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HB21-1130 CONCERNING EXPANDING THE COMMUNITY TRANSITION SPECIALIST PROGRAM 
 

Madame Chair and members of the committee,  

In 1999, the U.S. Supreme Court announced in Olmstead	v.	L.C. that people with disabilities 
had a right to community integration and to be placed and treated in the least restrictive, most 
integrated setting appropriate to meet that person’s needs.1  In order to fulfill this mandate, 
Colorado has created its own Community Living Plan.  The right for people with disabilities to live 
in the community and to engage in community-based services wherever possible is now central to 
disability advocacy across the country. 

 My name is Meghan Baker, and I am a staff attorney at Disability Law Colorado.  As the 
Protection and Advocacy agency for the state of Colorado, Disability Law Colorado (DLC) 
consistently and zealously advocates for people with disabilities to enjoy these rights.2  Much of 
our agency’s work falls within the Protection and Advocacy for Individuals with Mental Illness Act 
(PAIMI).  In this work, I have had the honor of working with and advocating alongside many 
people who live with mental illness, and I have seen first-hand the deleterious effects of 
institutionalization on this population.  These include employment instability, instability of 
personal and family relationships, a loss of skills around life skills, an overreliance on systems to 
make decisions for the individual, a lack of sustainable ties to the community and many more. In 
addition to being a staff attorney at DLC, I also serve as a council member on the 

 DLC supports HB21-1130 for a number of reasons.  First, this bill would expand eligibility 
for “high-risk individuals” by allowing people to access transition services when they are engaged 
in voluntary treatment, rather than waiting until they have been subjected to involuntary 
treatment before offering transition services.  Early intervention is key to supporting people with 
mental illness.  Efforts to allow individuals to access services while preserving ties to the 
community increases their long-term success because factors like employment, housing stability, 
relationships, and community supports serve as protective factors that maximize someone’s 
resilience and ability to recover from and live with mental illness. 

 Next, this bill would expand access to youth in some circumstances.  As a former guardian 
ad litem and juvenile public defender, I have also seen the ways in which youth with mental illness 
struggle to find appropriate services to meet their needs.  This often leads to these youth being 
funneled into the juvenile justice and child welfare systems, where youth with disabilities like 
mental illness are overrepresented in our detention centers and other congregate care facilities.  
As a state, we have made a conscious effort to move away from congregate care for youth because 
we know that it can be detrimental to youth and their development.  Provision of these transition 
services in the least restrictive setting possible is key to meeting the goal of reducing our reliance 
on congregate care.  These efforts are also consistent with the goals of the Families First 

 
1 Olmstead	v.	L.C., 527 U.S. 581 (1999). 
2 See https://disabilitylawco.org/about-us/history for more information about Disability Law Colorado and its history 
as the state’s Protection and Advocacy agency 



Prevention Services Act which will soon be implemented in Colorado and will rely on prevention 
and early intervention services for our youth. 

 Finally, DLC supports the expansion that this bill creates around which agencies and 
facilities can refer people for transition services.  These now include resources like crisis 
stabilization service facilities, emergency departments, hospitals and acute treatment service 
facilities.  By casting a wide net and interpreting eligibility in the broadest way possible, Colorado 
can maximize identification of individuals in need of these important services and deliver them in 
a timely manner, proactively rather than just reactively. 

 For all of these reasons, DLC supports HB21-1130 and asks each of you to vote “yes” on this 
important legislation to better the lives of people with mental illness in Colorado. 

Respectfully submitted, 
 
 

Meghan Baker, JD, MSW 
Facilities Team Leader 
Disability Law Colorado 
(303)722-0300  
mbaker@disabilitylawcolorado.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




