligible for PA. However, staff updates the insurance status of individuals in the database 

after serving a client if they get new information. If a patient has on-going prescription needs or has been helped in applying for 

Medicaid staff typically follows up by checking Medicaid status. When the demographic report is run for the year, the most recent 

insurance status is counted. The high percent with Medicaid coverage as of 2014 shows the substantial proportion of clients helped in 

2013 who were later insured with Medicaid. 
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Larimer Health Connect 
2018 Evaluation Plan 

Health District of Northern Larimer County 

2018 Annual Objectives 

Objective 1 By April 30, 2018, develop and submit a proposal to Connect for Health 
Colorado for funding to support staffing and outreach costs. 

Objective 2 By September 31, 2018, develop a detailed outreach and marketing work plan 
for Open Enrollment 6. 

Objective 3 By August 15, 2018, compile findings from the assessment of the health 
insurance literacy efforts to be included in the Colorado Health Foundation final 
report due on August 31, 2018. 

Objective 4 By October 15, 2018, all health coverage specialists will have completed training 
and certification as State Health Insurance Program (SHIP) counselors to assist 
Larimer Health Connect customers who are transitioning into Medicare with 
their enrollment. 

Objective 5 By September 15, 2018, work with the Evaluation Team to review and revise the 
open enrollment client satisfaction survey for Larimer Health Connect, including 
measures for the prescription assistance service so that a separate survey 
process for prescription assistance is no longer needed. Review desired program 
outcomes for LHC/PA, and, if necessary, revise the client survey to measure 
outcome(s). 

Process Measures 

Measure 1 Provide in-person or intensive phone assistance to at least 1,800 people seeking 
coverage through the Marketplace, Medicaid, or CHP+. 

Measure 2 Enroll or re-enroll at least 1,500 people into coverage. 

Measure 3 Provide assistance with prescriptions to at least 150 unduplicated individuals. 
Services will include providing vouchers, assisting with MPAP applications, RX 
Outreach assistance, and navigating other lower cost sources of prescriptions 
such as drug discount cards and pharmacies offering lower prices. Amount of 
each type of assistance will be tracked and reported. 

Outcome Measures 

Outcome 1 At least 90% of LHC clients completing a survey will report that, without this 
program, they could have obtained health insurance only with difficulty, or not 
at all, during the Open Enrollment period. 
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Client Satisfaction Goals 

Goal 1 At least 95% of Larimer Health Connect customers, including those who receive 
assistance with prescriptions, will report that they had a “good” or “very good” 
overall experience working with the Larimer Health Connect staff. 

Track and Report Measures 

 Total number of calls to the main phone line. 

 Total number of walk-ins to main office. 

 Total number of encounters conducted. 

 Total number of lives covered by coverage option. 

 Number of informational, educational, referral, and/or navigation contacts for Prescription 
Assistance. 

 Types and counts of prescription assistance services provided. 
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BOARD OF DIRECTORS  

MEETING 
June 26, 2018 

 

Health District Office Building 

120 Bristlecone Drive, Fort Collins 

 

MINUTES 

 

BOARD MEMBERS PRESENT: Michael D. Liggett, Esq., Board President  

 Molly Gutilla, MS DrPH, Board Secretary   

 Joseph Prows, MD MPH, BoardTreasurer 

 Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 

 
Staff Present: 

 Carol Plock, Executive Director 

 Karen Spink, Assistant Director 

 Bruce Cooper, Medical Director 

 Richard Cox, Communications Director 

 Brian Ferrans, Community Impact 

 Lorraine Haywood, Finance Director 

 Sue Hewitt, Evaluation Coordinator 

 Laura Mai, Assistant Finance Director  

 Dan Sapienza, Special Projects                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

 Chris Sheafor, Support Services Director 

 Nancy Stirling, Assistant to Board & ED 

 John Newman, Dental Services Director 

 Lin Wilder, Community Impact Director  

 Alyson Williams, Policy Coordinator 

 Others Present: 

 Dawn Putney, Toolbox Creative 

 Tom Campbell, Toolbox Creative 

 Sara Kurtz, Eide Bailly 

 

 

CALL TO ORDER; APPROVAL OF AGENDA 

President Michael Liggett called the meeting to order at 4:02 p.m.  There were no changes to the 

meeting agenda.  

 

PUBLIC COMMENT 

None. 

 

DISCUSSION WITH VENDOR 

Health District Public Awareness Consultation: Goals, Outcomes 

At a previous board retreat, the board expressed interest in finding ways to best increase public 

awareness and understanding of the Health District, its services, projects and roles in the 

community and designated some funds for outreach consultation. Toolbox Creative was selected 

to assist us in looking at what we do and provide us with their analysis and recommendations.  

