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Utah Behavioral Health Planning and Advisory Council  
Approved Meeting Minutes 

September 6th, 2018, 12:00 p.m.  
 Multi-Agency State Office Building, Room 2026 

195 N 1950 W, Salt Lake City 
 
 

“Our mission is to ensure quality behavioral health care in Utah by promoting collaboration, 
advocacy, education, and delivery of services.” 
 
COUNCIL MEMBERS PRESENT:   Sigrid Nolte (remote), Owen Ashton, Robert Snarr, Dave Wilde, 
Peggy Hostetter, Andrew Riggle, Ken Rosenbaum, Jane Lepisto, James Park, Jeanine Park, Kim Garner, 
Jacob Russell, Rafael Montero, Nettie Byrne, Rob Wesemann, Dan Braun, and Lori Cerar 
 
DSAMH STAFF PRESENT: Shanel Long, Pam Bennett, Shanin Rapp, Jeremy Christensen, Cami 
Roundy, Heidi Peterson 
 
OTHERS PRESENT: Diana Aguilera, Don Cleveland, Cyndie Moore, Jennifer Marchant 
 
COUNCIL MEMBERS EXCUSED: Ron Bruno, Donna Balsan, Susannah Burt, Paige Huff, Kay Haw, 
MaryJo McMillen 
 
Welcome, Introductions, June meeting minutes review, new member applications 
 Owen began the meeting and introductions were made around the room  

Owen asked for a motion to approve the minutes from June.  Kim found an incorrect event date, 
and Nettie will make the change. Jeanine gave a 1st motion to approve the edited minutes, Jane gave a 2nd, 
all voting members were in favor and the motion passed unanimously.  

The Executive committee reviewed the member application from Diana Aguilera, and approved 
asking the Council to vote.  Owen asked for a motion to approve our newest member, Jeanine gave a 1st 
motion, Dan gave a 2nd motion.  All voted in favor and the motion passed unanimously.  Welcome Diana 
Aguilera!  
 
Announcements: 
 Kim reminded the Council that the 2018 NAMI Utah State Conference is scheduled for 
Wednesday, October 24, 2018, at the Salt Lake Community College Miller Campus in Sandy, Utah. More 
information and registration instructions can be found at https://www.namiut.org/news-and-events/nami-
utah-state-conference.  
 Kim also let the council know that the Division is offering suicide prevention training for peer 
supports and para professionals at the conference, as well as a second training on December 14th at the 
Division. More details to come. 
 Peggy urged the council to vote for Prop 3, Medicaid expansion in November.  She can provide 
registration cards to those that are interested. 
 Nettie let the Council know about the Northern Region Transitions Academy on Sept 14th in Roy 
for transition age youth and professionals.  Any transition age youth that attend will receive a $10 an hour 
stipend for attending.  It will be in the Southwest Library in Roy, 10:00 am to 4:00 pm.  Lunch will also 
be provided for attendees. 
 Kim announced that the National Weekend of Prayer is this coming weekend, for those impacted 
by suicide.  The Governor has invited over 300 faith leaders to participate.  There will be a press 
conference tomorrow at 11:30 at the Capitol if anyone would like to attend.  Lt. Governor Cox will be 
speaking at the press conference as well as other faith leaders. 
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DSAMH updates- Jeremy Christensen 
 The SAMHSA visit will be Sept 25-27. They have requested to speak to UBHPAC on Sept 27th 
from 9-12.  This will be a great opportunity to provide feedback.  The visit only takes place every five 
years.  Pam has sent out a calendar invite to UBHPAC members. 
 DHS has consolidated their monitoring visits to other regions.  There is a high emphasis on not 
losing the direct contact with the LMHA’s, so the monitoring will be consistent and all throughout the 
year, while being reported back to the smaller monitoring teams.   
  
  
Mental Health Block Grant 101- Pam Bennett  
 SAMHSA’s six Strategic Initiatives are; Prevention of Substance Abuse and Mental Health, 
Health Care and Health Systems Integration, Trauma and Justice, Recovery Support, Health Information 
Technology, and Workforce Development. 

