
Utah Behavioral Health Planning and Advisory Council 

Monthly Member Meeting 

Date: Thursday, February 03, 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  
● UHPP (Utah Health Policy Project) Presentation by Stacey 
● Live On Campaign Presentation by Ashley Donham 
● Mental Health Block Grant Supplemental Funding by Pam 
● Supplemental and ARPA Funded Projects by Shanel 

Attendees: Javier Alegre – Co-chair, LBHS; Sigrid Nolte – Co-Chair, CPSS; Jane Lepisto – Peer Support 

Advocate; James Park – Consumer; Jeanine Park – CPSS, Advocate; Cathy Davis – USBE, Suicide 

Prevention Specialist; Nettie Bryne – LBHS; Lisa Hancock – CPSS, Optum; Jennifer Marchant – NAMI 

teacher, CPSS; Donald Cleveland – CPSS, Warrior Spirit; Rob Wesman – NAMI; Jules Martinez – Clinical 

Director, LBHS; Leah Colburn; Randee Barriga; Stacy Stanford -UHPP; Natalie – UHPP; Allison 

Heffernan-UHPP; Danika Rogers – UHPP; Karley Babcock – Assistance Youth Coordinator for the Youth 

and Empowered to Succeed Grant; Emily Bennett – AUCH; Jason Jacobs; Warm Line, CPSS; Dave Wilde 

– Medicaid; Dan Braun – Behavioral Integration Director Wasatch Pediatrics;  Michael Ryan; Tyler; 

Rafael Montero -  Vocational Rehabilitation; Misty Owens -  Deaf community member rep, UAD, Board 

Secretary and Committee Chair for Mental Health and Suicide Prevention Initiatives; Sabra Ewing- Chair 

for American Counsel of the Blind; 

DSAMH: Pam Bennett – DSAMH; Shanel Long – DSMAH; Heather Rydalch -Peer Support Manager, 

DSAMH; Jessica Makin-DHS; Shanin Rapp – DHS; Kim Myers – DSAMH;  

Time Event Heading 

00:12:48-18:00  Introduction 

Review and View of November Minutes:  



Sigrid asks to review minutes.  
*Corrections were made to the names for Peggy Hostetter, James and Jeanine 
Park.  

Sigrid if there is a motion to approve the minutes.  
Jeanine moves to approve the minutes and James seconds the motion.  

18:00-21:30 Announcements:  
 
Sigrid asks all those who are present if they’d like to announce any events.  
 
Kim, announces Day on the Hill next Tuesday (2/8) talk to legislators in regard to 
suicide prevention bills/efforts, Day on the Hill 8am-4pm and Rally 4-5pm 
https://scd2822.attendease.com/ sign up here 
 
Lisa Hancock - training update, finished training 19 people on suicide prevention. 
Also, larger organizations reached out to receive training (60-90 more people will 
be trained). 

21:36-42:36 UHPP (Utah Health Policy Project) Presentation by Stacey  

Stacey: I just want to give you an overview of what bills we are watching [...] not 
all are behavioral specific, but we see how they can connect.  

Numerical order:  

HB 32: Healthcare Worker Protection. And that is a bill that enhances the penalty 
for you knowing assaulting a healthcare provider. There were just some concerns 
with the disability and mental health community on unattended consequences 
you know penalizing somebody that is having a mental health episode or some 
deal with Alzheimer’s or a brain injury that might lash out as part of their illness 
and so I think that the disability community seems to feel better about that, you 
know, needing to have intent to harm and things that would hopefully protect 
you know folks with mental illness. We are going to be neutral on that. That has 
passed the house and is in the Senate Rules Committee, waiting to be assigned to 
committee over there.  

HB 77 Contraceptives for Inmates. And this is a bill from Jennifer Daily Provo, that 
was run last, but just had a short, you know, time on it and so this is just 
extending that program that was already passed so, and again this, in case you 
missed allowing folks who are incarcerated to maintain their contraceptives if 
they choose to, you know, so if they’re already taking some form of birth control 
for preventing pregnancy, but also for blood pressure or for hormone 
stabilization or all the other things contraceptives can be used for, they can stay 

https://scd2822.attendease.com/


on that medication. That has passed committee and is on the house […] calendar. 
And we are supporting that one.  

HB 114 this is a School Nursing Amendments, helping our kiddos prevents long 
term issues physical or behavioral. And so, this would expand school nurses and 
so I believe the number is, instead of 1 for every 5,000 students that would be 
one for every 3,000. So that has been introduced and not yet gone anywhere but 
watching that. 

