
Utah Behavioral Health Planning and Advisory Council 

Monthly Member Meeting 

Date: Thursday, May 05, 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  

 Block Grant Funding Goals and Objectives – Pam Bennett 

 Break out Rooms “What needs do you see in the community” – Jules Martinez 

 Open discussion. Needs and gaps across communities Group Presentations/discussion on their 

recommendations – Jules Martinez 

 Discussion conclusion 

 Q&A 

Attendees: Javier Alegre – Co-chair, LBHS; Sigrid Nolte – Co-Chair, CPSS; Andrew Riggle- DLC; Jules 

Martinez- LBHS; Theo Schwartz – DHS; Pedro Rico - LBHS; Heather Rydalch- OSUMH; Susi Feltch-

Malohifo’ou- PIK2AR; Mary Jo McMillen- USARA; Pam Bennett- OSUMH;  Jeanine Park – CPSS, 

Advocate; James Park – Consumer; Lisa Hancock – CPSS, Optum; Dave Wilde- Division of Integrated 

Healthcare; Daniel Sloan- Utah Policy Health Project; Jane Lapisto- Peer; Karla Arroyo- Multicultural 

Counseling Center; Shanel Long- OSUMH 

Time Event Heading 

00:00-00:09:40 Introduction 

Review and View of November Minutes:  

Sigrid asks if there is a motion to approve the minutes 

Jeanine sets a motion to approve the minutes, James seconds the motion.   

00:09:40-00:25:52 Announcements  
Jeanine Park - Donald Cleveland had open heart surgery, wishing him the best on 
his recovery.   
 
Mary Jo - healthy mental fit today at UMFA Utah museum of fine arts - Brian - 
labeled fest 2022 labeledfest.org  



https://static1.squarespace.com/static/522009a7e4b0a5511a1526ef/t/62509c4e
a64a8a7192e13814/1649450063785/Labeled+2022+Program.pdf   
 
Tickets https://mentalhealthyfit.org/labeledfest   
 
Facebook https://www.facebook.com/mentalhealthyFIT  
 
Site https://mentalhealthyfit.org/   
 
Andrew-Utah health collaborative public private and partnership with the state. 
Who are looking for ways to reduce health care costs, improve healthcare 
delivery and healthcare outcomes? They are doing a series of listening sessions 
with different community’s stakeholder groups about what their focus should be 
in those areas. I attended one, and the conversation focused on equity and 
better outcomes for diverse communities. However, what wasn’t touched upon 
quite so much was the experience of people with disabilities and their actual 
experience with the healthcare system e.g., their experience accessing quality 
and confident care, and if they experienced gap in care, nor did the touch on long 
term care and chronic conditions.  
I sent that information to you (Javier), in hopes that this group might be able to 
provide them with some feedback in terms of the experience that folks with 
mental health and substance use needs experience and encounter when trying to 
access the healthcare system and generate positive outcomes from that 
experience. I just wanted to make folks aware of that, and the opportunity to, 
and the opportunity to kind of help guide this work. Making sure that all of our 
voices are heard, and that we all work together to take advantage of this 
opportunity to create a community-based healthcare system that works for 
everybody.  
 
Javier- June 9th and 10th - proposals are due 15th and nominations by the 20th. 
Venue is smaller this time around. https://www.utahpeerconference.org/   
You can find a form to nominate a peer, categories are peer of the year, family 
peer, and youth peer awards. You can also find proposal forms, we are looking 
for diverse perspectives such as people with disabilities, people speaking on 
trauma informed practices. 
 

25:52-58:05 Block Grant Funding Goals and Objectives- PAM 
 
*WATCH ZOOM RECORDING FOR MORE DETAIL INFORMATION 
 
A few details  

 Combined application - SABG and MHBG 
 Two-year cycle - odd years (i.e.. 2021) are full applications, even years 

(i.e.. 2020) are “mini” applications. Due on sept. 1 
 Larger changes to the objectives and applications, eve 

 

https://static1.squarespace.com/static/522009a7e4b0a5511a1526ef/t/62509c4ea64a8a7192e13814/1649450063785/Labeled+2022+Program.pdf
https://static1.squarespace.com/static/522009a7e4b0a5511a1526ef/t/62509c4ea64a8a7192e13814/1649450063785/Labeled+2022+Program.pdf
https://mentalhealthyfit.org/labeledfest
https://www.facebook.com/mentalhealthyFIT
https://mentalhealthyfit.org/
https://www.utahpeerconference.org/


MHBG PURPOSE AND RULES - TITLE 42, 300X 
 Provision of comprehensive community mental health services to 

individuals who are either adults with serious mental illness or children 
with a serious emotional disturbance. 

