Behavioral Health Crisis Response Committee Meeting Minutes
July 25, 2024, 3:00 PM – 4:30 PM
Virtual Meeting held on Teams

Committee Members in Attendance: Chair Ross Van Vranken, James Ashworth, Ric Cantrell, Mark Greenwood, Shawn Guzman, Melissa Huntington, Brent Kelsey, Ian Macdonald, Mary Jo McMillen, Kevin Rose, Jordan Sorenson, Tim Whalen, Aimee Winder-Newton, Natalie Boren (Staff to the Commission)

Absent Committee Members: Deondra Brown, Jeff Carr, Nate Checketts, Robbi Foxxe, Kira Slawson, Jennifer Somers, Tara Thue, Mason Turner, Kein Ward

Others in Attendance: Chad Imlay, Sharmane Gull, Elyse Haggerty, Nichole Cunha, Mike Deal, Cacilia Jensen, Katherine Rhodes, Tammy Squires, Zac Case, Kaitlin Oliver, Beth Smith, Peter Clegg, Rachel Lucynski, Carly Bean, Nate Crippes, Sen. Evan Vickers, Doug Thomas, Dan Lund, David Spatafore, Andrew Riggle, Rep. Steve Eliason, Jake Welch, Michael Allred, Ron Gordon, Joanna Sutherland, Rena Rogers
 _____________________________________________________________________________

I. Welcome & Approval of Minutes—Chair Ross Van Vranken

Chair Van Vranken calls the committee to order at 3:05pm.

Jordan Sorensen moves to approve the minutes from 6/06/2024. Tim Whalen seconds. All in favor, motion passes unanimously.

______________________________________________________________________________
II. PSAPs Protocol Document Vote—Shawn Guzman

Shawn Guzman reports that PSAP directors gave feedback about the definition for “ungovernable juveniles”. The PSAPs subcommittee would like more time to finalize the document before having the committee take a vote.

ACTION ITEM:
· The PSAPs subcommittee will revise the definition for “ungovernable juveniles” and report back to the committee.

Nichole Cunha mentions Nate Crippes and Andrew Riggle (Disability Law Center) have feedback to align the protocol document with national best practices.

ACTION ITEM:
· Shawn Guzman will coordinate with Natalie Boren to schedule a PSAPs subcommittee meeting with those from the Disability Law Center and PSAPs directors to make final revisions to the protocol document.

______________________________________________________________________________
III. Utah Behavioral Health Commission Update—Brent Kelsey

Brent Kelsey reports SB 27 formed the new Utah Behavioral Health Commission. The commission met for the first time on July 18th and the chairs of the following committees (now under the newly formed commission) introduced themselves and provided an overview of their work:
· Behavioral Health Crisis Response Committee
· Education and Mental Health Coordinating Committee (due to sunset in December)
· Utah Substance Use and Mental Health Committee
· Statewide Suicide Prevention Committee

SB 27 also created a Legislative Policy Committee composed of 5 legislators: Rep. Steve Eliason, Sen. Luz Escamilla, Rep. Jen Dailey-Provost, Sen. Mike Kennedy.

Brent Kelsey would like to see all the committees meet with the commission in November/December to prep for the legislative session. Next commission meeting is August 15th.

Rep. Steve Eliason notes legislators were taken off of the Behavioral Health Crisis Response Committee with SB 27.

Sen. Evan Vickers notes legislators are not included in the commission but will bridge policy ideas to the legislature as part of the Legislative Policy Committee.

Rep. Steve Eliason says Intermountain Health reported there is a system-wide reduction of people in their emergency rooms and praises BHCRC for their hard work.