One of our biggest priorities is HB 127, MAT, Medical Practice Amendments and 
this is representative Ships bill that would ban gender affirming healthcare for 
transgender youth, and all of you are mental health advocates, you know, the 
correlation between supportive, you know gender affirming community, and you 
know risk of suicide and mental health issues in our trans community and so, you 
know, even just having this discussion in a committee hearing could be very 
harmful to our trans kids. And so we’re really trying to kill this before it even gets 
a public conversation, you know, so we can stop that harm that comes even from 
media coverage and even from debate about their right to exist as they are. And 
so part of the strategy there is kind of hitting the two anti-trans bills against each 
other, there’s a trans-sport bill as well. And they totally contradict each other you  
know the one mandates that kiddos are on hormones and the one bands kiddos 
from hormones and it just, they’re totally conflicting and so that’s kind of been 
helpful to just be like look make up your mind these are all harmful but they’re 
contradictory on top of that, and that is been persuasive to some legislators to 
pause on this bill and we’re somewhat hopeful that maybe we can get it to not 
go any farther but fingers crossed. And there’s a lot of support needed for that. 
You know I know other groups have put up Calls to Action, I believe Planned 
Parenthood, Equality Utah etc. so if that’s an issue you care about there’s voices 
needed.  

Another one we are watching that has unfortunately died. HB 161 overdose harm 
reduction work group, again you are all experts in you know the science of 
recovery and substance use and I’m sure you know all about the efficacy of harm 
reduction and the need to sometimes meet people where they are and make it 
so that they are using drugs it’s in the least harmful least deadly way possible. 
This would have studied some of those options, what else can we do as a state to 
facilitate harm reduction. Unfortunately, it’s a touchy topic, and so that really 
didn’t go anywhere beyond the committee conversation but hoping to keep 
those important conversations happening.  

HB 200 Medically complex children’s waiver. So, this helps provide Medicaid 
coverage as well as additional services to children with complex medical 
conditions and complex disabilities. I think the current rules that need to affect 
three systems of the body, you know, complicated diseases that affect multiple 
organ systems, however, they have not included the brain in that, they have not 
included mental health and behavioral health as one of those systems that 



qualifies a child for coverage. And so, this would, it does other things and 
expands the list and would bring like 300 more kids in, it makes it less 
complicated to qualify. But I think really key for you all to be aware of is that it 
does add that behavioral health component to the qualifiers and so kids that 
might have to physical organ systems affected, but serious mental health 
conditions could now qualify where before they were not eligible to be on the list 
for these services so that’s a big deal to recognize that intersection right but 
there’s so often co-occurring mental and physical health conditions. So that has 
been assigned to Health and Human Services has a lot of support based on you 
know SSA conversations and things so hoping to see that you know get across the 
finish line without too much of a battle.  

HB 207 Inmate Treatment Amendments. This would require jails, to allow 
continuity of MAT of medically assisted treatment so I actually did not know that 
when somebody is admitted to jail and if they’re on MAT that this is stopped I 
until this bill was not aware of that and this is very concerning that folks are 
stopping their treatment while incarcerated so you know this would allow that 
continuity and allow them to continue that really evidence based treatment 
while incarcerated so that has received a positive committee recommendation 
and is now waiting to be debated on the floor of the house so great to see that is 
making progress, and that was also discussed briefly this morning and SSA as 
well.  

HB 212 is looking at folks with complex disabilities, so this is healthcare coverage 
amendments. This would affect the Work Incentive Program. So some of you all 
may know folks that, you know, use Medicaid services but are also able to work 
while receiving Medicaid you know they pay into the system they pay a premium, 
and you know they are able to earn income while also receiving Medicaid, but 
they’re very limited in the income they can earn I believe it’s like 200% of the 
poverty level, very low assets they’re allowed to have so this would ease that up 
a bit so somebody could get a raise at work and still keep their Medicaid, 
somebody could, you know, have a family member give them a car, and they 
don’t lose their Medicaid because they got a car or something so I don’t 
remember off the top of my head those exact limits that would be changing but I 
would be you know making it easier for folks on the work incentive program and I 
can send details if anybody is interested.  

Questions up until this point, cause I’m going to dive into my baby  

Sabra - question period products in school  

Stacy: That isn't on my list, but that bill has passed one floor with bipartisan 
support and is doing well.  

