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Polysubstance Use 
Topical Brief Series: Vol. 1, Issue 2 

What is Polysubstance 
Use? 
Polysubstance use is defned broad-
ly as using two or more psychoactive 
substances. Simultaneous polysub-
stance use refers to the concurrent use 
of multiple substances. Separate poly-
substance use refers to the use of mul-
tiple substances over a period, such as 
12 months or the past 30 days.1 Given its 
broad defnition, research on polysub-
stance use has explored a wide range 
of time intervals and has been limited 
by a focus on high-risk populations, 
small sample sizes, and self-report 
data.2,3 Clinicians diagnose substance 
use disorders (SUDs) individually, rath-
er than a polysubstance use disorder. 

While polysubstance use does not 
have a standard temporal or clinical 
defnition, various polysubstance use 
behaviors are associated with acute 
and chronic health efects. Specif-
ic health efects can difer by combi-
nation of substances; however, some 
general dangers exist across combina-

tions. Simultaneous polysubstance use 
can lead to greater addictive efects, as 
well as unique and often more severe 
side efects than the individual efects 
of each drug. Overdose is of higher 
concern when combining substances 
because certain substances mask the 
efects of other substances, potentially 
leading to consumption of higher doses 
than a person is accustomed to. People 
often use multiple substances simulta-
neously to counteract the negative ef-
fects of one substance or balance out, 
enhance, or lengthen the efects of the 
high. Separate polysubstance use can 
also lead to greater addictive efects.4 

Like general substance use, polysub-
stance use can be harmful to an indi-
vidual without having a SUD diagnosis. 
This brief contains information on a 
variety of polysubstance use behaviors, 
including past-month polysubstance 
use of people 12 and older; adult poly-
substance use; lifetime youth polysub-
stance use; polysubstance use disor-
ders and treatment; and, public health 
and safety harms of polysubstance use. 

Key Findings 

• Polysubstance use is broadly defned and is associated with 
numerous acute and chronic health efects. 

• Nationally and in Colorado, alcohol and marijuana are the 
substances most commonly used in the past month. 

• Treatment admissions in our state for the combination of 
methamphetamine and heroin rose dramatically from 2014-2018. 

• In Colorado, the proportion of roadway fatalities involving 
polysubstance increased from 2013 to 2018. 

• Overdose deaths due to methamphetamine and heroin were the 
most common combination of substances. 
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Prevalence of Polysubstance 
Use 
National and state surveys on substance use be-
haviors are limited on polysubstance use. Most 
behavioral health surveys do not ask directly 
about simultaneous or separate polysubstance 
use. Instead, looking at the proportion of respon-
dents indicating they used more than one sub-
stance within the past month is used as a proxy 
for polysubstance use. The National Survey on 
Drug Use and Health (NSDUH) asks about a vari-
ety of substances at the national and state level. 

Individuals 12 and older in the U.S. and Colo-
rado who reported using multiple substanc-
es in the past month primarily used alcohol in 

Figure 1. Coloradans reported using alcohol and marijuana in the 
past month at nearly twice the national prevalence. 

Data source:  National Survey on Drug Use and Health, SAMHSA, 2016-2017 

combination with another substance. The most 
prevalent combination was alcohol and mar-
ijuana (Figure 1), with nearly 20 million peo-
ple in the U.S. using both in the past month.5 

The combination of heroin and methamphet-
amine are of concern due to increased risk 
of overdose death. Nationally from 2016-17, 
about a quarter of people who used heroin in 
the past month also used methamphetamine, 
an increase of 10% from 2015-16. State-level 
data were unavailable for heroin and metham-
phetamine. Also of concern due to risk of over-
dose death is the combination of pain relievers 
and tranquilizers (benzodiazepines). In 2016-17, 
approximately 40% of Coloradans who used 
tranquilizers in the past month reported using 
pain relievers, a slight increase from 2015-16. 6 

Adult Polysubstance Use 
This section focuses on alcohol and marijuana 
due to the combination’s prevalence in Colora-
do and nationally. Binge drinking (4+ drinks for a 
female or 5+ drinks for a male on a single occa-

sion) and daily or near daily marijuana use (20+ days 
in past month) both have documented health and 
safety concerns. Binge drinking has many serious 
risks, including injuries from car crashes, sexual as-
sault, and several types of cancer.7 Daily or near daily 
marijuana use 

Figure 2. In Colorado, binge drinking is more prevalent 
has respiratory, among adults who use marijuana. 

cognitive, and 
mental health 
efects. Heavy 13.8% 38.4% 

among people who among people who
use of marijua- do not use marijuana use marijuana monthly 

(1-3 days in the past 30 days)na can damage 
memory and 
marijuana use 43.0% 36.7% 

among people who among people who usein high doses use marijuana weekly marijuana daily/near daily 
(4-19 days in the past 30 days) (20-30 days in the past 30 days)can cause tem-

porary psycho- Data source:  Behavioral Risk Factor Surveillance System, CDPHE, 2018 

sis while high.8 

The Behavioral Risk Factor Surveillance System 
(BRFSS) is one of Colorado’s primary data sources 
for understanding the prevalence of adult substance 
use. BRFSS is a national survey administered by the 
Centers for Disease Control and Prevention in co-
ordination with state agencies. It collects data on 
past month use of alcohol, marijuana, and tobacco. 
While the survey is limited in the number of sub-
stances on which it gathers data, a larger state-lev-
el sample size allows for more extensive analyses. 

