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Cost and FTE 

 ● The Department requests $5,141,144 total funds/General Fund and 47.3 FTE in FY 2019-20 and 

$6,353,065 total funds/General Fund and 62.6 FTE in FY 2019-20 and beyond,  in order to operate 

and staff an additional 42 inpatient beds at the Colorado Mental Health Institute at Pueblo (CMHIP).  

 This FY 2019-20 request is a net 5.3% change over the FY 2018-19 appropriation of $95,933,647. 

 

Current Program 

 ● The Colorado Mental Health Institute at Pueblo (CMHIP) operates 449 inpatient psychiatric beds, 

and the Colorado Mental Health Institute at Fort Logan (CMHIFL) operates 94 inpatient psychiatric 

beds for adults.  Referrals to the Mental Health Institutes (MHIs) come from the State’s community 

mental health centers, local hospitals, and the courts. 

 

Problem or Opportunity 

  The Department continues to be challenged to comply with timeframe requirements in the 

settlement agreement in the federal district court case DLC v. Bicha and Marshall (Settlement 

Agreement). The court referrals for competency restoration services continues to outpace available 

capacity for treatment.  

 

Consequences of Problem 

  The Department will continue to be challenged to meet the terms of the Settlement Agreement, 

which requires the Department to offer admission to pretrial detainees to CMHIP for restorative 

treatment or competency evaluations no later than 28 days after the pretrial detainee is ready for 

admission.  

 

Proposed Solution 

  The Department requests $5,141,144 total funds/General Fund and 47.3 FTE in FY 2019-20, and 

$6,353,065 and 62.6 FTE ongoing, in order to operate and staff an additional 42 inpatient beds at the 

Colorado Mental Health Institute at Pueblo (CMHIP).  

 The Department proposes utilizing the vacant F2 unit in High Security Forensic Institute (HSFI) 

which will provide the Department an additional 18 beds.  

 Also, the Department aims to utilize the vacant unit in Building 115 which will provide the 

Department an additional 24 beds   
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Department Priority:  R-01  

Request Detail: Mental Health Institute Pueblo Bed Expansion 

 

Summary of Incremental Funding Change 

for FY 2019-20 
Total Funds FTE General Fund 

CMHIP Restoration Bed Expansion $5,141,144 47.3 $5,141,144 

Summary of Incremental Funding Change 

for FY 2020-21 
Total Funds FTE General Fund 

CMHIP Restoration Bed Expansion $6,353,065 62.6 $6,353,065 

 

Problem or Opportunity: 

The Department requests $5,141,144 total funds/General Fund and 47.3 FTE in FY 2019-20 and 

$6,353,065 and 62.6 FTE ongoing in order to operate and staff an additional 42 inpatient beds at the 

Colorado Mental Health Institute at Pueblo (CMHIP).  The Department proposes the following to increase 

the number of inpatient beds by 42: 

 

● Utilize the vacant F2 unit in High Security Forensic Institute (HSFI) which will provide the 

Department an additional 18 beds 

● Utilize the vacant unit in Building 115 which will provide the Department an additional 24 beds   

 

Additional bed capacity will assist the Department in meeting the terms of the Settlement Agreement, 

which requires the Department to offer admission to pretrial detainees to the hospital for restorative 

treatment or competency evaluations no later than 28 days after the pretrial detainee is ready for admission.  

 

The Office of Behavioral Health is responsible for policy development, service provision and coordination, 

program monitoring and evaluation, and administrative oversight for the public behavioral health system. 

OBH funds, supports and monitors numerous mental health and substance abuse community programs and 

Department of Human Services  
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providers, and reviews and designates the State’s 27-65 providers. OBH also operates the Colorado Mental 

Health Institutes at Fort Logan and Pueblo. OBH executes the State’s federal responsibilities as the State 

Mental Health Authority and the State Substance Abuse Authority for the purposes of administering federal 

mental health and substance abuse block grant funds. 