Sabra: thank you 



Hb220 pregnancy postpartum coverage amendments. there is a huge connection 
between mental health suicide overdose and pregnancy in Utah. Unfortunately, 
suicide and overdose are the number one cause of pregnancy related deaths in 
Utah, 70% of pregnancy related deaths have a mental health component to 
them, the person who died had a mental health diagnosis and 92% of those 
pregnancy related deaths are preventable, and so we know with all of those 
statistics that there are women that are pregnant and people that we are not 
reaching, that are not getting the services they need. And so, we’ve identified 
two coverage gaps in Medicaid for pregnant and postpartum people so Utah has 
the second lowest pregnancy coverage rate so the income you must qualify for 
pregnancy Medicaid is low, it’s 144% of the poverty level which you can’t make 
more than $12 an hour for a couple. So, if a couple earns any more than $12 an 
hour, and they become pregnant, they’re not eligible for Medicaid, the pregnant 
woman is not eligible for Medicaid. Then once we get pregnant, we only cover 
people for 60 days after delivery and so we’re really missing people in that critical 
postpartum period where we have continued physical and mental health issues 
that are causing deaths far beyond that first 60 days. We know that about half of 
pregnancy related deaths happen after that Medicaid coverage expires. And so 
basically what we want to do in this bill, it’s like a page long it’s simple it bumps 
up the pregnancy eligibility threshold to 200% of the poverty line instead of 
144%. That’s the national average. That’s also where kiddos qualify for CHIP. so, 
it brings families together and they qualify at the same level. And it brings up the 
ability to earn about $18 an hour instead of $12 an hour so we’re letting people 
earn more money and supporting them through their pregnancy. And then the 
bill also walks in 12 months of postpartum coverage, a full year instead of just 60 
days and so we know how critical that is for maternal mortality. So that one 
unfortunately has kind of a steep climb. It was presented in SSA today, and I 
really had a hard time getting the committee to understand what those gaps are 
that I just outlined to you. Such as not understanding what the barriers are and 
what the gaps are, so we need to articulate that better you know we need to 
communicate that better as people that are working on this. The other uphill 
challenge we’re facing is it was assigned to the Medicaid death committee. It was 
sent to business and labor instead of Health and Human Services. And so, we 
know that might not go much farther this session, but we really think it would be 
a victory even if we’ve got an interim study on this maternal mental health crisis. 
On the solutions available there so you know I think that even if we can’t get it 
out of that tough committee. If we can get them to keep talking about this and 
realize just how terrible the crisis is and how preventable it is that’s what makes 
it extra heartbreaking to me is that these are preventable deaths and 
preventable PTSD in our kids, you know, and so just a huge priority. So, we have a 
sign on letter that we sent out, you know if folks are interested in supporting this 
bill.  

*Email will be provided if you’d like to sign on. We would love that. Allison will 
link 



If the bill dies, we won’t let it die quietly need support we will end on my 
soapbox there 

Omnibus integrated care adding research workgroup things are a little outside 
my healthcare expertise. A lot going on prescription and access, a lot of people 
putting a lot of work on housing mental health. I skimmed the surface that 
interacts with behavioral health that we should be watching our bill tracker look 
at the bill tracker link will be provided. One thing we are waiting on senators 
Escamilla kid coverage bill kids covered for a full year, just like we are in our 
private insurance you know just like the CHIP kids and bring in some 
undocumented kids the only barrier is their status that bill has not been 
introduced its hard there is some systemic racist anti-immigrant makes 
conversation challenges we have been asked to be quite when it comes out 
without advocates making a noise we will let you know when that bill gets out. 
Not the same type of action we have been told to be quiet about it. We ask you 
as well we all have been asked ride this one quite 

Another kid’s bill by Rep Collard like Escamilla, Rep Collard will pull her bill and 
work with Escamilla. 

Put your email in the chat can put you on the list 

UHPP policy page: 

http://www.healthpolicyproject.org/2022-session/   

*Hb 162 passed the house and off to the senate for consideration  

Sign on letter for HB 220 

https://docs.google.com/forms/d/e/1FAIpQLSeZpThWOuKjX9YRbSfOrBFbTShAi2
8S4DtDeIxqVTsNZ9FlkA/viewform  

42:36-1:13:05 Live On Campaign Presentation by Ashley Donham 
 
 Campaign Funding 

● Legislative Support 
o Under HB 393 (2019) the Utah Legislature generously agreed to 

match up to $1 million in private funds raised for creation of a 
statewide suicide prevention campaign.  

o Governor’s suicide prevention fund 
● Private Funders 

o Intermountain Healthcare 
o Greg and Julie Cook (the co-founders of Do Terra) 
o The church of Jesus Christ of Latter-day Saints 
o The University of Utah 

http://www.healthpolicyproject.org/2022-session/
https://docs.google.com/forms/d/e/1FAIpQLSeZpThWOuKjX9YRbSfOrBFbTShAi28S4DtDeIxqVTsNZ9FlkA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSeZpThWOuKjX9YRbSfOrBFbTShAi28S4DtDeIxqVTsNZ9FlkA/viewform


o Rocky Mountain Power 
o Utah Shooting Sports Council  

● Donations 
o $25,000 from individuals making the donations through tax 

returns. 
 
Ashley: Some background on the campaign started with legislators and matched 
by private donations total of 3 million private fund and legislation donations, with 
that money we have campaign oversight live on committee they report to the 
executive committee there are oversight over the state 
 
Campaign Oversight 

● Effective prevention efforts of this magnitude demand intentional 
coordination and alignment with local stakeholders and their respective 
activities.  

o Faith 
o Healthcare 
o Public health 
o Crisis services 
o Survivors  
o Advocacy  
o Firearm retailers/advocates 
o Government leaders 

● Reports to the executive committee of the Utah Suicide Prevention 
Coalition, which is the leading body for suicide prevention activities, 
expertise, and guidance in Utah 

● Collaborates and aligns with key leaders and advisory groups convened 
by the Governor’s Office and Legislature.  

 
Collaborative Campaign Development 

● DHS/DSAMH contracted with a full-service advertising agency specializing 
in elevating beliefs and shaping behaviors to develop the suicide 
prevention campaign, BONCOM 

o Why do you think suicide is such a big issue in Utah? 
o How might we change stigma in Utah? 
o How will we know we’ve been successful with this campaign? 
o What do you think the short-term and long-term goals should 

be? 
o What do you think a successful campaign would include? What 

would it exclude? 
o How would you describe the people affected by and at risk of 

death by suicide? 
o Which group do you think is most in need of help? 

