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State of Utah
Utah Behavioral Health Commission 
[Date]



To:	Utah State Legislature: Health and Human Services Interim Committee, Social Services Appropriations Subcommittee, President Adams, and Speaker Schultz 
From:	Ally Isom, Chairperson, Utah Behavioral Health Commission 
Subject: 	Annual Report


[bookmark: _6bxpk4hjrlbb]Purpose 
As required by 26B-5-703, the Utah Behavioral Health Commission submits this report to the Legislature that includes:
· recommendations for behavioral health measures and targets to be included in the next update to the master plan;
· recommendations for consolidating into the commission other commissions, committees, subcommittees, task forces, working groups, or other bodies pertaining to behavioral health;
· recommendations on the next steps for reviewing and potentially redefining state law and program options regarding county-based behavioral health services; and
· recommendations on key budget priorities and key legislative policies for the 2025 General Session and thereafter.
Executive Summary
Senate Bill 27 (2024) consolidated several committees to create the Utah Behavioral Health Commission (Commission).  Senate Bill 27 also directed the Commission to report on four areas by December 31, 2024.  The Commission met eight times from July to December 2024 to consider each of these areas.  Because of the short time frame, in some cases, the Commission has not yet adopted specific recommendations but instead has outlined a process for how it will do so in 2025.  A key priority of the Commission in 2025 will be to convert the current Behavioral Health Assessment & Master Plan (Master Plan) into a strategic plan.  The strategic plan will then guide the Commission as it addresses these areas.
The Commission reports the following for these areas:

Behavioral health measures and targets
The Commission reviewed an inventory of existing measures and targets.  In 2025, the Commission will use the strategic planning process to identify appropriate measures and targets to monitor whether or not the state is achieving the behavioral health outcomes it is seeking.

Consolidating committees
The Commission organized its subcommittee structure  and reviewed an inventory of existing committees.  In 2025, the Commission will use the strategic planning process to organize its subcommittees and determine if any other existing committees should be consolidated within the Commission.

County-based behavioral health services
The Commission recommends the addition of the behavioral health matching funds to the Medicaid consensus process.  The Commission recommends that the Office of Substance Use and Mental Health (OSUMH) present its annual reports on the local authorities’ use of funds to their respective governing bodies.  In 2025 and 2026, the Commission will continue to collect information related to the statutory roles and responsibilities of the local authorities and make recommendations to the Legislature about potential ways to improve the responsibilities and funding of county-based behavioral health services.

Budget priorities and legislative policies
The Commission adopted a list of budget priorities and legislative policies outlined in the corresponding section of this report.  In 2025, the Commission will use the strategic plan it will develop to provide additional guidance about the budget priorities and legislative policies it will recommend to the Legislature.
[bookmark: _x1834a13yld6]

[bookmark: _4d4ltfa8ubj]Primary report
Through Senate Bill 27, Behavioral Health System Amendments, sponsored by Senator Evan Vickers, and Representative Steve Eliason in the 2024 General Session, the Utah State Legislature created the Utah Behavioral Health Commission (Commission).  Statute designates the Commission as the central authority for coordinating behavioral health initiatives between state and local governments, health systems, and other interested persons, to ensure that Utah’s behavioral health systems are comprehensive, aligned, effective, and efficient.  As designated in statute, the Department of Health and Human Services (DHHS), Office of Substance Use and Mental Health (OSUMH) provides staff support to the Commission.
This eleven-member Commission started meeting in July 2024.  The chart below identifies the members of the commission: 
	Name
	Title
	Seat

	Evan Done
	Associate Director, Utah Support Advocates for Recovery Awareness
	Representative with lived experience with substance use disorder

	Julie Henderson Hardle
	Retired Recovery and Resiliency Manager at Optum/United Healthcare
	Representative with lived experience with mental health

	Ally Isom
	Chief Strategy & Marketing Officer, Clyde Companies
	Family representative

	Tracy Gruber JD
	Executive Director, Utah Department of Health and Human Services
	State behavioral health system representative

	Tammer Attallah MBA, LCSW
	Executive Clinical Director, Intermountain Healthcare
	Major healthcare systems representative

	Jordan Sorenson MHA
	Director Behavioral Health Policy and Emergency Preparedness, Utah Hospital Association
	Private acute care representative

	Adam Cohen MBA
	President & Chief Executive Officer, Odyssey House of Utah
	Private outpatient representative

	Mike Deal MPA
	Executive Director, Southwest Behavioral Health Center
	Utah Behavioral Health Committee of the Utah Association of Counties representative

	Kyle Snow MBA
	Corporate Executive Officer, Northeastern Counseling Center
	Rural communities representative

	James Ashworth MD
	Associate Professor (Clinical)
	Large employers representative

	Elaine Navar LCSW
	Licensed Clinical Social Work Therapist
	Historically underrepresented populations representative



In addition, Senate Bill 27 realigned four existing statutory commissions, committees or councils that now function as committees or subcommittees of the newly formed Commission.  The impacted entities are listed below:  
· Behavioral Health Crisis Response Committee: Conducts studies and makes recommendations for behavioral health crisis needs in Utah, including crisis line practice and needs, the operation of the statewide 988 hotline, and standards for statewide mobile crisis outreach teams.  
· Statewide Suicide Prevention Committee and Coalition: Gathers, monitors, and analyzes trends, data, research, and systems to identify prevention, intervention, and postvention needs and develop a statewide plan to reduce suicidal behaviors and promote life quality equitably.  
· Utah Substance Use and Mental Health Advisory Committee (USAAV+): Recommends and coordinates the creation, dissemination, and implementation of statewide policies to address substance use and mental health disorders.
· Education and Mental Health Council provides action-oriented guidance to legislative and other state leaders on how to meet the behavioral health needs, including mental health and substance use issues, facing youth and families within the state; and ensure close collaboration and alignment with existing statewide behavioral health efforts and groups.  The Education and Mental Health Council will sunset on December 31, 2024.
This report includes recommendations made by the subcommittees and endorsed by the Commission.  Each of the four areas identified in statute will be addressed in separate sections of the report.

