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	Summary of Research (500 word max)



Senate Bill (SB) 21-118 (Alternative Response Mistreatment At-risk Adults) passed in the 2021  legislative session, authorizing a pilot of the Alternative Response (AR) practice for responding to reports of low-risk mistreatment or self-neglect of an at-risk adult. Current law allows for only one  type of response for a county department of human services, regardless of the risk level reported.  
The AR Pilot enables a dual-track model to better tailor the response approach to the unique  circumstances of the case and allegations. Track One is called Traditional Response (TR) and is reserved for higher-risk allegations of mistreatment; Track Two is called Alternative Response and is applied to all self-neglect allegations and lower-risk allegations of mistreatment. The AR practice opens the door for more collaborative engagement by establishing a strong partnership from case start to case end.

As an innovative practice in Colorado and nationally, SB21-118 requires a two-year outcomes evaluation to assess effectiveness of the AR Pilot and inform the future of the dual-track model.  The Colorado Department of Human Services (CDHS), Adult Protective Services (APS), partnered with the Colorado Evaluation and Action Lab (Colorado Lab) to fulfill this legislative opportunity. The evidence-building approach prioritizes data-informed learning alongside rigorous evaluation methods.

The study period is January 4, 2023 through December 31, 2024, with follow-up data through June 30, 2025. Evaluation activities:

· Fidelity was measured to ensure pilot counties were delivering the practice as intended to drive outcomes.
· Descriptive analysis illustrates pilot reach and implementation.
· A quasi-experimental design (QED) was used to generate initial causal evidence of effectiveness.
· Qualitative data provide further context and ensure the experiences of APS staff are also elevated.
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Results show the AR practice can improve collaborative engagement between APS staff and clients, which can help stabilize the client and improve well-being. Compared to equivalent cases in the pre-pilot period, repeat involvement in APS was significantly decreased by 2.5%. Case length was also significantly reduced by 5.63 days. Descriptive data show the AR Pilot has strong reach in pilot counties, is especially needed for clients experiencing self-neglect, and is helping to support individuals with higher levels of social isolation and vulnerable conditions. Results also show the critical importance of building support networks to improve long-term well-being and maximize effectiveness of the AR practice. Taken together, findings indicate the AR practice is a person-centered approach that can inform best practices for supporting at-risk adults, including a growing aging population. 
This research summary is part of a series sponsored by the NAPSA Research to Practice Interest Group. The purpose of this research summary is to provide direct access to findings in order to enhance practice and clarify policy choices.
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 Practice & Policy Implications (e.g.:  How can this research inform the Adult Protective Services field?  What additional data is needed? What may be possible next steps?) (500 word max)

Together, qualitative and quantitative data indicate the AR practice is a viable and favorable approach for responding to reports of low-risk mistreatment and self-neglect. Based on favorable findings–alongside support from implementing county partners–the AR practice and dual-track model should be recommended for statewide scaling. Recommendations for statewide expansion include: a) prioritize rule changes that are responsive to data-informed learnings, such as revisiting the timeline for initial response; b) enable a phased rollout statewide over a period of time to ensure county readiness and to provide the state preparation time; c) provide adequate resourcing at state and county levels to ensure fidelity of implementation; d) advance partnerships within CDHS and across systems in caring for the aging population; and e) apply Colorado’s Evidence-Based Decision Making approach in state government to activate results of the 2-year rigorous evaluation—in commitment to achieving positive outcomes and smart state investments among the APS program and clients served.
	
Finally, while evidence building for AR is focused firstly on APS response, evaluation results also have implications for the aging population across units at CDHS, including the State Unit on Aging. As Colorado and the nation grapple with how best to care for this rapidly growing community, it is imperative that prevention and intervention services are in place that reflect the unique conditions and challenges of this population. For example, in-depth data on self-neglect generated through this pilot can inform best practices for the aging population and clearly identifies that more resources are necessary across prevention levels.

	Further Reading

Further information about Colorado’s Alternative Response pilot and outcomes are available from the Colorado Lab.
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