In 2018, individuals who used marijuana in the past 
month reported more than twice the prevalence 
(Figure 2) of binge drinking compared to those who 
did not use marijuana.9 Approximately one in ten 
Colorado adults used marijuana daily or near daily. Of 
those individuals, respondents aged 18-34 reported 
the highest prevalence of binge drinking (Figure 2).10 

Given the risks associated with binge drinking and 
daily or near daily marijuana use, public health and 
safety professionals should consider approaches 
that target reduc-
ing both behaviors. Figure 3. Colorado high school students who reported using 2+ substances 

in their lifetime were less likely to have the following pr 

Youth Poly-
substance 
Use 
Like adults, youth 
also experiment 12% 10% 

less likely to report less likely to report with and use mul-
tiple substances PARTICIPATING IN HAVING AN ADULT TO 

EXTRACURRICULAR GO TO FOR HELP WITH A 
simultaneously or ACTIVITIES SERIOUS PROBLEM 

separately. Pre-
than those who than those who

vious research reported using only 1 reported using only 1 
substance in their substance in theirhas found ado- lifetime. lifetime. 

lescents “may be 



 
 

 
 
 

 

 

 
 

particularly vulnerable to the interactive and neu- Substance Use Disorders & 
rotoxic efects of polysubstance use.”11 To under-

Treatment stand youth polysubstance use in Colorado, the 2017 
Healthy Kids Colorado Survey data were examined A person who uses multiple substances is not 
to understand the prevalence of high school stu- necessarily dependent upon those substances. 
dents who reported using two or more substances in However, a small minority of people with an SUD 
their lifetime. Figure 4 highlights the prevalence of are dependent on more than one substance. In 
youth polysubstance use by Health Statistics Region.12 

2018, 20.3 million people in the U.S. aged 12 and 
older had an SUD in the past year. Thirteen per-The presence of protective factors – factors which are 
cent of those, or 2.7 million people, had both an associated with reduced likelihood of youth substance 
alcohol and illicit drug use disorder. The number use – were analyzed for youth who have only used one 
of individuals with two or more SUDs is compa-substance in their lives compared to two or more sub-
rable to previous years, with young adults, aged stances. In compiling state substance use profles, six 
18-25, having the highest prevalence among all factors (Figure 3) that are most infuential in reducing 
age groups in 2017 and 2018. Individuals with two youth substance use of alcohol, marijuana, and prescrip-
or more SUDs are three times less likely to receive tion drugs 
treatment within the past year compared to indi-were iden- Figure 4. Percent of high school students who reported using 2+ 

t i f i e d .  1 3  substances in their lifetime by health statistic region (HSR).  viduals with either an alcohol use disorder or an 
illicit drug disorder. State-level estimates of the 
percentage of individuals with both an alcohol 
and illicit drug use disorder were unavailable.15, 16 

Treating addiction for polysubstance use is more 
complicated and requires specialized treatment to 
achieve full recovery.17 It is valuable to understand 
the unique challenges of treatment for individu-
als who are admitted for polysubstance use. From 
2014 to 2018 in Colorado, individuals aged 25-34 
constituted the largest group of treatment admis-
sions, followed by 35-44 year-olds. In general, the 
number of treatment admissions increased from 
2014 to 2018. Admissions with polysubstance use

1st Quartile 2nd Quartile 3rd Quartile 4th Quartilecompared 28.1% - 33.8% 33.9% - 36.9% 37.0% - 38.8% 38.9% - 44.5% accounted for approximately 60% of all treat-
to stu- ment admits within that time, with proportions 

No Data dents who Data source:  Healthy Kids Colorado Survey, CDPHE, 2017 remaining stable since 2014. Individuals aged 
used only 18-34 were more likely to be admitted for poly-
one sub- substance use compared to a single substance.17 

stance in their lifetime.14 Supporting opportunities 
for students, parents, and communities to build these Over the 5-year period between 2014 and 2018, 

protective factors can reduce youth substance use. the most common combination of substances 
used by people admitted for polysub-

Colorado high school students who reported using 2+ substances stance treatment was alcohol (prima-
ely to have the following protective factors. 

ry) and marijuana (secondary). The 
next most common combination was 
methamphetamine (primary) and mari-
juana (secondary). The number of peo-
ple seeking treatment for heroin and 

S  t u d e n t s  
who used 
two or 
more sub-
stances in 
their life-
time were 
c o n s i s  -
tently less 
likely to re-
port these 
protective 
f a c t o r s  

