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COLORADO

Department of Public
Health & Environment

To: Members of the State Board of Health

From: Alicia Haywood, Legislative Services Director, Prevention Services Division

Through: Carrie Cortiglio, Director, Prevention Services Division W C&Lﬁﬁ—éﬁ
Date: September 27, 2021

Subject: Rulemaking Hearing

Proposed Amendments to 6 CCR 1016-2 Prevention, Intervention, and
Treatment Programs for Children and Youth

The Prevention Services Division (PSD) in the Colorado Department of Public Health and
Environment is proposing to repeal rules pertaining to the Prevention, Intervention, and
Treatment Services Act. HB 20-1058 repealed portions of the Act, including the requirement
to develop and update a statewide plan for children and youth. The Department no longer has
statutory authority to perform these duties, and the rules are no longer authorized.
Therefore, PSD is requesting to repeal 6 CCR 1016-2.
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STATEMENT OF BASIS AND PURPOSE
AND SPECIFIC STATUTORY AUTHORITY
For Repeal of
6 CCR 1016-2
Prevention, Intervention, and Treatment Programs for Children and Youth

Basis and Purpose.

The Prevention, Intervention, and Treatment Services Act (8 25-20.5-101 through 110 C.R.S.)
was signed into law in 2000. The Act defined a “prevention, intervention, and treatment
program;” defined “prevention, intervention, and treatment services;” created the
Prevention Services Division in the Colorado Department of Public Health and Environment
(CDPHE); set the functions of the division; required the development and updates to a state
plan for delivery of prevention, intervention, and treatment services to children and youth
throughout the state; and directed the State Board of Health to promulgate rules necessary
for the development and updates to the state plan.

The Board of Health promulgated 6 CCR 1016-2 related to the state plan for prevention,
intervention, and treatment programs for children and youth. The goal of the plan was to
ensure collaboration among youth programs operated by the division and to ensure
collaboration among programs that result in a continuum of services available to youth
throughout the state.

In 2013, the legislature passed HB 13-1117, transferring various children and youth
development programs from CDPHE, Prevention Services Division to the Colorado Department
of Human Services (CDHS). The programs included:

Nurse Home Visitation Program;

Tony Grampsas Youth Services Program;

Colorado Student Dropout Prevention and Intervention Program;

Colorado Before-and-After School Project;

Colorado Children's Trust Fund and its board;

Family Resource Center Program

Also in 2013, the legislature passed HB 13-1239. It tasked CDHS with creating and updating a
Statewide Youth Development Plan in partnership with stakeholders and the Tony Grampsas
Youth Services board. The plan is a guide for understanding the gaps in programs and services
for youth and the recommended strategies for addressing these gaps. Essentially, with the
passage of HB 13-1239, the requirement for the creation of a statewide youth plan formerly
under the purview of CDPHE, was now under the purview of CDHS.

In 2020, the Colorado Statutory Revision Committee sponsored a bill to repeal portions of the
Prevention, Intervention, and Treatment Services Act citing the youth service functions were
moved to CDHS from CDPHE in 2013. HB 20-1038, signed into law, March 20, 2020, repealed
the requirement for CDPHE to create a statewide youth plan. Therefore, the Department no
longer has statutory authority to perform these duties, and the Board of Health is no longer
authorized to promulgate these rules.
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Is this rulemaking due to a change in state statute?
_X_ Yes, this request relates to the rules corresponding to the statute repealed
via HB20-1038.

Does this rulemaking include proposed rule language that incorporate materials by reference?

Yes __URL
_X No
Does this rulemaking include proposed rule language to create or modify fines or fees?
Yes
X No

Does the proposed rule language create (or increase) a state mandate on local government?
_X__ No.
e The proposed rule does not require a local government to perform or
increase a specific activity for which the local government will not be
reimbursed.

SBP 2
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REGULATORY ANALYSIS
For Repeal of
6 CCR 1016-2
Prevention, Intervention, and Treatment Programs for Children and Youth

1. A description of the classes of persons affected by the proposed rule, including the
classes that will bear the costs and the classes that will benefit from the proposed rule.

The repeal of the rule does not negatively impact any classes; those that benefit from
repealing an obsolete rule include:

B: Staff in the Colorado Department of Public Health and Environment.
B: Constituents.
C= individuals/entities that implement or apply the rule.

CLG = local governments that must implement the rule in order to remain in
compliance with the law.

S= individuals/entities that do not implement or apply the rule but are
interested in others applying the rule.
B = the individuals that are ultimately served, including the customers of

our customers. These individuals may benefit, be harmed or be at-risk
because of the rule, the “C” or “CLG” category individuals/entities that
implement or apply the rule, or “S” category individuals/entities that
are interested in the rule or its implementation.

