


Behavioral Health Crisis Response Committee (BHCRC) Meeting Minutes
June 30, 2025, 3:00 PM – 4:30 PM
Virtual Meeting held via Zoom
Committee Members in Attendance: Chair David Eldredge, Shawn Guzman, Brent Kelsey, Aimee Winder-Newton, Deondra Brown, Erin Wynn, Kevin Rose, Mary Jo McMillen, Robbie Foxxe, Alisha De Luna (Staff to the Committee) 
 Absent Committee Members: Melissa Huntington, Jordan Sorensen, Mark Greenwood, James Ashworth, Nate Checketts, Tim Whalen, Jeff Carr, Mason Turner, Kevin Ward, Tara Thue, Kira Slawson, Jennifer Somers
 Others in Attendance: Amanda Brosious, Dan Lund, Jennifer Hebdon-Seljestad, LeAnne Huff, Mia Nafziger, Rachel Lucynski, Stacy Eddings, 
													
I. Welcome – Chair David Eldredge 
David welcomes everyone, everyone introduced themselves.
Chair David Eldredge called the committee to order.
													
II. Committee Membership review- Alisha De Luna
Alisha reviewed the Committee Membership and who is stepping down.
We will discuss and follow up to fill the spots. Vacant spots are highlighted on list.
Membership list can be found here 
											
III. Cadence / Time of Meeting- Deondra Brown
Deondra proposed a consistent monthly meeting schedule from July through October. Meetings will be 1.5 hours in length, reflecting the transition from biweekly to monthly sessions. A poll will be distributed to committee members to identify the most suitable meeting times. Deondra also recommended that at least two of the meetings be held in person.
													
IV. Roles and Responsibilities of the Committee- Mia Nafziger
Mia gave an overview of the committee’s roles and responsibilities, referencing a PDF created last year. She explained the committee's transition from a commission under SP 27, which restructured its oversight under the Behavioral Health Commission.
She reviewed the group’s statutory responsibilities, which include integrating local mental health crisis lines, coordinating with local mental health authorities and managed care organizations, and overseeing the completed implementation of a statewide mental health crisis and warm line. The committee also plays a role in recommending certification standards for peer support specialists, crisis workers, and mental health therapists, as well as coordinating services across local crisis lines and Mobile Crisis Outreach Teams (MCOTs).
Mia noted the committee is tasked with studying and making recommendations on various topics, such as crisis line practices and staffing, 988 and 911 coordination, MCOTs and resource centers, potential state versus private behavioral health system models, and sustainable funding options.
Additionally, the statute allows the committee to conduct related business in consultation with the Office of Substance Use and Mental Health, and it is required to report its findings, recommendations, and legislative proposals to the Behavioral Health Commission.
A simplified summary of these responsibilities was presented, and members were invited to provide feedback or corrections. 
Click here for the BHCRC Statutory Obligations.
													
V. Funding of Crisis Services- Brent Kelsey
Brent provided an update on crisis services funding, which covers the crisis line, warm line, mobile outreach, receiving centers, and youth programs. Last fiscal year, funding totaled $49M from 15 sources (federal, state, grants, pandemic relief, etc.).
For the new budget cycle, funding has dropped by $10M to $39M due to expiring one-time funds and other revenue cuts. Reductions are being made across the system, with efforts to preserve core services like the warm line and receiving centers.
There’s concern about further cuts, especially to block grants, as federal funding remains uncertain. The team is committed to transparency and stakeholder input throughout this process.
Despite financial constraints, there is ongoing pressure to expand services. A previous request for rural receiving centers and mobile teams was prioritized but unfunded. A similar request has been resubmitted and is expected to receive strong support.
Feedback from law enforcement highlights the importance of receiving centers. Communities with centers see them as essential; others are actively requesting them.
Next Steps:
· Jennifer will present an updated budget plan once federal funding outcomes are clearer.
VI. Funding requests/Priorities – Brent Kelsey
Brent outlined the timeline and strategy for submitting funding requests for the upcoming budget cycle. Requests to the Department of Health and Human Services must be submitted within the next month. DHHS will then evaluate and prioritize submissions before sending a consolidated list to the Governor’s Office of Planning and Budget. The Governor’s recommendations are expected in early December.
To improve the chances of securing funding, the team is accelerating its internal process. While last year’s recommendations were finalized in December and January, placeholder requests have already been submitted this year with support from the Commission Chair and Co-Chair.
There will still be opportunities for this group and stakeholders to shape priorities in the coming months, both through legislative engagement and continued Commission discussions.
Stakeholder input is needed to help determine whether the focus should be on preserving current services or expanding the system, especially given possible future budget cuts. Counties have raised concerns about sustaining existing infrastructure.
A recent change in the budget structure consolidated most crisis service funding into a single Crisis Restricted Account. This provides greater flexibility, allowing the team to allocate resources more strategically based on current needs.
More clarity on funding levels is expected within the next month, which will help guide the next steps.

