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We are proud to release the Division of Substance Abuse and Mental Health
(DSAMH) Annual Report for 2014. We hope this report broadens your understand-
ing of the important role that the public behavioral health system has in the lives of
individuals, families, and communities in Utah. “Hope, Health, Healing” is our con-
tinued theme. We know that prevention works, treatment is effective, and that people
can and do recover from mental health and substance use conditions. Together we
can make a difference for those among us who suffer from the symptoms of mental

health or substance use disorders. The results of our efforts are stronger and healthier

individuals, families, and communities in Utah.

For the first time in our Nation’s history the Mental Health Parity Act and the Affordable Care Act have
opened the way for people to get their behavioral health needs met on par with physical health. Over time,
these programs should decrease stigma and increase understanding. We know the earlier people receive
help, the better the outcomes people have, at less cost, with less disability. In Utah’s diverse population, it
is more important than ever to have a trauma informed approach that does no harm and encourages healing
for those we serve.

DSAMH has set the following priorities to emphasize specific goals and strategies in the coming year(s):

Focus on prevention and early intervention
Zero suicides in Utah

Promote a recovery-oriented system of care led by people in recovery, that is trauma informed and
evidence-based

Improve the system of care for children and youth
Promote integrated healthcare

I want to personally thank the brave individuals reaching out to confront these problems head on. I also
want to thank those who help facilitate this process; the many dedicated friends, family members and pro-
fessionals, whose support is life-altering for so many. We appreciate your support.

Sincerely,

Doug E'I:;%jmas, LCSW
Director

dsamh.utah.gov
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Utah’s Public Behavioral
Health System

This Annual Report summarizes the activities,
accomplishments, and outcomes of Utah’s pub-
lic behavioral health system. In Utah, publicly
funded behavioral health services are provided
through a partnership of State and county gov-
ernment. This report provides information on
both the State Division of Substance Abuse and
Mental Health (DSAMH) and our county part-
ners.

DSAMH is authorized under Utah Code An-
notated (UCA) 862A-15-103 as the single state
authority in Utah. It is charged with ensuring a
comprehensive continuum of substance use and
mental health disorder services are available
throughout the state. In addition, DSAMH is
tasked with ensuring that public funds are spent
appropriately.

Vision

DSAMH?’s vision is to contribute to the develop-
ment of healthy individuals, families and com-
munities. Substance use disorders and mental ill-

nesses are chronic diseases. However, prevention
works, treatment is effective, and people recover.

Mission

DSAMH’s mission is to promote hope, health
and healing by reducing the impact of substance
abuse and mental illness. To achieve this mission,
DSAMH provides leadership, promotes quality,
builds partnerships, ensures accountability, and
operates effective education and training pro-
grams. DSAMH uses a public health approach to
make its vision a reality.

Guiding Principles

Systems, services, programs, activities, strate-
gies, and policies should be trauma-informed,
evidence-based, and culturally and linguistically
competent.

Trauma-Informed

Most individuals with mental health and
substance use disorders are also dealing
with trauma issues. DSAMH recognizes the
prevalence of trauma and takes a universal
precautions position. Trauma affects all in-
dividuals involved, including staff and the
local workforce. DSAMH is working to en-
sure that all aspects of its system recognize
the impact of trauma and make every effort
to avoid re-traumatization. DSAMH will
continue in its efforts to promote the use of
trauma-informed care and trauma specific
services through training and technical assis-
tance for the local authorities and community
partners.

Evidence-based Practices

Utah’s publicly funded behavioral health
system is committed to provide the best pos-
sible services to individuals, families and
communities. DSAMH provides training and
consultation designed to promote evidence-
based practices. "Evidence-based” stands in
contrast to approaches that are based on tra-
dition, convention, belief, or anecdotal evi-
dence.