Behavioral health measures and targets
[bookmark: _47o1g08p6nav]Requirement:
[bookmark: _vgxo1lh7dqqh](a) recommendations for behavioral health measures and targets to be included in the next update to the master plan;
The release of the Utah Behavioral Health Assessment & Master Plan (Master Plan) in January 2024 identified potential steps for future reform.  The Master Plan identifies more than 200 specific recommendations for the behavioral health system in Utah.  However, additional work needs to be completed to further refine this plan.  As noted by a recent legislative audit of the governance of Utah’s behavioral health system, additional prioritization is needed to make the Master Plan actionable.  The Master Plan does not identify targets and the roles of various stakeholders in the implementation process.  Finally, the Commission needs to identify measures to inform and improve policy development, adoption, implementation, and effectiveness, and build the evidence base for further policy interventions.  
 The recent legislative audit of Utah behavioral health system identified: 
“Strategic plans are the starting point and basic underpinning for a system of program goal setting and performance measurement .  .  .  A multi-year strategic plan articulates the fundamental mission (or missions) of an organization, and lays out its long-term general goals for implementing that mission, including the resources needed to reach these goals.”
[bookmark: _chbbmtr5l248]The Commission will work to create a strategic plan for Utah building on the Master Plan, which will include the measures and targets required by 26B-5-703.  Specifically, the Commission will work to address several issues raised in the Master Plan:
· [bookmark: _f53srme5jhh2]Evaluate outcome measures and support system-wide adoption of evidence-based practices and a standardized set of quality measures
· [bookmark: _xxrz0c2x2eka]Increase the use of valid measures that provide transparency into outcomes
[bookmark: _igrzofoygrvp]Activities Accomplished in 2024
The Commission has formally adopted the mission and guiding principles of the Master Plan.  Based on this mission and guiding principles, the Commission developed a scoresheet to use in assessing policy and budget recommendations for 2024.  
OSUMH has completed an inventory of the metrics currently used in the public behavioral health system.  The inventory is included in this report as Appendix A.  In addition, OSUMH has developed its strategic plan that includes measures and targets for itself and the state (see Appendix B).  
[bookmark: _6669aczostp]Next Steps for 2025
The Commission did not develop recommendations for measures and targets in 2024, because its members determined that these should be determined through a careful and intentional strategic planning process that will take additional time.  The planned process for the strategic plan in 2025 is described below.  
In 2025, the Commission will refine the Master Plan into a five-year strategic plan with measures and targets.  OSUMH staff will support the Commission in 2025 to develop a strategic plan in a similar format to OSUMH’s strategic plan.  
The final strategic plan will include:
· Strategies (Example: Advance prevention and early intervention to reduce the impact of substance use and mental health disorders, substance misuse, and to promote well-being);
· Objectives for each strategy (Example: Reduce deaths due to drug overdose);
· Associated indicators/performance measures (Example: Utah drug overdose deaths);
· Secondary measures (Example: Naloxone kits distributed, numbers served);
· Tactics for achieving objectives (Example: Continue to partner with and provide funding to statewide organizations that train and distribute Naloxone kits with the goal of increasing annual distribution by 5%.  45,342 kits were provided in FY24, goal for FY25 is 47,609); 
· Assigned responsible units and leaders; and
· A specific outline for monitoring objectives.  
The development process will involve the following phases:
	Time Period
	Process
	Associated Outputs

	January - February 2025
	Build on the strategic priorities of the Master Plan to develop the strategies for the Commission’s behavioral health strategic plan.
	· Strategies of the strategic plan

	March - June 2025
	Engage with national and private organizations to discuss meaningful measures of behavioral health service quality.
	· Meetings with national and private organizations
· Overview of relevant literature

	
	Develop objectives, performance measures, and tactics to support these strategies.  Each strategy will have multiple objectives, and performance measures include specific targets or indicators that the Commission aims to achieve.  
	· Objectives
· Performance measures
· Tactics

	
	Determine gaps in public and private data that may act as barriers to measuring objectives, and integrate ways to address these gaps into other sections of the strategic plan.
	· Overview of gaps in public and private data

	July 2025
	Assign responsible units and leaders to each objective.
	· Assignments for objectives

	August - September 2025
	Develop a draft five-year strategic plan.  Appendix B includes an example of a strategic plan developed by OSUMH.  
	· Draft strategic plan

	October 2025
	Solicit input from stakeholders on the draft strategic plan.  
	· Overview of stakeholder input

	November - December 2025
	Finalize the strategic plan and prepare for monitoring and execution that will begin in January 2026.
	· Final strategic plan

	2026 and beyond
	Execute and monitor implementation of the strategic plan.
	· Tracking document on strategic plan.  
· Regular updates on strategic plan implementation during meetings.  



The strategic plan will cover calendar years 2026 - 2030.  While strategies may remain the same over these five years, the Commission will regularly revisit its objectives, performance measures, and tactics to ensure they are supporting its goals.  Tactics will have shorter timeframes, such as one year, for execution.  These tactics will be part of an annual work plan that will be included in the strategic plan.

Consolidating committees
[bookmark: _j3s87lle2x42]Requirement:
[bookmark: _dlz5uyhdsxc1](b) recommendations for consolidating into the Commission other commissions, committees, subcommittees, task forces, working groups, or other bodies pertaining to behavioral health;
[bookmark: _9ui8zy2zb3ic]2024 Accomplishments
The diagram below shows the current structure of the Commission’s subcommittees.

[image: ]In 2024, the Commission’s subcommittees presented on their history, mission, and activities during Commission meetings.  This process educated Commission members on the current subcommittee structure.  Subcommittees also presented budget and policy recommendations at several Commission meetings.  In addition, the Commission’s staff convened members of the subcommittees to discuss their current structure, how they coordinate with each other and the Commission, and how they would recommend reenvisioning and consolidating these subcommittees.  
The Commission then conducted an initial analysis of its subcommittee structure and how the purpose and activities of each subcommittee aligns with the strategic priorities of the Master Plan.  
The Commission identified several potential gaps in its structure:
1) Children and youth: Many recommendations in the Master Plan specifically target children, youth, and families.  The current subcommittee structure has several groups that address children and youth, but not comprehensively across substance use and mental issues from ages 0 through 26.  These subcommittees are:
a) Utah Prevention Advisory Committee: Only focuses on prevention activities, and not recovery or treatment.  
b) Underage Drinking Prevention Workgroup: Only focuses on underage drinking and prevention.  
c) Statewide Suicide Prevention Commitee and Coalition: Only focuses on suicide prevention.
d) Drug Endangered Children Committee: Not actively meeting, only focuses on punitive policies for offenders that endanger children.  
2) Data and evaluation: The Commission does not have any subcommittees that explicitly focus on any items regarding data and evaluation.  Potential activities include:
a) Developing system-wide data collaboration;
b) Identifying meaningful, validated metrics at the population, plan, and provider level; and
c) Promoting the use of validated, meaningful outcome tools that can be used by behavioral health providers.  
3) Integrating behavioral and physical health care: The Commission does not have any subcommittees that regularly focus on the integration of behavioral and physical health care.  The Commission may be able to consolidate existing subcommittees to ensure at least one subcommittee explicitly focuses on this issue, which is a strategic priority of the Master Plan.  
To ensure the Commission has an efficient structure and avoid the creation of additional subcommittees, the Commission will consider options for addressing these gaps when it completes the process outlined below for 2025 and restructures its subcommittees.  The Commission has decided to wait until the completion of its strategic plan before proposing any restructuring or consolidation of related committees, to ensure that the final restructuring and consolidation fully meets the needs of the Commission’s objectives.
[bookmark: _1pvt8drodk46]Next Steps for 2025
In 2025, the Commission will continue to review its subcommittee structure, and also consider its intersection with other behavioral health-related groups.  The Commission will solicit input from subcommittees, other related commissions, other related task forces, etc.  on their goals, regular activities, membership, and purpose.  
	Time Period
	Process
	Associated Outputs

