New Mexico Behavioral Health Reform

Region One Agenda
July 7, 2026, Noon — 1:30pm

Behavioral Héalth Region One

Welcome: Anne Ryan, SFC CSD Director

Introductions / Attendees:

R1 Core Government Team Designee Present Y /N

Jicarilla Apache Nation Lane Oka Y
San Ildefonso Pueblo Tracey Cordero N
Santa Clara Pueblo Vacant / Pending

Ohkay Owingeh Pueblo Shandiin Wood Y
Pojoaque Pueblo Jill Campoli N
Nambe Pueblo Ryan Martinez (or Marquel Musgrave) Y
Tesuque Pueblo Jeannette Jagles N
Rio Arriba County Ahmed Dadzie Y
Los Alamos County Jessica Strong Y
Santa Fe County Anne Ryan Y
Stakeholder / Other Name Present Y/ N
AOC, First Judicial Judge Lidyard Y
HCA Francine Arguello Y
DOH Luigi Garcia Saavedra Y
Evaluator Sylvia Barela Y
Village of Chama Javier Vigil Y
Town of Edgewood Vacant / Pending

City of Espanola Vacant / Pending

City of Santa Fe Christa Hernandez Y
LAC Deni Fell N
LAC Health Council Lisa Hampton Y
SFC Jennifer Romero Y
SFC Coy Maienza Y
SFC Chanelle Delgado Y
SFC Daisy Graves Y
SFC Health Council Sun Vega Y
SFC La Sala Center Kate Field (NMS) Y




SFC La Sala Center Ramos Tsosie (NMS) Y
RAC Health Council Diego Lopez N
RAC Darrin’s Place Suzanne Lujan N
LC1 Chair Brian Serna Y
LC18 Chair Vacant / Pending
NLBHA Rocky Romero Y
Moving Arts Roger Montoya N
Lived Experience Craig O’Hare N
CSV Hospital Kathleen Tunney Y
PMS Terry Sine Y
Life Link Michael DiBerardi N
NAMI Dr. Gordon Y
Las Cumbres Stacey Frymier Y
SFRC Heather King Y
Others in attendance: Foppert, Bianca, HCA

Fordham, Alice, DOH

Joshua Swatek, DOH

Dominguez, Allen, CYFD

Adan Mendoza, SFC Sheriff

Alisha Shelbourn, Tewa Roots

Jeramay Martinez

NMDOH Presentation re R1 OD-Related Deaths: Luigi Garcia Saavedra, Substance Use
Epidemiology Manager

R1 Provider Map Crosswalk: Jennifer Romero, SFC CSD Deputy Director

Early Access Plan: Sylvia Barella, Via Positiva, R1 Contracted Evaluator

e State Reporting Template Targets
e Logic Model / Eval Plan Approval Status
e Status Reports of Projects (table reminder below)

R1 Entity Scope / Budget

JAN Increase staffing resources for officers investigating and responding to opioid-
related incidents. Prevention training will be expanded within the Nation’s
workforce and School District. The Nation will install secure, wall-mounted
Narcan distribution units within tribal facilities.

Submitted/approved budget of $161,428 is broken down as follows:
1. $20k in direct services for expanded staffing for officers investigating
and responding to opioid-related incidents to improve timely response,
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diversion opportunities, and cross jurisdictional investigations with
federal and state partners.

2. $48,448 in training and workforce development for behavioral health,
opioid response, and interdiction training for officers and staff who
regularly interact with individuals experiencing substance use disorders.
Expand prevention training within the Nation's workforce and School
District to strengthen protective factors and reduce risk factors associated
with substance misuse.

3. $92,980 in infrastructure and equipment for the purchase and installation
of wall-mounted and stand-alone vending machines for Narcan
distribution units to 8 tribal facilities to increase access to life-saving
medication as an overdose mitigation strategy.

Submitted/approved budget of $161,428 is fully applied to direct services with
the development of youth programming with intervention efforts to strengthen
expanded access to harm reduction resources, including the distribution of
Deterra drug deactivation bags to support the safe disposal of unused
medications and reduce diversion and accidental exposure. Funding will also
support the addition of two full-time equivalent positions dedicated to prevention
coordination, outreach, data tracking, and linkage to care, ensuring a consistent
and timely response to emerging needs.

$161,428 held in trust pending further State-Tribal engagement efforts.
June 16 meeting with SFC proved promising for Early Access participation.