Culturally and Linguistically Competent
DSAMH believes all aspects of behavioral
health services should recognize and adapt

dsamh.utah.gov
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to reflect the diversity of Utah’s individuals,  with local county governments who are statuto-
families and communities. Individuals pos-  rily designated as local substance abuse authori-
sess diverse cultural, economic, social back-  ties (LSAAs) and local mental health authorities
grounds, values, beliefs, sexual orientations,  (LMHAS) to provide prevention, treatment, and
ethnicity, religion, and languages. To be ef-  recovery services. DSAMH provides policy di-
fective, behavioral health services need be  rection, monitoring, and oversight to Utah’s 29
culturally and linguistically competent. counties. Counties have formed 13 local authori-
ties that deliver or contract for a comprehensive
array of behavioral health services. The map be-
low shows the organizational structure of Utah’s
local authority programs:

Under Utah law, DSAMH does not operate or
provide services directly. As part of the Utah De-
partment of Human Services, DSAMH contracts

Local Authorities

B Bear River

B Davis County

O Weber Human Services
B Tooele County

O Salt Lake County
B Summit County
B Utah County

B Wasatch County
E Northeastern

O Central

B Four Corners

B Southwest

O San Juan County

Millard

San Juan

6 Utah’s Public Behavioral Health System dsamh.utah.gov
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Source of Funding

Funding for services comes from a variety of
sources. State, county, and federal funds as well
as private insurance and payments directly from
clients are used to provide services. For mental
health services, the primary funding source is
Medicaid. For substance use disorder services,
the primary funding source is the Federal Sub-

stance Abuse Prevention Treatment block grant.
Counties are required by State statute, to provide
funding equal to at least 20% of the State contri-
bution. The following provides a breakdown of
the sources of funding for both mental health and
substance use disorder services.

Substance Use Disorder Services

Funding
Fiscal Year 2014

Restricted
General Fund,
$3,694,953

State General

Federal Funds,
$17,808,825

County/Local
Funds, $561,364

Client Collections,

Fund
! $1,728,790
$16,070,793 Medicaid, Other County
$9,051,773 Revenue, Third Party
$2,104,461 Collections,
$389,970
Total Revenues: $51,410,929.48
Mental Health Services
Funding
Fiscal Year 2014 Medicaid
246,284
Other County $93,246,

Revenue,

$3,519,152
Third Party
Collections,
$4,108,651
Client Collections,

$1,330,743 County/LocaI\

Funds, Federal Funds, State General
$14,046,733 $4,160,469 Fund,
$34,271,094

Total Revenues: $154,683,126.00

The Mental Health figures do not include Utah State Hospital information.

dsamh.utah.gov
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2014 State Strategies

In 2014, DSAMH leadership challenged its staff
to develop a strategic plan that would enhance
Utah’s public behavioral health system. The plan
outlines five key strategic initiatives. The ini-
tiatives were carefully chosen to build on past
achievements, and to take advantage of emerg-
ing opportunities in a changing world. The goal
is to build a better behavioral health system for
all.

Strategy One: Prevention and
Early Intervention

Expansion of prevention and early intervention
is the number one priority for DSAMH.* Pre-
vention and early intervention help individuals,
families and communities avoid the cost and
consequence of addiction or mental illness. The
Institute of Medicine and the Centers for Dis-
ease Control and Prevention indicate that clear
windows of opportunity are available to prevent
mental, emotional, and behavioral disorders and
related problems before they occur. The Afford-
able Care Act (ACA) also places a heavy focus
on prevention and health promotion activities at
the community, state, territorial, and tribal levels.
DSAMH believes that expansion of prevention
and early intervention will result in positive out-
comes for individuals, families and communi-
ties.

Prevention of substance abuse and mental illness
are closely related. The risk and protective fac-
tors for both substance use disorders and mental
illness are well established, with first symptoms
typically preceding a disorder by 2 to 4 years.

! Substance Abuse and Mental Health Services Adminis-
tration (2011). Leading Change: A Plan for SAMHSA’s
Roles and Actions 2011-2014 Executive Summary and
Introduction

DSAMH promotes systems and programs at the
community level to target shared factors.

