
Utah Behavioral Health Planning and Advisory Council 

Monthly Member Meeting 

Date: Thursday, January 06, 2022 

Time: 12 p.m. – 2:00 p.m. 

“Our mission is to ensure quality behavioral health care in Utah by promoting collaboration, advocacy, 

education, and delivery of services.” 

Agenda: 

 Introduction 

 Review and View of Minutes 

 Announcements  

 DSAMH Strategic Planning and Overview by Pam Bennett 

 Peer Support by Heather Rydalch 

 Utah Peer Network (UPN) by Javier Alegre 

 Legislative Update by Santiago Cortez 

Attendees: Javier Alegre, Co-chair – Utah Behavioral Health Services; Heather Rydalch-Peer Support 

Manager, DSAMH; Santiago Cortez-Youth Save Plus Counsel, CEO Clinical Consultants; Jenny Park-CPSS, 

Advocate; Larson Park- Consumer; Sigrid Nolte, Co-Chair-Peer; Lisa- Optum, CPSS; Shanin Rapp-DHS; 

Pam Bennett- DSAMH; Mary Jo McMillen-DSAMH, USARA; Donald Cleveland-CPSS, Warrior Spirit; Jason 

Jacobs-CPSS; Jennifer Marchant- NAMI teacher, CPSS; Rob Wesemann - NAMI; Raphael Montero - 

Vocational Rehabilitation; Theo Shwartz - Youth Coordinator for DSAMH; Heidi Dutson - DHS; Pedro-

CPSS, LBHS; Karley Babcock-Assistance Youth Coordinator for the youth and empowered to succeed 

grant; Emily Bennett- AUCH, Jessica Makin-DHS, Dan Braun- Behavioral Integration Director Wasatch 

Pediatrics; Randee Barriga - Davis Behavioral Health; Dave Wilde- Medicaid; Shanel Long- DSAMH; 

Jeannette Villalta- Multicultural Counseling Center; Sabra Ewing- Health Disabilities Studies, American 

Counsel of the Blind; Peggy Bennett; Ryan Hunsaker 

Time Event Heading 

0:10:53-29:30  Introduction 

Review and View of November Minutes:  

Sigrid would like to review the November minutes. Sigrid wants to verify with the 
membership if they were present for the November meeting. Mary Jo asks for a 
correction regarding opioid settlement. Utah Opioid Task Force, Jen (chair) or 
Ciera Gregovich can speak more on this for a future meeting. Sabra suggests in 
the ABA notes to include people with Autism. Sigrid asks the membership for 



approval of minutes. Jenny approves minutes. James seconds to approve the 
minutes. 

 

Sigrid moves forward to the December meeting notes for review and approval. 
Dan moves to approve the minutes. Jenny seconds the motion. 

30:00-34:00 Announcements:  
Lisa announces that they went to Warrior Spirit and trained half of their staff in 
Mental Health First Aid and has received more requests for this training. They are 
open to more requests if people would like to receive this training.  
 
Mary Jo: Utah Opioid Task Force has an Opioid Settlement Advisory Committee 
that is working on the public and professional survey results to summarize 
recommendations to the Utah Legislative Committee to determine priorities and 
process for these funds to be allocated for Opioid/Substance Use 
www.UtahOpioidPriorities.org  
 
Shanel: Community Based Recovery Project. Please share. Posting at 
https://bids.sciquest.com/ or at https://purchasing.utah.gov/  To access, click on 
the icon for Vendors. Search solicitation number of solicitation title.  
Community Based Recovery Project- Number DHS90918It closes on 1/19/2020 
 
Heidi: Prevention will have some After School Program RFPs coming out. More 
details to come. 
 
