Fort Carson Regional Growth Plan

October 16, 2009


Combined Health and Social Services Partnership Group – Meeting Notes
Attendees:

	Rick Bengtsson – El Paso County Dept. of Human Services
	Annie Oatman-Gardner – US Sen. Bennet’s Office

	Linda Daly – FFC School District 8
	Matt Payne – Peak Vista CHC

	Brian Duncan – Warrior Support Center
	LTC Deborah Pina-Thomas – Evans Army Hospital

	Kate Hatten – PPACG
	Trudy Strewler – CASA 

	Colleen Head – The Resource Exchange
	Shirley Swope – Peak Parent Center

	Susan Hoover – The Resource Exchange
	Mary Talbott – El Paso County Dept. Health & Environ.

	Andy Laning – Cedar Springs
	Carol Walker – El Paso County Medical Society

	Lisa Little – El Paso County DHS
	Jason Wilkinson – PPACG

	Jackie Meehan – Pikes Peak Community Action Agency
	

	
	


1. WELCOME AND INTRODUCTIONS
The next Army 101 is on December 2nd from 8:30am-12:30pm.  If interested, please contact Fort Carson ACS at 719-526-4590.
2. PHASE 2 UPDATE/STATUS
· PPACG met with El Paso County Medical Society (EPCMS) on September 23rd regarding community recruitment efforts.
· Here are the highlights of that meeting:
· Approximately 87% of physicians in El Paso and Teller counties are members (EPCMS also covers Teller county)
· El Paso County Medical Society (EPCMS) provides the central credentialing service for El Paso and Teller counties, so they have demographic data that may be useful for PPACG 
· EPCMS has had a recruitment committee in the past.  That committee developed a robust plan for recruitment/retention but lack of funding prevented implementation.  PPACG hasn’t had a chance to look at the plan yet, but we will ask to see it.
· There is a military member on the EPCMS board (I do not know which base/service said person is from)
· EPCMS is willing to convene a recruitment/retention group to discuss efforts in the region
· Recruitment efforts through the military bases would require formal agreements/MOUs
· Carol Walker wondered if there is any excess capacity (i.e. un- or under-utilized services) at Fort Carson that could be used outside the gates in the community
· A question was asked about how much collaboration exists between EPCMS and Freemont County.  Carol Walker replied that Freemont County does not have a staffed medical society.

· Kate Hatten gave an update on the Project Needs Assessment (PNA).

· Background: The Office of Economic Adjustment (OEA) requested a list of projects required to meet community needs incurred by growth at Fort Carson.  PPACG gathered these needs across all areas (transportation, health, child care, etc.) and continues to update the PNA list.

[image: image1.emf]OEA PNA-Health and  Social Services (OCT09).pdf


· Here is a copy of the handout Kate provided ( 
· There is currently no funding associated with this list
· “Is there any precedent across the country to support child protection programs?”

· Not that we know of, but that does not mean those programs don’t exist.

· What’s next with PNA?  What should we expect?

· There is a conference report (H.R. 2647) suggesting a 90-day grant program through OEA.*

*UPDATE: An amendment that would have permitted Office of Economic Adjustment (OEA) grants to pay for the construction of public infrastructure needed to support growth installations failed to survive negotiations over the final version of the fiscal 2010 defense authorization bill and now only calls for the defense secretary to submit a report listing new authorities the department needs to aid communities dealing with mission growth. (source: Defense Communities 360 October 16, 2009.)
3. COMBINED MEETING TOPICS
· Review and Discuss Domestic Violence, Child Abuse, and Sexual Assault (DRAFT) section of the Phase II Fort Carson Growth Plan.
[image: image2.emf]DV, Child Abuse and  Sexual Assault (DRAFT_11OCT09).pdf


· Double-click to open the draft section ( 
· Comments on the section:
· The layout is very easy to read; information shown as “cases per 1000” is great
· El Paso County DHS will provide data to fill in the blanks on pg 8
· The information on Domestic Violence Enhanced Response Team (DVERT) needs to be updated (pp 6, 13)—there is a funding extension and  program changes
· It should be mentioned that DVERT serves El Paso and Teller counties
· The report should identify the source of DVERT (and other programs’) grant monies (pg 7)
· The Children and Families in Transition (C-FIT) program (a divorce program regarding the effects of divorce on children) is missing from CASA (see pg 12)
· When projections are shown, they should be labeled as both annual and accumulated
· First recommendation bullet, first sub-bullet (pg 14), change “security clearance” to “base access”
· The group discussed the recommendation regarding ensuring that community-based providers are trained in appropriate military culture and customs (bottom of pg 14).

· “Culture and customs” are not necessarily taught in Army 101 (although the Army 101 program is an excellent starting point)

· CASA is “test driving” having Army 101 do on-site training at CASA

· Providers need information on the available types of training

· Training is important, but so are follow-on connections between community providers and Fort Carson providers
· CASA is having Fort Carson Army Community Service (ACS) provide some actual training on Army culture

· Providers may want to look into using more military retirees who already know the nuances of military culture

· The group also discussed the recommendation regarding efforts to minimize stigma associated with seeking assistance (final recommendation on pg 15). 