 
Ashley: Campaign itself Bonneville communication BONCOM, they are the ones 
designing they are the ones who met with the stakeholder’s oversight committee 
 



Back to the Basics 
● Behavior changes advertising theory states that you can assume the 

general public considers themselves to be good people and believe they 
are doing the right thing every day.  

● Even though people agree with the goal … doesn’t mean they know how 
to work towards the goal. 

● That's the importance of our campaign; teaching each Utahn how to get 
help and give help. 

 
Ashley: Kind of the big push is to teach every Utahans how to get help and how 
to give help with the assumptions that we want to help but don’t know how that 
is the goal of the campaign 
 
How Does This Campaign Fit into our State Plan for Suicide Prevention? 

● Increase availability and access to quality physical and behavioral 
healthcare 

● Increase social norms supportive of help-seeking and recovery 
● Reduce access to lethal means 
● Increase connectedness to individuals, family, community and social 

institutions by creating safe and supportive school and community 
environments 

● Increase safe media portrayals of suicide and adoption of safe messaging 
principles 

● Increase coping and problem-solving skills 
● Increase coping and problem-solving skills 
● Increase support to survivors of suicide loss 
● Increase prevention and early intervention for mental health problems, 

suicide ideation and behaviors and substance misuse  
● Increase comprehensive data collection and analysis regarding risk and 

protective factors for suicide to guide prevention efforts 
 
Ashley: Fits nicely with the state plan, reduced to access to lethal means, 
adoptions safe messaging, increase report suicide loss.  
 
*I want to spend some time on the website, most Suicide Prevention Campaigns 
have historically focused on crisis, death statistics, and isolation … 
 
What did we want to do differently? 

● Data experts, mental health experts, survivors, and friends/family 
research told us that the campaign must include the following core 
messages: 

o Fight stigma 
o Empower friends and family  
o Build resources awareness 
o Instill HOPE 
o With zero suicides in Utah being the only acceptable goal 

 



Ashley: Suicide campaign local or nationally focus on the death statistic being 
depressed there is not a lot of hope for recovery that is the big different in the 
campaign and focus on hope. 
 
A Brand: Live On.  

● Symbolism 
o While suicide prevention must be a collective effort, it is also 

deeply personal. 
o The handwritten nature of the logo represents the role everyone 

has in suicide prevention. 
o One person can make a difference, a single connection, a simple 

phone call, a heartfelt note. 
o The type is primarily housed in the proprietary teal square that is 

vibrant, friendly and inviting. 
 
And A Rally Cry 

● Live on is a statewide effort to prevent suicide by promoting education, 
providing resources, and changing our culture around suicide and mental 
health. Together we can get through, reach out, lift up, look ahead, and 
live on.  

 
Ashley: so, the brand itself the actual logo that handwritten nature of the logo all 
caps your own unique handwriting you have a role in suicide prevention it is a 
brand, but it is also a rally cry I don’t know if you have heard this, but kind of the 
tagline of sorts is: together we can get through, reach out, lift up, look ahead, 
and live on.  
 
How do we instill hope and start a conversation about suicide?  

● Focus on protective factors 
o Connection 
o Coping skills 
o Reaching out 
o Creating safe environments  
o Access to resources 

 
Statewide Tactics 

● Website 
● Billboards 
● New segments and PR 
● Social media 
● Radio 
● Social media influencers 
● Digital media/videos (follow us on YouTube) 
● Community partnerships 
● Survivor stories 

 



Ashley: This is the website there is a Spanish version of it go to the corner for 
Español. These are some of the billboards such as giving a hug additional 
billboard have you had these conversations. These are the social media stories, a 
few influencers, we’ve had several interviews we had a few a few different 
coverages a few different press conferences so we have worked with UTA they 
have live on trax and busses they have been great patterns a more localize 9 mini 
grants customize the live on campaign to their own specific area items in their 
own local area northeastern worked with a hardware store their area so they 
developed paints, stickers with live on messages. They had pencils placed around 
the hardware store handed items local events car derby all the cars had logo on 
the race 
 
This was a mural west valley city commission Spanish specific in the area and 
then this was created in San Juan urban Indian center these are trying to 
represent them rather than having white people on having them, we had a youth 
specific grant Wasatch County school. 
 
Town hall Abby Cox so that is what I wanted to show in slides 
 
Ashley: Questions? 
 
*No questions, Ashley continued with the presentation. 
 
Website 
This is the website live on .org teal blue yellow there’s our mantra up on the top 
if you need to get help if you click on that it will take you to the crisis line how 
will that go how to help someone thoughts of suicide different resources 
expectations if you loss someone psyche education a page to warning signs what 
are the risk factors and then what you do when you see these warning signs 
conversion a list of resources postvention this is a new tab school and community 
postvention a tool kit this is a national resources other association already put 
together. So, getting involved this is where the training piece comes in so in 
terms of gatekeeper training clinical paraprofessional gatekeeper training. Lists 
all the training that we can provide as a coalition not just our office … if you are 
interested, you’ll submit […] and I will follow up with the request.  
 