 

Need for additional inpatient bed space: 

Criminal defendants must be competent to proceed before criminal prosecution against them may move 

forward.  When either party or the court has reason to believe a defendant has a mental or developmental 

disability that prevents the defendant from having the ability to consult with his or her lawyer in order to 

assist in their defense or prevents the defendant from having a rational understanding of the criminal 

proceedings, the court must suspend criminal proceedings.  The court then makes a determination as to 

whether the defendant is competent to proceed, typically with the assistance of an evaluation of 

competency.  

 

Under Colorado law, the Department is the entity responsible for evaluating criminal defendants regarding 

competency to proceed to trial.  In the event a defendant is found incompetent by the court, the Department 

is also the entity responsible for providing restoration to competency treatment to defendants.  A criminal 

case may not move forward until the Department has restored a previously incompetent defendant to 

competency. 

 

Since FY 1999-2000, Colorado has seen a 431% increase in demand for competency evaluations for 

pretrial detainees and a 930% increase in demand for competency restoration services.  In 2011, Disability 

Law Colorado (DLC) sued the Department in federal court (DLC v. Bicha and Marshall); alleging that the 

length of time defendants were waiting in jail to receive competency evaluations and restoration services 

violated their constitutional rights under the 14th Amendment.  Many states have experienced similar 

litigation. 

 

Under the settlement agreement, the Department must offer admission to defendants who the court has 

ordered to receive inpatient evaluations or restoration within 28 days of when the defendant is ready for 

admission, and complete jail-based competency evaluations within 30 days of receiving a court order for an 

outpatient evaluation.  Legislative changes such as HB16-1410 and SB17-012 and emergency supplemental 

funding, including funding an expansion of RISE (Colorado’s jail-based restoration program), demonstrates 

the importance of the General Assembly’s support for the Department’s efforts to meet the requirements of 

the settlement agreement. However, despite these measures, and the commencement of a statewide 

outpatient restoration program, the Department has been unable to meet the settlement agreement timelines 

for inpatient services. This is due to a spike in the number of court orders requiring inpatient services, and 

the fact that court orders did not return to their previous levels. Inpatient competency restoration, in 

particular, continues to be the single largest hurdle for the Department to sustain compliance, and is the one 

remaining area in serious need of reform. 

 

Page R-01-8



 

  

While the Department anticipates that these efforts will assist in addressing the immediate demand for 

competency services, they are unlikely to keep pace with the demand for services over the long term. 

Adding beds to CMHIP is essential to meeting the timelines in the settlement agreement.   

 

The Department has taken many steps since 2017 to come back into compliance, including:  

 

● Securing approval and funding to hire eight new psychologists to complete evaluations in a timely 

manner; 

● Transferring clinically appropriate patients from CMHIP to Fort Logan to open more restoration 

beds at CMHIP; 

● Bolstering and overseeing community-based restoration by securing annual funding of nearly $1.2 

million;  

● Securing $5.4 million in capital construction to add 24 high-security forensic beds at CMHIP.  The 

Department anticipates these beds will be operational by FY 2020-21.   

● Securing $1.9 million in FY 2017-18 to expand jail-based competency evaluation and restoration 

services in the RISE program by an additional 28 beds. The initial four beds have been operational 

since late October 2017, eight (8) of the remaining 24 beds became operational in May 2018, and 

the remaining 16 beds were expected to be operational by September 2018; and 

● Receiving the following in the FY 2018-19 budget: 

○ $7.4 million and 3.3 FTE to create an additional 62-bed jail-based competency evaluation 

and restoration program; 

○ $1.1 million and 11 FTE for additional psychologists (8) and administrative support (3) at 

CMHIP to conduct competency evaluations; 

○ $3.4 million and 3 FTE to allow the Department to enter into contracts, which the 

Department believes is the first of their kind nationally, with private/non-profit hospitals 

within the Denver metro area. This appropriation will enable the Department to pay for 10 

non-state hospital beds to further expand the State’s inpatient bed capacity. 