Utah’s prevention system follows a strategic, sci-
ence-based planning process called the Strategic
Prevention Framework (SPF). The SPF is used
to ensure a culturally competent, sustainable, ef-
fective, and cost efficient system. Communities
work through a five-step process to implement
the SPF. The five-steps are:

e Assess community needs
» Build capacity for services

* Plan based on needs, strengths, and re-
sources

» Implement evidence-based strategies

» Evaluate the effectiveness of prevention
services and activities

The SPF provides assurance that Utah prevention
initiatives are effective, efficient, and address lo-
cal needs.

DSAMH plays critical roles in several statewide
substance abuse, suicide, and mental illness pre-
vention programs as well as mental health pro-
motion programs. These statewide initiatives in-
clude an underage drinking prevention campaign
(Parents Empowered), a school-based prevention
foundation curriculum (Prevention Dimensions),
a Suicide Prevention Committee, and a mental
iliness prevention/mental health promotion proj-
ect (Prevention by Design).

Additional information about Utah’s prevention
efforts can be found on page 40 of this report.

8 Utah’s Public Behavioral Health System
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Strategy Two: Zero Suicides
in Utah

Zero suicides is the goal in Utah. Suicide im-
pacts people from all socioeconomic, racial,
and ethnic backgrounds, and people of all ages.
In Utah, 10 people per week lose their lives to
suicide and 12 people are treated daily for sui-
cide attempts. Suicide is the 8th leading cause of
death for Utahns and our state ranks 7th in the
nation for suicide deaths. Over the last decade
the number of suicides in the U.S. has increased
by 25%. During the same time, suicides in Utah
have increased by 46% almost doubling the pre-
vious year’s suicide rate.? Research suggests that
suicide is largely preventable.

DSAMH is leading an effort to help communi-
ties understand that we all have a role to play
in suicide prevention. the division co-chairs the
Utah Suicide Prevention Coalition with the Utah
Department of Health. Using the National Strat-
egy for Suicide Prevention as a template, the
Utah Suicide Prevention Coalition revised the
State Suicide Prevention Plan. These strategies
include partnering with state agencies to exam-
ine and use suicide related data, form public and
private partnerships, work with local coalitions
to identify and implement suicide prevention
strategies, and work to improve clinical care re-
lated to suicide prevention statewide.

Solid partnerships within the public and private
sector are critical. The Utah Suicide Prevention
Coalition membership includes: the Utah De-
partment of Health, Veterans Administration,
Hill Air Force Base, Utah Air and Army Nation-
al Guard, law enforcement, local health depart-
ments, health care providers, behavioral health
service providers, suicide survivors, University
of Utah researchers, Utah State Office of Edu-

2 Utah Department of Heath. Utah Suicide Facts. Re-
trieved from http://www.health.utah.gov/vipp/pdf/Sui-
cide/Suicidelnforgraphic.pdf

cation, legislators, mental health consumers, Na-
tional Alliance on Mental Iliness (NAMI) Utah,
and other key stakeholders.

The Utah Suicide Prevention Plan promotes the
message that “Everyone has a Role to Play” in
suicide prevention. The plan has nine goals with
objectives and activities outlined to meet each
goal. The goals are:

1. Promote public awareness that suicide is
a preventable public health problem

2. Develop broad based support through
public/private partnerships dedicated to
implementing and sustaining suicide pre-
vention efforts

3. Improve the ability of all health provid-
ers and first responders to better support
individuals at risk for suicide

4. Develop and promote the adoption of
core education and training guidelines on
the prevention of suicide and related be-
haviors

5. Increase public access to health and be-
havioral health services, prevention pro-
grams, and other community resources

6. Develop policy to promote mental health,
prevent mental illness, and eliminate sui-
cide

7. Promote efforts to reduce suicide by re-
ducing access to lethal means

8. Improve identification, data, research,
and evaluation relevant to suicide preven-
tion

9. Provide care and support to those affect-
ed by suicide and implement community
strategies to prevent contagion

dsamh.utah.gov
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Prevention by Design, a partnership between
DSAMH, NAMI Utah, and local community co-
alitions, addresses statewide suicide deaths across
the lifespan. Coalitions evaluate local data, iden-
tify local priorities and risk factors, then use this
information to select and implement evidence-
based strategies to prevent suicide and to promote
mental and behavioral health. Programs such as
Question, Persuade, Refer (QPR), Mental Health
First Aid, Hope for Tomorrow, and Positive Ac-
tion Program are successfully used by coalitions
to train and educate community members.

