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Utah Behavioral Health Commission

Central authority for coordinating behavioral
health initiatives to ensure that Utah's
behavioral health systems are comprehensive,
aligned, effective, and efficient.
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All children, adults, families, and
V. o communities in Utah have the

iIsion opportunity to experience quality
behavioral health and
well-being.
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Statutory duties include:

e Establish shared vision across public and private sectors.
e Make recommendations and advise the state on behavioral health.
e Provide feedback on bills, rules, policies, and budgets.

e Encourage participation of people with lived experience.

e Engage private sector payers, providers, and business groups.

e Continually review and revise the Behavioral Health Master Plan.

e Hold the state's behavioral health systems accountable for clear,
measurable outcomes.
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Description

Individual who has lived experience with substance use

Individual who has lived experience with a mental illness

Individual who represents families of individuals with behavioral health issues
Individual who represents state behavioral health agencies

Individual who represents major healthcare systems

Individual who represents private acute care providers

Individual who represents private outpatient providers

Individual who represents county behavioral health authorities

Individual who represents rural communities

Individual who represents large employers

Individual who represents historically underrepresented populations

Member

Evan Done

Josie White

Ally Isom (Chair)

Tracy Gruber

Tammer Attallah (First Vice Chair)
Jordan Sorenson

Adam Cohen

Mike Deal

Kyle Snow (Second Vice Chair)

Dr. James Ashworth

Elaine Navar
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Overview of behavioral health data

e Utah has the highest rate of mental illness (30%) in the U.S. (23%).

e Utah has a higher suicide rate (21 per 100,000) than the nation (14 per
100,000).

e While Utah has lower rates of substance use disorder (SUD) than the
nation (18%), 1 out of every 7.3 Utahns suffers from an SUD (14%).

o 71% of Utahns with SUD did not receive treatment in the past year.

e 25% of Utah youth have a high need for mental health treatment. In
2015, this number was 15%.
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Major accomplishments to date

Update to the 2025 & 2026 Committee
Behavioral legislative restructuring
Health Master recommendation

Plan S

e Five-year strategic plan
e Review of data

e Legislative priorities

Ranking of top behavioral
health priorities for legislative
sessions

Aligned committee structure
with strategic priorities

Utah Behavioral Health Commission
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Strategies

Strengthen behavioral health
prevention and early
intervention

Continue to develop a
comprehensive and integrated
crisis response system

Improve access to high-quality
behavioral health treatment
services

Expand effective recovery
services
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Recommendations for 2026 General Session

| Rank | | Recommendation

| | One-time cost | | Ongoing cost

1 Expand the capacity of the state hospital $88,800,000  $5,000,000
2 Support two mobile crisis outreach teams (MCOTSs) $1,600,450 $1,600,450
3 Develop two rural receiving centers $6,900,000 $2,400,000
4 Ensure access to peer recovery support services $0 $10,000,000
5 Improve transportation for behavioral health crises $600,000 $0

6 Support community and clinical suicide prevention training $0 $100,000

7 Fund family outreach specialists for suicide surveillance $0 $299,700

8 Support the Live On Utah suicide prevention campaign $0 $850,000

9 Develop Center for School Health and Wellbeing Partnerships $0 $3,500,000
10 Expand behavioral health screening for children $1,970,000 $475,000




Recommendation 1: Expand capacity of the
state hospital

e Utah State Hospital provides psychiatric inpatient care to individuals with
a serious mental illness, including court-ordered individuals.

e Continued shortage of beds will lead to wait lists within two years without
additional capacity.

e Projections estimate need for a 60-bed facility.
o Beds for a sub-acute/low-acuity program.

e Cost: $88,800,000 one-time; $5,000,000 ongoing.

Utah Behavioral Health Commission
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Recommendation 2: Support two additional
mobile crisis outreach teams (MCOTSs)

e Mobile crisis outreach teams provide 24/7 free crisis intervention for
those experiencing a mental health crisis.

o Reduce emergency department utilization and hospitalization.
o Alternative to police response.
e Previous analyses estimated a need for 16 additional MCOTs.

e Commission requests one additional team each for Salt Lake and Utah
Counties.

e Cost: $1,600,450 one-time; $1,600,450 ongoing.