· Brian Duncan mentioned that COL Charles W. Hoge, M.D. has conducted research regarding mental health, and associated stigma, in the military
· The final report may include a list of things that are already being done to address said stigma
4. ADMINISTRATIVE
The next meeting is November 20th at 12:30pm in the PPACG Main Conference Room.
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Lead Agency Component Description Project Period Total Project Cost Funding Gap


PPBHG/United Way 211 Centralized Call/Referral 


Center


Provides telephonic 


assessment of soldier/family 


member's needs and referrals 


to medical, behavioral health 


and social services providers. 


Works collaboratively with ACS 


and is able to do warm 


transfers. Funding includes 4 


FTEs, including 2 case 


managers ($260,000 annually) 


and initial IT start up costs 


($100,000).


60 months $1,400,000 $1,300,000


PPBHG Health/Social Services Website Comprehensive, real-time 


resource for health and social 


services information designed 


for military personnel and their 


families. Includes content 


management system, e-


newsletter, interactive 


communication, etc. Provides 


secure internet entry into 


outcome tracking data base for 


Call Center, Service Center, 


Community Case Managers 


and BH Educators.


One time cost $100,000 $100,000


PPBHG Off-Post Behavioral 


Health/Social Services  Service 


Center


New building in a convenient 


location off post that functions 


as a one stop shop for 


behavioral health and social 


services. Would house case 


managers and child advocates 


and provide space for 


behavioral health clinicians and 


other community providers. 


Provides a secure setting for 


supervised visitation of child 


welfare cases. Co-located or 


linked with Call Center. 


60 months $3,500,000 $3,425,000


OEA PROJECT NEEDS ASSESSMENT


Behavioral Health and Social Services System of Care Project







Lead Agency Component Description Project Period Total Project Cost Funding Gap


PPBHG Community Case Managers Additional case managers (5.5 


FTEs) located in key 


community agencies (DHS, 


PPMH, TESSA, CASA, 


Resource Exchange, Schools) 


to link with Call Center and 


Service Center. Provide 


following services: supervised 


parenting time/exchanges and 


advocacy in child protective 


cases, services for victims of 


domestic violence and/or 


conflicted divorces where there 


are allegations of substance 


abuse, mental health issues 


and /or fear of kidnapping.  


($375,000 annually).


60 months $1,875,000 $1,825,000


PPBHG Behavioral Health Educators 4 FTEs that provide school-


based programs on anger 


management, coping skills, 


etc. Work in tandem with 


Service Center staff.


36 months $750,000 $750,000


PPBHG Peer Navigators 5.5 FTEs, computers and 


mileage (see formal proposal)


36 months $500,000 $500,000


Total Project Costs $8,125,000 $7,900,000
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Domestic Violence, Child Abuse, and Sexual Assault Services 


This section estimates the impact growth at Fort Carson will have on utilization of domestic violence, 
sexual assault, and child abuse victim advocacy organizations. It compares new demand for services 
with existing service provider capacity. This effort focuses on social service organizations that provide 
prevention services and/or emergency and advocacy assistance to victims of domestic or family 
violence, or sexual assault, and does not attempt to quantify possible impacts to law enforcement or 
correctional facilities related to the perpetrator of the violence. 


Overview. Domestic and family violence, including child abuse, is a nationwide problem with far 
reaching consequences.  Domestic violence can be defined broadly to include physical or emotional 
abuse or sexual assault by one intimate partner or household member against another.  The research 
shows that domestic violence often results in long lasting negative behavioral outcomes to the victim, 
including emotional and behavioral problems such as alcohol and drug abuse and eating disorders, in 
addition to a victim’s loss of productivity and earnings in the workplace.1  


Child abuse studies have found that in the United States, approximately 900,000 children are abused 
each year, with 1,500 dying annually due to their abuse.2  Long-term effects from child abuse include 
behavioral and psychological disorders, alcohol and drug abuse, difficulty with educational and social 
relationships, violent and criminal behaviors and repeating the cycle of child abuse with their own 
children. 


In 2007 there were 248,300 rapes/sexual assaults in the United States, which equates to more than 
500 per day.3 Sexual assault is believed to be one of the most underreported violent crimes, with a 
2005 study estimating that only 39 percent of sexual assaults were reported to police.4 Domestic 
violence and sexual assault can affect both men and women, but statistics show that women are much 
more likely than men to be victimized. 5


  


The military community is believed to be especially vulnerable to abuse from domestic and family 
violence and sexual assault due to the emotional effects of battle, family separation and frequent 
relocations. A higher than average history of family and domestic violence may also be a contributing 
factor.6  


                                                      
1
 American Institute on Domestic Violence web page, located at: http://www.aidv-usa.com/Statistics.htm, TESSA Year End 


Report, 2007. 
2
 U.S. Department of Health and Human Services, Administration for Children and Families, Children's Bureau. (2004).; 


information obtained from web page located at: http://pediatrics.about.com/od/childabuse/a/209_abuse_prev.htm 
3
 National Crime Victimization Survey: Criminal Victimization, 2007. 2008. U.S. Department of Justice, Bureau of Justice 


Statistics. 
4
 http://www.rapetraumaservices.org/rape-sexual-assault.html 


5
 Family Violence Statistics: Including Statistics on Strangers and Acquaintances. 2005. U.S. Department of Justice, Bureau 


of Justice Statistics. 
6
 Domestic Violence and Sexual Assault in the Military, 2007. National Coalition Against Domestic Violence (NCADV). 
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Service providers. In the Fort Carson community, service providers are available on- and off-post. 
Off-post, TESSA, working together with the DVERT program (Domestic Violence Emergency 
Response Team), is one of the main community-based providers of services to victims of domestic 
violence and sexual assault.  El Paso County Department of Human Services—Child Protective 
Services Division, CASA (Court Appointed Special Advocates), and Safe Passage are the largest 
community-based providers of services to victims of child abuse. 