	January - May 2025
	Solicit input from subcommittees on potential opportunities for consolidation and integration in the current committee structure.  
	· Subcommittee chairs present at Commission meetings

	
	Engage with the following committees and groups to discuss opportunities for consolidation and coordination:
· Alcohol Abuse Tracking Committee
· Fentanyl Task Force
· Health Workforce Advisory Council
· Opioid Community Collaborative Meetings
· Opioid Task Force
· Utah Community Health Advisory Board
· Utah Hospital Association Behavioral Health Committee
· Utah Tobacco Free Alliance
· Youth Electronic, Marijuana, and Other Drugs Prevention Committee
	· Presentations at Commission meetings
· Requests for information via email

	June - July 2025
	Assess areas of duplication within the behavioral health committee structure and consider potential gaps.  The Commission will use its draft strategic plan to guide this analysis and determine whether the committee structure aligns with the priorities and outcomes of this strategic plan.
	· Analysis of gaps and duplication within committee structure

	August 2025
	Propose options for restructuring subcommittees of the Commission and other existing workgroups, committees, etc.  that focus on behavioral health.  The Commission will eliminate or consolidate groups where it has identified areas of duplication, and propose the creation or consolidation of groups where it has identified gaps.  
	· Proposal for restructuring committees
· Public comment opportunities at Commission meeting

	September 2025
	Adjust options as appropriate based on feedback, and submit a final set of recommendations for consolidation in the legislative report due on September 30, 2025.  
	· Final recommendations for restructuring committees



To ensure subcommittees’ independence from DHHS, OSUMH determined that its staff would no longer chair any of these subcommittees.  However, in 2025 and beyond, DHHS employees will continue acting as supporting staff to these subcommittees.
[bookmark: _ddag23bt6nrb]County-based behavioral health services
[bookmark: _khzfyoxb4ew4]Request:
[bookmark: _ruuxpr7w028q](c) recommendations on the next steps for reviewing and potentially redefining state law and program options regarding county-based behavioral health services; and
Redefining state law and program options regarding county-based behavioral health services would be a significant change in the delivery of behavioral health services in Utah.  The Commission plans to review options for potential changes in this system through a careful, systematic, and incremental process to ensure any potential recommendations have a positive impact on access, alignment of systems, equity, and value.  
[bookmark: _qi2rw7ouk82u]2024 Accomplishments and Recommendations
1.  In November 2024, the Commission received a recommendation from USAAV+, a subcommittee of the Commission, related to improving state processes for county behavioral health services.  USAAV+ recommended that the state update the Medicaid consensus process to include the state general fund appropriation for county behavioral health services that is currently used for  Medicaid match in this process: 
· Each year, executive and legislative agencies complete the Medicaid consensus process to determine state Medicaid funding for certain physical and behavioral health services.  Consensus funding for physical health services considers multiple factors, including population growth, changes in the federal match rate (the Federal Medical Assistance Percentage, or FMAP), and certain provider increases.  State consensus funding on the behavioral health side does not include changes in the federal match rate or caseload in its consensus process.  This exclusion has posed a challenge for counties.  Counties provide behavioral health services in Utah, and as the federal match rate has decreased over time and enrollment has increased, the county spending on behavioral health services has increased.
· In addition, Utah statute generally directs counties to provide a 20% county match for state funding given to the counties by OSUMH.  As the federal match rate has fluctuated for behavioral health services and state match has not increased, counties have been paying more than 20% of the funding for behavioral health services, and statewide, counties currently fund about 30% of these expenditures, which has further strained county budgets.
· USAAV+ consequently recommended that Utah’s executive and legislative agencies update the Medicaid consensus process to include the federal match rate and enrollment in calculating consensus funding for county behavioral health services.  This would not necessarily require changes in statute, but could occur within the existing process completed by executive and legislative agencies.
The commission voted: [insert commission vote]
2.  The recent performance audit on the governance of Utah’s behavioral health system recommended that OSUMH engage with local authorities to directly address issues associated with noncompliance.  
To support OSUMH in this engagement, the Commission has recommended that OSUMH improve communication and enhance transparency of annual audit findings, including annual in-person review of audit findings with local county authority boards and elected officials regarding audit results, and specifically with noncompliance issues.  These presentations will include audit findings, steps taken to address non-compliance, and a chart in the audit report that identifies all funds allocated to the local authority  that are unspent, transferred to another local authority, or withheld by OSUMH.  OSUMH will publicly post all audit reports.  
[bookmark: _xrxokqbpaf1n]Next Steps for 2025
In 2025, the Commission will dedicate a portion of its agendas to reviewing state law and program options for county-based behavioral health services.  
	Time Period
	Process
	Associated Outputs

	January - December 2025
	Solicit input from key stakeholders on the strengths, gaps, and opportunities for improvement in the current county behavioral health system, and how state law impacts that system.
	· Meetings with stakeholders
· Subcommittee presentations
· Letters and reports from interested stakeholders

	
	Review data on outcomes in the county behavioral health system to improve the quality of this system.
	· Data analyses
· Findings on gaps on data

	January - June 2026
	Develop policy options for improving the county behavioral health system that support the state in reaching the objectives and performance measures identified in its strategic plan
	· Policy report to the Legislature in 2026