_____________________________________________________________________________

IV. Introduction to Ian Macdonald—Chair Van Vranken

Chair Van Vranken announces Ian Macdonald will replace him as the new Chair of the Behavioral Health Crisis Response Committee.
_____________________________________________________________________________

V. Four Corners Crisis Receiving Center—Cacilia Jensen & Melissa Huntington

Cacilia Jensen presents on the new Four Corners Crisis Receiving Center which opened July 15th. The center has six beds and two social detox beds and receives about one client per day. The facility consists of a nurse and case management intake room to do medical screeners and inventory their belongings. There is also a staff/law enforcement break room, a commons area, CRC rooms, social detox rooms, individual client rooms for de-escalation purposes, a kitchen, laundry facility, and office spaces for staff. Staffing the facility is a challenge.

Melissa Huntington notes in the future they will staff the other portion of the building (not pictured in the slides) as an acute stabilization center, but it may become a social detox center depending on the need.

James Ashworth asks if they monitor how long it takes for law enforcement to drop someone off to the facility and get back out into the field?
· Cacilia Jensen responds they have only had one law enforcement drop off, but it was quick. They are monitoring that stat for future use.

Nichole Cunha points out licensing for receiving centers could be worked on by the committee. There is no license that cleanly fits a receiving center. Melissa Huntington confirms this is true and that the interpretation of licensures varies and also requires a variance that needs to be approved every year.

Rep. Steve Eliason says this item could be addressed by the legislature.

ACTION ITEM:
· Involved committee members will write up an overview the issue and send to Brent Kelsey to be addressed.
 
_____________________________________________________________________________

VI. 988 Updates
a. Call Center Update—Rachel Lucynski

Rachel Lucynski provides a 2-year overview of the 988-crisis line.

988 (launched July 16, 2022) is the 3-digit dialing code to access National Suicide Prevention Lifeline network where callers in Utah are routed to Utah Crisis Line. When citizen dials 988, they can choose to be routed to the Veteran’s Crisis Line, Spanish Crisis Line, or the Trevor Project for LGBTQ+ concerns. Otherwise, they are routed to the main line with the goal of answering in 2 minutes or less. If those calls are not answered within 2 minutes they are rerouted to a regional backup center with an average answering time of 15 seconds.

This is a free, confidential, 24/7 crisis support line. By the end of 2024, 988 will have an area code-based routing system.

From 7/1/23 to 6/30/24 there were:
· 91,779 crisis calls received
· 85,640 callers supported
· 93% in-state answer rate
· 10,217 chats and texts received

From 7/1/22 to 6/30/24 (two years combined) there were:
· 188,454 crisis calls received (988 and local crisis line)
· 172,251 callers supported (988 and local crisis line)
· 91% in-state answer rate
· 10,846 chats and texts received

FY23 Outcomes: 90% resolved over the phone, 5% referral to MCOT, 3% referral to higher level of care, 2% emergency service intervention

FY24 Outcomes: 83% resolved over the phone, 10% referral to MCOT, 4% referral to higher level of care, 3% emergency services intervention

Future goals include expanding 988 chat and text in Utah to 24/7 coverage, increasing 988 follow up calls, statewide marketing, and ongoing statewide collaboration.

b. MCOTs and Receiving Centers—Nichole Cunha

Nichole Cunha presents on MCOTs and Receiving Centers.

From FY23-FY24 in Receiving Centers, there was a 66% increase in recliners with the opening of the access center at Intermountain Health. 69% of individuals accessing services are stabilized in place, 3% have contact with law enforcement after coming to a receiving center, 38% would have accessed the emergency department. 
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Outstanding needs are shown below:
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From FY23-FY24 there was an increase in services but not additional teams:
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Total outstanding MCOT needs include an additional 12 teams with projected growth. FY24 Outstanding Needs (9 FTEs per “team”):
· Utah County: 6
· Salt Lake: 3
· Davis County: 1
· Southwest: 1
· Rural Utah: 1

