
Utah Behavioral Health Planning and Advisory Council 

Monthly Member Meeting 

Date: Thursday, December 02, 2021 

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 Needs Assessment Presentation Youth in Transition (YIT) Research Team 
• Q&A 
• CUREIE, Subcommittee Update 
• Consolidation Update and Leadership Roles 
• Open and Upcoming Funding Opportunities (RFP’s) 

Attendees: Javier Alegre, Co-chair – Utah Behavioral Health Services; Pedro Rico, note taker – LBHS; 

Sigrid Nolte, Co-chair – Peer; Jenny; Larson; Parks; Pam Bennett – DSAMH; Emily Marchant- 

Association for Utah Community Health; Dan Braun – Wasatch Pediatrics; Rob Wesemann – NAMI; 

Mary Jo McMillen – DSAMH, USARA; Heather Rydalch – Peer Support Manager, DSAMH; Jennifer, 

NAMI, Peer; Rafael, Vocational Rehabilitation; Kim Myers-DSAMH; Joanne-Therapist at Multicultural 

Center (Moab); Richard-Alliance House; Terry-Alliance House; Shannel- DSAMH; Pam-DSAMH; Rob-

NAMI Utah; Jessica-DSAMH; Heidi-DHS, Donald-CPSS, Warrior Spirit; Raphael-vocation rehabilitation; 

Erick- SAMH; Moncia- DSAMH; TYLER- System of Care Youth Coordinator; Kristin-DSAMH, Research 

Consultant; Carly- Assistant Youth Coordinator, Youth and Power to Succeed Program; Lisa-CPSS, 

Optum; Dave-Division of Medicated; Dan-Wasatch Pediatric; Jason; Susie-PIK2AR; Sabra-Health 

Disparities and Needs Assessment 

Time Event Heading 

0:00:20-11:40  Introduction 
Review and View of November Minutes: Minutes were not reviewed but will be 
formally written up for review and approval for next meeting.    

11:40-31:06 Consolidation Update and Leadership Roles: Kim Meyers has asked to present 
on the merge due to time. Utah Department of Health and Human Services 



Organizational Structure Chart (Effective July 1, 2022). There are three sections, 
operations, community and wellbeing, and Healthcare administration. The 
division of Substance Abuse and Mental Health fits under Healthcare 
Administration and will be part of the division of integrated healthcare. Last few 
weeks, the yellow boxes have been assigned leadership positions. However, 
Integrated Healthcare has not been given a leadership role. 
 *The position requires US Senate vote, and support.  
Pam Bennett, we are now positioned closely to the Medicaid office, it will 
provide cool opportunities, for example more discussions on peer support. 
 
Kim Meyers: submitted a transition plan (50+ pages), describing the process, 
organizational structure and personal. Referring to funding, reduce budget line 
items from 19 to 10. Budget responsibility will be consolidated but the same 
guidance will still live with federal grants right. Block grants functions will remain 
the same. But some of that will be consolidated under that integrated care and 
health care financing section.  
*Report on the website.  
 
Also, December 9th there is a public virtual Q&A 
https://www.youtube.com/watch?v=O90ZzX1yFV0 
 
Clarification on 19 to 10: This is the way that the legislature gets money to use 
the kind of line items that happen in state government that have just been sort of 
consolidated into fewer line items, so they’ll be more flexible between that but 
also kind of just more consolidated. Like now each division really manages their 
own budget and it will be probably more in those sections. 
 
Block grant dollars will still be to what is called the single state authority. In 
federal language, which will be good for health office, there will be additional 
oversight from the Medicaid director, the integrated care director, but this is all 
federal like this council is federally required, it might funnel directly to Medicaid 
and then go down because even if it’s federal money this legislature has to 
authorize it, for example, accept and allocate.  
 