Pam:  
WHAT: Understanding Suicide Data in Utah: Information You Need to Save Lives 
WHEN: Tuesday, January 25, 12–1 p.m.  
WHERE: Virtual Zoom Presenters: Dr. Michael Staley, Suicide Prevention 
Research Coordinator at the Office of the Medical Examiner State Suicide 
Prevention Program Administrator Allison Foust  
https://utah.us20.list-
manage.com/track/click?u=ed508d0fee9a2d592f5274e9c&id=9771388fd2&e=a9
21acc0b3  

34:00-46:00 DSAMH Strategic Plan (draft): Healthy children, adults, families, and 
communities within the population of all Utahns Presentation by Pam Bennett 
 
Format of Plan  

 Main indicators 
 Objectives with indicator and target  

o Strategies within each objective 
 To achieve to achieve each strategy  

Four Main Indicators 
 Rates of Utah adults binge drinking (currently stable) 

http://www.utahopioidpriorities.org/
https://bids.sciquest.com/
https://purchasing.utah.gov/
https://utah.us20.list-manage.com/track/click?u=ed508d0fee9a2d592f5274e9c&id=9771388fd2&e=a921acc0b3
https://utah.us20.list-manage.com/track/click?u=ed508d0fee9a2d592f5274e9c&id=9771388fd2&e=a921acc0b3
https://utah.us20.list-manage.com/track/click?u=ed508d0fee9a2d592f5274e9c&id=9771388fd2&e=a921acc0b3


 Percentage of Utah youth in need of alcohol or drug treatment 
(decreased in 2021) 

 Percentage of Utah adults affected by mental health symptoms at least 7 
out of 30 days (increasing) 

 Percentage of Utah youth with high mental health treatment needs 
(increasing) 

First Object - Prevent harm to Utahns related to the misuse of substances  
 Indicator - Percentage of Utahns dying of drug-related causes (may be 

increasing) 
o Target - on average, reduce overall rates of Utah drug deaths by 

1 per 100,000 in each year for the next 5 years.  
Strategy 1 - Prevention of alcohol and other drug misuse within the population 
Tactics:  

 Increase access to screenings for substance use of misuse 
 Increase the number of community members and professionals trained 

in evidence-based practices related to substance use treatment 
 Increase the numbers of communities with functional prevention 

coalitions that address risk and protective factors at the community level 
 Increase access to effective person-centered prevention services 

including PRIME for Life classes for DUI offenders.  
Strategy 2 - Prevention of overdose deaths 
Tactics:  

 Education, and distribution of Naloxone kits by local Substance Abuse 
Authorities (LSAAs), Local Mental Health Authorities (LMHAs), and 
prevention coalitions. Increase the number of community members and 
professionals trained in evidence-based practices related to substance 
use treatment  

 Outreach and engagement with high-risk populations  
Second objective - prevent mental illness and promote mental wellbeing; 
indicators - Utah suicide rates 

 Target - on average, decrease rates of suicide by .5 per 100,000 for 
women and 1 per 100,000 for men each year for the next 5 years.  

Strategy 1 - increase state-wide capacity related to behavioral health treatment 
and wellness 
Tactics: 

 Certification of staff and providers (DUI, SAPST, Crisis Worker, 
Designated Examiners, Certified Peers Support Specialist, Case Managers, 
On Premise-off Premise, JRI, CPC). 

 Collect, analyze and disseminate data and information to inform the 
policies and practices of partners.  

 Increase access to evidence-based programs proven to prevent and treat 
mental illness or substance use disorder (including associated risk and 
protective factors).  

Strategy 2 - prevent and reduce depression and other mental illnesses by 
decreasing risk factors and increasing protective factors.  
Tactics: 



 Increase access to early mental health screenings for schools and other 
community-based partners. 

 Promote and increase access to early mental health and wellness-based 
services.  

Strategy 3 - reduce suicide death and attempt rates 
Tactics: 

 Increase social norms supportive of help-seeking and recovery by 
training 10% of the population in an evidence-based gatekeeper 
training.  

 Increase availability and access to quality physical and behavioral 
healthcare via the adoption of zero suicide as quality improvement 
strategy.  

 Reduce access to lethal means of suicide by incorporating consumer 
suicide awareness and prevention materials and providing safe storage 
options. 