1) Prevention of Substance Abuse and Mental Health: 

Prevent and reduce the impact of MH/SUD  
Priority high risk populations 
 
• College students 
• Transition-age youth especially those at risk of First Episode Psychosis 
• American Indian/Alaska Natives; ethnic minorities 
• Military families 
• Lesbian, gay, bisexual, transgender and questioning (LGBTQ) 
 

2) Health Care and Health Systems Integration 

Reducing disparities between services available for MH/SUD treatment compared to other 
medical conditions, including minority populations 
Coordinated care and services across systems 
 
3) Trauma and Justice 

Integration of trauma-informed approach across service sectors to reduce the harmful effects 
of trauma and violence on individuals, families, and communities 
Educate on the effects of trauma 
Promote innovative strategies to reduce the involvement of individuals with trauma and 
behavioral health issues in the criminal and juvenile justice systems 

  
4) Recovery Support 

 
Promote partnering with people in recovery from mental and substance use disorders and 
their family members to guide the behavioral health systems to foster health and resilience 
Increase housing to support recovery 
Reduce barriers to employment, education, and other life goals 
Secure necessary social supports 

5) Health Information Technology 

 

• Ensures the behavioral health system participates with the general healthcare delivery system in 
the adoption of health information technology to assist practitioners provide: 

High-quality integrated health care 
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Appropriate specialty care 
Improved patient and consumer engagement 
Effective prevention and wellness strategies 

6) Workforce Development 

 
Support active strategies to strengthen and expand behavioral health workforce.   
Monitor and assess the needs of youth, young adults, young adult and adult Peers, 
communities and health professionals. 

 DSAMH Strategic Initiatives 
 
1) Prevention and Early Intervention 
2) Zero Suicide Initiative 
3) Promote Recovery 
4) Improve Services for Children and Adolescents 
5) Health Systems Integration 

 Prevention and early intervention is the number one priority of DSAMH. Prevention and early 
intervention help create healthy individuals, families and communities by avoiding the costs and 
consequences of substance use disorders and mental illness. 

Clear windows of opportunity are available to prevent mental, emotional, and substance use 
disorders along with physical health problems before they occur. 

Prevention of substance use disorders and mental illness are closely related. The risk and 
protective factors for both substance use disorders and mental illness are well established. 

DSAMH promotes strategies, activities and services at the community level to target the most 
appropriate shared factors. 
  
 Four Purposes for Block Grant Funds 

 
To fund priority treatment and support services for individuals without insurance or who cycle in 

and out of health insurance coverage 
To fund those priority treatment and support services not covered by Medicaid, Medicare or 

private insurance offered through the exchanges and that demonstrate success in improving outcomes 
and/or supporting recovery; 

To fund universal, selective and targeted prevention activities and services; 
To collect performance and outcome data to determine the ongoing effectiveness of behavioral 

health prevention, treatment and recovery support services and to plan the implementation of new 
services on a nationwide basis. 

 
Minimum requirements for each block grant Application 
 
(MHBG) comprehensive community – based mental health services for adults with SMI and 

children with SED: 
• Children with SED and their families * 
• Adults with SMI * 
• Older Adults with SMI * 
• Individuals with SMI or SED in the rural and homeless populations, as applicable * 
• Individuals who have an Early Serious Mental Illness (ESMI – 10% MHBG set aside) 

 
To see more information on Mental Health Block Grant 101, the presentation will be posted on 

the public notice website. 
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Subcommittee Reports: 
 
 Subcommittees met and reconvened at 2:20 P.M. 
 
Recovery: 
 Recovery discussed the housing shortage and need for more short term housing.  Ken reported on 
activities regarding substance abuse issues and recovery, as well as the recovery meeting held at Sturgis 
in South Dakota.  The group discussed the need for more peer support services.  The subcommittee agrees 
that services provided should be based on the individuals’ choice, and it’s important to give them options. 
 
Treatment:   
 There were no members present for the treatment subcommittee group. 
 
Prevention: 
 Prevention oriented new committee members and discussed school based services, as well as 
outreach services available when there is not immediate crisis.  

 Another topic discussed was the need for more education on Arizona’s combined behavioral 
health and medical Medicaid contract.  This could open possibilities for enhanced crisis services, school 
based services, medical integration and development, and mental health dual diagnosis.   

Rafael Montero will complete Facilitator Chair duties when present. 
 
The meeting ended ahead of schedule at 2:51 PM. 
 
 
Next meeting will be October 4th, 2018, 12:00 P.M. 

Thank you for your support of the UBHPAC! 
 

Accommodations to the known disabilities of individuals in compliance with the Americans with Disabilities Act.  For 
accommodation information or if you need special accommodations during this meeting, please contact the Division of Substance 
Abuse and Mental Health at (801) 538-3939 or TTY (801) 538-3696. 

The State has adopted a stipend policy that will pay for reasonable travel expenses related to consumers and advocates attendance 
at UBHPAC meetings.  For more information please visit www.dsamh.utah.gov – Initiatives – Behavioral Health and Advisory 
Council – Information & Forms – UBHPAC Stipend Policy. 

All meeting minutes and recordings are posted on the Public Notice website at https://www.utah.gov/pmn/index.html.  