HSR 12 

HSR 6 

HSR 5 

HSR 7 

HSR 4 

HSR 3 

HSR 14 

HSR 15 

HSR 16 

HSR 8 

HSR 9 

HSR 13 

HSR 17HSR 19 

HSR 10 

HSR 18 

HSR 1 

HSR 2 

HSR 11 

HSR 21 

HSR 20 

10% 
less likely to report 

7% 
less likely to report 

4% 
less likely to report 

3% 
less likely to report 

methamphetamine increased drasti-
cally during this period, while admis-
sions for other common combinations 

THAT THEIR PARENTS/ 
GUARDIANS KNOW 

THINKING THEIR FAMILY 
HAS CLEAR RULES 

 THINKING IT WAS 
IMPORTANT 

 THINKING IT WAS 
IMPORTANT 

remained stable (Figure 5). In 2018, the 
number of admits for alcohol and mar-

WHERE AND WHO THEY 
ARE WITH WHEN NOT AT 

HOME 
than those who 

ABOUT ALCOHOL AND 
DRUG USE 

than those who 

TO FINISH 
HIGH SCHOOL 

than those who 

TO FINISH 
HIGH SCHOOL 

than those who 

ijuana (2,951) was only slightly higher 
than admits for heroin and metham-

reported using only 1 
substance in their 

reported using only 1 
substance in their 

reported using only 1 
substance in their 

reported using only 1 
substance in their phetamine (2,851). People admitted 

lifetime. lifetime. lifetime. lifetime. 
to treatment for polysubstance use 

Data source:  Healthy Kids Colorado Survey, CDPHE, 2017 

https://lifetime.14
https://substance.17
https://recovery.17
https://unavailable.15
https://Region.12


 

were more likely to Figure 5. In Colorado the number of people admitted for the combination 

have severe issues 
with work, school, 
and maintaining 
relationships with 
friends and family. 
Furthermore, when 
compared to people 
admitted for a single 
substance, people 
admitted for poly-
substance use were 
16% more likely to 
have a co-occurring 
mental health prob-
lem and 15% more 
likely to have minimal achievement of 
treatment goals.19 Once in treatment, 
polysubstance users face greater chal-
lenges than those seeking treatment 
for a single substance. Professionals 
working in this area should consider the 
unique challenges for polysubstance 
users to provide the support necessary 
for successful treatment and recovery. 

Public Health & Safety 
Harms 
Polysubstance use has public health 
and safety consequences. Polysub-
stance use is a risk factor for overdose 
death. A 2017 study reviewed nation-
al data from 2002 to 2015 to assess 
the increase in opioid-related deaths 
involving another substance. Results 
showed that 22.1% of the increase in 
opioid deaths over that period were at-
tributable to combining another sub-
stance with opioids.20 Similarly, a 2015 
study that reviewed heroin deaths from 
2002 to 2013 concluded that nearly 
three out of fve heroin-related deaths 
involved another substance.21 In Colo-
rado in 2018, the rate of polysubstance 
overdose deaths was 8.1 (per 100,000) 
compared to 16.5 (per 100,000) for all 
drug overdoses. Methamphetamine 
and heroin were the most common 
combination in overdose deaths.22 

Roadway fatalities resulting from poly-
substance use are also of concern. In 
Colorado, the proportion of roadway 
fatalities that involved polysubstance 
use steadily increased from 2016 to 

of heroin and methamphetamine has seen a dramatic increase. 

Data source:  Drug/Alcohol Coordinated Data System, O˜ce of Behavioral Health, CDHS, 2014-2018 

2018, while the rate of fatal crashes in-
volving a single substance remained 
stable. Roadway fatalities involving both 
alcohol and marijuana constituted most 
roadway fatalities involving more than 
one substance.23,24 According to the Col-
orado Department of Public Health and 
Environment, “using alcohol and mar-
ijuana together increases impairment 
and the risk of motor vehicle crash more 
than using either substance alone.” In 
2018, the proportion of fatal crashes 
involving alcohol in combination with 
stimulants (primarily methamphet-
amine) reached the same rate as those 
involving alcohol and marijuana. Of the 
45 fatal crashes that tested positive for 
methamphetamine in 2018, over half of 
them involved an additional substance.25 

Conclusion 
Polysubstance use is broadly defned 
and associated with numerous acute 
and chronic health efects. The com-
bination of binge drinking and daily or 
near daily marijuana use is of concern 
due to documented health efects. Ad-
ditionally, treatment admissions for 
the combination of methamphetamine 
and heroin are increasing dramati-
cally. Continued and improved data 
collection and monitoring of poly-
substance use are essential for under-
standing these behaviors and inform-
ing public health and safety eforts. 