All of the region’s major service providers were interviewed as part of this research. The interview 
guide used during these interviews can be found in Appendix X.   


As mentioned above, domestic violence, child abuse, and sexual assaults are widely underreported.  
Furthermore, the various definitions of and degrees of violence make consistent national or regional 
comparison statistics difficult to obtain. For these reasons, and to produce data that are most 
reflective of the Fort Carson community, this analysis utilizes specific agency utilization rates to 
determine estimated impacts due to Fort Carson growth. 


Demographic projections. The demographic projections presented in Exhibit VI-X below are 
based on the Fort Carson Growth Model described in detail in Section X.  These projections 
represent a “maximum impact scenario,” determined by the largest future population of present 
Soldiers, spouses, and children, as compared against a baseline population of present Soldiers.7  These 
projections are applied to agency specific utilization data to determine the estimated impact growth at 
Fort Carson will have on each community-based agency. 


Exhibit VI-X. 
Demographic 
Projections 


Notes: 


(1) Maximum projected increase in 
Soldier populations is based on 
Soldiers present in the area and does 
not include deployed Soldier 
populations. 


 


Source: BBC Research & Consulting. 


Soldier Population Projections


Maximum projected increase in Soldier population (1) 9,813


Percent Married 57.6%


Percent Unmarried 42.4%


Max. projected increase in married Soldiers 5,654


Max. projected increase in unmarried Soldiers 4,159


Max. projected increase in spouses 3,216


Max. projected increase in children of Soldiers 3,972


Maximum Impact


Scenario


 


                                                      
7
 Baseline present Soldier population was assumed to be the 2nd quarter of FY2009, or January – March 2009. 
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Please note that the maximum projected increase in Soldier population presented above represents 
both “new” Soldiers arriving for the first time in the Fort Carson area as well as Soldiers returning 
from a deployment.  Therefore, the maximum projected increase in spouses and children of Soldiers 
are less than the projected increase in married Soldiers, since it is assumed that many spouses and 
children remain in the Fort Carson area when their Soldier is deployed. This is an important 
distinction in this section, because each service provider is assumed to experience growth relative to a 
selected population metric.  For domestic violence and sexual assault service providers, for example, 
the population metric used is Soldiers.  For child abuse providers, the population metric used is 
children of Soldiers.  Based on population gains, then, growth in domestic violence and sexual assault 
service provision will be greater than relative growth in child abuse service provision. 


Fort Carson. Fort Carson offers many programs aimed at preventing family violence and child 
abuse, in addition to advocacy programs for certain victims.8 Utilization of these programs can be 
mandatory or voluntary, depending on the circumstances and program. Annual 1-2 hour trainings on 
the dynamics and cycle of family violence are required at the unit level. Other programs offered 
include: 


  Social Work Services. To clarify: Does this department have separate programs from 
FAP, or is it all combined? 


  Family Advocacy Program (FAP). This program offers services for the prevention of intimate 
partner and child abuse by improving family function and easing stresses that can lead to abuse.  
Educational classes offered through this program include:  


h Marriage enrichment courses: Cooperative Parenting & Divorce, Prevention & 
Relationship Enhancement Program (PREP), Strengthening Stepfamilies, Conflict 
Resolution, and the 7 Habits of Highly Successful Families/Marriages. 


h Child safety/education courses: Baby Think it Over (a course designed to educate teenagers 
on the challenges of raising a baby), Kids on the Block (a volunteer-based program 
teaching children how to with personal safety, abuse, and violence issues), and Peer 
Mediation/Conflict Resolution. 


h Parenting courses: Boot Camp for New Dads, Nurturing Parent Programs, Single Parent 
Support, and the New Parent Support Program (NPSP), a home-visitation program 
designed to assist expectant parents or parents with children ages 3 and under with 
parenting or other family issues, including information and referrals.  


  Victim Advocacy Program (VAP). The VAP program provides legal advocacy, trainings, and 
emergency information, resources, and referrals to victims of domestic violence. In addition, the 
VAP program offers U…Stronghearted, a family advocacy support group for individuals who 
have experienced violence in their families.  


                                                      
8
 Victim advocacy programs are available only to military ID card holders. In cases where the perpetrator is in the military 


but the victim is non-military, the victim is referred to community-based service providers. 
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  Sexual Assault Prevention & Response Program (SAPRP). The SAPRP program offers 
educational trainings and crisis intervention and support services to victims of sexual assault.  
Every victim utilizing SAPRP is assigned a Unit or Installation Victim’s Advocate (UVA/IVA), 
who assists the victim in managing court, medical, or other appointments and provides 
information, support, and referrals.  


Incidence rates and utilization projections. Summary statistics on Soldier and family utilization of 
these programs have not been authorized for release at this time. Section to be developed upon data 
release. 