Clinical page a big focus zero suicide information on framework suicide clinical 
specific CAMs-care response training through intermountain healthcare you can 
submit a request there is also an air table I manage it is a collection webinars 
toolkit upcoming trainings and events, not just here in Utah I am on 12 different 
list servs […] from 100 different organizations and compile them here. […] also 
send them out a monthly across the state […] you can put your email on the chat, 
copy and paste one of your favorites I update another training coming along 
people can look at it, there are few other pages. Calendar events provided by our 
partners Nami, classes, naloxone, a bunch of events that are on here, so people 
can see what is upcoming and then this page shows our campaign partners big 
sponsors this a individuals who provided resources to us go on their resources 



special topics if you want to learn faith based efforts if you are interested in 
LGBTQ+ there is a bunch of topics crisis treatment list of services and resources 
across the state how to find the therapist within coverage and the last thing it 
points out safe messaging state plan this is a great topic about talking about 
suicide best practices when talking about this subject this great resource ton of 
resources I highly recommend it, doesn’t hurt to start planning now.  
 
That is all I have for you guys. Does anyone have any questions? 
 
Sigrid thank you for the information one question that I have these trainings 
available for school faith groups  
 
Ashley: if you got to the gatekeeper training who is it for how many people 
individuals who oversees that will guide you most of these are great for any 
community based 
 
Sigrid: do they investigate overdoses as suicides? 
 
Ashley: So that’s all handled by the Office of the medical examiner, and they 
thoroughly go in and investigate that. And so, if it’s checked suspected suicide at 
all, they go in, they investigate, they interview family members.  
 
Sigrid: this will be helpful  
 
Ming: before I heard a lot of focus strength-based message, I wonder that cohort 
risk on high achieving youth when they don’t meet the expectation on others and 
themselves suicide becomes solution I wonder about your research if there is any 
truth to that. 
 
Ashley: individual youth specifically if they feel burden and hopelessness because 
they didn’t achieve x and y, or z hopelessness is a warning sign for suicide if they 
are feeling hopelessness, I don’t know what the research says unfortunately.  
 
Donald brought up the 3-digit number that will be for suicide prevention. 
 
Ashley: will be launched in July, I would recommend maybe at a future meeting 
have Nicole Konya from the Division, talk about that. She works with the crisis 
commission, and she’s been the one that’s really been rolling out and planning 
998 releases. Essentially what that passage did is, it kind of required. Federal 
government established 988 as a number itself, but it didn’t really establish what 
number specifically does. And so that’s where the kind of the big rollout has been 
each day it’s going to look a little bit different. And so, Nicole would be able to 
speak about what it’s going to look like for Utah.  
 
Sigrid: are they reaching out to suicide prevention programs a population that 
will need this training.  
 



Ashley: state coalition oversees Nami Utah they provide technical assistance and 
support for local coalition each district 1-4 completion local coalition that do all 
the work local coalition will be working with aa an folx we as a state I don’t know 
all the coalition high risk population.  
 
If you personally want to get involved with local prevention folks, I can give you 
that link to local prevention staff.  
*Ashley didn’t have a link and said they will send it out to Javier to share with 
others.  
 
https://liveonutah.org/resources/trainings/  

1:13:05-1:30:45 Mental Health Block Grant Supplemental Funding by Pam 
 
Pam: We did receive block grant funding and care act funding. Supplemental 
March 2023 we received 13 milling ARPA funding 2025 giving people an update 
where its being allocated to the requirements are similar to block grant to 
individual mental emotional disturbance still criteria around it all remains the 
same. 
 
MHBG CARES Supplemental Funding 

● $7,459,411 
● Runs to March 2023 

MHBG ARPA Funding 
● $12,884,438 
● Runs to September 2025 

 
Required Set Asides 

● 10% first episode psychosis 
o TBD: FEP services 

▪ S: 795,942 (FY22, FY23) 
o Occupational therapy for FEP clients 

▪ A: $1,288,44 (FY22-FY25) 
● 5% Crisis Services  

o HMHI Crisis Line Services 
▪ S: $372,971 (FY23) 
▪ A: $644,222 (fy23, fy24) 

Pam: Jump to where that money has gone 10% goes to psychosis and 5% goes to 
crisis services and goals set around that amount. S is for Supplemental, and A is 
for ARPA. Those 10% of first episode psychosis, for the FEP services for the 
supplemental that has not been completely lined out yet, it's kind of in holding 
FEP services in SLC. So that might be an option for the funding to go to those 
services. Funding first set of psychosis. On the ARPA funding is going to 
occupational therapy for FEP clients it’s part of an evidence-based program that 
makes them involved with and has other grants also feeding into that 
occupational therapy isn’t paid for by other, for by other mental health clients on 
with other funding sources. So, it gives us an opportunity to provide that extra 

https://liveonutah.org/resources/trainings/


service to the youth in transition, who are dealing with FEP. And then on the 5% 
crisis services the funding for both supplemental and ARPA funding is going to go 
to Huntsman mental health institute. Our crisis line is underfunded and gives us a 
match up a little bringing in 988 and all the other services they provide.  
 