For more information 
including references, please visit our 
website - www.coloradoseow.org 

https://substance.25
https://deaths.22
https://substance.21
https://opioids.20
https://goals.19


 

 
 

      

 

 

  

   

   

 

 

    

  

    

 

   

 

 

 

  

    

 
  

   
 

     

 
 

 

  

   
 

 

 

 

 
  

 
   

  

  

 
   

  
 
 

 

 

 

 
 

   
 

  
 

    
 

  

   
  

 
      

 

SBIRT ADVISORY COUNCIL | AUGUST 7TH , 2020 

Substance Abuse Trend and Response Task Force Committee Update 

Screening, Brief Intervention, and Referral to Treatment (SBIRT) is an evidence-based, early intervention 

practice designed to identify, reduce, and prevent risky use of alcohol and other substances. When 

combined with community level prevention strategies, SBIRT contributes to the prevention of disease, 

injury, death, and other negative consequences of alcohol and other substance use in individuals, 

families, and communities. 

SBIRT Advisory Council Co-Chairs: Bethany Pace-Danley, Peer Assistance Services, Inc. & Kacy Crawford, 

Colorado Department of Public Health and Environment 

SBIRT Adolescent Work Group Co-Chairs: Kelsey Robinson, Peer Assistance Services, Inc. & Christy 

Boland, Colorado Association for School-Based Health Care 

SBIRT Training and Education Work Group Co-Chairs: Sam Bourdon, Peer Assistance Services, Inc. & 

Darlyn Baker, Contractor with ViewPoints Psychotherapy 

The SBIRT Advisory Council has met quarterly since October 2019. The Advisory Council currently 

consists of 43 members. We continue to recruit new members to join the Council and its two work 

groups, focused on 1) adolescent SBIRT, and 2) training and education. 

Adolescent SBIRT Work Group 

Current project: White paper series 

• Finalized literature review & Paper 1 
outline 

• Drafting Paper 1 – exploration of 
current landscape of adolescent SBIRT 
and advocating for SBIRT 
implementation 

Next steps: 

• State-wide provider survey informed 
by Paper 1 

• Paper 2 on survey results re: 
adolescent SBIRT in CO (rate of 
implementation, barriers/challenges, 
etc.) 

• Potential to add “youth voice” to this 
project – through (Youth) Patient 
Advisory Group, podcast series, etc. 
Currently brainstorming how to 
incorporate youth 

Upcoming Meeting: Monday, August 17th, 3-
4PM via Zoom 

SBIRT Training and Education Work Group 

Current project: SBIRT & Community Colleges 

• Developed a proposal outlining goals and 
rationale for SBIRT capacity building with 
the Colorado Community College System 

• Proposal submitted to Chancellor Joe 
Garcia April 22nd 

• Potential for working with individual 
campuses rather than the Colorado 
Community College System. 

• Currently on hold due to COVID-19 

Work group members participated in a survey to 
determine focus areas for FY 20-21 

• Feedback will be utilized to plan next 
steps while community college project 
is on-hold 

• Collaboration with Adolescent SBIRT 
Workgroup 

Upcoming Meeting: TBD – Fall 2020 
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SBIRT ADVISORY COUNCIL | AUGUST 7TH , 2020 

SBIRT in Colorado Updates 

Statewide Training and Technical Assistance: 

• We continue to offer training and technical assistance remotely via Zoom 
o Currently initiating outreach for FY 20-21 training 

• As practices continue to provide services via telehealth, we have prioritized technical assistance 
and resource creation around telehealth and SBIRT 

SBIRT Advisory Council Member Updates & Related Projects 

● The SBIRT Advisory Council met on Thursday, July 30th, 2020 
○ Sarah Blackwell, CDPHE, and Rebecca Rees, CDC/CSTE, CDPHE – presented on Health 

eMoms preliminary data 
○ Charles Smith, SAMHSA – provided a national update on COVID-19 and mental 

health/substance use 
○ José Esquibel, Director of the Colorado Consortium for Prescription Drug Abuse 

Prevention – provided legislative updates 
○ Kacy Crawford, CDPHE – shared recent study from Research Triangle Institute (RTI) on 

changes in drinking behavior during COVID-19 
○ The next SBIRT Advisory Council meeting will be held in October 

2 



   

 

 
 

   

 
  

  
 

 

   
  

 

   

   
 

  
   

 
 

   
  

   

 
 

    
 

   
 

 

Colorado Consortium for Prescription Drug Abuse Prevention 

Updates: July 2020 

Legislative Update 

All five opioid-related bills proposed by the Opioid and Other Substance Use Disorders Interim 
Study Committee (HB20-1085, HB20-1065, HB20-1017, SB20-007, SB20-028) passed the 
Legislature during the 2020 session. A great majority of the proposed funding was eliminated 
from the bills due to the state budget shortfall caused by the response to COVID-19. More 
details, including a summary of the bills can be read at: 
http://www.corxconsortium.org/legislature/ 

Assistance to Local Coalitions by External Relations Strategists 

The four External Relations Strategists of the Consortium continue to provide technical expertise 
in responding to the opioid crisis to leaders and stakeholders across the state, especially for those 
who are part of the 19 community or regional coalitions that are working to improve prevention, 
harm reeducation, treatment and recovery services. 