The Columbia Suicide Severity Rating Scale
(C-SSRS) is a questionnaire used to assess the
full range of evidence-based suicidal ideation
and behavior with criteria for next steps. The C-
SSRS can be used across various settings includ-
ing primary care, clinical practice, military set-
tings, correction facilities, and more. DSAMH,
local authorities and other major health providers
have adopted the C-SSRS as a primary suicide
screening tool in Utah. Training is free and easily
accessible on-line. For more information and for
training on use of the C-SSRS see http://www.
cssrs.columbia.edu/training_cssrs.html.

Strategy Three: Promote
Recovery

DSAMH’s third strategy is to develop a “re-
covery-oriented system of care.” Substance use
disorder and mental illness are diseases.® How-
ever, people can and do recover. Recovery means
more than abstinence from drugs or a remission
of symptoms; recovery means achieving a mean-
ingful life in the community, an improved quality
of life and overall health. Behavioral health ser-
vices should align with the needs of individuals
seeking recovery or those in recovery. DSAMH
recognizes that behavioral health services need to

% National Institute on Drug Abuse

expand beyond acute care to help people recover.

The Federal Substance Abuse and Mental Health
Services Agency (SAMHSA) found:

“Creating a recovery-oriented systems of care
requires a transformation of the entire system as
it shifts to becoming responsive to meet the needs
of individuals and families seeking services. To
be effective, recovery-oriented systems must in-
fuse the language, culture, and spirit of recov-
ery throughout their system of care. They have
to develop values and principles that are shaped
by individuals and families in recovery. These
values and principles provide the foundation for
systems that provide:

o Accessible services that engage and re-
tain people seeking recovery

e A continuum of services rather than cri-
sis-oriented care

o Care that is age- and gender-appropriate
and culturally competent

» Where possible, care in the person’s
community and home using natural
supports™*

Contract requirements, practice guidelines, divi-
sion directives and data requirements have been
updated and modified to ensure services are re-
sponsive to the needs of individuals and families.
Initiatives such as peer support, Access To Re-
covery, expansion of limited treatment options,
trauma-informed care, supported employment
and supported education are examples of our
commitment to this change.

4 Kaplan, L. (2008). The Role of Recovery Support
Services in Recovery-Oriented Systems of Care. DHHS
Publication No. (SMA) 08-4315. Rockville, MD: Center
for Substance Abuse Services, Substance Abuse and Men-
tal Health Services Administration. p. 3

10 Utah’s Public Behavioral Health System
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Strategy Four: Improve
Services for Children and
Adolescents

DSAMH estimates that 11,391 youth (ages 12-
18) need substance use disorder treatment and
83,632 children and youth need mental health
treatment. Many receive inadequate care, care
that could have been provided earlier, or no care
at all. We believe that improving services for
children and adolescents will result in healthier
individuals, families, and communities.

Children and adolescents are best served in a
“System of Care.” This model is an organiza-
tional philosophy and framework that involves
collaboration across agencies, families, and
youth for the purpose of improving services, ac-
cess and outcomes for children, youth and their
families. The core values of the system of care
philosophy are:

o Family driven, with families having a
primary decision making role and the
strengths and needs of the child and fam-
ily determining the types and mix of ser-
vices and supports provided

* Youth guided, with the right to be em-
powered, educated (on the issues), and
given a decision-making role in their care

» Community-based, with accessible ser-
vices available at the community level

» Culturally and linguistically competent,
with agencies, programs, and services
that reflect the cultural, racial, ethnic, and
linguistic differences of the populations
they serve

A system of care approach provides effective,
community-based services and supports orga-
nized into a coordinated network for children and
youth that helps them function better at home, in
school, in their community, and throughout life.