	July 2026 and onward
	Track the impact of any implemented changes through stakeholder engagement and its ongoing review of the strategic plan.
	· Monitoring system through the strategic plan 



[bookmark: _ygwhoxjyk8vc]

[bookmark: _58d87etk7tdc]Budget priorities and legislative policies
[bookmark: _frgcvv83vf6p]Requirement:
[bookmark: _3z79ylyerg79](d) recommendations on key budget priorities and key legislative policies for the 2025 General Session and thereafter.
[bookmark: _xeuayvipkox2]2024 Accomplishments and Recommendations for 2025 General Session
The Commission received policy and budget recommendations from its subcommittees and several Commission members.  The Commission required subcommittees to complete a template form for each recommendation (included as Appendix C), and evaluated each proposal using a scorecard built around the mission and guiding principles of the Master Plan (Appendix D).
[bookmark: _j2a6sporthhn]Policy and Budget Recommendation Process for 2025 and Beyond
2025 General Session
On January 28, 2025, the Commission will develop a Revised Prioritization Recommendations List for the 2025 General Session that includes ongoing recommendations that Commission members receive from legislators, key stakeholders, and its subcommittees, and submit these recommendations to the 2025 Legislature.  This list will allow the Commission to provide input on recommendations that were not received within the required timeframe for 2024, when the process for recommendations review was new to its members, legislators, and subcommittees.
[This section will be completed after the Commission votes on its policy and budget recommendations during the December 5, 2024 meeting.]
[bookmark: _j2rhc450s05z]USAAV+ and Legislative Analysis
USAAV+, a subcommittee of the Commission, is required in statute to analyze and provide an objective assessment of all proposed legislation concerning substance use, mental health, forensic mental health, and related issues.  USAAV+ will follow the process listed below during the 2025 General Session, which is similar to its approach in previous years:
· USAAV+ meets weekly during the General Session to review bills that its staff flag as impacting behavioral health.  
· USAAV+ members may attend and vote in person or virtually.  
· USAAV+ will prioritize reviewing bills that directly relate to the priorities of the Master Plan.  
· During each meeting, USAAV+ discusses all flagged bills and votes to take positions on all bills.  
· Bill positions
· Support: Support the bill
· Support in Concept: Support, but there’s an area of concern
· Oppose: Opposition to the bill (requires an opposition statement)
· No position: Neutral
· Hold: Hold the bill for further information
· Priority support: Priority for passage (requires a position statement)
· Beyond scope: Not within the scope of USAAV+
· USAAV+’s membership includes executive agency staff.  
· USAAV+ members who are executive agency staff will continue to abstain from voting on any bill that the Governor’s budget does not explicitly endorse or support.  
· Anyone with expertise may describe or present a bill to USAAV+
· USAAV+ members can discuss each bill in advance of the vote.
· Members of the public have an opportunity to comment in advance of a vote.  
USAAV+ will engage directly with the Commission as follows:
· USAAV+ will include Commission members in the weekly email on bills that USAAV+ is tracking.  
· USAAV+ will email Commission members to flag any bills that:
· USAAV+ deems as high priority for Commission members to review.  
· Explicitly impact the Commission (e.g., change the membership of the Commission).  
· USAAV+ will invite Commission members to attend all weekly meetings.  
· Commission members may comment on bills as members of the public during weekly meetings.
· Commission members may also communicate their input on bills via email to SUMH staff.
2025 Interim Session and Beyond
The Commission will update its scoresheet and recommendation form in 2025, informed by the strategies and objectives listed in its strategic plan.  The Commission will share these updated documents with its subcommittees in March 2025, and require that subcommittees present at Commission meetings and submit their forms by June 30, 2025.  The Commission will finalize its prioritized policy recommendations for the Legislative Policy Committee by August 31, 2025.  
The Commission will provide a report to the Health and Human Services Interim Committee by September 30, 2025, that describes the Commission's work during the preceding year and includes any legislative recommendations from the Commission.




Appendix A: 
Outcome Measures used in Public Behavioral Health  

Population Outcome Measures 
· Utah drug overdose deaths per 100,000 population (data source-IBIS)		
· Utah suicide deaths per 100,000 population (data source-IBIS)			
· Percentage of Utah adults reporting poor mental health (data source-IBIS)		
· Percentage of Utah youth in need of alcohol or drug treatment (data source-SHARP)  	
· Percentage of Utah youth with high mental health treatment needs (data source-SHARP)  	
· Equitable access: All communities receive mental health services proportionate to their level of need	
		
Plan Outcome Measures (HEDIS Core Measures)
· Follow-Up Care for Children Prescribed ADHD Medication (ADD-E)
· Antidepressant Medication Management (AMM)
· Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM-E)
· Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)
· Follow-Up After Emergency Department Visit for Substance Use Disorder (FUA)
· Follow-Up After Hospitalization for Mental Illness (FUH)
· Follow-Up After High-Intensity Care for Substance Use Disorder (FUI)
· Follow-Up After Emergency Department Visit for Mental Illness (FUM)
· Initiation and Engagement of Substance Use Disorder Treatment (IET)
· Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA)
· Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications (SSD)
· Cardiovascular Monitoring for People with Cardiovascular Disease and Schizophrenia (SMC)
· Diabetes Monitoring for People with Diabetes and Schizophrenia (SMD)

Provider Outcome Measures

· Improvement in client mental health status
· Measures
· Mental Health Statistics Improvement Program(MHSIP) Client satisfaction survey (annual)
· Outcome Questionnaire (OQ) Analyst- MH clients (not more than once every 7 days)
· Substance Use Recovery Evaluator (SURE) - SUD clients
· TEDS (Treatment Episode Data Set)  involvement in Social Support Groups.  Increase attendance from Admission to Discharge  
· Increases in client participation in employment, education and meaningful activities
· Measures
· Employment status collected in MH event level data and at admission and discharge in SUD as part of the TEDS NOMS (National Outcomes Measures) increase in employment from admission to discharge 
· Enrolled in school is collected in MH event level data

· Reduced client involvement in criminal justice systems and increased access for treatment for forensic patients 
· Measures
· TEDS NOMS decreased number of arrests from admission to discharge

· Reduced avoidable use of hospital, emergency rooms and crisis services
· Measures
· Collect perception of alternative and law enforcement involvement for Receiving Center, MCOT (Mobile Crisis Outreach Team), and SMR (Stabilization and Mobile Response) clients
· Emergency indicator collected on all mental health events 

· Increased housing stability in the community
· Measures
· Mental Health and SUD Living Arrangements.  Collected at admission for MH and at admission and discharge for SUD.  Part of the TEDS NOMS - increased housing stability from admission to discharge.