Strategy 4 - strengthen the state’s behavioral health crisis response system to 
maximize availability and accessibility of services 
Tactics: 

 Complete health equity/disparities project for 988 and crisis services 
and disseminate results to include recommendations  

 Provide support/TA/Guidelines to providers in crisis continuum  
 Increase the number of individuals in crisis being served and stabilized by 

community-based crisis services including the Utah Crisis Line and Warm 
Line, MCOT, and No-Refusal Receiving Centers 

 Increase the number of individuals participating in ambulatory 
intoxication and withdrawal management services who engage in care 

Third objective - improve health outcomes within the subpopulation of clients 
receiving substance use or mental health treatment from Utah’s public systems  

 indicator 1 - numbers of individuals receiving care (declining) 
o Target - increase numbers of clients receiving substance use 

treatment by 200 clients per year for 5 years and numbers of 
children receiving mental health services by 100 per year for 5 
years.  

 Indicator 2 - treatment outcomes (remaining steady) 
o Target - increase Utah’s outcomes for stable and improved rates 

by two percentage points, by the end of FY 2024 
Strategy 1 - improve access to a quality continuum of treatment services for 
people experiencing emotional disorders, mental illness and substance use 
disorders 
Tactics: 

 Certification of staff and providers with evidence-based curricula and 
training materials (case management, peer support) 

 Increase access to the public mental health and substance use systems 
 Use data (DSAMH scorecards, internal evaluations and outcome 

monitoring) to evaluate and improve quality of care 
Strategy 2 - strengthen the continuum of recovery support services for people 
experiencing mental illness and substance use disorders 



Tactics 
 Improve access to non-clinical services designed to improve 

employment, education health, family/social relations, and housing 
(social determinants of health) 

 Expand the array of recovery supports provided by community-based 
organizations 

Mental Health Block Grant 
 Training 

o Mental health conferences/sponsorships and training contracts 
 Prevention and Early Intervention 

o Mental health promotion/mental illness prevention services 
o Family peer support specialists, family mentors 
o Statewide crisis service 
o Federal early intervention 
o Screening for mental health 
o Early childhood initiatives  
o Deaf and hard of hearing position - improved access 

 Recovery Support and Treatment  
o Consumer advocate statewide 
o Outcome questionnaire service 
o UBHPAC expenses 

 Treatment 
o Adult pass - through to local authorities 
o Children pass - through to local authorities 
o Children’s outplacement safety net 

Pam: This presentation is not yet approved. Mental Health Block Grant and how 
Strategic Planning overlaps.  

*Open for questions 

Sabra asks how the strategic planning includes people with developmental and 
sensory disabilities.  

Pam: Developmental disabilities are generally handled on the DSPD (The Division 
of Services for People with Disabilities) . One of the things we are doing with 
funding is hiring an individual who will be a coordinator across the two divisions 
because it is not as tidy as they do theirs and how we do ours. I spent probably 
half of each day figuring out how to access services for individuals who meet 
DSPD criteria when there is very little DSPD funding and a horrible waiting list. So 
we are supposed to be targeting for mental health piece of that but it isn’t that 
tidy. We have done some training with NDD which is a Developmental Training 
agency to make sure that people who work with those who have developmental 
disabilities recognize mental health issues and vice versa. But I am excited that 



we will be bringing in a program manager that will strictly focus on that area and 
make sure that we are crossing those over appropriately.  

Shanel Long: if I could add on, what we have tried to implement over the past 
couple of years is integrated care no matter what that looks like whether that is 
physical care or disabilities or something like that, so we do have a priority 
through our block grant to find a focus on integrated care and there is a lot of 
push and support to do that. So not only are we trying to meet the needs of 
individuals with disabilities but other things that may surface as well and in any 
way, we can support that or partner with other community partners to identify 
those needs to make those needs met is what we are trying to do.  

Sabra: I was specifically wondering about people with disabilities receiving 
treatment under this strategic plan. What I am hearing is that the assumption 
seems to be that disabled people will stay in their own segregated area when 
they will be receiving mental health and substance abuse as well just like non-
disabled people.  