Utah Behavioral Health Commission
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Recommendation 3: Develop rural receiving
centers
e Areceiving center is a 24/7 community center staffed by therapists,

nursing staff, and peer counselors to provide treatment for individuals in
a mental health or substance use crisis.

e Associated with reduced rates of inpatient psychiatric hospitalization,
emergency department boarding, and arrest.

e Funding would support three regions: Northeastern Counseling Center,
Central Utah Counseling Center, and Tooele County Human Services.

e Cost: $6,900,000 one-time; $2,400,000 ongoing.

Utah Behavioral Health Commission 13



Recommendation 4: Ensure access to peer
recovery support services

e Peer support specialists help individuals recovering from mental iliness
and substance use disorders through their own lived experiences.

e Need to expand paraprofessionals to address workforce shortages.
o Limited funding available for these services.

e Recommend a competitive grant program for recovery support
organizations that provide peer services.

e Cost: $10,000,000 ongoing.

Utah Behavioral Health Commission
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Recommendation 5: Improve transportation
for behavioral health crises

e Sheriffs often transport individuals experiencing a behavioral health crisis
in rural areas.

o Expensive use of law enforcement resources.
o Traumatizing.

e Recommend funding five pilot projects in rural areas to fund innovative
ways to transport these individuals.

e Cost: $600,000 one-time.

Utah Behavioral Health Commission
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Recommendation 6: Support community and
clinical suicide prevention training

e Office of Substance Use and Mental Health provides trainings on suicide
prevention, intervention, and postevention.

e Training demands have increased beyond current funding sources.
e Ongoing funding to sustain and grow training efforts.

e Cost: $100,000 ongoing.

Utah Behavioral Health Commission
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Recommendation 7: Fund family outreach
specialists for suicide surveillance

e Office of Medical Examiner employs family outreach specialists to
interview next of kin and provide bereavement care.

e Temporary funding provides compensation for these staff.
e Recommend ongoing funding to ensure program stability.

e Cost: $299,700.

Utah Behavioral Health Commission
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Recommendation 8: Support the Live On Utah
suicide prevention campaign

e Live On Utah is the statewide suicide prevention campaign that aims to
change the culture around suicide and mental health.

e Limited funding currently available for this campaign.

e Recommend ongoing funding to continue suicide prevention messaging
and develop new creative content.

e Cost: $850,000 ongoing.

Utah Behavioral Health Commission
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Recommendation 9: Develop Center for School

Health and Wellbeing Partnerships

e Recent legislative audit revealed significant gaps in school-based mental
health services.

e New center would collaborate across education and behavioral health
systems to provide technical assistance, training, and crucial supports.

o Services could include mental health services, case management,
virtual primary care, and psychiatric consultation.

e Cost: $3,500,000 ongoing.

Utah Behavioral Health Commission 19



Recommendation 10: Expand behavioral
health screening for children

e High rates of children and youth mental illness and untreated mental
health needs.

o Link between unmet mental needs and lifetime outcomes.
e Intervening early can save and transform lives.

e Recommend several initiatives to increase screenings for children ages
0-5 that monitor child development.

e Cost: $1,970,000 one-time; $475,000 ongoing.

Utah Behavioral Health Commission 20
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Substance Use Disorder (SUD)

Figure 1. Prevalence of substance use disorder (SUD) in adults in the
past year, 2017-2023
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16%  collection during the COVID-19 pandemic.

- data from 2019 and earlier are not comparable to to data from 2022 and
later due to changesin survey methods thatincreased the percentageof ~ ~ 14.2%
12% respondents who were assessed for substance use disorder (SUD).
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Data source: National Survey on Drug Use and Health (https://datatools.samhsa.gov/saes/state)

Utah has lower rates of
substance use disorder
(SUD) than the national
average.

