REGION 11 BEHAVIORAL HEALTH REGIONAL PLAN

About the Plan Key Goals
Senate Bill 3, the Behavioral Health Reform & Investment Act (BHRIA), passed during »  Strengthen and expand behavioral health and
the 2025 New Mexico Legislative Session, calls for rebuilding and strengthening the state’s substance use services.
behavioral health system through a regional approach. Region 11—covering McKinley and »  Build regional collaboration among providers,
San Juan Counties, including Native American nations and communities—has been tribal partners, and local governments.
tasked with developing a multi-year Behavioral Health Regional Plan by June 2026. + Develop actionable, fundable strategies for long-

term system improvement.

The plan will identify up to five regional behavioral health priorities and propose - Ensure community voices guide priorities and
strategies and investments to improve access, coordination, and outcomes across the investments.

behavioral health continuum.

Timeline of Key Deliverables

SPRING 2026

FALL 2025 WINTER 2026

* Project kickoff and designation of = February 26 (5:30-7:30 PM):
Accountable Entity Virtual Listening Session

* Stakeholder engagement strategy and (facilitated by NM Alliance of
outreach Health Councils)

* Planning Committee & Partnership = Tribal engagement and outreach
Agreements meetings

* December 9-11: E-SIM Service- = Priority refinement and initial plan

Mapping Workshop (McKinley County) drafting

Continued stakeholder outreach June: Final Regional Plan submitted to the
and action planning workshops State of New Mexico

Draft plan development and public

comment period

April: Draft Plan ready for review Contact Information - Accountable Entity
May-June: Presentations and Northwest NM Council of Governments
approvals Evan Williams, Executive Director—

ewilliams@nwnmcog.org | 505-722-4327

Project Website: www.nwnmcog.org/rbh11



% of Annual Funds Justification

= Housing —_— Housing is foundational; early
l 5% - 15% (scaled) funding seeds capacity with
long-term sustainability
== Justice R
— Reduces jail, improves safety,
25% WM
lowers justice costs
—— Backbone investment; prevents
a— 25-30% duplication and people falling
through gaps
— Builds local care, reduces
ui s
25-30% ;
out-of-region placements
——-— 10% Highest long-term ROI, community
(1] w
resilience
Implementation is phased, realistic, and accountable: Shiccens ismecsured y real |l_'n'provements, ineluding:
Bh 4: Build dinati i 4 * More people housed and stabilized
i = Reduced emergency room visits and jail stays
» Phase 2: Expand and enhance existing services « Faster access to care
» Phase 3: Scale what works and transition to long-term funding s |ncreased use of outpatient and recovery services
The Accountable Entity along with Tribal Nations invited to serve as » Stronger coordination across systems
Co-Accountable Entities if and how they choose, will be responsible to « Improved outcomes for youth and families

implement, make investments, and be accountable for impacts. Data will be used for continuous improvement, not punishment.

“Region 11 is building a connected, AFTEh, REG ION 1 1
culturally grounded behavioral " BEHAVIORAL HEALTH
health system that puts people £ REGIONAL PLAN
back in the center and creates > ks A :

ripples of lasting change for
families and communities.”