Family Resource Facilitation encourages family
driven and youth guided care and provides peer
support and wraparound facilitation to families
and youth who have complex needs. Family peer
or youth led wraparound helps to build a plan that
incorporates both formal supports (e.g., mental
health/substance abuse treatment, educational
assistance, juvenile court engagement, etc.) and
informal supports (e.g., family members, youth
groups, clergy, etc.) that will help the youth and
his/her family live full and productive lives. This
service is currently available in 25 of the 29 coun-
ties in the state and DSAMH continues to work
to increase access to this service throughout the
state and in partnership with multiple child serv-
ing agencies.

In 2014, DSAMH in partnership with the Depart-
ment of Human Services Executive Director’s
Office obtained a System of Care Implementa-
tion Grant at $1 million a year for four years (Oc-
tober 2014 to September 2019) from SAMHSA.
The funding will supplement other funding to
enable DHS to utilize regional systems (North-
ern, Salt Lake, Western, Eastern, and Southwest)
to administer wraparound services for children,
youth and their families, who have serious men-
tal health conditions.

Strategy Five: Health System
Integration

Integrating the delivery of behavioral health ser-
vices and physical health services can greatly
improve access to effective care and improved
outcomes. This is because individuals with a
behavioral health condition have poorer health
outcomes than the general population.® Individu-
als with a serious mental illness (SMI) have a

> Congruencies in increased mortality rates, years of
potential life lost, and causes of death among public
mental health clients in eight states, Colton CW and
Manderscheid RW, Prevention of Chronic Disease, 2006
Apr 3(2):A42.

dsamh.utah.gov
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life expectancy 25 years shorter than the general
population. Almost one fourth of all adult stays
in community hospitals involve a mental health
or substance use disorder; making mental health
disorders the third most costly health condition,
behind only heart conditions and injury-related
disorders, in the United States.

The continued implementation of healthcare re-
form and partnerships with physical health pro-
viders highlight efforts over the last year to move
toward a more fully integrated system.

Health reform efforts at the national and state lev-
el continue to focus on ways to improve health,
improve healthcare, and lower costs. A central
strategy to achieving this “triple aim,” both na-
tionally and in Utah, is to focus on the integration
of behavioral and physical health care.

Healthcare Reform

The greatest barrier to integration has been the
lack of insurance coverage for behaviorial health
services. Enacted on March 23, 2010, the Patient
Protection and Affordable Care Act (ACA) pro-
vided one of the largest expansions of behavioral
health coverage in a generation.

Two major elements of the law work together
to achieve this. First, the ACA requires that all
insurance plans available on a health insurance
marketplace cover a set of 10 essential health
benefits (EHB), which includes coverage for
both mental health and substance use disorders.
The law also builds upon the Paul Wellstone and
Pete Domenici Mental Health Parity and Addic-
tion Equity Act of 2008 (parity law), requiring
health insurance plans to cover mental health and
substance use disorder services at parity with

® Mental Health: Research Findings: Program Brief.
September 2009. Agency for Healthcare Research and
Quality, Rockville, MD. http://www.ahrg.gov/research/
findings/factsheets/mental/mentalhth/index.html

medical and surgical benefits.

Second, the ACA extended options for affordable
health insurance to millions of uninsured Ameri-
cans through two paths—premium assistance on
the marketplace and, if implemented, Medicaid
coverage to all adults below 138% of the federal
poverty level (FPL). These provisions of the law
extended behavioral health benefits to many who
were unable to access treatment, medications, and
other services critical to addressing their mental
health and/or substance use disorder conditions.

In January of 2014 healthcare coverage pur-
chased through the marketplace took effect. In
Utah this meant that over 80,000 individuals
were able to purchase health insurance coverage
with a behavioral health benefit. The majority of
these individuals received a premium subsidy to
help offset the cost of insurance.” DSAMH esti-
mates 25% of the population eligible for cover-
age through the marketplace have a mental health
condition and 10% have a substance use disorder.