 

Since January 2018, the Department has increased its monitoring of the census within the Admissions and 

Restoration units at CMHIP, to ensure both units maintain almost 100% capacity at all times.   The 

Department has increased its utilization of CMHIP transport staff to transfer individuals between jails, 

RISE, the Colorado Mental Health Institute at Fort Logan (CMHIFL) and CMHIP.   This leads to greater 

efficiency in bed utilization, because the Department is not dependent on local jails transporting 

individuals, which can often include lengthy delays.  The Department has been actively recruiting and 

hiring direct care staff and medical providers, which allows the units to operate safely and efficiently.  The 

Department is also exploring options to expedite competency evaluations at CMHIP for those patients who 

do not require intensive, inpatient treatment. 

 

Many states have been sued over the length of time defendants wait to receive inpatient competency 

evaluations.  For example, Washington State is currently paying a court-imposed fine of $1,000 per day for 

pre-trial detainees who are waiting longer than 14 days to begin receiving inpatient competency services.  
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Should those same fines be applied to Colorado, fines of more than $1,000,000 per month could be 

imposed. 

 

Supplemental request: 

The Department may submit a FY 2018-19 supplemental request for Capital Construction Funds to 

complete renovations for the existing facilities at CMHIP to accommodate creation of an additional 42 

inpatient beds. While this request is for operating funds and FTE in order to occupy two vacant units, 

several additional patient unit moves are required in order to ensure efficiencies and to place the right 

patient in the right bed. 

 

Background--F2 (18 beds): 

The F2 Unit in the High Security Forensic Institute (HSFI) is a 16 room (maximum of 18 occupancy) unit 

and was originally designed as a medical unit, equipped with medical gas connections (such as oxygen) in 

the patient rooms.  In the original design, F2 was to function similarly to the General Hospital Unit on the 

CMHIP campus.  The General Hospital was a 20-bed medical surgical unit that served CMHIP patients and 

Colorado Department of Corrections (CDOC) offenders, but was closed as part of the State budget 

reductions in 2009.  The F2 Unit has remained unoccupied as a medical unit, until the Geriatric Ward 7 was 

relocated to F2 on September 10, 2018.  The vacated Geriatric Ward 7 has not been backfilled, as resources 

within this request are needed to do so. 

 

Background—Building 115, 2
nd

 Floor (24 beds): 

The second floor in Building 115 was previously designated as the emergency shelter location for CMHIP.  

It is a vacant, 24 bed capacity unit and not suicide mitigated.  However, the Joint Commission stated in a 

recent visit that a lower acuity population, such as CMHIP’s Advanced Cognitive Behavioral Unit (ACBU) 

is exempt from the Joint Commission requirements for mitigation.  CMHIP was able to relocate ACBU to 

Building 115, 2
nd

 floor on August 7, 2018.  This move creates a vacant 24 - bed unit in Building 121, 2
nd

 

floor.  The vacated ACBU unit has not been backfilled, as resources within this request are needed to do so. 

 

CMHIP Program Locations: 

This request will require several patient unit moves in order to obtain operational efficiencies, such as 

staffing and other programmatic resources, such as recreation, medical clinic, etc.  Tables 1 and 2 illustrate 

the current program location and bed capacity and the expanded bed capacity as a result of opening F2 and 

115. 

  

Table 1 identifies the current bed capacity, each program location and program served. 

 

Table 1: Current CMHIP Bed Capacity Based on Existing Budget 

Building Floor Program Bed Capacity 

106 1A CRU 19 
106 1B CRU 20 
115 2 VACANT 0 
121 2 ACBU 24 
121 1A GW7 20 
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121 1B GW1 20 
HSFI F2 VACANT 0 

Total    103 

 

 

 

 

 

 

 

Table 2 identifies the expanded bed capacity as submitted in this funding request. 