 Plan shall include health …. 
MHBG PURPOSE AND RULES 

 Must include incidence and prevalence data, with quantitative targets 
 Children’s services must include integrated social services, education, 

juvenile services, SUD services, along with health and mental health 
services 

 Rural and homeless populations- must describe outreach to the homeless 
and community …. 

MHBG RESTRICTIONS 
 No inpatient services 
 No cash payments  
 Can’t pay treatment services who are incarcerated 

Important Environmental Factors 
 Health care system, parity and integration 
 Primary prevention 
 Innovation in purchasing (EBPs/OIIs) 
 Person-Centered Planning 
 Program Integrity 
 Health Disparities 

Highlighted for Health Disparities: 
 Conducting a needs assessment regarding linguistics for people in need 

of Mental Health and Substance Use services that are deaf or hard of 
hearing 

 Recently developed health disparities research ….. 
Important Environmental Factors 

 Tribes 
 Primary Prevention 
 Substance Use Disorder …… 

Early Serious Mental Illness (set-aside) 
 For first episode psychosis - programs are called PREP 
 4 sites (Weber, Davis, Utah Counties with SLCo developing a site) 
 Use the coordinated specialty care model (Med Management, Individual 

and Group Psychotherapy, DBT, Supported Employment/IPS, Supported 
Education, CM, Peer Support, Multi or …. 

 
SECOND PART PDF PROVIDED 
 
Important Environmental Factors  

 Community living/Olmstead 
 children/adolescent services (MH/SUD) 
 Suicide Prevention 
 Statutory Criterion for MHBG (co-occurring …. 

Co-occurring MH/SUD - Coordinated Services 



 Rehabilitation services at local authorities - inpatient, residential ….. 
Important Environmental Factors  

 Criminal …. 
Recovery and Recovery Support Services 

 Recovery oriented system of care (ROSC) 
 Peers/Family Resource Facilitators  
 MH 

Priority Areas W/Performance Indicators 
 Promoting recovery  

o …. 
Resources 
Contact local authority’s map: https://dsamh.utah.gov/contact/location-map 
https://dsamh.utah.gov/health-disparities-report 
https://www.wasatch.org/prep-team-first-episode-psychosis/ 
 
RFP - register with the state as a vendor, 501sc, duns 
number,  -  https://purchasing.utah.gov/for-vendors/ 
 

58:05-1:26:47 Break out Rooms “What needs do you see in the community” 
 
Jules Martinez 

 Three questions 
o What communities, issues or gaps do you belong to or identify 

with in relation to block grant funding and the behavioral health 
care system? (5min) 

o What do you see as the most important gaps or issues that need 
to be addressed? (10 min) 

o Do you feel that block grant funding is currently proportional and 
well represents the gaps you identified? 

o What ideas do you have for addressing these issues? 
o How would you advise the state to fund these issues? If you were 

going to write an RFP, what would it look like? 
o What are we missing? Who is not represented in this room that 

should be for us to be able to speak to the gaps in our system? 
(5min)  

o Here are a few resources: https://gardner.utah.edu/wp-
content/uploads/MentalHealthReportAug2019.pdf  

 

1:26:47-1:43:23 Open Discussion. Needs and Gaps across communities group 
presentation/discussion on their recommendations  
 