Pam: We have a range, across the local authorities for those who are better and 
worse at managing across the world. Recognizing that I have 3 grandchildren that 
have autism and or sensory processing issues I think we hit the whole ranger with 
the lot of them and have the mental health issues that go with that. So, I get 
what you’re saying but the problem is the targeting of the funding so within 
doing all the training trying to make sure that individuals are getting the range of 
services is a challenge. Like we said, we have some good local authorities that are 
good at navigating and making sure that individuals are accessing services for 
mental health and substance use can get appropriate treatment for some group 
treatment isn’t appropriate and for some individual treatment is less effective. 
There are various evidence-based practices that do or do not work better in 
various populations, so we do try to do that education. Personally, it is an issue 
and a problem the crossover is a problem.  

Sabra: Thank you.  

Pam: Any questions? 

Santiago acknowledges the addition of the conference in the presentation.  

Shanel would like to still have the conference.  

Santiago also suggests if cultural competence training to be added to the 
presentation.  

Javier also agrees with Santiago. Javier also suggests that CURRIE can also 
provide support in that regard.  



Sabra would also like to suggest the disability law center to provide disabilities 
awareness training.  

Susi: I just wanted to share that the Black clinicians, Dr. Williams from CURRIE for 
our leadership training they did a helpful training which was for minority 
organizations and how to give them the skills to work, instead of working in the 
mainstream we should be working with both within our communities and across. 
Their training was amazing. My staff loved it and now wants them to come back 
every quarter to build on how we keep our culture when you have a loss of 
language and loss of these other things and I thought that was a powerful 
training.  

Javier thanks Susi for bringing up Dr. William and reiterates that these are just 
some of the trainings that CURRIE can offer to Pam and Shanel. 

Susi: division can be spent better to associate with groups that can do the 
training which is another way that you can support community organizations and 
the efforts of other partners.  

Shanel: I like that as well, but we do have to follow state procurement processes 
and it would have to go out to bid on somebody who would put together that 
conference/training. We have done that in the past, it does get a little technical 
and puts a whole lot of other requirements in the process to write up a RFP to 
contract that out. But we have done RFPs in the past.  

Susi: yeah, I think that is where CURRIE comes in and we can help with the 
technical assistance for organizations that want to do it but don’t know how to 
do it or don’t know that there is an opportunity.  

Javier reminds the group that the reason for why Pam and Shanel presented is 
for UBHPAC to make those connections between the strategic plan and the block 
grant and as a group the mission is to provide feedback suggestions and 
recommendations on block grant spending.  

Susi brought up that if there is a demand to get People of Color to participate 
then technical assistance is needed.  

Sabra wanted clarification on how they tracked gender identity. Pam believes 
that it was mostly likely tracked using ‘legal sex’.  

Dan Braun asked if there was more information on the merger.  

Javier mentions that Bren Kelsy is the interim director of the office/division of 
Substance Abuse and Mental Health.  



Javier asks who the new Medicaid director is.  

Pam says the director is a person from Texas who is well versed in value-based 
insurance. Chik Claplasci (Check Spelling on name). However, there are no other 
new updates for now. 

01:16:00-1:43:05 Peer Support Presentation by Heather Rydalch 
 
Role of a Certified Peer Support Specialist and Family Peer Support Specialist? 

 A certified peer support specialist (CPSS) is an individual who uses their 
lived experiences in recovery from mental illness and/or substance 
use/misuse, in addition to skills learned in a formal training, to deliver 
services promoting recovery and resiliency.  

 A family peer support specialist (FPSS) is a parent/caregiver of a child 
with a behavioral health disorder who provides services to a 
parent/caregiver directed toward the treatment of the child. 

 Other agencies may have different names for CPSS/FPSS such as Peer 
Recovery Coach or Peer Mentor.  