 

 

Table 2: Additional Bed Capacity as Requested 

Building Floor Program Bed Capacity 

106 1A New Restoration 19 
106 1B New Restoration 20 
115 2 ACBU 24 

121 2 CRU 24 
121 1A GW1 20 
121 1B CRU 20 

HSFI F2 GW7 18 

Total     145 

 

 Proposed Solution: 

The Department requests $5,141,144 total funds/General Fund and 47.3 FTE in FY 2019-20 and 

$6,353,065 and 62.6 FTE in FY 2020-21 and beyond in order to operate and staff an additional 42 inpatient 

beds at the Colorado Mental Health Institute at Pueblo (CMHIP).  The Department can utilize the vacant F2 

Unit in High Security Forensic Institute (HSFI) which will provide the Department an additional 18 beds, 

and utilize the vacant unit in Building 115 which will provide the Department an additional 24 beds, for a 

total of 42.  

 

Anticipated Outcomes: 

This funding request provides the Department the resources needed to fully and safely operate the relocated 

patient units at CMHIP while also providing the opportunity to expand bed capacity by 42.   As a result, 

this request will assist the Department with meeting the terms of a current legal settlement.  

 

While this request is for resources to occupy two vacant units, several additional patient unit moves are 

required in order to ensure efficiency and to place the right patient in the right bed. Geriatric patients will 

be treated in a newer F2 unit.  The Advanced Cognitive Behavioral Unit (ACBU) and Community 
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Reintegration Units (CRU) will move to locations more conducive for the treatment of their populations, 

and expanded restoration treatment beds will address the ongoing need in the State. This request also 

supports the Governor’s Dashboard Health goals to reduce impact on daily life of mental illness, and 

improve value in health care service delivery. 

 

Assumptions and Calculations: 

Assumptions and calculation details are provided in the accompanying excel files. The following 

assumptions were included in this request: 

 

Financial Assumptions: 

● Hospital FTE are estimated with a hire date of September 1, 2019, to allow for background 

clearances, two weeks of new employee orientation, and unit specific training. 

● Nursing classifications are at mid-range salary as approved per the FY 2017-18 direct care salary 

emergency supplemental request Compensation Adjustments for Nurses at CMHIP (ES-03). 

● Applicable direct care classifications are at mid-range salary as approved in the FY 2018-19 Long 

Bill. 

● The psychologist and human resources specialist FTE were budgeted at mid-range due to their 

difficulty to fill. 

● Includes 2.0 contract psychiatrists. 

● Shift relief and unit operational budgets for the expanded restoration units were estimated using the 

FY 2017-18 L1 unit actual expenses, as it serves a similar restoration patient population unit. 

● Electronic Health Record (E.H.R.) license package:  $81,000 (sold in bulk package only, not sold 

per license), and ongoing monthly fees. 

 

Staffing disciplines included in this request: 

Medical Provider 

Physicians provide medical care and assessment to patients at the Institutes.  Physicians are the lead and 

authority in determining the proper course of treatment and medication.  Physicians also conduct mental 

and physical examinations; observe behaviors; review medical history and related documents; select, 

administer, and interpret psychological tests; order laboratory tests and evaluate results.  Physicians 

supervise nurse practitioners/physician assistants and complete the required administrative duties such as 

documentation.  Physicians are also often required to testify in court. 

 

Nursing  

Nursing staff are core to any unit staffing pattern at the Institutes.  Nursing staff provide direct care support, 

administer medications and treatment, check vital signs, monitor behaviors, maintain overall unit 

functionality, manage safety of the milieu, assist with unit searches, provide emergency stabilization, assist 

with activities of daily living (ADL), conduct groups, assist with personal sessions with patients, as well as 

administrative duties such as patient assessment and documentation. 