Ms. Dawn Putney and Mr. Tom Campbell of Toolbox Creative attended this meeting to hear 

directly from board members their perspectives and opinions concerning public awareness of the 

Health District. Board members responded to the following questions: 

 

 How do you think the Health District is currently perceived in the community?  
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o A challenge has been in describing the Health District to people – would like a 4 

sentence answer that quickly explains what the Health District does 

o Sometimes people don’t know the difference between the Health District and the 

Health Department. 

o There’s a perception that we take care of people who fall through the cracks; we 

are watching out for those who aren’t served by “the system” (i.e., health 

facilities, hospitals).  But there is also a misperception that that is all we do, and 

that ‘the system takes care of the rest.’  There is ignorance of all that we do. 

o I tell people that we are so lucky to have a health district here, it’s a unique 

organization and valuable resource that impacts local community health. 

 

 When people ask you to describe the HD and the work it does, what do you say? 

o List out the services/programs we provide – dental care, mental health, health 

coverage assistance, advance care planning, smoking cessation, policy positions 

on legislation, etc. 

o Describe the relationship we have with UCHealth and the local hospital. A lot of 

people are surprised that we own and are stewards of those assets for the people. 

o The research and evaluation the Health District does, efforts to make data 

informed decisions. 

 

 Three years from now, we’ve accomplished the goals we set out once get through 

assessment, and board is tickled with what is happening. Due to increased public 

awareness, what does that look like? 

o Everyone has access to medical care, including mental health and substance use 

disorders coverage. 

o When the general public sees an issue, they ask:  what is the view of the Health 

District? 

o The Health District is viewed as leaders in health. 

o People know about us and trust us; believe that we are knowledgeable, factual, 

and lend clarity to complex issues that affect everyone;  we look at policy issues 

o We are considering the local realities:  insurance, economy, impact of influx of 

people 

o The health district is known as compassionate, caring about other human beings, 

and the public agrees that paying attention to these issues are a good investment of 

tax dollars. 

 

 When you talk about the HD, are you asked how the HD is funded? – Sometimes, not 

that often.  We sometimes discuss property tax (important for people to know how 

their money is being used). 

 Do you ever have to explain what Northern Larimer County is? – Yes – its boundaries 

are close to school district boundaries. 

 Do people understand who they would send to us for what?  - People need to know 

more about what resources are here. 

 If more people know about us and are referred to us, would we be able to handle the 

capacity? – Good question.  It depends on the program. 

 Fort Collins is a tough media town, since we don’t have our own TV.  Social media 

works sometimes, but is not the total answer.  Do you feel that media represents you 
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accurately? -  Don’t really know; the Coloradoan gets things largely right most of the 

time.  Media doesn’t often include us.  The existing channels are really crowded.  It’s 

important to make a “splash” different somehow to catch people’s attention.  Word of 

mouth is important for the Health District.  

 What about the name and logo?  Any concerns about the name?  For example, the Food 

Bank made the decision to re-brand, but to keep their name.  A new name would need to 

be really good. What do you think of your current ‘brand’? 

o Like the logo;  don’t like to adjust to new things all the time 

o Change branding only if you get more clarity 

o The tag line of “enhance the health of the community” is noble and likely gets a 

positive reaction – but is there a way to add ‘what’ and ‘how’? 

o The name confuses us with the health department, but in prior efforts to change it, 

the Board determined that clarity in who and what we are was important, so opted 

to keep it. It is hard to find a name that tells the community who we are and what 

we do.  The board would be interested in hearing some options;  not sure whether 

to change the name or not. 

o There can be some confusion in re-branding.  If we decide to re-brand, would like 

it to bring more clarity than confusion – don’t just change for the sake of change.   

 What about the Health District’s Mission statement – to enhance the health of the 

community? 

o It’s good but then you have to follow with what we actually do; it might be helpful 

to have impact statements – statements that tell the impact the HD is having on 

our community. 

o Though it is unfortunately politically charged, one approach is that health is a 

human right and the HD is working on human rights through health. 

o What could be a greater asset/compliment to a community than working on health 

in order to create a community that is a happy and healthy place to live? 

 

Ms. Putney thanked the board for their input and let them know that they can contact her if they 

think of anything else they would like to add.  The next step will be meeting with and 

interviewing staff and key stakeholders and then presenting some ideas and recommendations for 

the board to consider. 