Is Peer Support Evidence-Based Practice? 
 Yes, peer support is an evidence-based practice. In a letter dated August 

15, 2007, the Director of the Center for Medicaid and State Operations (a 
department of CMS) declared peer support services, “an evidence-based 
mental health model of care which consists of qualified peer support 
providers who assists individuals with their recovery from mental illness 
and substance use disorders.” The letter also outlined the authority of 
state Medicaid agencies to determine the service delivery system, 
medical necessity criteria, and to define the amount, duration, and scope 
of the services. 

 The letter further states, “CMS recognizes that the experiences of peer 
support providers, as consumers of mental health and substance use 
services, can be an important component in a state’s delivery of effective 
treatment. CMS is reaffirming its commitment to State flexibility, 
increased innovation, consumer choice, self-direction, recovery, and 
consumer protection through approval of these services.” 

 
Link for Graphic of Timeline for Peer Support: 
https://mhttcnetwork.org/sites/default/files/2020-
09/Mental%20Health%20Peer%20Support%20Workforce%20Designline.pdf 
 
Utah Division of Substance Abuse and Mental Health Certified Peer Support 
Paraprofessional Program 

 In 2010, initial training was developed for peer support specialists 
 Funded through medicaid. In 2019 the reimbursement rate increased to 

$13.64/15 minutes 
 Positions started though local mental health authorities 
 FRF evolution to FPSS 

https://mhttcnetwork.org/sites/default/files/2020-09/Mental%20Health%20Peer%20Support%20Workforce%20Designline.pdf%E2%80%8B
https://mhttcnetwork.org/sites/default/files/2020-09/Mental%20Health%20Peer%20Support%20Workforce%20Designline.pdf%E2%80%8B


 Code and Rule 
o https://casetext.com/regulation/utah-administrative-

code/human-services/title-r523-substance-abuse-and-mental-
health/rule-r523-5-peer-support-specialist-training-and-
certification 

o https://casetext.com/regulation/utah-administrative-
code/human-services/title-r523-substance-abuse-and-mental-
health/rule-r523-6-childfamily-peer-support-specialist-training-
and-certification 

Benefits and Effectiveness 
 Benefits and effectiveness of peer support services 

o Reduced use of inpatient services 
o Decreased costs to the system 
o Decreased hospitalization 
o Decreased self-stigma 
o Increased social functioning 
o Increased empowerment and hope 
o Increased community engagement 
o Increased quality of life and life satisfaction 
o Increased engagement and activation in treatment  

Reduced Re-Hospitalization: 
 Arizona saw a 56% reduction in hospital readmission rates 
 Pierce County Washington reduced involuntary hospitalization by 32% 

leading to a savings of $1.99 million in one year 
 Western New York helped 70% of residents stay out of the hospital 

How to apply for CPSS 
 Requirements: 

o Have lived experience and be a person in sustained recovery for 
at least one year from Mental Health and or Substance Use 

o Be 18 years of age or older 
o Have at least a HS diploma or equivalent  

 You need to submit a completed application along with: 
o Two letters of reference. One should be from a clinical 

professional (therapist or family practitioner) and the other can 
be from a friend, family member, church or other religious 
organization 

o Provide a history of your recovery journey 
o Describe what you are doing to remain in recovery. Please 

include 4 or 5 examples.  
o In what ways have you assisted others using your own 

experience as an example? 
What is happening now? 

 In 2019, as part of a statewide Recidivism Reduction effort, the DOC 
formed a statewide Reentry Task Force to develop a strategic plan. Part 
of that plan included several work groups and one of them was Peer 
Support. From this workgroup and the efforts and voices of many peers 

https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-5-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-5-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-5-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-5-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-6-childfamily-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-6-childfamily-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-6-childfamily-peer-support-specialist-training-and-certification
https://casetext.com/regulation/utah-administrative-code/human-services/title-r523-substance-abuse-and-mental-health/rule-r523-6-childfamily-peer-support-specialist-training-and-certification


statewide we were able to convince DOC leadership to create a peer 
support program in the prison! This is happening now! 

