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State of Emergency  
for Youth Mental Health 
Even before the COVID-19 pandemic, children and youth were increasingly facing mental 
health challenges. In 2015, 1 in 3 Colorado youth reported feeling sad or hopeless for two or 
more weeks compared to 1 in 4 youth just two years prior.1 Suicide is now the leading cause 
of death among Colorado youth ages 10-24.2

Most states, including Colorado, have a severe shortage of 
child and adolescent psychiatrists and psychologists, leading 
to access-to-care gaps for children and youth.3 Only 22% of 
youth who have a mental illness with severe impairment are 
receiving care.4 Prevention and early identification of behavioral 
health concerns are incredibly important, yet two-thirds of 
pediatricians nationwide report a lack of training in treatment of 
children’s behavioral health needs.5

The COVID-19 epidemic has only exacerbated these concerns 
due to physical isolation, ongoing uncertainty, fear, and grief. 
More than 140,000 U.S. children have experienced the death of 
a primary or secondary caregiver during the pandemic. There 
have been many weeks when suicide is the chief behavioral 

health complaint in Children’s Hospital Colorado’s emergency 
rooms. From January to May 2021, Children’s Colorado saw 
a 73% increase in mental health visits to the emergency 
department compared to 2019. The Pediatric Mental Health 
Institute at Children’s Hospital Colorado has seen two to three 
times more patients reporting anxiety, depression and feelings 
of isolation. Community pediatricians are also reporting that 
their patients are presenting with increased mental health 
needs. In May 2021, with children, families, schools, county 
governments and healthcare providers at their breaking points, 
Children’s Hospital Colorado declared a state of emergency 
for youth mental health. 

1 in 3
Colorado youth reported feeling sad  

or hopeless for two or more weeks

22%
Youth who have a mental illness  

with severe impairment are 
 receiving care

2/3
 Pediatricians nationwide report a lack 

of training in treatment of children’s 
behavioral health needs

140,000+
U.S. children have experienced the 

death of a primary or secondary 
caregiver during the pandemic

https://www.childrenscolorado.org/about/news/2021/may-2021/youth-mental-health-state-of-emergency/
https://www.childrenscolorado.org/about/news/2021/may-2021/youth-mental-health-state-of-emergency/
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Solutions
Government officials at the local, state and federal level have a responsibility, in partnership 
with families, healthcare providers, advocates and schools, to urgently prioritize mental 
health policies and funding that will support children, youth and families. 

Local Policy Solutions
Federal funding with a local impact
Cities and counties are direct beneficiaries of federal 
American Rescue Plan Act (ARPA) funding. The Governor’s 
FY22-23 budget request also includes $175 million for local 
communities to use as matching funds for initiatives. Local 
governments have opportunities to target ARPA funding 
to address children’s mental health from prevention to 
treatment and recovery. 

• Logan County has committed to using ARPA funding 
to hire student success coaches who will help support 
children struggling with mental health issues in schools. 

• Aurora is considering an ordinance that will create a  
board to allocate ARPA funding to community mental 
health providers and programs. 

Local infrastructure for sustainable 
funding 
Communities can refer local tax measures to voters to 
 provide sustainable funding for children and youth  
mental health. 

• In 2017, Eagle County voters passed a sales tax on 
recreational marijuana purchases that provides over 
$500,000 in funding each year for mental health 
resources.

• In 2019, voters in Denver increased the sales tax by 0.25 
percent to raise approximately $45 million per year for 
mental health services. 

Additional solutions that can be supported 
by ARPA or other local funding
Keeping kids safe at home

• Respite: Local governments can invest in respite care 
providers and programs to offer short-term support 
for caregivers with children and youth who have more 
complicated mental health needs.  

• In-home crisis response services: Local services can be 
utilized to stabilize children and youth in the home setting 
while additional longer-term needs and services are 
assessed and identified. 

• Prevention measures: Local governments can establish 
prevention programs to limit access to potentially lethal 
items such as the distribution of voluntary lock boxes to 
secure items away from children and youth in the home, 
and the expansion of prescription drug drop-off sites in  
the community. 

• Co-responder programs: Establishing local programs that 
enable a mental health crisis intervention team to work in 
partnership with local Emergency Medical Services (EMS) 
in responding to emergency calls in the community. 
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State Policy Solutions
Prioritize children and youth mental health federal funding investments 
We applaud Colorado Governor Jared Polis and legislative leadership for declaring in May that they intended to allocate 
$550 million in one-time ARPA funding for mental health needs for Coloradans. An initial $100 million was spent during 
the 2021 legislative session on critical needs. A Behavioral Health Transformational Task Force is currently considering how 
to allocate the remaining $450 million.