 

Clinical  
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Health Care Professionals and Mental Health Clinicians oversee and administer the treatment programs, 

and provide individualized therapy to the patient.   Group treatment plans are conducted and managed by 

the clinical staff team.  Clinical staff are also responsible for patient assessment and documentation. 

 

Recreational Therapy 

Recreational therapists work with patients in a variety of recreational activities from arts and crafts to 

physical recreation. Recreational therapy assists to address the psychiatric issues through symptom 

reduction, development of coping skills, and psychosocial support.  

 

 

Psychology 

Clinical psychologists play important roles in helping patients recover. Clinical psychologists are involved 

in the assessment process by helping formulate diagnoses and providing psychological evaluations. 

Psychologists provide a combination of treatments, including: group therapy, individual psychotherapy and 

psychoeducation, such as instruction in stress reduction and relaxation.  Psychologists also develop and 

monitor behavioral treatment plans and are responsible for contingency management systems on the unit. 

 

Social Workers 

Psychiatric social workers provide mental health services to individuals with high needs. Social workers 

have primary responsibility for putting together the discharge plan. This is not something that is filled out 

right before discharge; it’s an ongoing process during much of the time the patient is hospitalized. Social 

workers also prepare psychosocial assessments and provide therapy. They are in frequent contact with the 

family members of patients. They meet with other members of the mental health team (psychiatrists, 

nurses, and clinical staff) to discuss patient care. If the patient is involved in legal procedures, the social 

worker may have a role in information gathering. 

 

Security 

Security staff ensure the overall safety and security of the milieu.  Security staff can be utilized to assist 

when a unit has an overall higher acuity level, or requires additional supervision such as a one-to-one (1:1) 

patient supervision need.  Security staff perform safety searches of the units to ensure contraband isn’t 

present.  One 24/7 security post consists of 5.1 FTE; this request includes two posts and 10.2 FTE. 

 

Pharmacy 

Psychiatric pharmacists work in conjunction with psychiatrists and other physicians to coordinate care for 

patients with mental illnesses or a combination of physical and mental disorders. Patients often take a 

battery of drugs, such as antidepressants, antipsychotics and antispasmodics, in a normal day.  Psychiatric 

pharmacists understand the interactions of these and other medications. They can guide the physician in 

choosing products that won't cause potentially hazardous interactions. They're also better-trained in 

recognizing those adverse reactions when they occur, improving patient care. Pharmacists are also skilled 

in titration, the calculation of optimal dosages for a particular medication. 

 

Dietary 
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Dieticians and Dining Services staff provide the proper diet and meals for the patients.  Eating patterns, 

allergies, therapeutic adjustments (e.g., viscosity of beverages), food preferences and aversions, and any 

religious beliefs are some of the factors the Nutritional Services unit is required to evaluate and adjust to 

daily.   

 

Unit Administrative Support 

Each unit is assigned an administrative support position (Program Assistant I) to assist with staff 

timekeeping, ordering supplies, answering phones, scheduling of meetings and other administrative duties.   

 

 

Human Resources/Data/Finance 

The data and financial workload from the additional 42 beds and 61 FTE will exceed available resources 

for the Human Resources Office, Information Management team that administers and trains staff on the 

electronic health record as well as provides statistical data (Data Management III) for the hospital, and the 

Financial Office which provides the budgetary, billing, and financial management for the hospital 

(Accountant II).  A ratio of 1:50 is used for this calculation. 

 

Maintenance/Housekeeping 

The expansion of 42 beds (increase in patient occupied square footage) will require resources for the Office 

of Administrative Solutions, Facility Management Division, to provide housekeeping and maintenance 

duties to the unit.   