Grant Writing Program 

In fiscal year 2020, the Consortium manage funds to assist organizations in rural and frontier 
Colorado in seeking state, federal and foundation grant funds. As of June 30, 2020, 65 
organizations asked for grant writing assistance 145 times, resulting in 86 grant applications 
submitted and successful grant awards totaling $2,331,436. 

The Consortium is able to continue this successful program thanks to a pool of grant writers and 
funding from the COVID19 CASRES Act through the Colorado General Assembly. The funds 
grant writing assistance funds are available through December 20, 2020. More information is 
found at: Grant Writing Assistance. 

Medication Assisted Treatment Expansion Program 

The Consortium continues to work in collaboration with the University of Colorado College of 
Nursing on the implementation of the Medication Assisted Treatment (MAT) Expansion 
Program. The Year 2 of the project provides funding to seven health care organizations with 40 
clinics in rural and frontier counties of the state to provide MAT and associated behavioral 
therapies for individuals with an opioid use disorder. 

The Year 1 report on the MAT Expansion Project was submitted to the Colorado General 
Assembly in June and is available upon request. 

Faith Leaders Response to Colorado’s Addiction Crisis 

http://www.corxconsortium.org/legislature


   
 

 
  

 

 

 

 
 

   

 

 
 

 
  

   

  
 
 

 

Across the state faith community leaders are assisting individuals and families struggling with 
addiction and those who are in recovery of an opioid or other substance use disorder. 

The Consortium is partnering with the Office of the Attorney General on co-convening a group 
of faith community leaders of various faith denominations to discuss ways faith communities 
leaders as they work to help support individuals in seeking treatment for substance use disorders 
and sustaining long-term recovery. 

International Overdose Awareness Day Preparation 

August 31 is International Overdose Awareness Day and efforts are underway to conduct 
activities in various communities across Colorado. In particular, Consortium staff and members 
of Consortium’s Public Awareness Work Group are collaborating with others on events for the 
day. Already, a media push for the Bring Naloxone Home campaign is being made through 
digital advertising in Colorado. 

Drug Overdose Deaths 

Drug overdose deaths rose in Colorado in 2019 and preliminary data from local sources indicates 
that the trend is continuing in 2020. Colorado was highlighted as having a 30 percent increase in 
overdose deaths through March 2020 in a recent report in The New York Times: The Upshot (“In 
the Shadow of the Pandemic: U.S. Drug Overdose Deaths Surge to Record”). Fentanyl is a 
driving factor in the increase of overdose deaths in Colorado and across the nation, 
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The Colorado Substance Exposed Newborns (SEN) 

Steering Committee envisions a Colorado that 
equitably serves all families through prevention and 
reduction of substance use during pregnancy and 
provides multigenerational support for families to 
thrive. The SEN Steering Committee is tasked with 
identifying and implementing strategies for realizing 
that vision. 

The SEN Steering Committee was established in 200ó 
and is a subcommittee of the Colorado Substance 
Abuse Trend and Response Task Force. The SEN 
Steering Committee exemplifies a collaborative 
approach to addressing community issues and 
continues to engage additional partners as appropriate 
to effectively address program targets. Beginning its 
second decade, the SEN Steering Committee 
embarked on a new chapter not only for their efforts 
but also for their structure. With a set of 201ó-2020 
priorities shaped by over 1ð0 stakeholders from around 
the state in 201ò, the SEN Steering Committee 
continued its efforts to convened, supported, and 
guided work groups to advance the six priority areas in 
201ó. 

In State Fiscal Year 2020, the SEN Steering Committee, 

the Family Advisory Board (FAB), the Colorado 
Hospital SEN (CHoSEN) Collaborative, and the SEN 

BUILDING 
IMPACT 

Work Groups built on their past efforts to move 
towards impact for Colorado communities. 



 

 

   
  

  
  

   
   

  

   
    

  
   

 
 

    
  

  
   

  
    

 
  

  
 

    
  

 
  

   
  

    
    

   

  
   

  
  

 
  

   
   
   

   
  

  
  

   
   

  
   

  
   

  
  

  
 

   
   

  

P R O G R E S S B Y 
T H E N U M B E R S 

10 
Ten Coloradans with l ived 

exper ience re lated to 

substance use dur ing 

pregnancy have formed 

the SEN Family Advisory 

Board, which met four 

t imes in SFY2020. 

4ñ 
The FASD Ident i f icat ion 

Work Group, with support 

f rom I l luminate staf f , 
hosted two FASD 

Awareness Roadshow 

events with 46 

part ic ipants . 

ð0 
The SEN Provider 

Educat ion Work Group 

vetted an addit ional 50 

resources to expand their 

onl ine resource platform 

for per inatal health care 

profess ionals created with 

support f rom the Colorado 

Department of Publ ic 

Health and Environment . 