Coordinating Positions at DSAMH 

● Deaf behavioral health  
o S: $200,000 (FY22, FY23) 

● Complex needs (behavioral health and DD/ID needs) 
o A: $400,000 (FY22-FY25) 

 
Quality Improvement 

● Kem Gardner needs assessment 
o S: $70,000 (FY22) 

● UPIG (Behavioral Health/Integrated Care QI across public and private 
providers)  

o A: $130,000 (FY23) 
 
Pam: So, we did put funding towards some positions at DSAMH one is our depth 
behavioral health position that at some point we need to have him come in and 
talk about all the things that he’s been doing because he’s amazing. and the 
other one is a complex needs position that we’ve just interviewed for, and that 
individual will start working with the youth, and then I’m pushing hard to work 
with adults, but it’s to try and do a better job of bridging those individuals who 
meet the developmental disability and intellectual disability needs, and 
behavioral health needs. When both systems have worked for shortages and are 
underfunded and those are just folks who are not getting their needs met. [...] so 
that’s one of the other places that funding is gone and that’s coming out of the 
ARPA funding. For quality improvement Kim Gardner put out a needs 
assessment, two or three years ago now we’ve worked off that we’ve put a lot of 
our structural and emphasis on those areas that they identified as holes in our 
system. They are going to do another needs assessment, this 70,000 that’s 
coming out of the supplemental is just a piece we have other funding sources 
that are going into that. But that’s to see where we are at, are we making 
improvements and where are the holes now that we need to be looking at. UPIQ 
is a group that involves the University of Utah and us our public health system 
and intermountain and it’s looking for youth behavioral health and integrated 
care across both the public and private sectors and quality improvement.  
 
High Acuity Services 

● Mobile crisis outreach teams 
o S $880,000 (FY22, FY23) 
o A $2,200,000 (FY22-FY24) 

● Transition Services, follow-up care 
o S: $500,000 (FY22, FY23) 
o A $500,00 (FY22-FY23) 

● Rural Receiving Center 



o S: $250,000 (FY23) 
 
Pam: We have funding going to our high acuity services. This is about keeping 
people at the lowest level of care that we can within the community at any time 
we can, so we have mobile crisis outreach teams. We have funding from both 
supplemental and ARPA grants going to those mobile crisis outreach teams. Crisis 
teams go into the community and meet with people to try and keep them in their 
homes or to facilitate getting them into an inpatient until they really do need that 
level of care. Ideally, they work with them at home and decrease that crisis in the 
moment. We have a million dollars going to transition services and follow up 
care. Those are folks who are leaving an inpatient setting state hospital and 
making sure they can get into the services they need so they don’t leave the 
hospital and just go out and nobody knows what happened to them but doing 
some follow up care to make sure that they get case management etc. whatever 
is that they need but just to help with that transition. Then northeastern out in 
the eastern part of the state is setting up their receiving center which are 23 hour 
stays or 24-hour access for folks in crisis to try and avoid the emergency room 
getting them hooked into services giving them a chance to just get out of 
whatever situation they’re in that is causing them so much distress. It will be the 
first rural receiving center.  
 
Children, Youth, Families  

● Early childhood evidence-based practices (EBP) 
o S: $120,00 (FY23) 

● School based early intervention 
o S: $150,000 (FY22, FY23) 

● Integrated services pilot (RFP) 
o A: $300,000 (FY23-FY25) 

 
Leah: It’s really looking at bringing in some EBP programing to really look at 
building the capacity of anyone who has engagement with young kids, it's not 
just specific for clinicians. As we know it really is a community who works with 
young children and their families. We have been working with a national 
organization, school-based center early intervention is really again looking at how 
do we broaden access through opportunities through telehealth, especially in 
those rural communities. And then the early, or the integrated services pilot is 
we know there’s been a lot of energy with integrated care for the adult 
population and now is our time with kids to look at how we can integrate some 
more physical health, as we know there’s such opportunity with kids, because 
they go to the doctor frequently, and on a regular basis.  
 
Self-Directed Services 

● Local mental health authorities  
o S: $1,500,000 (FY22, FY23) 

 
Recovery Supports 

● Caring connections groups 



o S: $120,000 
● Recovery housing supports 

o S: $270,413 (FY22, FY23) 
o A: $270,413 (FY23, FY24) 

● Individual Placement and Support 
o S: $200,000 (FY22, FY23) 
o A: $400,000 (FY23, FY24) 

 
Health Equity 

● Division of multicultural affairs, multicultural rural mental health grants 
o S: $600,000 

● RFP to peer agencies serving marginalized populations 
o S: $800,000 (FY22, FY23) 
o A: $1,200,000 (FY23-FY25) 

 
Peer Support Agencies (Proposed) 

● RFP to smaller peer agencies 
● RFP using an approved vendor list for both FPSS and CPSS 