NOTE: Substance use disorder (SUD)
estimates are based on Diagnostic and
Statistical Manual of Mental Disorders,
Sth edition criteria. SUD is defined as
meeting the criteria for drug or alcohol
use disorder. See 2023 National Survey
on Drug Use and Health (NSDUH):
Methodological Summary and
Definitions at
https://www.samhsa.gov/data/report/20
23-methodological-summary-and-
definitions for details on who was
eligible to receive questions on SUD.
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Data source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2022
and 2023.

In 2022-2023, Utah had the
lowest rate of substance use
disorder (SUD) compared to
the rest of the U.S.

Utah has consistently been
among the lowest rates of
SUD since at least 2017.

NOTE: Substance use disorder (SUD)
estimates are based on Diagnostic and
Statistical Manual of Mental Disorders, 5th
edition criteria. SUD is defined as meeting
the criteria for drug or alcohol use disorder.
See 2023 National Survey on Drug Use and
Health (NSDUH): Methodological Summary
and Definitions at
https://www.samhsa.gov/data/report/2023-
methodological-summary-and-definitions
for details on who was eligible to receive
questions on SUD.
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Mental iliness and poor mental health

Figure 3. Prevalence of any mental illness (AMI) in adults, 2013-2023
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Data source: National Survey on Drug Use and Health (https://datatools.samhsa.gov/saes/state)

Rates of any mental illness
(AMI) in Utah is higher than
the national average. Utah has
some of the highest rates of
mental illness in the nation.

AMI in Utah has increased
more than the national
average from 2013 to 2023.

Data from 2019-20 and 2020-21 are not
available due to loss of in-person data
collection during the COVID-19 pandemic.

Any mental illness: Any Mental lliness (AMI)
aligns with the Diagnostic and Statistical
Manual of Mental Disorders, 4th edition
criteria and is defined as having a diagnosable
mental, behavioral, or emotional disorder,
other than a developmental or substance use
disorder. These estimates are based on
indicators of AMI rather than direct measures
of diagnostic status.

https://www.samhsa.gov/data/sites/default/file
s/reports/rpt47098/Methodological?%20Summa
ry%20and%20Definitions/2023-nsduh-method-

summary-defs.pdf
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Figure 4. Adults with any mental illness (AMI) in the past year, by state,

2022-2023 combined
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Data source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2022

and 2023.

In 2022-2023, Utah and
Oregon had the highest rate
of any mental illness (AMI)
compared to the rest of the
Uss:

Utah has consistently been
among the highest rates of
AMI since at least 2017.

NOTE: Any mental illness (AMI) aligns with
Diagnostic and Statistical Manual of Mental
Disorders, 4th edition criteria and is defined
as having a diagnosable mental, behavioral,
or emotional disorder, other than a
developmental or substance use disorder.
These estimates are based on indicators of
AMI rather than direct measures of
diagnostic criteria. For details, see Section B
of 2022-2023 National Surveys on Drug Use
and Health: Guide to State Tables and
Summary of Small Area Estimation
Methodology at

https://

2023-nsduh-guide-state-tables-and-
summary-sae-methodology.
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Mental iliness and poor mental health

Figure 5. Prevalence of serious mental illness (SMI) in the past year, in

adults, 2013-2023
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Data source: National Survey on Drug Use and Health (https://datatools.samhsa.gov/saes/state)

Like any mental illness, Utah has
a higher rate of serious mental
iliness (SMI) than the US rate.

SMI has increased in Utah since
2014.

Data from 2019-20 and 2020-21 are not available
due to loss of in-person data collection during the
COVID-19 pandemic.

Adults with serious mental illness defined:

+ Individuals aged 18 and over, who at any time
during the past year, had diagnosable mental,
behavioral, or emotional disorder of sufficient
duration to meet criteria specified within DSM-
11I-R resulting in functional impairment,
substantially interfering with major life
activities.