ð0% 

Near ly 50 percent of 

Colorado births occur in a 

hospita l part ic ipat ing in 

the Colorado Hospita l SEN 

Qual i ty Improvement 

Col laborat ive (CHoSEN 

QIC) . 

14+1ô 

The SEN Pol icy Work 

Group monitored 14 state 

pol icy in i t iat ives and 19 

budget i tems re lated to 

substance use and 

fami l ies . 

3 
The Data & Research Work 

Group support the 

Colorado Evaluat ion and 

Act ion Lab in beginning 

integrat ion of maternal 
chi ld data f rom 3 dif ferent 

administrat ive datasets 

for the Per inatal 
Substance Exposure Data 

Linkage Project . 

140 
The Plans of Safe Care 

Work Group cont inued 

their mult i -phase 

disseminat ion of the 

f inal ized Plans of Safe 

Care Discharge Guidel ines 

and Checkl ist at the Plans 

of Safe Care Kickoff event , 
which had 140 attendees . 

32 
Thirty - two hospita ls or 

organizat ions were 

represented at the most 

recent CHoSEN Forum in 

May of 2020. 



 

            

          

            

           

          

           

            

          

           

  

            

            

         

          

           

         

           

          

          

           

  

            

            

              

             

  

  

SFY2020 IN 
REVIEW 
SEN STEER ING COMMITTEE 

The Steering Committee convened four times in SFY2020 to guide the priority areas 

implementation of the SEN work groups, identify and pursue emerging opportunities, 

finalize an evaluation framework, and reaffirm their strategic priorities for 2020. As 

part of ongoing strategic planning, the Steering Committee revisited its vision and 

mission statements and developed a complementary equity statement to guide its 

work to improve the experiences of individuals, children, and families in Colorado. 

The Steering Committee has also developed a SEN Landscape Analysis of existing and 

emerging efforts around the state and begun implementation of its evaluation 

framework, as demonstrated by the accompanying data profiles of each work group. 

FAMILY ADV ISORY BOARD 

The Family Advisory Board (FAB) began meeting quarterly in August 201ô, and has 

had four full meetings. In July-December of 201ô, the FAB drafted a purpose 

statement, informed the SEN Steering Committee’s vision and mission statement 

revisions, reviewed the SEN Steering Committee’s six priority areas, and brainstormed 

barriers to accessing services. In January-June 2020, the FAB participated in story-

sharing training, provided feedback on communications materials developed by the 

“Tough as a Mother” campaign through the Office of Behavioral Health, and 

brainstormed with the SEN Provider Education Work Group on opportunities for 

centering family voice in perinatal Provider Education efforts. Additionally two FAB 

members attended the April Steering Committee as liaisons to share updates from 

the full FAB. 

Due to COVID-1ô, the April meeting was conducted via Zoom and participants were 

provided stipends for their time and expertise. At all previous meetings, child care, 

stipends, and a shared meal were provided to FAB members at each meeting as a 

means to compensate for members for their expertise and as a way to remove 

barriers to attendance. 



Substance Exposed Newborns Steering Committee:
State Fiscal Year 2020

Nonprofit 
(3)

State 
agency 

(12)

Academic
(2)

Healthcare
(5)

Cross-Group Participation

total members

members in >1 work group 

members in >2 work groups

Key Milestones

Chair: Kathi Wells, Kempe Center
Chair: Jade Woodard,  Illuminate Colorado
Backbone support: Illuminate Colorado

Leadership

• In SFY2020, the SEN Steering Committee finalized and began implementation of an 
evaluation framework, in addition to reaffirming their strategic priorities for 2020. 

• As part of ongoing strategic planning, the Steering Committee revisited its vision and mission 
statements and developed a complementary equity statement to guide its work to improve 
the experiences of individuals, children, and families in Colorado. 

• The Steering Committee has also developed a SEN Landscape Analysis of existing and 
emerging efforts around the state, which continues to serve as an ongoing tool to monitor 
opportunities for families and communities in the state.

Member EngagementMember Affiliation

Steering Committee members*24

14

meetings held4

98

28

10

total meetings held51

*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

Community 
Advocate

(2)
attended ≥3 meetings

 

 



          

         

           

             

            

        

           

           

         

            

           

      

 

 
 

   

 

   

 

     

  

 

   

 

   

 

    

    

   

 

    

       

  

SFY2020 
IN REVIEW 
CHOSEN COLLABORAT IVE 

The CHoSEN Collaborative grew to 24 hospitals in the CHoSEN Quality 

Improvement Collaborative (CHoSEN QIC) across the Rocky Mountain region and 

ñ4 new members through the effort’s education activities. In November, ò3 

members came together for a forum in Glenwood Springs to share insights, and in 

May, ñó members participated in an all-virtual forum to do the same. CHoSEN 

branding guidelines, website, and outreach materials were developed and 

finalized, and two video education series were developed and launched to give 

clinicians and families the tools they need to achieve positive outcomes. While 

COVID-1ô has required healthcare professionals to change focus and introduced 

the need for more creativity to support practice change, progress has continued to 

be made this state fiscal year. Highlights from the CHoSEN Collaborative annual 

data summary and associated activities are below. 