TESSA. TESSA was founded in 1977 and is the primary provider of services related to domestic 
violence and sexual assault in El Paso and Teller Counties.  Services provided by TESSA include 
prevention, intervention, advocacy, and clinical services.  Specific programs/services offered by 
TESSA include: 


  24-hour Crisis Line: In 2008, TESSA’s crisis line, (719) 633-3819, fielded over 6,000 phone 
calls, with average monthly calls of 550.  Staff and trained volunteers receive the calls and offer 
information, intervention, and community referral services to callers. 


  Safehouse: The Safehouse provides emergency shelter, food, case management, and counseling 
to female domestic violence victims and their children for up to six weeks. The Safehouse has a 
total of 46 beds available; however, based on the layout of the living and sleeping spaces and the 
fact that many of the female victims have children, total available beds are often less than the 
total number of beds. In 2008, TESSA’s Safehouse provided 9,231 nights of shelter to 337 
people (188 women and 149 children).  Demand for Safehouse services is greater than the 
availability of beds—in 2007, 22 requests for safehousing were turned away due to insufficient 
capacity.9  


  Children’s Programs: TESSA offers children’s programs to children living at the Safehouse as 
well as “non-residential” children who have experience violence in their homes. More than 100 
children received counseling services in 2008. 


  Victim Advocacy: In 2008 TESSA served 1,696 victims of domestic violence, with information, 
support, and referral services.  In addition, they served 396 victims of sexual assault with 
advocacy and clinical representation services, often accompanying the victim to the hospital for 
medical examinations or providing support to the victim in navigating the complexities of the 
legal process to pursue justice against their assailant.10 


  Counseling Program: TESSA offers both individual and group therapy sessions for adult victims 
of domestic violence, helping to teach victims about healthy relationships and goal setting for the 
future.  Counseling sessions are offered on a sliding scale fee arrangement. 


                                                      
9
 TESSA Year End Report, 2007, and Spring 2009 TESSA Impact Report. 


10
 Spring 2009 TESSA Impact Report. 
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Funding and staffing. TESSA operates on an annual budget of approximately $2 million, with 80 
percent of the annual budget funded from federal and state grants and the remaining 20 percent 
funded with individual donations. They employ approximately 50 full and part-time paid staffers and 
have over 150 volunteers. 


Incidence rates and utilization projections. Future utilization of TESSA services was estimated by 
examining current advocacy utilization statistics by military affiliation, including both victims who 
identified their perpetrator as affiliated with a certain military branch, and victims who identified 
themselves as affiliated with the military. Exhibit VI-X displays TESSA’s advocacy services utilization 
statistics by military status. 


Exhibit VI-X. 
TESSA 
Utilization by 
Military Status, 
2008 


 


Source: 


TESSA, BBC Research & 
Consulting. 


TESSA Utilization by Military Status


Army
Domestic Violence 170 43 213 12.6%
Sexual Assault 18 15 33 8.3%


Air Force
Domestic Violence 37 24 61 3.6%
Sexual Assault 8 5 13 3.3%


Navy
Domestic Violence 25 2 27 1.6%
Sexual Assault 1 0 1 0.3%


Marines
Domestic Violence 16 0 16 0.9%
Sexual Assault 0 0 0 0.0%


Branch Unknown/Not Specificed


Domestic Violence 58 21 79 4.7%


Sexual Assault 8 6 14 3.5%


Total Military-related Utilization
Domestic Violence 248 69 317 18.7%
Sexual Assault 35 26 61 15.4%


Total Non-military Utilization
Domestic Violence -- -- 1,379 81.3%
Sexual Assault -- -- 335 84.6%


Grant total TESSA utilization
Domestic Violence -- -- 1,696 100.0%
Sexual Assault -- -- 396 100.0%


Percent 
Total of TotalPerpetrator Victim


As can be seen above, 18.7 percent of TESSA’s domestic violence advocacy services, and 15.4 percent 
of their sexual assault services are associated with military populations. In 4.7 percent of domestic 
violence cases and 3.5 percent of sexual assault cases the victim either declined to identify or did not 
know the specific branch of the military. 
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In Exhibit VI-X below, TESSA utilization rates for Army populations are derived by dividing the 
number of Army-identified cases by the average population of Army Soldiers present during that time 
period. Twenty-five percent of the unspecified military cases shown in Exhibit VI-X were assumed to 
be attributable to Army populations. This is considered a conservative estimate based on the relative 
populations of military members in El Paso and Teller Counties. 


Exhibit VI-X. 
TESSA Incidence Rates 
among Army Soldiers, 
2008 


Note: 


(1) Twenty five percent of the unspecified 
military cases from Exhibit VI-X above have 
been allocated to Army utilization, resulting 
in an estimated increase of 20 annual 
domestic violence cases and 10 sexual 
assault cases. 


 


Source: 


BBC Research & Consulting. 


TESSA Army Incidence Rates


Army Utilization (1)


Domestic Violence 233


Sexual Assault 43


Total Army-related Utilization 275


Average present Soldier population 14,815


Domestic Violence cases per 1,000 Soldier population 15.7


Sexual Assault cases per 1,000 Soldier population 2.9


Total TESSA cases per 1,000 Soldier population 18.6


2008


 


According to Exhibit VI-X, TESSA advocacy utilization for Army populations is equal to 18.6 cases 
per 1,000 Soldiers present. 