Expand crisis services through the following strategies: individual and group
counseling for those affected by substance use of overdoes; psychoeducation on
overdose prevention, naloxone use, and recovery support; post-overdoes
outreach and rapid engagement within 24 — 72 hours of an incident; care
coordination across treatment providers, workforce staff, and family support
teams; and distribution of naloxone and overdose prevention education.

Submitted/approved budget of $161,428 is broken down as follows:

1. $24,214 for planning and administrative oversight

2. $121,071 for direct services of individual and group counseling for
family members affected by substance use or overdose; psychoeducation
on overdose prevention, naloxone use, and recovery support; grief and
bereavement support for families impacted by overdose-related death;
post-overdose outreach and rapid engagement within [24—72] hours of an
incident; care coordination across treatment providers, workforce staff,
and family support teams; distribution of naloxone and overdose
prevention education; peer recovery support and mentoring; reentry
planning and stabilization for individuals transitioning from inpatient
care.

3. $16,143 for operational costs of facility expenses, communications,
supplies, data systems, I'T maintenance, or service coordination support
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Submitted/approved budget of $161,428 fully applied to direct services by
increasing prevention efforts through expanded mobile case management,
expanded harm reduction efforts to make related services more accessible,
increased collaboration with regional treatment centers, schools, and tribal
mental health programs in providing adventure and nature based therapy groups,
increased linkages to detox and residential treatment services, and expanded
efforts to help increase peer support strategies.

Increase capacity of behavioral health clinical staffing dedicated to crisis
interventions by hiring one full-time clinical lead and one half-time Crisis
Intervention Therapist.

Submitted/approved budget of $161,428 is broken down as follows:
1. $24,214 for planning and administrative oversight
2. $137,214 for direct services with a Crisis Intervention Clinical Lead @1
FTE - 100% (85K) and a Crisis Intervention Therapist @0.5 FTE - 50%
(35,748) + Fringe Benefits ($16,466)

Increased prevention efforts through the hiring of a case manager to assist with
Narcan awareness and distribution and make referrals for the Wellness Drug
Court to ensure continuity of care.

Submitted/approved budget of $161,428 is broken down as follows:

1. $5k for reporting and administrative oversight

2. $90,641 in direct services by hiring a Case Manager: Salary - $43,680
FICA - $3,341, Insurance - 6,000, & Retirement - $2,260 to provide
direct services and referrals from Tribal court and other agencies
concerning Behavioral Health. $35,000 will provide direct services
through the Healing to Wellness Drug Court

3. $15k in training and workforce development through the new Case
Manager who will attend MRT, Drug interactions, and Narcan trainings
to increase the effectiveness of the Healing to Wellness Drug Court and
meet the capacity necessary for clients.

4. $10k in equipment of computer and accessories, phone, computer
software for Case Manager

5. $40,787 in operational costs of facility expenses, communications, food
supplies, data systems, & IT maintenance

Expand capacity at Darrin’s Place through the addition of a pilot on-demand
transportation program, increased residential facility capacity, and the addition
of medically monitored detox services. Funding will also support increased
staffing for 24/7 operations that include RN and BHT coverage, an on-call
medical provider, and facility upgrades.

Submitted/approved budget of $450k is broken down as follows:




1. $50k for administrative oversight

2. $350k in direct services for increased staffing to expand detox and hire
up to two transportation staff

3. $50k in equipment of a vehicle for on demand transportation

Working in partnership with RAC on Darrin’s Place project (see above)

Expand capacity of EMS’ Mobile Integrated Health program.

Submitted/approved budget of $420,004 is as follows:
1. $120k in equipment/infrastructure of ADA compliant van
2. $50,004 for operations and coordination with La Sala and the City of
Santa Fe
3. $250k in direct services for contracted licensed social worker and mobile
case manager to staff the Unit

Regional Plan Updates

e Anticipated Notice of Approval with reminders of Early Access overlap for FY27
o Forthcoming solicitations and developing teams
o Forthcoming formal logic model, evaluation plan, and monthly reporting targets
e CONNECT Program Expansion to the Region — SFC status report
e Regional Transportation Expansion to BH sites — SFC status report
e JDI CJCC Collaboration, esp re R1 Coordination on OD Prevention among all involved
entities as well as regional Transitional Housing for those exiting SFC regional jail
e Check in re Sovereign-exclusive Addendums tied to Tribal Set asides and/or intention to
wait for further State decisions about direct distribution (hopefully we’ll hear something
soon?).

Other
Next Meeting

e Aug4, 2026, Noon — 1:30p
e Will include a presentation about RAC’s Heat Map Prevention Pilot
e Please share agenda item requests with SFC at any time

Adjourn