S I TE V IS I TS 

ó/22/1ô Poudre Valley Hospital 
14 participants 

10/ó/1ô Parkview Medical Center 
1ô participants 

Please note: COVID-1ô impacted site visit 
safety and feasibility. 

PROV IDER EDUCAT ION 
Summer 201ô ECHO Series 
12 registrants 

Fall 201ô ECHO Series 
31 registrants 

November 4, 201ô: CHoSEN Forum 
ò3 participants from 1ò hospitals 

Spring 2020 ECHO Series 
21 registrants 

May 12, 2020: CHoSEN Forum 
ñó participants from 32 hospitals or organizations 



Data & Research Work Group:
State Fiscal Year 2020

Nonprofit 
(7)

State 
agency 

(9)

Academic
(8)

Healthcare
(7)

∙ Chair: Susan Hwang, 
University of Colorado

∙ Project lead: Colorado 
Evaluation and Action Lab

∙ Backbone support:
Illuminate Colorado

work group members*

meetings held 

32

9

14

Leadership

Member Affiliation

● The Data & Research Work Group secured the leadership of Colorado Evaluation and 
Action Lab and engaged stakeholders from healthcare, public health, child welfare, and 
other state agencies to develop the Perinatal Substance Use Data Linkage Project, a 
cross-sectoral research effort to examine trends, predictors, and outcomes associated 
with prenatal substance use among birthing individuals and infants in Colorado.

● As a part of the Data Linkage Project, data sharing agreements were activated to 
securely integrate maternal and infant data from three different administrative datasets 
utilizing the Linked Information Network of Colorado. Trend analyses are anticipated by 
Fall of 2020.

● To augment and contextualize the quantitative findings of Data Linkage Project, the Data 
& Research Work Group is also developing the Colorado Perinatal Substance Use 
Qualitative Research Project aimed at understanding barriers and facilitators to primary, 
secondary, and tertiary prevention and treatment strategies for prenatal substance use 
through the perspective of Colorado birthing individuals.

Key Milestones

Independent
(1)

Member Engagement

*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

attended ≥3 meetings

 

 



Fetal Alcohol Spectrum Disorder (FASD) 
Identification Work Group:

State Fiscal Year 2020

Behavioral health
(1)

Nonprofit
(6)

Nonprofit 
(1)

∙ Collective leadership

∙ Backbone support:
Illuminate Colorado

work group members*

meetings held

16

10

7

• In the first half of FY19-20, the FASD Identification Work Group focused on drafting 
priorities, strategies, and next steps in response to the key themes that emerged from 
Key Informant Interviews. The Work Group also worked to write a draft of the FASD In 
Colorado 2019: Caregiver and Provider Experiences report.

• In 2020, the Work Group planned a series of “FASD Roadshow Events”, intended to 
raise awareness around FASDs and solicit feedback on priority areas. These roadshows 
included panels of local experts who could speak to the availability of FASD resources 
in their area. One event was held in conjunction with the Arc of Pueblo in February, 
and the next was held virtually, in response to COVID-19, in partnership with the Arc of 
Weld County.

• Additionally, the Work Group met with Early Intervention Colorado to discuss 
opportunities for collaboration and professional education for Community Centered 
Board (CCB) staff.

State 
agency 

(2)

Member Affiliation Member Engagement

Leadership

Key Milestones

Community 
Advocate

(3)

Academic
(3)

*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

attended ≥3 meetings

 

 



Plans of Safe Care Work Group:
State Fiscal Year 2020

Behavioral health
(2)

Nonprofit 
(5)

∙ Co-Chair: Anne Hall, 
Children’s Hospital Colorado

∙ Co-Chair: Suzy Morris
(Formerly Matt Holtman), 
Colorado Department of 
Human Services

∙ Backbone support:
Illuminate Colorado

work group members*

meetings held

21

8

6

• The Plans of Safe Care Discharge Guidelines & Checklist were piloted with one hospital 
and child welfare county, whereby the Work Group leveraged key findings and 
opportunities for improvement for future dissemination and implementation efforts.

• In order to raise awareness and build momentum to statewide Plans of Safe Care 
implementation, a kickoff event was hosted for over 140 professionals from across the 
state including hospital staff, behavioral health providers, county human service and 
public health staff, and state agency partners.

• The Work Group then discussed the impact of the COVID-19 pandemic on substance 
use disorders, maternal mental health, hospital practice, child welfare practice, and 
capacity, as well as reviewed the results of a Plans of Safe Care rollout readiness survey 
administered to 93 child welfare county directors, managers, and supervisors all to begin 
planning for an adjusted dissemination and rollout plan given the new context.