· Improved client satisfaction with quality of life
· Measures
· The Mental Health Statistics Improvement Program (MHSIP) is a behavioral health client survey.  The MHSIP measures client opinion of their treatment services.  The MHSIP is used by most states to meet Federal mental health dollars.  Utah administers the MHSIP each year through the Utah County-based local mental health and substance use disorder treatment system.  
· MHSIP Scorecard for Utah

· Decreased population level disparities in access to treatment and treatment outcomes 
· Measures
· National MHSIP consumer satisfaction survey stratifies responses by race and ethnicity
· Most data can be identified by different demographic groups
Grant Outcomes:
· Measures
· The NOMs (National Outcomes Measurement System) and GPRA (Government Performance and Results Act) collects all the above outcome measures (mental health status, employment, education, housing, etc.).  There is client level data and programmatic data.


[bookmark: _f05ic06bzv32]Appendix B: OSUMH Strategic Plan
Formatting will be adjusted in final version
DHHS-DIH_SUMH RBA  SFY25
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Appendix C
Recommendation Form for 
Subcommittees of the Utah Behavioral Health Commission

Instructions: Subcommittees of the Utah Behavioral Health Commission should fill out a separate form for each separate policy or budget recommendation.  

	Summary

	1. Title:

2. Subcommittee: 

3. Description of recommendation (limited to approximately 200 words):




	Legislation and Cost

	4. Budget implications of recommendation, if any: 

5. Does this recommendation require changes to statute? If yes, please provide an attachment with citations and provide recommended statutory changes.  




	Alignment with the Utah Behavioral Health Master Plan 

	6. Describe how this recommendation addresses the mission of the Utah Behavioral Health Master Plan (limited to approximately 200 words):

7. Describe how this recommendation is consistent with each of the guiding principles of the Utah Behavioral Health Master Plan (limited to approximately 300 words): 




	Outcomes and Measurement

	8. What outcomes does this recommendation aim to achieve, and how will these outcomes be measured? 




[bookmark: _b9t56sp04vpo]

[bookmark: _ov7u5r5xa2pe]Appendix D
[bookmark: _skayk0rf7yhm]Scoresheet

	Utah Behavioral Health Commission Scoresheet

	Utah Code 26B-5-703 (1) The purpose of the commission is to be the central authority for coordinating behavioral health initiatives between state and local governments, health systems, and other interested persons, to ensure that Utah's behavioral health systems are comprehensive, aligned, effective, and efficient.

	The project is aligned with the Master Plan's mission
	Points Possible
	Awarded

	Create equitable, aligned, and effective behavioral health systems that provide timely access to person-centered and culturally responsive care to all Utahns through a comprehensive continuum of behavioral health services and supports.
	15
	

	The project is consistent with the Master Plan's guiding principles

	Access: Reforms should increase access to person-centered, prompt, and affordable behavioral health services and supports to all Utahns across the population lifespan.
	10
	

	Alignment: Reforms should support coordinated, navigable, and sustainable behavioral health services across public and private systems, payers, and sectors.
	10
	

	Equity: Reforms should address behavioral health disparities and promote a state in which everyone has a fair and just opportunity to attain their highest level of health.
	5
	

	Value: Reforms should encourage investments in effective behavioral health services that demonstrate both direct savings and indirect medical, educational, and social service savings.
	5
	

	Total:
	45
	0

	

	The project is aligned with the Master Plan's strategic priorities
	Yes or no

	(I) Support continued use, implementation, creation, and innovation of evidence-based interventions.
	

	(II) Strengthen behavioral health prevention and early intervention.
	

	(III) Integrate physical and behavioral health.
	

	(IV) Improve patient, family, and consumer navigation.
	

	(V) Continue to build out Utah’s behavioral health crisis and stabilization systems.
	

	(VI) Improve the availability of services and supports for individuals with serious mental illness and complex behavioral health needs and their families.
	

	(VII) Expand, support, and diversify Utah’s behavioral health workforce.
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OPERATIONAL UNIT: Substance Use and Mental Health

LEADERS / CHAMPIONS: Brent Kelsey, Eric Tadehara, Stacy Eddings

PLAN PERIOD: FY2025

Alignment
DHHS Vision Statement DHHS Strategies

The Utah Department of Health and Human Services will Strategy 1: Ensure quality care, services, and programs are accessible where and when they're needed.
Section Result Section Strategies
All Utahns have equitable access to timely, high quality 1) Deliver integrated care to individuals (Ties to DHHS Strategy 1 and 3)
OU Strategies

1: Improve integration of physical and behavioral health services
2: Adhere to federal requirements
3: Engage in preventive activities
4: Support Employee Safety and Wellbeing
SUMH Summary

All Utahns have equitable access to timely, evidence based, and
cost-effective healthcare services and supports that meet
individual needs, are integrated, and outcome driven.

The Office of Substance Use and Mental Health (OSUMH) is Utahvs public mental health and substance use authority. This office consults and coordinates with federal,
state, and local partners regarding programs and services. The office also contracts for substance use and mental health programs funded with state and federal funds.
OSUMH's vision Is healthy individuals, families and communities and our mission is to promote health, hope, and healing.

SUMH Result Statement
Children, adults, families, and communities experience improved health and social functioning, and a reduction in the harms associated with substance use and mental
health challenges.

| Experience of the SUMH Result ]

All Utahns have fair and equitable access to a broad array of prevention, mental health and substance use disorder services where and when they are needed. Local

‘ l Trend I
TRUE  Rates of Utahns dying of drug-related causes (data  Decrease Utah drug deaths from 20.5 per 100,000 in 2022 to 15.5 in 2027 (a decrease of 1 Improving
TRUE  Rate of suicide deaths, per 100,000 Utahns (data  Decrease female suicide from 8.3 per 100,000 in 2021 t0 5.3 in 2027 (a decrease of .5 Worsening
TRUE  Percentage of Utah adults reporting poor mental  Decrease poor mental health from 24.3% n 2021 to 15.3% in 2027 (a decrease of 1.5% per Maintaining
FALSE  Percentage of Utah youth in need of alcohol or drug  Maintain 2021 percentage of 3.3% through the 2023, 2025, and 2027 SHARP assessments. | Improving
TRUE  Percentage of Utah youth with high mental health  Decrease youth with high need for mental health treatment from 24.6% in 2021 to 18.5%  Worsening
FALSE  Total served by local authorities, targeted adult We are currently working with Medicald to get totals served. Not Known
FALSE Equitable access to care: All communities receive | We are currently working to develop an appropriate metric. Not Known
TRUE Percent of Medicaid adults and adolescents with  Increase percent of adults and adolescents with major depressive episodes who receive  Improving