 In 2021, DSAMH received a transformational Transfer Initiative (TTI) Jail 
Diversion grant form National Association of State Mental Health 
Program Director (NASMHPD). With the funding from this grant, we were 
able to hold a small forensic peer support 101 overview training and it is 
assisting us to get started on creating a forensic peer support training 
and curriculum for Utah. This is an ongoing project, and we are hoping to 
have most of this completed by July 2022.  

 Family peer support specialist training and coaching contract (AVI) 
 What are some other ways that you see peer support expanding in Utah 

or would like to see? 
 
Heather mentions that Tracey could not make it to the meeting today but if the 
group would like her to come and speak more on AVL they would be happy to 
schedule a meeting.  
 
A member raised the question about whether it would be possible to provide 
peer support care as a supplement to individuals who are receiving treatment 
plans. The group discussed needing to create the culture and promote Peer 
Support and how effective it is for people's recovery.  
 
Susi brought up how other agencies work with Pacific Islanders, but the agency 
doesn’t have a Pacific Islander on their team, “and I’ve always said you can 
contract with us” but that doesn’t seem to be the culture yet in Utah. Susi also 
mentioned that they have been contracted by out of state agencies.  
 
Mary Jo: USARA has recovery support services that are non-clinical peer support. 
What we try to do is try to connect individuals with a coach here but not always. 
If they are somebody who is looking for a resource outside, well if they are 
Hispanic, or Pacific Islander we will refer them to your agencies. One of the things 
is that we don’t have any clinical treatment services. We are community based so 
will refer out to an agency that can provide that for them. We might have 
agreements and Susi you have probably been on my list for about 2 years to talk 
to. But what we can do is identify how we partner and provide support. We don’t 
provide all the services. We provide initial contact, support, long term coaching, 
or if we meet them at the emergency department, we primarily see people with 
substance use, but all people have a co-occurring mental health condition. So, we 
will say where you are looking for services, is it a treatment service or is it peer 
support, so we primarily do just peer support but if people are needing more or 
more cultural or target support, we want to refer them outside to an agency that 
can provide that. So, our coaches have that, so maybe we don’t know who you 
are. We are doing our best to connect with different agencies saying, “this might 
be a good person for you to connect with”.  
 
Mary Jo: Again, back to the original question, it doesn’t cost anything for a family 
member, we have peer family support they are not in the certification approved. 



We do family support for family members who are struggling with substance use. 
We call it CRAFT. We do individual coaching and facilitate skill groups we can also 
do training for so there are a lot of options. I’d be happy if you call us Jason and 
we can tell you more of what we do. Or anybody. And Susi I must call you, I'll call 
you.  
 
Susi mentions how Community Health Worker (CMW) and Peer Support need to 
be differentiated but also the need for collaboration with the two 
paraprofessionals. Susi will get back to the group about the legislative bill.  
 
Javier tables the conversation on the topic of targeting needs for developmental 
disabilities, mental health and other intersections for another day due to time.  
 

1:43:05-1:44:33 Utah Peer Network 
Javier: The Utah Peer Network (UPN) is a newly formed organization that will 
serve the state of Utah. It came out from a collaboration with NAMI Utah, 
USARA, Allies with Families and Latino Behavioral Health Services. The intention 
for Utah Peer Network is to do what was mentioned here like connect with 
providers, connect with services, connect individuals across the state, integrate 
cultural relevance into those referrals and connections and provide a space that 
is virtual and in-person for all peers, supervisors, providers, and other agencies to 
come together and connect the peer support services across the state. More 
information will come out of that, and I just want to say thank you to Rob 
Weseman, Mary Jo, and Jen Oxbowroe. UPN is a brainchild of the four of us and 
we are excited to present it to everyone and for everyone to join us. 