+ DSM-III-R “V" codes, substance use disorders,
and developmental disorders are excluded
unless they co-occur with other diagnosable
serious mental illness.

« All disorders have episodic, recurrent, or
persistent features; however, they vary in terms
of severity or disabling effects.

» Adults who would have met functional
impairment criteria during the referenced year
without benefit of treatment or other support
services are considered to have serious mental
illness.

https://www.samhsa.gov/data/sites/default/files/r

eports/rpt47098/Methodological%20Summary%20
and%20Definitions/2023-nsduh-method- summary-
defs.pdf
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Drug overdose deaths

Figure 6. Drug overdose deaths per 100,000 population, 1999-2023
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of Vital Records and Statistics, Utah Department of Health and Human Services
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Utah drug death rates were
significantly higher than
national averages from 1999
to 2016.

Starting in 2019, Utah rates
have been lower than the
national rate.

Description:

Drug poisoning/overdose deaths per
100,000 population (ICD-10 Codes x40-x44,
x46, x60-x64, x66, y10-y14, y16).

Includes unintentional, suicide, homicide,
undetermined, and other.

Data are age-adjusted to the 2000 U.S.
standard population.

Drug poisoning deaths are a subset of all
poisoning deaths, where drug is defined as
"any chemical compound that is chiefly used
by or administered to humans or animals as
an aid in the diagnosis, treatment, or
prevention of disease or injury, for the relief
of pain or suffering, to control or improve
any physiologic or pathologic condition, or
for the feeling it causes.”
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Suicide

Figure 7. Suicide deaths per 100,000 population, 2000-2023

3 34 34
33 33 2 32 33" 39

32, Utah Males

23

| ° o pu °

0 20 20 2 2 . °

2 e 24, US. Males

%
B
>
L-YJ
=3
=3
&
o
B
o
<

18

°
o
s =
°
©

1
o M n

10 10

9, Utah Females

—————— e |).S. Females

& 5 & £ & 6 8 5 & &
TEEETEEE A BER L

< < D, 2 <
%% %L % %% %% %Y 2%

Source: Indicator-Based Information System (IBIS); Utah Death Certificate Database, Office of Vital Records and Statistics,

Utah Department of Health and Human Services

Utah suicide rates are
higher than the national
rate for both men and
women.

Male rates of suicide are
higher than female rates
at both the state and
national level.

Note:
Data are age-adjusted to the 2000 U.S.
standard population.
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Treatment
Figure 8. Adults who needed, but did not receive, substance use treatment
in the past year, by state, 2022-2023
GA, CA 82%
IL 81%
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MI, CT, OH, FL, WA, AR, NM, NE 76%
MT, IN, IA, NY, OR, ID, HI, AZ, AL, VT 75%
NH 74%
MS, TN 3%
PA, WY 72%

Data source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2022
and 2023.

In 2022-2023, Utah was among
the lowest state rates for
adults who needed, but did not
receive, substance use
treatment in the past year.

Only a small percentage of
adults who need substance use
treatment actually receive it.
However, Utah generally has
higher rates of treatment than
most other states.

Respondents were classified as needing
substance use treatment if they met Diagnostic
and Statistical Manual of Mental Disorders, 5th
edition (DSM-5) criteria for a drug or alcohol
use disorder or received treatment for drug or
alcohol use through inpatient
treatment/counseling, outpatient
treatment/counseling, medication-assisted
treatment, telehealth treatment, or treatment
received in a prison, jail, or juvenile detention
center. Substance use treatment questions are
asked of respondents who used drugs or
alcohol in their lifetime.
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Youth behavioral health

Figure 11. Utah youth with high need for mental health treatment, who
need alcohol or drug treatment, or who seriously considered suicide in the
past year (2015-2023)
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Data source: Utah SHARP Survey, grades 6, 8, 10, 12 combined

Youth with high need for
mental health treatment
has increased steadily
since 2015.

Youth suicidal ideation has
also increased but not as
much.

Youth need for alcohol or
drug treatment has
decreased.