1RUE  Percent of Medicaid members that promptly receive |Increase the percentage by 2% annually. The percentage improved from 11.9% in FY22 to | Improving

Headline Performance Measures Standard/ Target Trends
Numbers of adults receiving mental health services Trend: Between 2017 and 2022, the numbers of adults receiving mental health services Improving
Numbers of youth receiving mental health services  Trend: Between 2017 and 2021, the numbers of youth receiving mental health services Improving
Numbers of individuals (youth and adults) receiving Trend: Between 2017 and 2021, the numbers of individuals receiving substance use Maintaining
Youth general satisfaction scores related to services Trend: Youth satisfaction has been fairly stable between 2016 and 2022, but decreased Maintaining
Adult general satisfaction scores for combined Adult satisfaction has been stable between 2016 and 2022, changing from increased from =~ Worsening
Percentage of adult clients with improved Percentage of adult clients with improved symptoms or recovered has been stable since Maintaining
Percentage of youth clients with improved Percentage of youth clients with improved symptoms or recovered has been stable since Improving
Percentage of estimated youth in need of treatment The number of youth in need of treatment has been increasing from 2019 to 2023, while Worsening

DHHS/LI?|Secondary Performance Measures Standard/ Target Trends

FALSEHCA Secondary 1. Percent of OUs that stopped an  Target: At least one activity stopped that was not contributing to the result. Improving
FALSE Section’s Guarding Minds survey results in Target: TBD Not Known
FALSE  Percent of staff retained at SUMH Target: TBD Not Known

Strategies
Advance prevention and early intervention to reduce the impact of substance use and mental health disorders, reduce substance misuse, and promote well-

Continue to develop a comprehensive and integrated mental health crisis response system.
Work to Improve access to high quality mental health and substance use disorder treatment and recovery services and increase coordination across

ages/stages and areas (MH, SUD, prevention).

Reduce the time spent on activities that do not contribute toward the OSUMH result.
Foster a work culture where everyone feels supported, valued, and safe.

Monitor services and systems to improve outcomes and ensure fiscal responsibility.

Il Strategv 1. Advance prevention and early intervention to reduce the impact of substance use and mental health
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Objective 1: Reduce deaths due to drug overdose. Associated Indicators/Performance Measures: Utah drug overdose
Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: SUD Opioid Team

Tactic 1: | Continue to partner with and provide funding to statewide organizations that train and distribute Naloxone kits with the goal |In Process

Tactic2:  Increase outreach and engagement with high-risk populations by expanding partnerships between physical health providers  In Process

Objective 2: Reduce suicide deaths and attempts in Utah. Associated Indicators/Performance Measures: Utah suicide deaths
Alignment: ns with DHHS RBA Strategies 1-3 Responsible Uni de Prevention Team

Tactic1:  Train 3,000 Utahns annually to recognize the warning signs of suicide and have the knowledge and skills to connect a person at In Process

Tactic2:  Train up to 250 trainers in evidence based gatekeeper training annually (including Question-Persuade-Refer, VitalCog, Mental I Process

Tactic3:  Coordinate contracts for the suicide prevention media campaign (including The Live On Utah Playbook) to reach 20,000 adults In Process

Tactic4:  Implement strategles of lethal means safety: annually distribute 6,000 gun locks. In Process

Tactic 5:  Assist 3 healthcare organizations to Implement Zero Suicides Framework annually In Process
Tactic6:  Train 400 clinical providers annually in health systems/clinics In evidence-based suicide prevention, including the Zero Suicide  In Process
Tactic7:  Partner with community organizations annually to promote suicide prevention to 5,000 Utahns (presentations, trainings, tables In Process

| | | | |

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: Substance Use Disorder (SUD) Prevention Team
Tactic 1:  Continue to support, manage, and update the SHARP survey. This includes managing the contract and quality control, working |In Process
Tactic2:  Facllitate local prevention planning and implementation of best practices based on local data through training, technical In Process
Tactic3:  Increase the number of coalitions by providing training and technical assistance to local authorities to determine where In Process
Tactic4:  Increase the number of coalitions functioning at high quality (increase by 20%) by providing trainings, technical assistance, and | In Process

grated mental health crisis response system.
Associated Indicators/ Performance Measures: Suicide deaths, overdose

Alignment: Aligns with DHHS RBA Strategies 1and 4 Responsible Unit: Crisis Team

Tactic 1: Implement a communications and marketing strategy and plan. FY25 goal T8D. In Process
Tactic2:  Offer 20 educational presentations on 988 and Crisls services In Process
Tactic3:  Present at 5 conferences on 988 and crisis services and related best practices. In Process,
Tactic4: Increase capacity to respond to calls, texts and chats by working with our contractors to ensure they are hiring 10 new In Process
Tactic5:  Conduct coordination meetings at least quarterly between Crisis Center and 911 public safety answering points In Process

Objective 2: Train law enforcement officers in evidence-based crisis models by July 1, |Associated Indicators/ Performance Measures: Suicide deaths, overdose

2028. [Secondary Measure: Numbers of law enforcement officers trained

Alignment: Aligns with DHHS RBA Strategies 1 and 4 Responsible Unit: Crisis Team
Tactic1:  Explore and identify 2 possible funding options to train law enforcement in Basic Crisis De-escalation Training and/or Mental  Not Started
Tactic2:  Continue to increase the number of officers/law enforcement agencies supporting and attending Crisis Intervention Team In Process

[ ] \ | |

Objective 3: Increase Mobile Crisis Outreach Services by July 1, 2028. Associated Indicators/ Performance Measure: de deaths, overdose

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: Crisis Team

Tactic 1: Increase the number of clients seen by mobile crisis outreach teams (MCOT) by engaging in monthly to quarterly technical In Process
Tactic2: Increase the number of all MCOT service recipients who receive MCOT follow-up services to 25% by 07/01/2025. In Process
Tactic3:  Increase awareness of MCOT services through a communications and marketing strategy and plan In Process
Tactic4:  Increase non-mobile follow-up to crisis services provided by MCOTS through telehealth assisted outreach services. Not Started