While we have made great progress in extend-
ing comprehensive health coverage, many of the
clients currently served by the public behavioral
health system remain uninsured as a result of
Utah not implementing the optional Medicaid
Expansion Program.

A National Report published by the National
Association of State Mental Health Program Di-
rectors (NASMHPD) found that nearly 70,000
Utahns below 138% of the FPL have a behav-
ioral health condition and would qualify for the
optional Medicaid expansion.® As an alternative

" ASPE lIssue Brief: Health Insurance Marketplace:
Summary Enrollment Report for the Initial Annual Open
Enrollment Period. May 2014. U.S. Department of Health
and Human Services. Office of the Assistant Secretary for
Planning and Evaluation, Washington, D.C. http://aspe.
hhs.gov

& Maududi, N., and Miller, J.E. (2013). NASMHPD
Resource Management Guide: Impacts of Affordable Care

12 Utah’s Public Behavioral Health System
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to Medicaid expansion as proposed in the ACA,
Governor Gary Herbert has proposed Healthy
Utah. Healthy Utah would build on Utah’s unique
health market to extend coverage to an additional
110,000 Utahns through the private market, and
in some cases through Medicaid.

Under Healthy Utah, Medicaid coverage would
be available only to those most in need, or medi-
cally frail. This would include individuals with a
chronic substance use disorder and/or a serious
mental illness. While many of the clients current-
ly served by Utah’s public behavioral health sys-
tem are expected to gain access to health insur-
ance through Healthy Utah, many more that will
qualify for Healthy Utah are in need of behav-
ioral health services and are not currently able to
access the system without a benefit.

Partnerships with Physical Health

Over the course of this last year DSAMH has
continued to promote integrated programs that
address an individual’s substance abuse, mental
health, and physical health. After the passage of
H.B. 57 “Mental and Behavioral Health Amend-
ments” in 2013, DSAMH continues to ensure
services delivered by our local authority system
results in improved overall health and function-
ing. Such efforts include expanding partnerships
with primary care providers and federally-quali-
fied community health centers (FQHCS).

In 2014, two local authorities opened clinic sites
with an FQHC, bringing the total number in the
state to four. Another local autority began the
process of developing a patient-centered medical
home.

DSAMH partners with the Utah Department of
Health on a number of initiatives including the
Accountable Care Organization (ACO) Quality

Act on Coverage for Uninsured People with Behavioral
Health Conditions. National Association of State Mental
Health Program Directors

Measures Group, and the Health System Partner-
ship. In 2012, Utah implemented an ACO model
in Medicaid. There are four ACOs responsible
for ensuring quality physical health services to
Medicaid recipients living along the Wasatch
Front. At the same time, local authorities are
charged with ensuring quality behavioral health
services to Medicaid recipients.

Recognizing a need to have local authorities and
the ACOs work collaboratively to ensure a full
continuum of services for both an individual’s
physical and behavioral health needs, DSAMH
hosted two care coordination meetings for ACO
and local authority care managers. These ses-
sions focused on identifying benefits of inte-
grated care within the publicly funded health and
behavioral health systems, learning how clients
utilized services within the physical health and
behavioral health setting, and identifying next
steps for coordinating care for individuals receiv-
ing treatment in both systems of care. The Health
System Partnership was convened in 2013 and
has a general mission of increasing the number
of patients receiving coordinated services in pri-
mary care and/or behavioral health services by
25% by December 2015. The Partnership has
four subgroups, one focused specifically on care
coordination between primary care and behav-
ioral health. Subgroup activities in fiscal year
2014 include:

e Conducting a comprehensive assessment
of current integration activities in prima-
ry and behavioral health services

» Conducting mutual trainings among pri-
mary care and behavioral health services

* Increasing information sharing between
primary care and behavioral health pro-
viders

