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Executive Summary 
 
In 2007, the Colorado Legislature passed House Joint Resolution 07-1050, creating a task force 
for the study of behavioral health funding and treatment in Colorado (“1050 Task Force”).  The 
1050 Task Force’s charge was to study mental health and substance abuse services in order to 
coordinate state agency efforts, streamline services provided, and maximize federal and other 
funding sources.  The 1050 Task Force focused its efforts on the public systems that provide 
behavioral health services and did not address behavioral health services through the private 
insurance system.  For purposes of this report, behavioral health is defined as encompassing 
both mental health and substance use (use, abuse, and dependence/addiction) disorders.  
   
 
The 1050 Task Force Structure and Process 
 
The 1050 Task Force members consisted of six legislators, a representative of the Governor’s 
Office, a representative from the Colorado Chapter of the Federation of Families for Children’s 
Mental Health, and representatives from the following key departments of state government: 
Human Services; Health Care Policy and Financing; Public Health and Environment; 
Corrections; Public Safety; Education; and Law. (Please see Appendix A for a copy of the 
enabling resolution and list of Task Force members.) 
 
The 1050 Task Force created three committees – Program; Budget and Funding; and 
Streamline and Coordinate Services - to assist it in meeting its goal.  Overall, 90 individuals 
participated on the committees, representing all perspectives of behavioral health including 
consumers and family members, providers, state agencies, and other interested parties.  
(Please see Appendix B for a copy of the Task Force Committee members.)   
 
 
The Final Report 
 
The research process that led to the 1050 Task Force’s final report, including its key findings 
and recommendations, consisted of:  planning and consensus building; reviewing and analyzing 
Colorado and national research; conducting and analyzing Colorado and national key 
stakeholder interviews; and presenting research findings.  The research process and content is 
described in detail in sections three through five.  The 1050 Task Force disseminated a draft 
report for review and comment and received comments from over thirty individuals, representing 
Task Force members, state agencies, advocacy organizations, providers, law enforcement, 
interagency policy councils and committees, and others.  All comments and feedback received 
are included in Appendix I.  A revised final report was then disseminated for final review, 
comment, and approval by 1050 Task Force members.   
 
The 1050 Task Force Final Report contains:   

♦ Section 1. Introduction and Background  
♦ Section 2. Planning Together:  The Recommendations  
♦ Section 3. Q-Sort Survey Results  
♦ Section 4. Colorado’s Behavioral Health System Themes  
♦ Section 5. Colorado’s Behavioral Health System:  Behavioral Health Related Funding 

Streams 
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The Vision and Guiding Principles 
 
There is no single behavioral health system in Colorado.  Instead, adult, youth, and child 
consumers with behavioral health disorders and their families receive services from a number of 
different public systems, including behavioral health, child welfare, juvenile and criminal justice, 
education, higher education, and others.  Interagency planning and coordination is therefore 
essential for Colorado to be responsive to the behavioral health needs of adult, youth, and child 
consumers and their families.   
 
In planning together, the 1050 Task Force members developed a shared vision for behavioral 
health care in Colorado and a set of principles to guide Colorado’s efforts as the state acts upon 
the 1050 Task Force’s recommendations to achieve Colorado’s vision. The vision and principles 
are intended to guide the state infrastructure development, coordination of efforts, and 
maximization of funding needed to create an integrated behavioral health system for all 
Coloradans.   
 
Colorado’s Vision and Guiding Principles: 
 
Adult, youth, and child consumers and their families receive quality behavioral health care that 
is individualized and coordinated to meet their changing needs through a comprehensive 
integrated system.  They also have timely access through multiple points of entry to a full 
continuum of culturally responsive services, including prevention, early intervention, crisis 
response, treatment, and recovery provided by the integrated system.   
 
State level leadership supports the integrated behavioral health system to ensure that the 
system is streamlined, funding is maximized, and uses cost-effective, evidence-based, and 
promising practices resulting in favorable outcomes for Colorado’s adult, youth, and child 
consumers and their families, and the communities in which they live.  
 