31:06:00-40:00 Announcements 
Mary Jo: there is a public survey for the opioid pharmaceutical money that is 
coming to the state of Utah. There is a public survey option to get opinions on 
whether you would like to see the funds split among the different departments 
of Utah, to repair and support the harm done as a result of the opioid epidemic. 
https://www.utahopioidpriorities.org/  
 
Lisa Hancock and Robin Emery from Optum, putting together some Mental 
Health First Aid trainings for suicide prevention so anyone that may be interested 
please reach out to me. 4 hours January 31st and 4 hours on February 2nd, 
lisa.hancock@optum.com  
 

https://www.youtube.com/watch?v=O90ZzX1yFV0
https://www.utahopioidpriorities.org/
mailto:lisa.hancock@optum.com


Javier: LBHS is also offering Mental Health First Aid training in Spanish.  
 
Multicultural Counseling Center is hiring a Rural Community Liaison 
https://www.indeed.com/job/rural-community-liaison-ddced046946c3681 Thank 
you for sharing this with anyone who may be interested 
 
Shannon, adolescent development, series, a learning series, it is on our DSAMH 
website under education there are 5 each, in both provider, parents, caregiver, 
and adolescent categories, they’re short videos that address substance misuse 
with adolescents and how to talk with them and what adolescents can do:  
https://dsamh.utah.gov/adolescent-treatment-learning-series  
 
https://dsamh.utah.gov/health-disparities-report 
 

40:00-1:20:52 Stipends, Pam Bennett: DSAMH is going to fill in and send out stipends for the 
folks who have been attending and not receiving them. There is a list of 2-6 who 
aren’t here but not representing an agency. I’ll be sending out emails. That 
includes Donald, Jameson, Janine Sigrid, Martha and Jewels. Apart from Martha 
and Jewels, who’ve already sent them in, I'll be asking for w9’s and listing the 
dates that I have you attending. So, the sooner you guys send stuff back, the 
sooner we can get the stipends.  
*Pam can send out w9’s to people 
 
DSAMH Needs Assessment Prevention, Youth in Transition (YIT), by Karley 
Babcock, Monica Scott, Kristin Swenson.  
 
What are Youth in Transition health (YIT) disparities? Avoidable and unjust 
differences in mental health and substance use outcomes experienced by YIT (for 
the purpose of this project, YIT--ages 14-26).  
 
Causes YIT health disparities?  

• Risk factors that impact their experiences: suicide as a leading cause of 
death; multiple chronic illnesses; at least one mental illness in their 
lifetime if in foster care.  

• YIT are aging out of the system and others are changing from pediatric to 
adult care systems and losing insurance from their parents. 

• Youth may not receive treatment because; fear of judgment from 
parents and doctors; inability to pay for services; services not being 
available outside of work hours; only seek emergency care.  

• Disparities in outcomes: lack of autonomy; stigma and bias from doctors; 
lack of communication between providers; lack of collaboration between 
the children and adult system: care is not grounded in youth 
empowerment approaches.  

 
Three identified levels that affect health disparities:  

https://www.indeed.com/job/rural-community-liaison-ddced046946c3681
https://dsamh.utah.gov/adolescent-treatment-learning-series
https://dsamh.utah.gov/health-disparities-report


1. Organizational-the organization’s leadership, policies, and workforce.  
2. Structural-the organization’s facilities, materials and services.  
3. Treatment-the interactions between providers and clients.  

 
Considerations Specific to YIT *considerations listed here came from YIT 
workgroup members but were not addressed in data collected.  

• Provide transportation vouchers (e.g., UTA vouchers) for clients 
struggling to get to therapy. 

• Provide a 10-minute free consultation for potential clients to explore 
therapists. 

• Implement flexibility in policies around cancellation, tardiness, and 
rescheduling. 

 
Operational Level Recommendations Specific to Youth in Transition 
*recommendations were proposed by workgroup members and directly 
supported by data collected during the study 

• Hire a youth coordinator to improve social connection for youth and 
young adults and provide youth voice to materials and policies. 

• Create a guide on transition-age youth issues and definitions for 
therapists to use in between training with references. 

• Give a tangible plan to every transition aged youth who needs to switch 
from youth to adult services.  

• Create a policy on addressing privacy to protect the privacy of youth as 
much as possible.  