1:44:33-1:51:57 Legislative Update 
 
Santiago: I want to address the Professional Mental Health Counselor bill that 
reduced the hours from four thousand to three thousand. Senator Kennedy’s bill 
and basically what he wanted to do was reduce the hours of supervision from 
four to three thousand and we brought this up to the workforce and Usafe has a 
workforce that specifically works on workforce issues. Which is compiled by all 
the presidents of behavioral Health Professionals Associations, Medical 
Associations, Social Workers all of them and that group voted that down. 
Primarily because it really doesn’t eliminate from working in the field so taking it 
down to three thousand, they would still be working in the field. Most of the 
professions reducing their competency to three thousand wasn’t something that 
they wanted to do. That isn’t to say that Senator Kennedy can’t run that bill, but 
the professional committee is opposed to it.  
 
There is a counter proposal for professional mental health counselors where 
they are expanding the time frame for when taking the test. There are concerns 
that some people can’t pass the test. For example, the go to work for an agency 
the work for a year, year and a half, two years, then they fail the test and can’t 



work at all even though they 've been in the profession and proven that they are 
competent [...], then after two years they fail the test, they can’t function 
anymore as professional mental health counselors. So, there is a counterproposal 
to extend that piece for four years. So that they can continue to work for four 
years and increase the associations of professional counselors will increase 
training and support services for people to pass the test while extending it to four 
years. That's the counter proposal on that. We had a meeting with him once and 
will have another meeting with him [...]. 
 
We are also working on a reciprocity bill with ten states that will allow 
professional mental health counselors to work across ten states and must 
reapply kind have to put in their VITAs their education the issue here is that 
different state have different classes or whatever this bill is for full license clinical 
professional across ten states that have been operating without any derogatory 
things on their professions they would be eligible for reciprocity across ten 
states. Utah is looking to be one of the first ten states. That bill is looking to be 
sponsored by Senator Gramble and Dunigen as a co-sponsor. The workforce 
group is looking to support that. There is a Masters in addiction licensure in 36 
states that we don’t acknowledge in the state of Utah and so we’re trying to 
bring that to the state. We had about 7 people try to move here who had 
Masters in addiction and haven’t been able to get a license here and couldn’t 
move here. With the workforce issue we are looking at what we can do to 
increase the amount of health professionals to move into the state and if 36 
states have figure it out then we feel like we should be able to do that if there 
aren’t any public safety issues with the appropriate training, and we will compare 
that and see how we can make that work. Those are the three bills that we are 
trying to get passed to get some of the workforce issues solved. We also have a 
tuition reimbursement program. Last year it was one million dollars. We spent all 
that money, and we are looking to do that again. Million dollars is in the 
governor’s budget, but we will also go to the higher education appropriations 
committee and ask for another million dollars to expand that program. Last year 
we expanded the U of U social work program and Utah State social work program 
and increased their cohorts. This year we are looking to provide additional funds 
to increase their cohorts. Also, we have Weber state and UVU that started social 
work programs and we are looking at revenue to expand those programs as well. 
So that's just quick feedback on what we are doing in the workforce group. I’d be 
happy to come back next month to talk more about bills.  
 
scortez@clinicalconsultants.org  

1:51:57-1:56:23 Dan raises concerns about pay rate for peer support specialists.  
 
Pam said that Lizz will hand out a list of legislation if people are interested in 
reading through them. House bill 13 funding for a Live On suicide prevention 
license plate.  
 
Sigrid adjourns the meeting. 

mailto:scortez@clinicalconsultants.org


Javier mentions if people want anything added to the agenda to reach out to 
him.  

ZOOM LINK Copy the link below to share this recording with viewers: 
https://us02web.zoom.us/rec/share/547yRC6GEHI5wxHHc5EbbXF7NrOCMaJBpw
z-rqbixMAQtQ6H3jQuEvZ0OOLOtLEg.8NamalFaf-kMEmfn   
 
Passcode: R8.+g$RZ  

 

https://us02web.zoom.us/rec/share/547yRC6GEHI5wxHHc5EbbXF7NrOCMaJBpwz-rqbixMAQtQ6H3jQuEvZ0OOLOtLEg.8NamalFaf-kMEmfn
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