 

DISCUSSION AND ACTIONS 

2017 Audit and Financials Statements 

Ms. Sara Kurtz from Eide Bailly, the Health District’s auditor, attended to review and report on 

the financial statements and results of the audit for the year 2017.   

 

Highlights of the report include: 

 The total net position is almost the same as last year. 

 Assets for the Health District exceeded liabilities and deferred inflows of resources by 

$13,688,920, a decrease of 0.4% ($54,745) over the prior year. 

 Significant changes in revenue include: 

o Property tax revenue increased 5.2% ($320,136) over 2016. 

o Specific ownership tax revenue, derived from vehicle registrations, increased 

19.3% ($101,125). 
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o Grant revenue increased 54% ($326,907) over the prior year due to two large 

grants (CAYAC, ACP) that were awarded in late 2016 being fully operational in 

2017. 

 Approximately $9 million of the revenues received in 2017 were used to provide health 

services to residents of the Health District. 

 The ‘general government’ increase was mostly a reclassification, not a real increase;  in 

prior years, the treasurer’s fees taken out of our property tax allocations were netted in the 

financials;  in this year, there was a change in reporting that put that amount into the 

statements differently. 

 

Overall, Ms. Kurtz noted that it was a clean audit with unmodified opinion – the best opinion an 

organization can receive. There were no mistakes to report, the audit was conducted in 

accordance with the scope and timing agreed to, there were no significant difficulties to report, 

they did not note any corrected or uncorrected misstatements, and there were no disagreements 

with management. 

 

The Board thanked Ms. Kurtz and Finance staff for their work and for a clean report. 

 

Determining Process for Making Appointment for Board Member Vacancy 

Recently, Ms. Deirdre Sullivan resigned her position on the board. State Statute and Board 

Bylaws state that a vacancy on the Board will be filled by appointment by the remaining 

directors.  The appointee would serve until the next regular election, at which time the vacancy 

will be filled by election for any remaining unexpired portion of the time.  The board has 60 days 

to complete the process or could lose their right to appoint. Included in the packet is a proposed 

process and timeline for finding a replacement, which is based on a previous historical process, 

with some minor adaptations.  In addition to the proposed process for the board’s review and 

consideration is a Draft Ad for the “Call for Candidates” and Board Applicant Questionnaire.   

 

The Board was in agreement with the process.  After discussion, they made the following 

changes: 

Questionnaire 

 Strike Questions #2, #3, #5, and #7. 

 Move references to end of the questionnaire. 

 Allow applicants to submit a resume/CV with their application. Note that submitted 

resumes/CVs will become public record. 

 Reorganize the cover/application page to the questionnaire. Add information outlining 

Board qualifications. 

 

Ad 

 Clarify when the term actually begins for the new member. 

 Restate to say “ideal attributes of the candidates shall include…” 

 “Qualified candidates may be interviewed…” 

 

The Candidate application process will be announced by Friday, June 29 and documents made 

available via the Health District’s web site and at the Health District offices and will be due for 

consideration by end of work day on July 16. 
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Discussion:  Annual Board Retreat Timing 

The Board agreed that they would prefer to wait until the new board member is selected before 

determining a date for the annual board retreat, and the Board is open to considering Saturdays if 

necessary. 

 

UPDATES & REPORTS 

Legislation & Policy 

Ms. Alyson Williams, Policy Coordinator, reviewed the following with the Board: 

 

Federal Farm Bill Update 

The Senate’s version of the Farm Bill passed the Senate Committee 20-1 on June 13;  it is 

possible there will be a vote before the July 4 recess.  It is unknown whether they will allow or 

limit amendments. 

 

The House version of the bill passed on party lines, although many moderate Republicans voted 

No. If it turns into a major difference between the House and the Senate versions, the issue could 

be postponed to next year with a one-year extension of the current Farm bill.  

 

State Issues – Legislative Session Wrap-Up 

For the benefit of the new board members, Ms. Williams reviewed how the Health District 

prioritizes bills into 3 priorities:  

 Priority 1 Bills – issues with a potentially significant impact on the health status of the 

community, the health systems or issues of concern the Health District is working to 

improve, or Health District operations. 

 Priority 2 Bills – issues that impact (but much more minimally) the health status of the 

community, the health systems and concerns we are working on, or Health District 

operations. 

 Priority 3 Bills – other health issues. 

 

Ms. Williams reviewed which bills of note passed and which failed, noting also some bills which 

weren’t previously discussed.  Notable bills that passed include HB 1039, which will change the 

date of special district elections;  SB 136, allowing brokers who help people sign up on the 

exchanges to charge fees;  and SB 024, expanding access to behavioral health care providers 

through loan repayment in shortage areas. 