Group A: Karla, Andrew, Heather 
Something that kept coming up was community-based services rather than a big 
push on institutionalized services. Andrew shared that involuntarily committed 

https://dsamh.utah.gov/contact/location-map
https://dsamh.utah.gov/health-disparities-report
https://www.wasatch.org/prep-team-first-episode-psychosis/
https://purchasing.utah.gov/for-vendors/
https://gardner.utah.edu/wp-content/uploads/MentalHealthReportAug2019.pdf
https://gardner.utah.edu/wp-content/uploads/MentalHealthReportAug2019.pdf


individuals, through the receiving centers were intended to be a good idea and 
good place. But what is happening for some of the folks that Andrew works with 
are afraid of using the receiving centers or MCOT or any of the other 
institutionalized services, because of the fear of them being involuntarily 
committed.  
From the conversation it sounds like the treatment approach is based on the 
medical model, and that the idea, when the legislative system was running this, 
was backed up by receiving centers to be peer led. Then we spoke about the 
community-based programs and how they really do help in minimizing the access 
to institutional license centers, and not only that, but emergency services, such 
as you know, calling MCOT or going to the ER with problems that could be 
prevented or could be resolved at an outpatient facility or at a different lesser 
level of care. By opening options with block grants of community-based agencies, 
we have seen the decrease of individuals accessing emergency rooms and 
employees’ departments in order to take care of some of the behavioral health 
issues that again, that could be prevented. Again, could be stabilized with 
treatment that is ongoing. So, the feedback for us, as the division is considering 
and has done a great job at bringing in community-based organizations in a way 
of continuing in this trend [...].  
 
Jules: Karla I like that summary, how community-based services can respond 
more flexibly to the different needs that exist, not just one kind of monolithic 
format that doesn’t work for everybody, especially when we talk about gaps. Dan 
brought up a good point of how it would really be helpful to have a better system 
of communicating with one another across those systems, and more 
coordination of care and education around the diversity of services that might be 
available in the community.  
Other groups? 
 
1:32:29  
Group B: Cencira, Pam, Raphael, Daniel, Ming 
 
We talked about community issue gaps that we belong to and identify with 
within the behavioral healthcare systems. Some of the gaps were resources 
available to those who are incarcerated, healthcare coverage, talked about block 
grants are traditionally given to those who are normally granted, and it’s hard for 
those who are part of small Community Based Organizations (CBO’s) with small 
infrastructure to apply for block grants. We talked about treatment vs holistic 
care on a community level and how we can utilize that just like what Karla was 
saying. Then having those who are providing the block grants doing better 
outreach with CBO’s who are doing the groundwork for their communities. Some 
of the gaps we belong to are rural, aging, youth and children with developmental 
disabilities, undocumented, BIPOC communities, those without healthcare 
coverage, within the realm of behavioral healthcare. 
 
Jules, that was great. Interesting that three for three have talked about similar 
solutions. 



Any other groups? 
 
1:34:57  
Group C: Jessica, Mary Jo, Susi, Shanel 
 
Sounds like similar themes community-based organizations have their expertise 
and we know from the health disparities needs assessment that we have gaps in 
how we’re serving people and the utilizing our community-based organizations 
(CBO’s) is a way to help fill in those gaps as we are building capacity within the 
local mental health authorities. Some barriers with that are funding that Susi 
brought up is that local authorities will reach out to them to get support with the 
Pacific Islander population that needs help getting their needs met but there isn’t 
always that funding piece that gets filtered down and so people are providing 
services but not getting paid and part of that is kind of the difficulty of 
contracting. Shanel addressed, that a little bit in our group and kind of what 
we’re trying to do to get creative as the contracting piece on OSUMH has shifted 
but that figuring out a way to get streamline for community organizations and 
provide better technical assistance for smaller specialized agencies, so that they 
have more opportunity to support the community better.  
 
Group D: Pedro, Lisa, Jennifer, Jeannette 
 
We talked about cost for services and how those costs can deter people from 
receiving care that they need due to rising prices for food, housing insecurity. 
People are trying to meet their basic needs before they can even address 
behavioral health. We also talked about the language barrier and how it 
potentially deters people from receiving services. For example, I had a client that 
was looking at an Ogden website page to see how they could apply for housing, 
and they were looking at the Spanish document and couldn’t understand it at all. 
Not sure if the agency was using google translate. The point I am making is that 
the client had an easier time reading the English document (mind you English is 
their second language) than their first language. So, there is an issue with 
systems not providing culturally appropriate documents and possibly relying on 
google translate so it's disconcerting when agencies are putting this information 
out and expecting the community to do the work when they didn’t do the work 
to make it accessible. We’re also talking about how we can sustain people in their 
recovery. One thing that was brought up, for example, the unsheltered 
population and entering housing. It is not realistic to expect people to 
understand how to keep their housing if they’ve been experiencing chronic 
homelessness there’s a lot of support and care that needs to go into helping folx 
keep their housing. Something that was suggested was the peer support model 
or CHW’s who are already building those relationships, boots on the ground to 
really help individuals navigate and understand how they can continue to keep 
their services. Again, CHW work is important when it comes to communities that 
haven’t not had prior experience in navigating these systems. These systems will 
look different from their own home country/place of origins so really 
emphasizing the work that CHW’s/Peers do for the community in regard to 