Exhibit VI-X. 
Projected Increase in 
Demand for TESSA 
Advocacy Services 


 


Source: 


BBC Research & Consulting. 


Maximum projected increase in Soldier population 9,813


Domestic violence utilization rate per 1,000 Soldiers 15.7


Sexual assault utilization rate per 1,000 Soldiers 2.9


New demand for domestic violence advocacy services 154


New demand for sexual assault advocacy services 28


Total new demand for TESSA advocacy services 182


Domestic Violence & Sexual Assault Advocacy Services


 


An increase of 182 cases represents an 8.7 percent increase in advocacy service provision.  


Safehousing. The new domestic violence advocacy cases shown in Exhibit VI-X above represent 
advocacy services only—not the projected increase in requests for safehousing due to domestic 
violence.  The current ratio of domestic violence advocacy requests to safehousing requests equals 
11.1 percent.11 If this ratio remains stable, 154 new domestic violence advocacy requests can 
reasonably be assumed to produce approximately 17 new requests for safehousing. 


Domestic Violence Enhanced Response Team (DVERT). DVERT is an interagency effort 
designed to provide cohesive services and centralized case management to victims of domestic 
violence.  TESSA, CASA, the Colorado Springs, Fountain, and Monument Police Departments, the 
El Paso County Sheriff’s Department, the El Paso County Department of Human Services, and Fort 
Carson Social Work Services, among other organizations, all participate in weekly case management 
meetings to discuss current cases and ongoing actions. 


                                                      
11


 Determined by dividing total women served at the Safehouse in 2008 (188) by total women who received domestic 
violence advocacy services in 2008 (1696).  188 / 1696 = 11.1 percent. 
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This program is considered unique and extremely valuable because it brings together many subject 
matter experts in the same room to discuss the most dangerous and potentially lethal cases of 
domestic violence in the community, recognizing that the co-occurrence of domestic violence and 
child abuse occur in more than half of all cases.12  In 2008, DVERT accepted 225 cases.  There is a 
large unmet demand for DVERT services; however, grant funding for the program has recently been 
cut, causing uncertainty over whether the program can continue to operate. 


Incidence rates and utilization projections. This analysis assumes that a new funding source is 
identified to continue the DVERT program in the future.  If an alternate funding source is not 
identified, the services will simply not be offered in the future, and no analysis would be necessary. 


Exhibit VI-X below shows DVERT utilization in 2008. A large number of cases were referred for 
DVERT services but were not accepted due to a lack of financial and staff resources.  


Exhibit VI-X. 
DVERT Program 
Utilization by Military 
Status, 2008. 


Note: 


(1) Army cases as a percent of total military 
cases is based on benchmark data on Army 
social services utilization as compared to 
total military utilization obtained from 
TESSA. 


 


Source: 


DVERT, BBC Research & Consulting. 


DVERT Utilization by Military Status


Military 11      4.9%


Non-Military 214    95.1%


Total Cases 225  100%


Percent of military activity related to Army (1) 65%


Army 7        3.2%


Other Military 4        1.7%


Non-Military 214    95.1%


Total DVERT Cases (Allocated) 225  100%


of Total2008
Percent


 


As shown above, DVERT accepted an estimated 7 cases related to Army families in 2008.  Because 
significant unmet demand already exists for DVERT’s case management services, projections of 
Army-based utilization (as shown in Exhibit VI-X below) of DVERT-type services are likely 
understated. [To improve projections, need the number of referred cases not accepted, along with 
military indicators.]  


Exhibit VI-X. 
DVERT Incidence Rates 
among Married Army 
Soldiers, 2008 


 


 


Source: 


BBC Research & Consulting 


DVERT Army Incidence Rates


Army Utilization 


Cases 7


Average married Soldier population 8,535


DVERT cases per 1,000 married Soldiers population 0.8


2008


 
 


                                                      
12


 Per telephone conversation with Trudy Strewler and Connie Brachtenbach, July 31, 2009. 
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Incidence rates in Exhibit VI-X above are calculated based on married Soldier populations, assuming 
the majority of DVERT cases relate to domestic violence among married couples. Based on the 
incidence rate calculated above, Exhibit VI-X projects new demand for DVERT case management 
services among Army families. 


Exhibit VI-X. 
Projected Increase in Demand 
for DVERT Case Management 
Services 


 


Source: 


BBC Research & Consulting. 


Maximum projected increase in married Soldier population 5,654


DVERT Case rate per 1,000 married Soldiers 0.8


New demand for DVERT case management services 5


DVERT Services


Due to cuts in funding, the DVERT program has lost one detective and two advocates to date.  
Therefore, the program will not be able to manage as many cases as it did in 2008.  If funding and 
staffing were available to accommodate the increased demand, five additional cases would represent a 
2.2 percent increase in overall utilization. 


El Paso County Department of Human Services (DHS). DHS offers many programs and 
services aimed at assisting members of the community meet life’s challenges. Services specific to 
family violence and child abuse are provided through the DHS Department of Child Protective 
Services (CPS), which investigates all allegations of child abuse and neglect in El Paso County.  Child 
Protective Services operates a 24-hour child abuse hotline (719) 444-5700 to encourage the public to 
communicate potential incidences of child abuse. More than 10,000 reports of potential child abuse 
are made annually, hereafter called “referrals”.  Of these referrals, over 5,000 display enough initial 
evidence to be transferred for detailed investigative assessments by a caseworker (hereafter called 
“assessments”).  