c. Salt Lake County Staffing Challenges—Zac Case, Tim Whalen, & Rachel Lucynski
Tim Whalen notes there have been workforce challenges in Salt Lake County and that they are working to get the staff out and accessing the community. 
Rachel Lucynski says MCOT teams were revamped and restructured. In the last year, new job codes were created, leadership and clinical/administrative support was increased, level of equipment and technology-based resources were increased and improved. Since January 2024, there are 16 new team members but more need to be hired. Working to strengthen partnerships with law enforcement so they are aware of MCOT services.
Andrew Riggle asks if there has been any impact on response times with additional supports in place?
· Rachel Lucynski will send those numbers to Natalie Boren but they are meeting their contractual obligations where MCOT is on scene within 30 minutes or less when law enforcement calls and within 60 minutes when a community member calls.
Tim Whalen notes the structure to pay for MCOT is based on the county size. Category 1 county over time has to cover 40% of costs with billable services, which will be difficult to do. Optum will be paying HMHI at 25% higher than Medicaid fee for service schedule. 
Zac Case presents a financial model to support coordination between HMHI, Salt Lake County, and the state. White fields in the model can be changed. Some challenges HMHI has had is that clients are told they are not going to be billed for services. There has been no success in billing private insurance for these services. With higher rate and as number of outreaches per day increases, the outside collections rises to over 30% but the goal is to get to 40% billable expectation, but they would take a loss. Rate was increased 25% but the fear is if it increases higher, there may not be resources.
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Tim Whalen notes it’s important to try to increase the Medicaid fee for service rate. If ACO’s were reimbursing on that rate on their Medicaid products and targeted adult Medicaid was reimbursing at 25% enhanced rate, we’d be close to covering the 40% risk corridor.
d. Boncom Communications Update—Jake Welch
Jake Welch presents the 988 Suicide & Crisis Lifeline Annual Report. Boncom’s goal is to effectively communicate these services to the public so they know about resources. Here is some branding Boncom has developed:
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Boncom performed research and performed interviews which revealed that key concerns were a lack of education about what 988 is and what it provides. Social listening enquiries exposed that general perception of 988 was negative. Quantitative survey of Utahn’s shows only 7% of respondants could identify 988 unaided. 

Top 3 barriers that keep community members from utilizing 988: (1) they already have access to resources, (2) issue would not have been serious enough, and (3) they didn’t know how competent it is.

Research also identified 4 key audiences with unique barriers when it comes to mental health: (1) low-income population, (2) middle-aged men, (3) Latino young adults, (4) people in rural areas. 

Chair Ross Van Vranken praises Sen. Daniel Thatcher for creating 988 as a mental health crisis response number in 2014. Going forward with the committee, we need to plan recommendations for the Behavioral Health Commission, address receiving center licensing, and staffing receiving centers and MCOTs.
_______________________________________________________________________

MOTION to adjourn called by Aimee Winder-Newton. Seconded by Ric Cantrell.
Commission all in favor, motion passed unanimously.

Next Meeting: August 1, 2024, at 3:00pm to 4:30pm.
______________________________________________________________________________
Minutes prepared by: Natalie Boren, Utah Attorney General’s Office – 07/29/2024.
DRAFT Minutes will be voted on for approval by Behavioral Health Crisis Response Commission on 08/01/2024.
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ANNUAL REPORT
Building 988 Utah'’s Brand

Simple informational lines that say 247, free, and confidential all proved to be key
motivating factors in national and local messaging testing. In many of the different pieces
of collateral that we created we added sublines that help people unde
fundamentals of 988 Utah.
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MCOT Breakeven Estimator

Number of Outreaches per Day
Number per year

Average MCOT Rate

Percent Billable

Current HMHI MCOT Budget $ 4,001,125.00
9% of current budget spent $ 2,667,416.67

20% Risk $ 533,483.33
30% Risk $  800,225.00
40%Risk $ 1,066,966.67

Estimated Collections $ 667,439.15
9% Outside Collections 25.0%
20% Risk Surplus (Shortfall) 133,955.81
30% Risk Surplus (Shortfall) (132,785.85)
40% Risk Surplus (Shortfall) (399,527.52)
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