Objective 4: Ensure people experiencing crisis have a safe place to be. Associated Indicators/ Performance Measures: Suicide deaths, overdose

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: Crisis Team
Tactic 1: | Work with partners to Increase the number of recelving centers by 1 new center by July 1, 2025 In Process
Tactic2:  Work with partners to Increase the number of services provided within receiving centers by July 1, 2025 In Process
Tactic3:  Work with partners to sustain capacity to provide services within recelving centers In Process
Tactic4: Increase counties served by in-home stabilization service providers by exploring funding possibilities, identifying billing In Process
Tactic5:  Increase awareness of in-home stabilization and recelving center services through a communications and marketing strategy

and plan In Process

3. Work to improve access to
Il Objective 1: Increase early access to services and supports.

Secondary Mea raased numbers of clients accessing early psych

Alignment: Aligns with DHHS RBA Strategies 1-5 Responsible Unit: All OUs

Leader(s): Jessica Makin, Leah Colburn
Tactic1:  Increase screening tool (SURE) use by June 2025 and target increases statewide to ensure screenings and assessments are In Process
Tactic2: Increase access to early psychosis services through expansion of Coordinated Specialty Care services to at least one additional In Process
Tactic3:  Prepare all local mental health authorities to transition clients from child-serving to adult-serving systems, through quarter In Process
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Tactic4: Increase early identification and intervention of MH and SUD needs for transition-age youth, through quarterly TAY-focused Not Started
Tactic 5:  Provide education/outreach to older adults and their service providing communities around accessing and navigating the In Process
Tactic6:  Improve access to mental health support for school aged youth through promotion of mental health early identification and  In Process
Tactic7:  Coordinate with Utah State Board of Education, Department of Public through the Safety School Safety Center to advance Utah In Process

Objective 2: Expand system capacity to support perinatal mental health and infant  |Associated Indicators/ Performance Measures: Percentage of youth
and early childhood mental health. Secondary Measure:

Alignment: Aligns with DHHS RBA Strategies 1 and 3 Responsible Unit: All OUs

Tactic 1:  Foster system and community awareness of infant and early childhood mental health best practices through engagement with In Process
Tactic2: Increase education, training and technical assistance of infant and early childhood mental health for the behavioral health In Process
Tactic3: Increase the number of perinatal mental health trained professionals at local authorities. Each LA has minimum 2 clinicians on  In Process
Tactic4: Coordinate with Office of Maternal and Child Health to align efforts to strengthen system capacity for perinatal mental health. In Process

Objective 3: Focus on quality care through use of best practice standards

Alignment: Aligns with DHHS RBA Strategy 1

Tactic1:  Edit the monitoring tool to look at data collection and results from validated tools including 1) MHSIP Consumer Satisfaction  In Process

Tactic2:  Continue to monitor quality of paraprofessional training, certification, and service provision. Not Started

Tactic3:  Provide quarterly training on motivational interviewing to the provider network to improve quality of care In Process

Tactic4:  Improve quality of care for individuals with co-occurring intellectual and developmental disabilities, through coordination with | In Process

Tactic5:  Foster trauma-informed care across the behavioral heath system through quarterly trainings and technical assistance In Process

Tactic 6: _ Provide training to the behavioral health workforce on topics such as evidence based practices, trauma-informed care, cultural In Process
| ITactic7: [Provide trauma informed services to victims of crime: help with victim impact statements, attend hearings, provide support__|InProcess [ |
=-
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Objective 4: Expand access to ambulatory intoxication and withdrawal management |Associated Indicators/ Performance Measure:
(Social Detoxification) by July 1, 2028. ng treatment

Alignment: Aligns with DHHS RBA Strategies 1 and 4 Responsible Unit: SUD

Tactic 1:  Increase access to social detox services through local substance abuse authorities. Continue to work with local authorities on  In Process
Tactic2: Increase number of individuals with admissions to substance use treatment subsequent to social detox services; review data  In Process
Tactic 3:  Work with the crisis team to increase access to social detox for individuals in crisis Not Started

Objective 5: Expand access and use of FDA approved medications for the treatment |Associated Indicators/Performance Measures: drug overdose deaths,

of SUD. Secondary Measures: numbers of incarcerated individuals who receive MOUD, numbers
Alignment: Aligns with DHHS RBA Strategies 1 and 3 Responsible Unit: SUD Opioid Team

Tactic1:  Coordinate with Correctional Health Services to provide MOUD to at least 100 individuals who are incarcerated per state fiscal In Process

Tactic2:  Promote the use of MOUD for clients with opioid use disorder. The number of individuals utilizing MOUD in these settings In Process

Tactic3:  Promote the use of MAT beyond opioid and stimulant using clients, where appropriate. Review data and determine whether  In Process

Objective 6: Partner with criminal justice agencies to ensure individuals receive Associated Indicators/Performance Measures: Equitable access to care
necessary services Secondary Measures: numbers of validated screenings on intake, numbers of referrals

Alignment: Aligns with DHHS RBA Strategies 1 and 3 Responsible Unit: All OUs
Tactic 1:  Create a detalled map of the SUMH projects and where they fit in a sequential intercept model by July 1, 2025. In Process
Tactic2:  Coordinate with the justice system (e.g., UDC, JJ¥S, CCJ), etc.) to increase the percentage of justice-involved individuals who In Process,
Tactic3:  Continue to work with JJYS to ensure safe transitions out of state custody, particularly for transition age youth. Continue to In Process,
Tactic4:  Coordinate with the justice system to improve referrals and service delivery. In Process,
Tactic5:  Work with spedialty courts and provide technical assistance on best practice standards and evidence-based practices. Attend  In Process
Continue to expand trainings and support for the forensic peer support curriculum and develop infrastructure within the In Process
Tactic7:  Develop and implement a sustainability plan for the forensic peer support curriculum. Ensure 3 trainings are offered by june I Process
Tactic8:  Provide trauma informed training to community partners including victim advocates and AP&P; build relationships between In Process

1

Objective 7: Partner with people in MH and SUD recovery and their families, friends,

Bndlcor Nl e o terh el D landlr esillexcel Secondary Measures: numbers of local authorities actively engaged with homelessness
D ————————————