Funding and staffing. DHS is a critical department of the El Paso County Government, with an 
annual budget of ______, and _____ full time employees. Child Protective Services operates within 
the Department of Human Services on a budget of ______ with _______full time employees, 
including _____ intake workers and _____ caseworkers. 


Incidence rates and utilization projections. Future utilization of CPS services was estimated by 
examining current utilization statistics by military affiliation. Exhibit VI-X below displays CPS’s 
referral and assessment volume statistics by military status. 
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Exhibit VI-X. 
Child Protective Services Utilization by Military Status, 2008 - 2009 


Child Protective Services Referrals & Assessments


CPS Referrals:


Military 486          4.4% 590          5.5%


Non-Military 10,444 95.6% 10,178 94.5%


Total Referrals 10,930  100% 10,767  100%


Percent of military activity related to Army (1) 65% 67%


Army 316 2.9% 395          3.6%


Other Military 170 1.6% 195          1.8%


Non-Military 10,444 95.6% 10,178 93.1%


Total CPS Referrals (Allocated) 10,930 100% 10,767  98.5%


Percent of military referrals transferred to assessments 77% 75%


Percent of Non-Military referrals transferred to assessments


CPS Assessments:


Army 242 295


Other Military 130 146


Non-Military


Total CPS Assessments (Allocated) 372 441


Percent 2009 Percent


of total(Annualized)of total2008


Note: (1) Army cases as a percent of total military cases is based on benchmark data on Army social services utilization as compared to total military 
utilization obtained from TESSA. 


Source: DHS Department of Child Protective Services, BBC Research & Consulting. 


As can be seen above, the number of child protection referrals related to military families has risen 
significantly over one year, from 4.4 percent of all referrals in 2008 to 5.5 percent of referrals in 
2009.  The number of substantiated referrals that are transferred to assessments, however, has 
declined slightly among military utilization, from 77 percent in 2008 to 75 percent in 2009.13 


In Exhibit VI-X below, CPS incidence rates for Army populations are derived by dividing the 
number of Army-identified referrals and assessments by the average population of children of Army 
Soldiers present during that time period. 


Exhibit VI-X. 
CPS Incidence Rates 
among Children of  
Army Soldiers, 2009 


Note: 


Referrals lead to assessments and are 
therefore not additive. 


 


Source: 


BBC Research & Consulting. 


Child Protective Services Army incidence rates


Army Utilization 


Referrals 395


Assessments 295


Average children of Soldiers population 14,699


CPS referrals per 1,000 children of Soldiers population 26.9


CPS assessments per 1,000 children of Soldiers population 20.1


2009


 


                                                      
13


 Per statistics from Marian Percy, Manager of the Office of Child Protective Services. 2008 statistics showed 372 of 486 
military referrals were transferred for assessment, and 2009 year-to-date statistics showed 294 of 393 referrals were 
transferred for assessment. 
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Please note that the incidence rates calculated for CPS referrals and assessments are not additive, since 
all cases began as referrals in the CPS system. 


Exhibit VI-X. 
Projected Increase in 
Demand for Child 
Protective Services 


 


Source: 


BBC Research & Consulting. 


Maximum projected increase in children of Soldiers population 3,972


CPS referral rate per 1,000 children of Soldiers 26.9


CPS assessment rate per 1,000 children of Soldiers 20.1


New demand for CPS referrals 107
New demand for CPS assessments 80


Child Protective Services


 


Based on a maximum projected increase of approximately 4,000 children of Soldiers, CPS child 
abuse referrals may rise by approximately 100 per year, with 80 referrals becoming investigated 
assessments. This equals an annual increase in services of approximately 1 percent. 


DHS companion study. PPACG has contracted with the Department of Human Services to create 
an electronic data system to capture data across DHS programs areas in order to track and report on 
the impact growth at Fort Carson has on DHS services. In addition, DHS will make 
recommendations regarding improved service delivery and coordination between Fort Carson and 
DHS.  This study is scheduled to be released in spring 2010. 


Court Appointed Special Advocates (CASA). For the past twenty years, CASA of the Pikes 
Peak Region has trained and supervised volunteers from the community to provide advocacy services 
to children who have experienced child abuse, neglect, or severe domestic violence in their home.  
Specific programs offered by CASA include: 


  Dependency and Neglect (D&N) Program: Judges in the 4th Judicial District, covering El Paso 
and Teller counties, make recommendations on the placement of children into the CASA D&N 
program.  Trained volunteer advocates assigned to these cases spend significant time getting to 
know the child and meeting with law enforcement, DHS, and other professionals involved in the 
case.  Advocates attend court hearings and write objective reports to the court regarding the 
information gathered and recommendations the advocate has for the child.  For the year ended 
June 30, 2009, 285 children were served through the D&N program. Due to funding and 
staffing limitations, there is a wait list for services through the D&N program of approximately 
400 to 600 children. 


  Domestic Relations (DR) Program: This program addresses the needs of children involved in 
highly contentious custody disputes.  Volunteers provide information and referrals to community 
resources, visit and understand the needs of the child, monitor compliance with court orders, and 
make reports to the court regarding the best interests of the child. In the 2008-09 year, 111 
children received services from the DR program. 