2. To the extent practicable, a description of the probable quantitative and qualitative
impact of the proposed rule, economic or otherwise, upon affected classes of persons.

C: There is no economic impact as a result of repealing this rule. The department has
been unable to complete the plan since 2013, as a result of no longer having statutory
authority over the children and youth programs transferred to CDHS. Staff from the
Prevention Services Division participate with a broad array of stakeholders to update
the Colorado Statewide Youth Development Plan as required by § 26-1-111.3 C.R.S.

B: CDPHE will benefit as there will no longer be misalignment in statute and rule.
B: Constituents will not receive inaccurate and outdated information about
government programs or requirements.
3. The probable costs to the agency and to any other agency of the implementation and
enforcement of the proposed rule and any anticipated effect on state revenues.
A. Anticipated CDPHE personal services, operating costs or other expenditures:
There is no economic impact as a result of repealing this rule. The department has

been unable to complete the plan since 2013, as a result of no longer having statutory
authority over the children and youth programs transferred to CDHS. Staff from the

RA 1
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Prevention Services Division participate with a broad array of stakeholders to update
the Colorado Statewide Youth Development Plan as required by § 26-1-111.3 C.R.S.

B. Anticipated personal services, operating costs or other expenditures by another state
agency:

Anticipated Revenues for another state agency:
N/A

4, A comparison of the probable costs and benefits of the proposed rule to the probable
costs and benefits of inaction.

Along with the costs and benefits discussed above, the proposed revisions:
_X__ Comply with a statutory mandate to promulgate [repeal] rules.

Advance the following CDPHE Strategic Plan priorities (select all that apply):

1. Reduce Greenhouse Gas (GHG) emissions economy-wide from 125.716 million metric
tons of CO2e (carbon dioxide equivalent) per year to 119.430 million metric tons of
CO2e per year by June 30, 2020 and to 113.144 million metric tons of CO2e by June
30, 2023.

___ Contributes to the blueprint for pollution reduction

__ Reduces carbon dioxide from transportation

__ Reduces methane emissions from oil and gas industry
Reduces carbon dioxide emissions from electricity sector

2. Reduce ozone from 83 parts per billion (ppb) to 80 ppb by June 30, 2020 and 75 ppb
by June 30, 2023.

Reduces volatile organic compounds (VOC) and oxides of nitrogen (NOx) from the
oil and gas industry.

Supports local agencies and COGCC in oil and gas regulations.

Reduces VOC and NOx emissions from non-oil and gas contributors

3. Decrease the number of Colorado adults who have obesity by 2,838 by June 30, 2020
and by 12,207 by June 30, 2023.

Increases the consumption of healthy food and beverages through education,
policy, practice and environmental changes.

Increases physical activity by promoting local and state policies to improve active
transportation and access to recreation.

Increases the reach of the National Diabetes Prevention Program and Diabetes Self-
Management Education and Support by collaborating with the Department of Health
Care Policy and Financing.

4. Decrease the number of Colorado children (age 2-4 years) who participate in the
WIC Program and have obesity from 2120 to 2115 by June 30, 2020 and to 2100 by
June 30, 2023.
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Ensures access to breastfeeding-friendly environments.

5. Reverse the downward trend and increase the percent of kindergartners protected
against measles, mumps and rubella (MMR) from 87.4% to 90% (1,669 more kids) by
June 30, 2020 and increase to 95% by June 30, 2023.

Reverses the downward trend and increase the percent of kindergartners protected
against measles, mumps and rubella (MMR) from 87.4% to 90% (1,669 more kids) by
June 30, 2020 and increase to 95% by June 30, 2023.

Performs targeted programming to increase immunization rates.

Supports legislation and policies that promote complete immunization and
exemption data in the Colorado Immunization Information System (CIIS).

6. Colorado will reduce the suicide death rate by 5% by June 30, 2020 and 15% by June
30, 2023.

Creates a roadmap to address suicide in Colorado.

Improves youth connections to school, positive peers and caring adults, and
promotes healthy behaviors and positive school climate.

Decreases stigma associated with mental health and suicide, and increases help-
seeking behaviors among working-age males, particularly within high-risk
industries.

Saves health care costs by reducing reliance on emergency departments and
connects to responsive community-based resources.

7. The Office of Emergency Preparedness and Response (OEPR) will identify 100% of
jurisdictional gaps to inform the required work of the Operational Readiness Review
by June 30, 2020.

Conducts a gap assessment.
Updates existing plans to address identified gaps.
Develops and conducts various exercises to close gaps.

8. For each identified threat, increase the competency rating from 0% to 54% for
outbreak/incident investigation steps by June 30, 2020 and increase to 92%
competency rating by June 30, 2023.