 

The theme for next year’s legislative session? Much uncertainty! Upcoming elections and what is 

going on at the federal level could impact which legislative issues may come forward. Likely 

topics to return next year are drug prices, health care costs (and the interaction between the two), 

and healthcare transparency bills;  possibly e-prescribing and advance care planning. 

   

2018 First Quarter Report and other Executive Director Updates 

Ms. Plock distributed to the board members copies of the 1st Quarter Program Report. The 

bottom-line of the first quarter is that most programs are exceeding their targets (it was noted that 

the targets for this quarter are the same for the first quarter of 2017 as this year’s targets have not 

yet been approved). Programs not exceeding targets at this point are dental (but is increasing) and 

tobacco. Tobacco, however, may be rebounding. Staffing was reduced for the program at the 

beginning of the year, but now we are getting so many referrals from providers and hospitals that 

we are needing to increase our capacity again. 
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Other Updates: 

 Vendor Toolbox Creative is working with us on the substance use disorders public awareness 

project. This has turned into a dynamic project – first they led us through a “mind jam” which 

several of our partners were invited to attend so could have input from the people who work 

directly with consumers, as well as consumers themselves and law enforcement.  They are 

doing interviews and focus groups, and outcomes are being used to develop potential 

messaging.  Next phase will be to test the messages. 

 Nerdy Minds, the vendor working with us on the Healthinfosource restructuring project, has 

been working on understanding our concept and needs.  We have been conducting focus 

groups with consumers and professionals; the results will come soon to the board. Nerdy 

Minds will use that information in the development of a blueprint with options for the next 

version of healthinfosource.com. 

 Health District Public Awareness – Toolbox Creative is also working with us as consultants 

for our public awareness project. They will be interviewing people in the community and 

staff to gather information about perceptions and awareness of the Health District, then will 

work with staff on recommendations for increasing public awareness, which will come to the 

board in the future. 

 

UCHealth-North/PVHS Board Liaison Report 

Dr. Naqvi attended a recent joint UCHealth meeting (includes representatives from each system 

entity).  He stated that, overall, UCHealth is doing tremendously well, with healthy profitability 

and billions in revenues.  The system is growing in every single sector they are involved in.  

Areas of focus for the system include: market share; implementing innovation, such as wearables 

on patients; population health; and an accountable care model for moving forward with the 

Medicare population.  It was noted that the rural hospitals are not as growth oriented, and that 

much of the success of the system’s financial performance is dependent on our region. In terms 

of risk that may be coming: one is growing costs for capital expenditures, which could become 

an issue if growth tapers. Other risks are what might happen in an era of well-funded health 

services disruption from massive national entities that are merging to creating entirely new 

models. 

 

PUBLIC COMMENT (2nd opportunity) 

None. 

 

CONSENT AGENDA AND MINUTES APPROVAL 

The May minutes were pulled from the Consent agenda because not all members were present at 

that meeting. 

 Approval of the May 2018 Financials. 

 Approval of the Updated Financials for January thru April 2018 and Final December 

2017 Financials. 

 MOTION: To approve the Consent Agenda as amended. 

  Motion/Seconded/Carried Unanimously Vote - Unanimous 
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 Approval of the May 22, 2018 Board Meeting Minutes. Vote – passes 3-0 

 MOTION: To approve the May 22, 2018 Board Meeting Minutes as presented. 

  Motion/Seconded/Carried (Passes 3-0) Naqvi abstained; not in  

  attendance 

 

DECISION 

 Approval of the May 1, 2018 Board Meeting Minutes. 

 MOTION: To approve the May 1, 2018 Board Meeting Minutes as presented. 

  Motion/Seconded/Carried (with two of the 3 members of the board 

present who participated in this meeting, since the other board member 

is no longer on the board – Naqvi and Liggett - Approved 2-0) 

 

ANNOUNCEMENTS 

 July 24, 4:00 pm – Board of Directors Regular Meeting (extended meeting) 

 

ADJOURN 

 MOTION: To adjourn the meeting. 

  Moved/Seconded/Carried Unanimously 

 

The meeting was adjourned at 6:00 p.m. 

 

 

Respectfully submitted: 

 

 

Nancy Stirling, Assistant to the Board of Directors 

 

 

Michael Liggett, President 

 

[Absent] 

Deirdre Sullivan, Vice President 

 

 

Molly Gutilla, Secretary 

 

 

Joseph Prows, MD, MPH, Treasurer  

 

 

Faraz Naqvi, MD, UCHealth-North (PVHS) Board Liaison 

 






