• Create a manual for parents around privacy and how to debrief therapy 
with youth.  

 
Structural Level Recommendations Specific to Youth in Transition 

• Address YIT-specific areas of need from facility walkthroughs to provide a 
welcoming and respectful physical environment for YIT. 

• Address YIT-specific areas of need from public-facing documents review 
to provide a welcoming and respectful environment for all.  

• Resources for YIT should be reviewed by YIT.  
 
Treatment Level Recommendations Specific to YIT 

• Ensure that programs tailored to YIT are available.  
• Allow youth to have input in their treatment plan by, for example, 

creating a worksheet that is given to all youth and updated regularly.  
• Give youth autonomy around which and how much of a medication is 

prescribed, if they are given any.  
 
Intersectional Recommendations 

• Create inclusive intake forms that ask about name, pronouns, and 
whether the client would like to discuss their identity during the session. 
If the client is a transitioned-aged youth or young adult and LGBTQ+, ask 
whether they are out to their parents or guardians.  



• Provide Resources on harm reduction and recognize that abstinence 
from substances isn’t the goal for everyone.  

• Increase knowledge about therapeutic guidelines for targeted 
populations.  

 
*There is a goal and vision to provide a treatment center for YIT in the state of 
Utah. We are also considering lowering confidentiality to 16 years of age.  
*To look over methods and data contact research team 
https://dsamh.utah.gov/health-disparities-report  

1:20:52 CUREIE: Subcommittee Update. Marha Mendez wasn’t available. Javier provided 
some insight on some updates. One of the initiatives that CUREIE committee was 
working on is requests for training on a proposal for training to the division. We 
will meet with them again.  
 
Open and Upcoming Funding Opportunities (RFP’s) by Pam Bennett: all our 
training is on sidequest. If you are interested in any RFP’s, you can go on 
sidequest it will show you what is open and available. We have one that is open 
for the mental health side for peer support training.  
Here's the site to find the RFPs on 
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=StateOfUtah&
tab=PHX_NAV_SourcingOpenForBid&tmstmp=1638471886263  
 
We have another one that is in development, that is an RFP that will award five 
agencies, hundred dollars an agency for four years, hundred thousand dollars for 
four years to five agencies yeah that’s right. Agencies will be considered if they 
provide peer work and serve a marginalized population. It will be a simple 
application, basically tell us how you want to use the funds. I will notify people 
when it is up.  
 
HEAR RFP posting (community Non-profit, exercise and wellness programs): 
https://purchasing.utah.gov/ To access, click on the icon for Vendors. The 
solicitation # is DHS 90899. Close 12/28/2021  
 
Next one isn’t posted yet. Once I have it approved, I will notify people.  
 
*On December 8, 3:00pm there is an on-line orientation for the HEAR grant 
meet.google.com/ohp-ddgb-mdq  
  
Javier- CUREIE will provide a small workshop on how to familiarize sidequest. I 
am also happy to help any person or org who needs help to understand the 
systems to apply for funds. I will send out more information through an email on 
those workshops.  

https://dsamh.utah.gov/health-disparities-report
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=StateOfUtah&tab=PHX_NAV_SourcingOpenForBid&tmstmp=1638471886263
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=StateOfUtah&tab=PHX_NAV_SourcingOpenForBid&tmstmp=1638471886263
https://purchasing.utah.gov/


1:35:46 Next Agenda:  Notify us if you’d like to add anything to the agenda for next 
meeting.  
 
*Issues around contracting not so much using funds.  
 
updates on merger: 11/23 we will have lunch meeting about leadership 
positions. Doug Thomas retired and moving to IHC. Kim or Pam can provide an 
update.  
 
Division is now an Office. No name has been decided. Abuse to Use. Suggestions 
were made to go back to addiction, a bit of confusion around the use of 
addiction. What do we want people to think of when they think of the Office?  
 
Hierarchy- Department, Division (plus teams), office.  
 
The office will be reporting into Medicaid, faster window to resolve things.  
 
No further discussion on past meetings.  

1:40:00 Meeting adjourns 
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