• Given the lifelong value of prevention and early intervention, children and young adults should ideally get extra 
investments in their early years. By allocating one-third, or $150 million, of the funds to this population, leaders can 
ensure that young people receive at least proportional funding, given that those under age 24 make up 31% of the 
Colorado population.6

• A coalition of children, youth and family advocates sent a letter to lawmakers outlining a specific list of policy and 
funding priorities.

Ensure the new Behavioral Health Administration (BHA) is child-focused 
The BHA will play a key role in ensuring equitable access to mental health services for children and youth. To that end, in 
designing the new agency, the legislature must include a children and youth infrastructure that is accountable for services, 
policy, and strategy for children and youth, regardless of insurance status. This will require strong integration with and 
accountability for both Medicaid and private insurance. 

https://www.childrenscolorado.org/ARPA


Federal Policy Solutions
Robust support for children and youth 
mental health in the Build Back Better Act 
Several bills have been introduced that would facilitate a critically 
needed, generational investment in response to the youth 
mental health state of emergency. Provisions of these bill must 
be incorporated into the Build Back Better Act or a bipartisan 
legislative package before year’s end:

• The Children’s Mental Health Infrastructure Act of 2021 (H.R. 
4943) would provide $2 billion a year for five years for grants 
to children’s hospitals for increasing their capacity to provide 
pediatric mental health services.

• The Helping Kids Cope Act of 2021 (H.R. 4944) would provide 
$500 million a year for five years to support grants to children’s 
hospitals and other providers to support pediatric mental 
health care integration and coordination. The bill would also 
provide $100 million annually for five years for grants to 
children’s hospitals and other providers to support workforce 
training for a range of pediatric mental health professionals.

Safeguard access to children and youth 
mental health services in the long term 

• Permanent extension of funding for the Children’s Health 
Insurance Program (CHIP), which provides comprehensive and 
affordable healthcare to over 6 million children nationwide. 

• Enable 12 months of continuous eligibility for children and new 
mothers under Medicaid.

• Additional funding for the Children’s Hospitals Graduate 
Medical Education (CHGME) program to address the shortage 
of child and adolescent psychiatrists.

$2 Billion
 Each year for five years for grants to 

children’s hospitals for increasing their 
capacity to provide pediatric mental 

health services.

CHILDREN’S MENTAL HEALTH 
INFRASTRUCTURE ACT OF 2021

$500 
Million

 Each year for five years to support  
grants to children’s hospitals and  

other providers to support pediatric  
mental health care integration  

and coordination.

HELPING KIDS COPE  
ACT OF 2021
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© Children’s Hospital Colorado 2021 All rights reserved. 
Discrimination is Against the Law. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Children’s Hospital Colorado does not 
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written information in other formats (large print, audio, accessible electronic 
formats, other formats). Children’s Hospital Colorado provides free language services to people whose primary language is not English, such as: Qualified interpreters, information written in other languages.
If you need these services, contact the hospital main line at 720.777.1234.
If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Corporate Compliance Officer, 13123 
E 16th Avenue, B450, Aurora, Colorado 80045, Phone: 720.777.1234, Fax: 720.777.7257, corporatecompliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate 
Compliance Officer is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.
Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-720-777-1234.
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-720-777-1234.
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-720-777-1234 번으로 전화해 주십시오
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電1-720-777-1234。
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-720-777-1234.
ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-720-777-1234 (መስማት ለተሳናቸው.
. مقر) 1-1234-777-720 مقرب لصتا .ناجملاب كل رفاوتت ةیوغللا ةدعاسملا تامدخ نإف ،ةغللا ركذا ثدحتت تنك اذإ :ةظوحلم
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-720-777-1234.
ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-1234.
ध्यान दनु होस:्तपाइले नेपाल बोल्नहन्छ भन तपाइको निम्त भाषा सहायता सवाहरू नःशल्क रूपमा उपलब्ध छ । फोन गनु होसर् ्1-720-777-1234 ।
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-1234.
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-720-777-1234 まで、お電話にてご連絡ください。
Ntị: Ọ bụrụ na asụ Ibo, asụsụ aka ọasụ n’efu, defu, aka. Call 1-720-777-1234.
GOV-808802-2021-11
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