  Supervised Exchange & Parenting Time (SEPT) Program: SEPT is a court-ordered exchange  
and visitation program, designed to provide a safe location to visit with a child or change 
parenting custody, that eliminates the possibility that the child might witness parental disputes or 
violence. Trained CASA staff and volunteers operate the one SEPT location; fees are charged 
associated with utilization of the SEPT facility. In 2008-09, 333 children were served through 
the SEPT program. 
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  Milton Foster Children’s Fund: The Milton Foster Children’s Fund was established to foster 
independence and resiliency among children in foster care.  The fund is used to pay for activities 
deemed appropriate and valuable for the growth of a foster child.  Tutoring services and band 
fees are two examples of payments that have been made for the benefit of a child in the past year.  


Funding and staffing. CASA operates on an annual budget of approximately $1.5 million, with over 
40 percent of revenue generated from individual contributions and events and 33 percent generated 
from federal and state government grants and contracts.  Because such a large portion of CASA’s 
annual budget comes from individual contributions, revenue can be relatively volatile relative to the 
national economy and job markets.  CASA employs approximately 19 paid staffers and receives the 
services of over 275 volunteers. 


Incidence rates and utilization projections. Future utilization of CASA services was estimated by 
examining current utilization statistics by program and military affiliation. Exhibit VI-X below 
displays CASA’s current utilization statistics by military status. 


Exhibit VI-X. 
CASA Utilization by Program and Military Status 


CASA Utilization by 
Program and Military Status


Military 25 62 16 103 14.1%


Non-military 260 271 95 626 85.9%


Total 285 333 111 729 100%


Percent of military activity related to Army (1) 67%


Army 17 42 11 69 9.5%


Other Military 8 20 5 34 4.7%


Non-military 260 271 95 626 85.9%


Total CASA Utilization by Program (Allocated) 285 333 111 729 100%


Percentand Neglect SEPT  Relations
Dependency Domestic


 of TotalProgramProgramProgram Total


Note: (1) Army cases as a percent of total military cases is based on benchmark data on Army social services utilization as compared to total military 
utilization obtained from TESSA. 


Source: CASA, BBC Research & Consulting. 


As shown in Exhibit VI-X above, nearly 10 percent of CASA’s utilization is related to Army children 
or families.  
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Exhibit VI-X. 
CASA Incidence 
Rates among 
Children of Army 
Soldiers, 2009 


 


Source: 


BBC Research & Consulting. 


CASA Army Incidence Rates


Army Utilization


Dependency & Neglect Program 17


SEPT Program 42


Domestic Relations Program 11


Total 69


Average children of Soldiers population 14,699


D&N cases per 1,000 children of Soldiers population 1.1


SEPT cases per 1,000 children of Soldiers population 2.8


Domestic Relations cases per 1,000 children of Soldiers population 0.7


Total CASA cases per 1,000 children of Soldiers population 4.7


2009


In Exhibit VI-X above, incidence rates are derived by program, based on an average population of 
14,699 children of Soldiers. The Supervised Exchange and Parenting Time (SEPT) program has the 
highest rate of Army family utilization at 2.8 cases per 1,000 children.  This incidence rate represents 
individual children served through the program, not the number of exchanges or visits with the child 
that occur at the facility. For each child served, the average number of annual visits at the facility is 
equal to just over 10, and the average number of annual exchanges at the facility is equal to 
approximately five.  


Exhibit VI-X. 
Projected Increase 
in Demand for CASA 
services 


 


Source: 


BBC Research & Consulting. 


Maximum projected increase in children of Soldiers population 3,972


D&N cases per 1,000 children of Soldiers population 1.1


SEPT cases per 1,000 children of Soldiers population 2.8


Domestic Relations cases per 1,000 children of Soldiers population 0.7


Total CASA cases per 1,000 children of Soldiers population 4.7


New demand for D&N services 5
New demand for SEPT services 11
New demand for Domestic Relations services 3
New demand for CASA services 19


CASA services


An increase in program utilization of 19 equals an increase of approximately 2.6 percent over last 
year’s total utilization of 729 across all programs. 


Safe Passage. Safe Passage was founded in 1993 as a non-profit children’s advocacy agency 
dedicated to providing crisis intervention and support services to sexually abused children or children 
who witness abuse.  Safe Passage helps more than 800 children per year with multiple programs and 
services, including:14 


  Forensic interviews: The Safe Passage facility is designed with state-of-the-art, non-intrusive 
video taping equipment to minimize trauma for the child while maximizing information 
obtained.  Specially trained interviewers understand the court and evidence procedures, so 
interviews are not contaminated, and are accepted as evidence. 


                                                      
14


 Safe Passage web site: http://www.safepassagecac.org/ 
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  Medical exams: Specially trained Sexual Assault Medical Examiners (SANE) offer free medical 
assessments to sexually assaulted children.  Exams are performed in a non-intrusive manner and 
the facilities are designed to minimize trauma and stress on the child and family. 


  Victim advocacy and support groups: Safe Passage offers multiple support groups for child 
victims and their non-offending parents.  In addition, advocacy and information referral services 
are offered to every victim of childhood sexual assault. 