State 
agency 

(4)
Healthcare

(10)

Member Affiliation Member Engagement

Leadership

Key Milestones

*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

attended ≥3 meetings

 

 



Policy Work Group:
State Fiscal Year 2020

Nonprofit 
(8)

State 
agency 

(11)
Healthcare

(7)

∙ Chair: Jillian Adams,
Illuminate Colorado

∙ Former Co-Chair (Through 12/19):
Jaime Cabrera 
Colorado Perinatal Care 
Quality Collaborative

∙ Backbone support:
Illuminate Colorado

work group members*

meetings held

29

11

20

• In the first half of FY19-20, the SEN Policy Work Group identified three policy priorities and 
created a policy matrix that overlaid the priorities with accompanying strategies, levers, 
and related practice recommendations.

• The Work Group shared updates on a bi-monthly basis throughout the 2020 legislative 
session, in addition to creating a SEN policy tracker to monitor and facilitate 
information-sharing regarding 14 state policy initiatives and 19 budget items related to 
substance use and families within categories of behavioral health, early childhood, 
economic security, and family planning.

• The Work Group supported the successful passage of SB20-028, which revises Colorado’s 
child abuse and neglect definitions regarding prenatal substance exposure. The bill was 
signed by the Governor on June 30, 2020.

Behavioral health
(1)

Independent 
(2)

Member Affiliation Member Engagement

Leadership

Key Milestones

*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

attended ≥3 meetings

 

 



Provider Education Work Group:
State Fiscal Year 2020

Independent 
(2)

∙ Co-Chair: Carol Wallman,
Regis University

∙

∙ Co-Chair: Kaylin Klie, 
Denver Health

∙

∙ Backbone support:
Illuminate Colorado

Member Engagement

work group members*

meetings held

20

9

11

Leadership

Member Affiliation

• The Provider Education Work Group designed, launched, and promoted the Colorado 
Perinatal Substance Use Provider Toolkit, which includes 195 educational resources for 
perinatal healthcare professionals.

• To increase the depth and scope of the toolkit, the Work Group incorporated 
feedback from the SEN Family Advisory Board on patient-facing resources, and vetted 
an additional 50 resources to expand topic areas to include trauma informed care, 
intimate partner violence, family planning, policy implications, engaging fathers and 
other caregivers, and more.

• The Work Group began a brainstorming session for future projects to elevate the voices 
of those with lived experience while meaningfully educating providers, all in recognition 
of COVID-19 and that the toolkit will require ongoing work.

Key Milestones

Healthcare
(8)

Academic
(1)

Nonprofit 
(7)

State 
agency 

(2)
*Member = attended at least 1 meeting and does not 
include members of the Strategic Initiatives Team at 
Illuminate Colorado

attended ≥3 meetings

 

 



 

            

        

          

  

            

          

  

          

           

            

 

            

          

        

     

             

          

           

   

            

          

            

        

    

          

            

    

            The SEN Steering Committee and its work groups have an ambitious SFY2021 ahead: 

The Steering Committee will be working to support alignment of the SEN Work 
Groups and new externally implemented projects while monitoring emerging 
opportunities. Additionally, the Steering Committee together with the FAB will be 
identifying 2021-2023 priorities. 

The Family Advisory Board will continue to meet quarterly, interface with the SEN 
Steering Committee, and collaborate with SEN Work Groups to co-create and 
implement priority areas. 

The CHoSEN Collaborative will be continuing to engage and recruit additional 
perinatal providers to participate with a particular focus on expanding support for 
outpatient maternal and pediatric providers as well as those practicing in rural and 
frontier communities. 

The Data & Research Work Group will develop trend analyses on health outcomes 
and child welfare involvement of birthing individuals and infants impacted by 
substance use during pregnancy, while concurrently launching the Colorado 
Perinatal Substance Use Qualitative Research Project. 

The FASD Identification Work Group will refine their FASD Report in response to the 
FASD Roadshow events, disseminate final FASD Report to stakeholders, and develop 
and implement specific strategies for at least one of the final recommendations 
included in the report. 

The Plans of Safe Work Group will strategize around best practice approaches for 
successful implementation by hospitals and child welfare staff across the state. 

The SEN Policy Work Group will monitor emerging needs and opportunities in light 
of COVID-1ô surrounding research, advocacy, and implementation of initiatives 
impacting substance use and families. 

The SEN Provider Education Work Group will identify opportunities for adaption 

and creation of new resources and will collaborate with the SEN Family Advisory 

Board to inform future work. 

OPPORTUNITIES 
FOR SFY2021 


	Structure Bookmarks
	Polysubstance Use Brief 
	Polysubstance Use 
	COLORADO SEN STEERING COMMITTEE 
	STATE FISCAL YEAR ANNUAL REPORT 
	14+19 
	SFY2020 IN REVIEW 
	SEN STEERING COMMITTEE 
	FAMILY ADVISORY BOARD 
	SFY2020 IN REVIEW 
	CHOSEN COLLABORATIVE 