Uses an assessment tool to measure competency for CDPHE’s response to an
outbreak or environmental incident.

Works cross-departmentally to update and draft plans to address identified gaps
noted in the assessment.

Conducts exercises to measure and increase performance related to identified
gaps in the outbreak or incident response plan.

9. 100% of new technology applications will be virtually available to customers, anytime
and anywhere, by June 20, 2020 and 90 of the existing applications by June 30,
2023.

Implements the CDPHE Digital Transformation Plan.
Optimizes processes prior to digitizing them.
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Improves data dissemination and interoperability methods and timeliness.

10. Reduce CDPHE’s Scope 1 & 2 Greenhouse Gas emissions (GHG) from 6,561
metric tons (in FY2015) to 5,249 metric tons (20% reduction) by June 30, 2020 and
4,593 tons (30% reduction) by June 30, 2023.

Reduces emissions from employee commuting
Reduces emissions from CDPHE operations

11. Fully implement the roadmap to create and pilot using a budget equity
assessment by June 30, 2020 and increase the percent of selected budgets using the
equity assessment from 0% to 50% by June 30, 2023.

Used a budget equity assessment

__ Advance CDPHE Division-level strategic priorities.

The costs and benefits of the proposed rule will not be incurred if inaction was
chosen. Costs and benefits of inaction not previously discussed include:

Inaction is not an option as the rules are no longer authorized under Colorado
law.

5. A determination of whether there are less costly methods or less intrusive methods for
achieving the purpose of the proposed rule.

There are no other less costly or less intrusive methods to repeal the rules. The
rules are no longer authorized by state statute.

6. Alternative Rules or Alternatives to Rulemaking Considered and Why Rejected.

There are no other alternative methods for achieving the purpose of this
rulemaking.

7. To the extent practicable, a quantification of the data used in the analysis; the
analysis must take into account both short-term and long-term consequences.

HB 20-1038 serves as the basis for the request to repeal these rules.
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STAKEHOLDER ENGAGEMENT
For Repeal of
6 CCR 1016-2
Prevention, Intervention, and Treatment Programs for Children and Youth

The Department developed the proposed repeal.

The following individuals and/or entities were notified that this rule-making was proposed for
consideration by the Board of Health and had the opportunity to provide feedback:

e Colorado Department of Human Services

Stakeholder Group Notification

The stakeholder group was provided notice of the rulemaking hearing and provided a copy of
the proposed rules or the internet location where the rules may be viewed. Notice was
provided prior to the date the notice of rulemaking was published in the Colorado Register
(typically, the 10t of the month following the Request for Rulemaking).

Not applicable. This is a Request for Rulemaking Packet. Notification will occur
if the Board of Health sets this matter for rulemaking.

X_ Yes.

Summarize Major Factual and Policy Issues Encountered and the Stakeholder Feedback
Received. If there is a lack of consensus regarding the proposed rule, please also identify the
Department’s efforts to address stakeholder feedback or why the Department was unable to
accommodate the request.

To date, no major factual and policy issues have been encountered.
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Please identify the determinants of health or other health equity and environmental justice
considerations, values or outcomes related to this rulemaking.

Overall, after considering the benefits, risks and costs, the proposed rule:

Select all that apply.

Improves behavioral health and mental
health; or, reduces substance abuse or
suicide risk.

Reduces or eliminates health care costs,
improves access to health care or the
system of care; stabilizes individual
participation; or, improves the quality of
care for unserved or underserved
populations.

Improves housing, land use,
neighborhoods, local infrastructure,
community services, built environment,
safe physical spaces or transportation.

Reduces occupational hazards; improves
an individual’s ability to secure or
maintain employment; or, increases
stability in an employer’s workforce.

Improves access to food and healthy food
options.

Reduces exposure to toxins, pollutants,
contaminants or hazardous substances;
or ensures the safe application of
radioactive material or chemicals.

Improves access to public and
environmental health information;
improves the readability of the rule; or,
increases the shared understanding of
roles and responsibilities, or what occurs
under a rule.

Supports community partnerships;
community planning efforts; community
needs for data to inform decisions;
community needs to evaluate the
effectiveness of its efforts and
outcomes.

Increases a child’s ability to participate in
early education and educational
opportunities through prevention efforts
that increase protective factors and
decrease risk factors, or stabilizes
individual participation in the opportunity.

Considers the value of different lived
experiences and the increased
opportunity to be effective when
services are culturally responsive.

Monitors, diagnoses and investigates
health problems, and health or
environmental hazards in the community.

Ensures a competent public and
environmental health workforce or
health care workforce.

Other: Ensure rules are current so
constituents do not receive inaccurate and
X | outdated information about government
programs.

Other:
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