  Court preparation and accompaniment:  Going to court can be a difficult and scary experience 
for a child abuse victim.  This program is designed to ease stress by preparing the child and 
parents on what to expect and  


Incidence rates and utilization projections. Specific utilization data is not yet available for Safe 
Passage.  Projections will be completed in a future draft. 


Existing limitations of community-based service providers.  During interviews with current 
community-based service providers, several major concerns were discussed.  The following issues were 
among the most critical limitations expressed by service providers: 


  Staffing and funding challenges. All community-based providers reported that growth 
in programs and services was constricted by an ability to fund new employees.  All 
providers rely heavily on individual and private contributions and federal and state 
grants, which can be volatile revenue sources during economic downturns.  


h CASA reports that they would need to double the current number of paid 
staff in order to minimize wait lists and meet demand for their services.  


h DHS- CPS states that they currently have one intake employee who is 
dedicated to military assessments, but that they anticipate needing at least one 
more caseworker to accommodate future growth in military cases. 


  Safehouse capacity. TESSA reports that their Safehouse is currently operating at 
maximum capacity.  Women and children in need of urgent safehousing have been sent 
to other jurisdictions due to lack of space. Women and children who have been accepted 
into the Safehouse program, but feel that their situation is not imminently dangerous, 
have been placed on wait lists.  TESSA’s Safehouse program is currently unable to 
absorb any increase in demand. 


  DVERT funding is in jeopardy. Funding for the DVERT program was originally from 
a grant associated with the Violence Against Women Act, but the grant is set to expire 
on October 31, 2009.  DVERT leadership is currently seeking an extension of funding, 
which may provide essential resources for another two to six months.  If long-term 
funding sources are not identified, DVERT will cease to exist and individual agencies 
and organizations will be required to absorb all costs associated with a collaborative, 
centralized command and case management effort, if such efforts continue at all.   


  Safe Passage facility and exam rooms. Safe Passage reports that the current facility, 
which is approximately 3,000 square feet and consists of four interview rooms equipped 
with videotaping equipment, two multi-purpose rooms, and one medical exam room, is 
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currently operating at capacity and is in need of expansion or addition to accommodate 
growth. 


  SEPT facility capacity. CASA’s Supervised Exchange and Parenting Time program 
currently operates out of one facility located in the El Paso County Courthouse.  The 
facility is current operating at full capacity, with only one-third of recommended 
supervised visits being completed. 


  Lack of detailed utilization data. Very few community-based providers currently track 
specific data on military affiliation and utilization.  This lack of detailed utilization data 
makes quantitative impact analyses by population cohort difficult to produce, and limits 
the organizations ability to communicate growth metrics for potential grant funding 
opportunities. 


Impact assessment. Based on the demand analysis and provider interview findings discussed 
above, an impact assessment was assigned to domestic and family violence and sexual assault 
providers, as shown below in Exhibit VI-X. 


Exhibit VI-X. 
Domestic Violence, Child Abuse and Sexual Assault Providers Impact Assessment 


Impact Social Estimated 
Assignment Service Type Demand Impact


Number of clients/victims served Increase in demand for All providers report being at


Nights of safehousing provided services from community- or above current capacity.


Critical (domestic violence provider) based providers ranged DVERT funding has been cut.


Square footage/number of from 1 percent to 8.7 percent. Army populations tend to utilize


supervised visitation facilities services in greater proportion 


(child abuse provider) than non-military populations.


Factors in Impact


Domestic Violence, 
Child Abuse, and 
Sexual Assault Service 
Providers


Common Measure
of Utilization


Source: BBC Research & Consulting. 


A critical impact assignment is given to this service area to indicate that multiple, serious concerns 
exist with regard to the community-based provider’s ability to absorb the projected demand increases. 
Relative to other social service providers, the importance and utilization of services by Army 
populations is deemed of critical importance. 


Recommendations. All service providers are eager to improve service delivery and planning 
techniques in order to meet the needs of a growing population.  Recommendations for effectively 
managing impacts related to growth at Fort Carson include: 


  Improve communication and coordination between Fort Carson and community-based 
service providers to create a more collaborative relationship and provide a broader safety 
net to military and community populations.  Examples of improvements include: 


h Provide Fort Carson security clearance documentation to community-based 
service providers who must visit on-post locations frequently. This would save 
time and make service delivery more efficient. 


h Ensure that community-based providers are trained in appropriate military 
culture and customs to ensure seamless service delivery, on-post or off. 
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  Encourage all community-based providers to implement standardized intake form data 
recommendations, as shown in Appendix X (to be added in future draft). 


  Assist in the development of an action plan for the DVERT program, including 
targeting potential ongoing grant opportunities and developing a contingency plan if 
funding is not secured. 


  Assist CASA with strategic planning for additional SEPT facility, potentially in the 
southeast section of Colorado Springs, near Fort Carson.  Explore partnership with the 
Lorraine Center and assist with capital campaign planning or grant funding. 


  Continue efforts to minimize stigma associated with seeking assistance for family and 
relationship difficulties. 


This recommendation list is considered a first draft, to be discussed in the partnership group forum, 
in order to add, modify, or delete recommendations. The final draft will present recommendations in 
both bulleted text and table format, with appropriate parties assigned to tasks and specific metrics 
assigned to judge progress towards recommendations and goals. 