Public education emphasizes the importance of behavioral health as part of overall health and 
wellness for all Coloradans in order to build public understanding and the will to invest in and 
support an integrated behavioral health system in Colorado. 
 
The Guiding Principles for an integrated behavioral health care system in Colorado are: 
 

• Equal, Timely Access to a Full Continuum of Services 
• Equal Partners: Mental Health, Substance Abuse, and Primary Care:  
• Health and Wellness Promotion 
• Data Driven 
• Sustainable Change and Leadership 
• Adult, Youth, and Child Consumer and Family Participation 
• Culturally Responsive System and Services 

 
 
The Recommendations 
 
The 1050 Task Force recommendations create opportunities for significant changes in many 
key areas.  Though they do not address all possible issues in the envisioned behavioral health 
system, collectively these eleven recommendations would bring Colorado closer to an 
integrated system.   
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The 1050 Task Force therefore proposes as Recommendation #1, that Colorado establish a 
Behavioral Health Commission (“Commission”) with leadership from the three branches of state 
government, adult and youth consumers and families, providers, and communities.  The 
Commission’s charge would be to implement the 1050 Task Force’s and its own 
recommendations and provide oversight and support to Colorado’s vision for an integrated 
behavioral health system.   
 
The remaining recommendations are based on the themes that emerged through the research 
process and 1050 Task Force and Committee discussions.  Recommendations #2 through #6 
specifically describe alignment opportunities for Colorado’s integrated behavioral health system.   
 

• Recommendation #2, Shared Outcomes proposes developing and implementing a set 
of shared outcomes across key systems to enable joint accountability and to improve the 
lives of Colorado’s adult, youth, and child consumers with behavioral health issues, their 
families, and the communities in which they live. 

 
• Recommendation #3, Alignment of Service Areas proposes the alignment of service 

areas across systems so that adult, youth, and child consumers and their families have 
equitable, timely access to a full continuum of services provided through an integrated 
behavioral health system regardless of where they live in Colorado. 

 
• Recommendation #4, Joint Auditing across Systems recommends the expanded use 

of joint auditing across systems, which could include fiscal and/or programmatic audits. 
 
• Recommendation #5, Joint Budget Planning across Systems addresses the need 

for a multi-year joint budget and strategic planning process across departments to 
support long term and cross-system needs.   

 
• Recommendation #6, Integrated Behavioral Health Policies, Rules and 

Regulations addresses the barriers created by state and federal funding requirements 
that make collaboration and integration of mental health and substance abuse services 
difficult at the local level.  It recommends developing integrated behavioral health fiscal 
policies, rules, and regulations that align with integrated behavioral health service 
delivery.  

 
• Recommendation #7, Financing Reform to Support an Integrated Behavioral 

Health System addresses financing reform to maximize and efficiently utilize funds to 
support an integrated behavioral health system. 

 
• Recommendation #8, Electronic Cross-System Data Collection, Sharing, and 

Evaluation proposes the use of electronic cross-system data collection, sharing, and 
evaluation, including an electronic health record and shared screening tools, 
assessments, and evaluations. 

 
• Recommendations #9, Cultural Competency and Recommendation #10, Adult, 

Youth, and Child Consumer and Family Involvement recommends that Colorado 
adopt consistent cross-system standards for cultural competency/responsiveness and 
for adult, youth, and child consumer and family involvement. 

 
• Recommendation #11, Work Force Development addresses the need for workforce 

development strategies for an integrated behavioral health system. 
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Conclusion 
 
The 1050 Task Force’s final report prepares Colorado for an integrated behavioral health 
system by providing the foundation for coordinated efforts across systems.   Task Force 
members recognize that the report does not include important issues that still need to be 
addressed.  The Behavioral Health Commission may need to consider such things as the role of 
and support to local communities, including rural and frontier communities; the need for 
statewide crisis stabilization services; the adequacy of specific types of services such as police 
transport and statewide availability of behavioral health beds; the remaining elements of the 
vision and principles that have not been specifically covered by recommendations, such as the 
partnership between behavioral and physical health; and the need for a shared framework 
based on a combination of models like systems of care, medical home, principles of recovery, 
etc. 
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