  
Pam: Then a couple of other proposed ideas that we have for the funding that 
either hasn’t been allocated or looks like it might not get used like the funding 
that we have for self-directed care. One was an RFP to smaller agencies we have 
several agencies that are sort of starting up [...], there’s several that are popping 
up, but we don’t know who they are. This is all sort of in the thinking stages, but 
we may put an RFP up to the smaller agencies to help them get going and make 
sure that they’re getting started in a solid way. And then we do have an RFP, it’s 
in the process for an approved vendor list. This is a large, approved vendor list 
that covers several different areas in our spectrum of services from forensic 
evaluation to peer support. So, family peer support and CPSS, those who would 
have normally answered our training program would answer this RFP instead and 
want as many I mean to become a trainer, I don’t mean how we train people, but 
to be peers, but our training program for peers. The unique part of this approved 
vendor list and putting peers into it came about because of the issues that 
happened when Allies folded. We suddenly had no one that could train our 
family peer support specialists so this would expand the people who can train in 
that area. And then also perhaps give away for small agencies to broker peer 
services. [...] 

1:30:45- Supplemental and ARPA Funded Projects by Shanel 
 
Shanel: So, let me just give a little bit of background, so the supplemental 
funding is Cares Act funding and ARPA funding comes from additional funding 
that came through COVID. These are considered block grant funding, they’re kind 
of supplemental but they are separate. They required us to submit proposals to 
be approved. The award letters are separate and some of the timeframes for 
these funds are different from our block grants so although we refer to them as 
additional block grant dollars, they are separate. The award letters are separate 



time frames and the reporting requirements for these two blocks of funding are 
separate for us. So, there are lots and lots of reporting requirements going on 
with additional funding that we’ve got all the projects that we have, must follow 
our block grant regulations and requirements. So, there are things that they 
allow us to pay and things that they don’t allow us to pay for, there are limits to 
services. [...] All of the funding that we received that was supplemental block 
grant funding must have a COVID focus. So, it is for the purpose of treating 
individuals with COVID or families that are dealing with COVID, our workforce, 
these are all COVID related funding sources, so we must justify our expenditures 
on why we needed to provide services COVID related.  
 
Funding and Time Frames 

● Supplemental (CARES funding) 
o Allowable and allocation time SFY 2021-2023 (2 years only) 

(March to March) 
o $15,548,611 

● ARPA (American Rescue Plan Act) 
o Allowable time SFY 2021-2025 (4 years but less funding) 
o Allocate for SFY 2024-2025 
o $13,428,346 
o This allocation times will allow funding projects to go for 4 years 

instead of 2 years 
● Supplemental funds March-March 
● Supplemental/Block Grant is September-October 

 
Prevention Projects  

● Prevention prepared communities 
o RFP 
o S: $1,750,000 
o A: $1,750,000 

● Data Assessment (statewide needs and gaps assessment) 
o S: $80,000 
o A: $0 

● Drinking while pregnant information campaign - media and coalition  
o S: $500,000 
o A: $200,000 

● Compliance checks for tobacco and alcohol  
o Law enforcement  

▪ S: $800,000 
▪ A: $0 

● After School programs for middle school students 
o S: $1,750,000 
o A: $1,750,000 

● Higher Ed prevention system- prevention on college campuses 
o S: $750,000 
o A: $1,168,599 

 



Substance Use Projects 
● MCOTT teams-focus on SUD response efforts and trainings 

o S: $600,000 
o A: $600,000 

● Housing projects supported efforts from State ARPA projects 
o S: $106,798 
o A: $0 

● Youth treatment services (statewide to LA’s) 
o S: $2,091,180 
o A: $2,091,180 

● Mobile MAT clinic/unit 
o Mobile MAT clinic linked to MCOT and crisis services. Can provide 

physical health space along with counseling services for those 
seeking assistance. Rural outreach. Focused for individuals with 
OUD.  

o RFP 
▪ S: $1,000,000 
▪ A: $1,000,000 

● UofU bridge program 
o MAT induction sites within with existing healthcare systems in 

the sate 
▪ S: $500,000 
▪ A: $500,000 

● Recovery support services- local authorities  
o S: $1,200,000 
o A: $750,000 

▪ Reduction of funding due to proposal for a block grant 
set aside specifically for recovery support services  

▪ Housing, transportation, medical/dental, employment, 
education, skills development, identification cards, etc.  

● Community based recovery project (CBRP) 
o RFP to non-profit community-based organizations 
o S: $2,143,292 
o A: $1,593,292 

 
Unallocated Funding 

● Withdrawal and intoxication management project - currently due to 
pandemic, staff shortage, limits on services in this scope. 

o S: $1,500,000 
o A: $1,500,00 

● Funding will be reallocated to one of the existing projects. Based on pre-
approved project proposals  

● Proposed: funding to the community as another community-based 
recovery project RFP 

 
Questions:  
 



Jules: I really appreciate the info about MHBG spending and see that as central to 
our meeting. I appreciate seeing funds for TAY, rural, disabilities, and 
racial/ethnic diversity. I didn't see any focus on LGBTQ2IA+, and that is a little 
worrisome, given the need in this community. Related to these comments and 
the goal of MHBG funding to address service gaps (and my lens of equity) is there 
any existing analysis on the use of funds by gap? For example, is there a way to 
quantify need by group (ie: xyz group is more likely to suffer from depression, 
suicide, etc. and xyz% less likely to receive care, so they should receive xyz% of 
funding) and using that analysis to guide the distribution of funds and/or the 
creation of RFPs? I hope this makes sense, and that maybe we can talk about it 
next time. Big respect for everything you are all doing to take care of our Utah 
communities! 
 