navigating systems. We also talked about the gap between mental health and 
physical health and not seeing them as separate but also seeing people 
holistically. We talked about how there is confusion with the word integrated 
health and maybe needing more clarity and defining what that is, but most 
importantly understanding that there is no separation of physical mental and 
that they are interlinked, and it is important to address the individuals and the 
context they are in. We got into funding and how that looks, such as how it is 
dispersed among the community. We talked about wanting a visualization of how 
that distribution looks and knowing that funds are being distributed widely and 
whether diverse populations are accessing those funds. Which went into our RFP 
we were just thinking about how we would make it accessible, sometimes the 
language even English can be inaccessible for some folks depending on the jargon 
that is used and so we are wanting to see CBO to have the opportunity to access 
funds that are crucial for the integrity and the health of their community.  
 
Jules, I would love it if folx can send me their notes or additional notes, so I can 
compile them in a document along with our notes for the meeting today. I would 
love to continue the conversation. It sounds like there’s a couple of main themes 
and cool ideas about where this group might go together, and how we might use 
our time that I’m hearing come out of this. So, I will organize all of that and send 
it back your way.  
 

1:43:23-1:54:18  Discussion conclusion/Q&A 
 
Shanel, I know a lot of the groups had discussions about funding community-
based projects. We do have an obligation through the legislature to provide a 
certain portion of all our funding to the local authorities. That’s just the way that 
it’s written there’s nothing we can do about it unless legislation is changed. But I 
believe about 70-75% of our funding has to go to the local authorities, and then it 
is up to them to contract with community providers, provide the services 
themselves, or whatever that may look like for their community. The rest of the 
funding that we get can be used for administrative support and order for us in 
our office to maintain services and oversight and monitoring of all the projects, 
and then we use the remaining of that portion to fund other additional projects. 
Some of those additional projects can be done with the local authorities, or in 
conjunction with the local authorities. Some of them can be sent out to 
community providers or sister agencies like DCFS or other State Organizations. 
We use a lot of that funding to do things like the needs assessment, contract with 
researchers and things like that to really help us find out where we need to be 
within the community and what services need to be provided. A couple of the 
unique things that we’ve done in the past to really meet the needs of what we’ve 
been discussing today, or a couple of funding projects that we used our block 
grant supplement and our block grant American rescue plan act funding for I’ve 
talked about them a little bit before, but it’s the *HEAR, it was the health, 
exercise, and addiction recovery project that funded services to community 
based organizations across the state of Utah. that could really focus on 



individual’s health whether that’s improving exercise. Whether that’s improving 
nutrition, whether that’s improving just overall mental health or substance use 
whatever that looks like. We allowed it to be kind of an open concept to 
whatever the provider was doing. If they could kind of justify those services. But 
that did go out to community providers. I believe we provided 6 mini contracts to 
provide across the state. But those are kind of those community based nonprofit 
organizations that we’re discussing. We also released an RFP, called CBRP, 
community-based recovery project, this is for organizations providing support 
services non-clinical services. So, things like sober housing, case management 
outreach efforts, events recovery community. So, these are things that we 
haven’t typically funded in the past, and we haven’t done them directly with 
CBO’s. So, we awarded about another 6 contracts for that. [...] We are doing 
what we can to fund CBO’s more to come regarding RFP’s.  
 
Javier, I want to say I appreciate the efforts and the changes that have been 
made.  
 
This isn’t just a one-time conversation if you have more feedback email.  
 

1:54:18 Meeting Adjourn 

ZOOM LINK https://us02web.zoom.us/rec/share/ZWYa5f-
qJtHt0n3FD9OW0kXlgn9f_UQzYCM3VCVtimaWvYtbHdWnruDQeYU-
wW7m.ArGqhZ4U0Rqwe-R6 
 
Passcode: @0Ogr$eu 
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