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: All OUs

Tactic 1:  Ensure housing suppor and other services to prevent and end homelessness are being provided through local authority In Process

Tactic2:  Promote access to participation in meaningful daily activities to support recovery, including supported employment and In Process

Tactic3:  Increase use of case management services on the scorecard by the local authorities through expansion of case management  In Process

Tactic4: Increase training for all case managers in navigating the state systems, including navigating the transition from child to adult  In Process

Tactic5: Include individuals with lived experience in no less than 50% of stakeholder meetings and partnerships. Review processesto  In Process

Tactic6:  Continue development of the peer support system across the lifespan, building sustainability in the peer community. In Process

Tactic7:  Continue to implement strategies designed to assist individuals and families in strengthening their social support system. In Process

Tactic8: Increase use of supported employment/education services by local authorities as part of comprehensive treatment. Measured |In Process

Objective 8: Ensure equitable access that reduces behavioral health disparities and |Associated Indicators/Performance Measures: Equitable access to care

stigma, and advances health equity, inclusion, and access. Secondary Measures: numbers of local authorities addressing dispari

gns with DHHS RBA Strategies 1-3
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Tactic 1| Survey Local Authorities to assess culturally, Inguistically, and developmentally appropriate screening and assessment tools, |In Process
Tactic2:  Provide health disparities-focused technical assistance to the behavioral health system, including contracted service providers. |In Process
Tactic3:  Gather and implement feedback from clients and provider agencies to assess for reduction of health disparities. In Process
Tactic4: Increase the use of social determinants of health (SDOH) screening tools at the local authorities. Not Started
Objective 9: Improve access to integrated care and foster coordination between Associated Indicators/Performance Measures: percentage of estimated

primary care and behavioral health Secondary Measures: number of trainings provided, numbers of local authorities
I

Alignment: Aligns with DHHS RBA Strategies 1-4 Responsible Unit: All OUs

Tactic1:  Provide and facilitate education, training and technical assistance of early intervention screening and integrated care screening In Process

Tactic2:  Continue to support integrated care services and procedures where available and support development where not available. |In Process

Tactic3:  Continue to support data collection related to integrated care by the local authorities and support development areas not In Process

Tactic4:  Facilitate collaboration between pediatricians, general practitioners, geriatricians, and the behavioral health system to increase |In Process

Tactic5:  Work with IHC and other agencies to provide prevention information in pediatric offices; also partner with pediatric offices to  In Process

Associated Indicators/Performance Measures: Consumer satisfaction,
Secondary Measures: peer support reimbursement rate, number of trainings and
]

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: All OUs

Tactic1:  Continue to explore options to Increase reimbursement rate for peer support services. In Process

Tactic2: Increase training and education to increase the Paraprofessional workforce (CM, CPSS, FPSS, Youth Peer Support) by increasing In Process

Tactic3:  Work with educational institutions and agencies to Increase opportunities for education or certification ability (higher In Process

Tactic4:  Complete R523-5 to include peer Paraprofessionals across the lifespan and an advanced peer designation. In Process

Tactic 5:  Develop procedures and guidelines for appropriate supervision for paraprofessionals. Update the supervisor manual and In Process

Tactic6:  Maintain ongoing certification programs to those working in the fleld (e.g., DUl instructors, case managers). Goal: TBD In Process

Strategy 4: Reduce the time spent on activities that do not contribute toward the OSUMH result
Il Objective 1: After consulting with section leadership, each operating unit
Il one activity or avoid one proposed unaligned activity by June 30, 2023. - 00 0 0O0O0O0O0O0O0O0O0O0O]
- |
Alignment: Aligns with DHHS RBA Strategy 4 Responsible Unit: All Units
Tactic1:  Each OU will identify and document processes and tasks that do not contribute to the section's result. If a strategy or efforts | Complete
Tactic2:  As a section, advocate for solutions, processes, and improvement strategies that support the section in achieving results. In Process
Tactic 3:  Each OU will participate in the Department's employee innovation committee. In Process

- |
ns with DHHS RBA Strategies 2 and 4 Responsible Unit: All OUs
Tactic1:  Use the Guarding Minds, and possibly DHRM employee satisfaction survey data to identify specific areas of need. Not Started
Tactic2:  Encourage scheduling 50 minute and 25 minute meetings to encourage breaks. In Process
Tactic3:  Work with Trauma Informed Utah to analyze office survey data on SUMH's use of a trauma informed approach and develop a I Process

teractions among Associated Indicators/ Performance Measures: percent of staff retained

ns with DHHS RBA Strategies 2 and 4 Responsible U
Tactic1:  Encourage in person team meetings on a monthly basis In Process
Tactic2:  Monthly educational opportunities (teams take turn providing in-depth educational opportunities about their area and what  In Process
Tactic3: Have quarterly in person staff meetings In Process
Objective 3: Increase OSUMH staff content matter expertise so that they can provide |[Associated Indicators/ Performance Measures: percent of staff retained
g and technical assistance. - 0 00 000
Alignment: Aligns with DHHS RBA Strategies 1-5 Responsible Unit: All OUs
Tactic1:  100% of staff will complete required training on time. In Process
Il Strategy 6: Monitor services and systems to improve outcomes and ensure fisca B
Objective 1: Provide guidance and oversight to local authorities throughout the year. [Associated Indicators/Performance Measures: ngs are not repeated

Alignment: Aligns with DHHS RBA Strategies 1-3 Responsible Unit: Monitoring
Tactic1:  Continue to provide annual monitoring site visits. Utllize quality improvement data to adjust the monitoring tool annually, as
needed. Make sure transition age youth and health disparities are addressed in the monitoring tool.

In Process
Tactic2:  Develop and formalize a procedure for ongoing monitoring (e.g. monthly or quarterly) to follow up on findings to make sure

they are addressed in a timely manner and not repeated.
In Process

Objective 2: Create a plan to better address unspent funds, equitably across Associated Indicators/Performance Measures: Unspent funds are

partners, by the end of December 2025.
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Alignment: Aligns with DHHS RBA Strategies 1-5 Responsible Unit: All OUs
Tactic 1: | Develop and implement a plan to identify internal reasons for unspent funding by 11/1/2024. In Process

Tactic2:  Develop and implement a plan to identify external reasons for unspent funding by 02/1/2025. In Process
Tactic3:  Simplify contract requirements with local authorities and others. Identify and document redundancies and unnecessary steps.  In Process

« \ V

Review the plan at least once quarterly.