Pam: We have had grants go out, an RFP. The one that we have heading out now 
is specifically for underserved populations which would include LGBTQ+, for 
those who might not be able to see the chat she was asking you know all these 
proposals were putting out if we were addressing that population. And are we 
looking at what populations are at highest acuity and in various areas of mental 
health. So, the answer to both is yes but probably either not at the level we need 
to for with the access we need to and so it would be helpful if folks either have 
ideas, or if they see what we’re doing, and they see where it’s maybe not hitting 
the mark. If they let us know, because we do still have a little bit of funding that’s 
not allocated out for stuff that because of workforce shortage can’t say that just 
won’t get spent and will need to relocate it. And so anyway, she brings up good 
points and we’re working on it but maybe not hitting the mark the way we 
should.  
 
Javier: Pam to that end, as someone who keeps an eye on SciQuest and RFP and 
whatnot, I have noticed in the language just to add to that, correct me if I am 
wrong, but I have seen some language priorities will be given to organizations 
that serve marginalized communities or projects that propose to serve. Not only 
marginalized communities, but rural communities, people with limited access to 
services so I do know that there are some efforts that have been included on the 
RFP. Just wanted to add that.  
 
Pam: Thank you. And while I’m thinking of it. The RFP that’s coming out to do 
with health equity and serving marginalized populations. We’re adding on a pre-
RFP webinar so that folks can get on, they can ask questions they can make sure 
that they’re on track for what we’re looking for, that it fits for them, we will walk 
through the processes to hopefully help folks understand how if they haven’t 
applied for this kind of funding, before that they’ll know how to do that. And 
then in that case based on some conversations that I’ve had, those that meet the 
mark there will be a minimum cut off when we score it. Those that meet that cut 
off will also be doing a very brief interview with them. So that for those who 
maybe don’t present as great, but they’re more of a storytelling background and 
the writing piece of it is not their strength, they’ll have a chance to sort of 
promote their, their proposal in a way that fits for their community a little better 



so we’re trying to put things on the front-end back end. To help folks who are 
doing this in their earlier grant writing careers and then also for the different 
communities. So, anyway, yeah, open to feedback.  
 
Javier: Happy to hear that because there are a lot of smaller groups that don’t 
necessarily have writing expertise, but they can articulate what their needs are. 
Very inclusive of you.  
 
Shanel: Just a couple of little side notes, so the community-based recovery RFP 
request for proposal that we’re going to put out there to everybody. I would love 
to see some proposals that are specifically for a certain population, whether it’s 
LGBTQ+, certain minority groups or ethnic groups, religious groups, it doesn’t 
matter. I would love to see some of those target certain populations of need, it’s 
open to pretty much any nonprofit community-based organization. So, if there’s 
anybody out there, once we get it up and running again, I’d love to send it out. 
Those I would love to target, I think this is the perfect opportunity of what you’re 
asking for and if there’s anybody out there, I think this is the perfect opportunity 
of what you’re asking for and asking about. I would love to send it out.  
Three different ways of procurement one is with local authorities, but we do 
have to do it based on methodology set by the State Feds. We can't give money 
away outside of the approval process. The other way is based off a sole source, 
which means there’s one provider in your area provides or nationally that 
provided this service, and you must have a good justification and explanation on 
why they’re the only one like you’ve looked around you done research and 
nobody else does anything like what you’re after. A lot of these times, it would 
be like technical platform. And they’re the only ones that do it or the only ones 
that have developed it, but it has to be really specific and you have to justify that 
it’s going to be only one provider that provides that, and the other one is that 
there’s  lots of people that provide it within your community, like treatment 
services recovery support services or other things like it has to be a fair 
opportunity for people to apply for the funding. So that’s what an RFP is, it goes 
out for bid, we write the scope of work with our purchasing and our legal team 
and then it gets put out on SciQuest or some other type of platform that 
announces the bid is open, and then anybody that wants to apply that fits the 
eligibility requirements can apply.  
 
So really, those are typically the only three ways we can set funding out there. 
And it’s because of State Procurement requirements, so it gets a little tricky when 
we try to fund things, but that just gives a little bit of background. I hope that’s 
helpful.  
 
https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=StateOfUtah 
 
Javier: That was helpful [...] this is a great place to gain a lot of information, and a 
lot of connections to talk to people to ask questions but this is not a space where 
funding is handed out. So, learning about how funding can be distributed is 

https://bids.sciquest.com/apps/Router/PublicEvent?CustomerOrg=StateOfUtah


always good, and it’s always important for all of us. Does anybody have any 
additional questions? 

1:56:04 Meeting Adjourned 
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