 

Table 3:  Operating and FTE Summary Table 

Table 3: CMHIP Restoration Bed Expansion Operating and FTE Summary Table 

Office of Behavioral Health (OBH) FY 2019-20 FTE FY 2020-21 FTE 

Personal Services: Wages $2,298,807 44.5 $3,065,076 59.3 

Personal Services: Benefits $252,008 

 

$336,010   

Personal Services: Professional Services $456,193 

 

$608,257   

Operating Expenses: FTE $136,229 

 

$56,335   

Operating Expenses: Programmatic Start Up $225,928 

 

$0   

Operating Expenses: Programmatic Ongoing $403,929 

 

$655,862   

Operating Expenses: E.H.R. licenses $140,750 

 

$81,000   

Pharmaceuticals $239,565   $361,328   

Office of Behavioral Health Subtotal $4,153,410 44.5 $5,163,868 59.3 

Executive Director's Office (EDO) 

   

  

Shift $59,174 

 

$78,898   

AED $122,155 

 

$161,436   

SAED $122,155 

 

$161,436   

STD $4,641 

 

$6,135   

Health-Life-Dental  $443,920   $523,191   

Executive Director's Office Subtotal $752,045 

 

$931,096   

Office of Operations          

Page R-01-14



 

  

Personal Services: Wages $144,316 2.8 $163,691 3.3 

Personal Services: Benefits $17,101   $19,396   

Operating Expenses $22,456   $23,196   

Utilities $51,818   $51,818   

Office of Operations Subtotal $235,690 2.8 $258,101 3.3 

GRAND TOTAL $5,141,144 47.3 $6,353,065 62.6 

 

 

 

Table 4: FTE by Discipline Summary Table 

 

 

Table 4: FTE by Discipline Summary Table 

Nursing FY 2019-20 FY 2020-21 
 

Social Work FY 2019-20 FY 2020-21 

Client Care Aide I 14.25 19.00 
 

Social Worker II 1.50 2.00 
Health Care Tech IV 3.00 4.00 

 
Total Social Work Staff 1.50 2.00 

RN I 3.75 5.00 
   

  
RN II 2.25 3.00 

   
  

RN III 1.50 2.00 
 

Dietary FY 2019-20 FY 2020-21 

Mid-Level Provider 0.75 1.00 
 

Dining Services III 1.50 2.00 
Total Nursing Staff 25.50 34.00 

 
Dietician II 0.75 1.00 

  
   

Total Dietary Staff 2.25 3.00 
Clinical FY 2019-20 FY 2020-21 

   
  

Health Care Professional 
III 0.75 1.00 

   
  

Health Care Professional 
IV 0.75 1.00 

 
Security FY 2019-20 FY 2020-21 

Mental Health Clinician II 1.50 2.00 
 

CYCSO I 7.58 10.10 
Program Assist I (Unit 
Clerk) 0.75 1.00 

 
Total Security Staff 7.58 10.10 

Total Clinical Staff 3.75 5.00 
   

  

  
   

Housekeeping/ 
Maintenance* FY 2019-20 FY 2020-21 

Pharmacy FY 2019-20 FY 2020-21 
 

Structural Trades II 0.68 0.81 
Pharmacist I 0.75 1.00 

 
Custodian I 1.03 1.23 

Total Pharmacy Staff 0.75 1.00 
 

Total Housekeeping/ 
Maintenance 1.70 2.04 

  
     

  
Recreational Therapy 
(RC) FY 2019-20 FY 2020-21 

 
Administrative/Other FY 2019-20 FY 2020-21 

Therapy Assistant III 0.75 1.00 
 

Data Management III 0.75 1.00 
Total Recreational 
Therapy Staff 0.75 1.00 

 
Accountant II 0.90 1.20 

Psychology FY 2019-20 FY 2020-21 
 

Human Resource Spec 
IV** 1.13 1.23 

Psychologist II 0.75 1.00 
 

Total 
Administrative/Other 2.78 3.43 
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Total Psychology Staff 0.75 1.00 
   

  
   

 
GRAND TOTAL 47.30 62.57 

           
* Assumes September 1, 2019 hire date  
**Assumes August 1, 2019 hire date 
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