VII. Commission Timeline- Mia Nafziger 
Mia provided an update on the Behavioral Health Commission’s work and its alignment with this committee. She emphasized that the Commission’s role is to support and enhance existing efforts, not to interfere, and that the committee’s subject matter expertise is essential for setting priorities.
Three key workstreams were highlighted:
1. Strategic Planning: A draft statewide behavioral health plan was shared, with three objectives assigned to this group: expanding the crisis system, improving funding sustainability, and strengthening system coordination. Feedback is encouraged, and the plan will be updated annually.
2. Policy Recommendations: The Commission will vote on priority recommendations in July, which will then advance to the legislature. The group is encouraged to provide input for future years. 
3. Committee Structure: While changes won’t affect this group directly, members can suggest updates to their own membership if needed. The Commission is open to legislative adjustments.
A guidance document is expected later this summer, outlining expectations and timelines. Submission deadlines may shift to June in future years to allow more time for feedback.
Click here for the Strategic Plan.
VIII. Update on Utah’s implementation of Crisis Plan- Brent Kelsey
[bookmark: _Hlk204154010]This item was touched on in the previous two items. No further discussion needed.
IX. Date Report Out- Jennifer Hebdon-Selijestad
While a full data presentation is planned for a future meeting, today the team highlighted where key data can be accessed. The SUMH website has a public Data Portal under the “Reports” section. From there, users can explore data on services like MCOT and SMR across various time periods, including receiving center data.
Filters allow users to sort by provider or view all data collectively. The portal currently includes data up through 2022. In addition, Rachel’s team continues to provide high-quality monthly service data.
The goal is to ensure everyone knows this resource is available and can be accessed anytime for timely and relevant information.
Reports can be found here.

X. National Updates- Brent Kelsey
Brent discusses how closely we’re monitoring national developments, though there’s still a lot of uncertainty. A proposal is on the table to fold SAMHSA—our main federal contact and the agency that funds key behavioral health block grants—into a larger umbrella organization. This could impact how those grants are managed and delivered.
The president’s proposed budget also cuts many discretionary behavioral health grants, including some we’ve used or planned to apply for. We’re particularly concerned about possible cuts to the three main block grants we rely on: the Substance Use Block Grant, the Mental Health Block Grant, and the State Opioid Response Grant. These total about $49 million annually for us.
So far, talk of cuts has ranged widely—from 14% to 50%—but we expect any reduction to be less severe. We had hoped for more clarity by now, but we likely won’t know final numbers until September. In the meantime, his team is planning for different scenarios and will work with partners to manage any reductions as fairly as possible.
We’ll continue to share updates as we learn more. The situation is evolving quickly, and much remains unknown.
XI. By-laws discussion for next meeting
Other Business
Shawn briefly discussed the PSAP mental health call protocols. Kevin Rose and team were recognized for their work developing a statewide standard, with support from PSAP directors. The goal is to have these protocols approved with a favorable recommendation at the next meeting, then sent to the Commission for adoption. Early concerns about 988 handoff delays have been resolved, and training plans will follow upon approval.
Brent mentions having a regular data report for monthly meetings.
Chair David adjourned meeting.
Next meeting: August 21, 2025, 10:00 A.M. to 11:30 A.M.
____________________________________________________________________________________Minutes prepared by: Alisha De Luna, Utah Attorney General’s Office. 
DRAFT Minutes will be voted on for approval by BHCRC on August 21,2025










