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BHASO Region 2 Advisory Council Meeting Minutes

Meeting Information:

Date: Tuesday, August 25, 2026
Time: 2:00pm — 3:30pm

Council Context Statement

This is the BHASO Region 2 Advisory Council. The council is designed to promote local
community input pertaining to behavioral health service needs. The council advises the
Behavioral Health Administrative Service Organization (BHASO), in this case Signal Behavioral
Health Network (Signal), for Region 2. The council is advisory only — meaning discussions
happen during meetings and recommendations are made to Signal. It is then up to Signal’s staff
to consider council recommendations and figure out what is realistic or feasible to change. This
council follows statutory requirements, meaning that the creation of the council and aspects of
how it runs are determined by what the law says. The council has assigned seats for different
perspectives (like safety net provider, experience with the criminal justice system, lived
experience, etc.), and it is why the meetings are open to the public and there will be a public
comment section at the end of each meeting.

Welcome and Introductions

The Regional Advisory Council members and council administrators introduced themselves,
specifying their name, location, and participated in a connecting question about summer.

Qualitative Analysis Process

The Advisory Council facilitator provided information about the qualitative analysis process and
how this will help inform the year-end letter of recommendation. Signal partners with Cali
Wilson who is a medical anthropologist and specializes in qualitative analysis. Qualitative
analysis is a way of looking for patterns across people’s stories and experiences. Rather than
counting votes or opinions and giving them a numerical value, qualitative analysis helps with
understanding why something is happening, where people are struggling, and what changes
could make the biggest difference. This analysis process aids in moving beyond individual
comments and identifying the larger themes that emerge across many Council members and
over many meetings. The qualitative analysis process helps shape reports, informs future
Advisory Council agendas, identifies system gaps, and supports ongoing improvements across
Signal's work.



Learning from Signal: Crisis Services (Guest Katy Donnelly, Signal)

The Regional Advisory Council received a presentation on Colorado’s crisis response system,
with a focus on Mobile Crisis Response (MCR) and how it differs from other crisis response
models. MCR is a statewide behavioral health crisis response service available in all Colorado
counties and is accessed through 988. The presentation highlighted that MCR is designed for
behavioral health crises where there is no immediate safety threat, while law enforcement co-
response models are more appropriate when there are significant safety concerns or active
emergencies.

Presenters emphasized ongoing statewide efforts to improve coordination between the 988
behavioral health crisis system and the 911 emergency response system. Colorado’s Behavioral
Health Administration is working to strengthen interoperability, develop shared response
protocols, and increase public awareness of available crisis response options. A key takeaway
was that individuals in crisis, their families, and community members should not be expected to
determine which specific crisis response model is needed. Instead, community members
should focus on seeking help, with the system responsible for identifying the most appropriate
response. The guidance provided was that immediate safety emergencies should be directed to
911, while situations where an individual can safely wait for support should be directed to 988.

Crisis Discussion and Feedback

Council members discussed the availability and delivery of Mobile Crisis Response (MCR)
services across Region 2. They noted that many community members remain unaware of
available crisis services, particularly Mobile Crisis Response and the role of 988 as an
alternative to calling 911. Participants shared that increased public education could help
individuals better understand when and how to access crisis support, including the availability
of in-person responses. Members also discussed barriers that prevent people from seeking
help, including stigma, concerns about cost, uncertainty about what will happen after reaching
out, caregiving responsibilities for children and pets, fears of losing autonomy, language
barriers, and challenges accessing services for younger children. The conversation highlighted
that many individuals do not recognize that their situation qualifies as a crisis or are unaware
that support is available. Council members emphasized the importance of normalizing help-
seeking behavior, increasing awareness of crisis resources, and educating communities that
crisis experiences are self-defined and deserving of support.

Public Comment

None.

Regional Advisory Council Members and Administrators:

James Kuemmerle Expertise in BH needs of children/youth
Laura DePrince BH Safety Net Provider
Heather Baier Experience with Criminal Justice System ]
Kristin Carpenter Community Member




Commissioner Jody
Shadduck-McNally

County Commissioner

X

Jack Devie

Lived experience with MH or SUD challenges

Lucrecia Medrano

Lived experience with MH or SUD challenges
(and am NOT a BH provider)

o o

Sarah Gales

Lived experience with MH or SUD challenges
(and am NOT a BH provider)

X

Alison Sbrana

Advisory Council Facilitator

Kristy Jordan Signal/BHASO
Judith Tieku Behavioral Health Administration
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