» Establishing payment parity for behav-
ioral health services

dsamh.utah.gov

Utah’s Public Behavioral Health System 13



Substance Abuse and Mental Health

14 dsamh.utah.gov



Melanie

From childhood | have struggled with mental illness, depression and anxiety. At
age 24, | became addicted to prescription pain pills due to a medically compli-
cated pregnancy and hospitalization. My life spiraled quickly into darkness and |
found myself unable to cope with life’s daily tasks. Trying to deal with what was
happening to my body and state of mind lead me seek help from my physician. |
was prescribed Xanax, and quickly become addicted. Shortly thereafter, | began
to abuse it and all other prescription drugs | could get my hands on.

| was a single mother of two, fighting severe depression, anxiety and PTSD. Not
willing to accept help from my desperate family, | began a downward spiral into a
chain of self-harming behaviors. In 2009, | was admitted to residential treatment
for substance abuse. A difficult 25-month recovery process at Odyssey House

of Utah’s, Parents with Children Program, gave me the tools | needed to finally
overcome my mental health issues and substance abuse addiction.

| am more than five years sober and a healthy mother, daughter, sister, and

friend. For the last two years, | have worked for a drug rehab facility as a market-
ing and design specialist. | live with my two boys and show
up for life every day with gratitude in my soul. | advo-
cate for others who are struggling with addiction, and
find strength in sharing my story.

“Addiction affects us all in
some way. People can re-
cover, and help is available. |

am living proof that change
is possible.”

| am worthy and beautiful inside beyond
measure. | am so grateful to all who con-
tribute to make this world a place where a
sad, scared girl was able to blossom into
an amazing, competent woman, with so
much light and love to share.
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Who We Serve

The following tables and charts represent the es-  well as the actual number of clients served in the
timated numbers of Utahns in need of services, as  public behavioral health system by local authority.

Treatment Need and Clients Served

Substance Use Disorder
Adults (18 years+) Youth (Ages 12-18)
# Need Clients Served # Need Clients Served
Treatment FY2014 Treatment FY2014

Bear River 7,020 920 521 65
Central 3,636 375 313 41
Davis County 13,200 986 1,008 120
Four Corners 2,029 575 197 56
Northeastern 2,290 499 228 19
Salt Lake County 56,433 7,450 5,186 708
San Juan County 692 68 28 18
Southwest 10,336 577 541 58
Summit County 1,703 315 179 32
Tooele County 2,403 578 324 74
Utah County 23,281 942 1,577 15
Wasatch County 1,068 138 109 21
Weber 11,329 1,262 1,309 276
State Totals* 135,450* 14,726* 11,391* 1,493*

* Because of rounding in the percentages, duplication of clients across Local Substance Abuse Authorities (LSAAs) and an
additional 320 clients served in non-local authority contracts, LSAA totals do not add up to the unduplicated total of clients
served statewide.

Mental Health
Adults (18 years+) Children/Youth (Ages 5-17)
# Need Clients Served # Need Clients Served
Treatment FY2014 Treatment FY2014
Bear River 7,328 1,709 4,852 1,221
Central 2,783 683 1,967 494
Davis County 10,678 3,239 9,594 1,689
Four Corners 1,553 940 1,171 465
Northeastern 2,390 1,224 2,031 752
Salt Lake County 39,275 9,583 33,600 5,934
San Juan County 530 407 362 143
Southwest 7,912 1,250 5,143 1,526
Summit County 1,778 256 823 145
Tooele County 2,508 1,082 2,361 652
Utah County 19,419 6,262 14,136 3,380
Wasatch County 1,115 396 573 170
Weber 8,465 4,253 7,020 1,639
State Totals* 105,737* 30,623* 83,632* 17,905*

*Because of rounding in the percentages and duplication of clients across Local Mental Health Authorities (LMHA), LMHA's
totals do not add up to the unduplicated total of clients served statewide.

dsamh.utah.gov Who We Serve 17



Substance Abuse and Mental Health

Total Number Served

The charts below show the total number of indi- number served for adults and children/youth by
viduals served in all publicly funded substance the local mental health authorities for fiscal year
use disorder treatment facilities, and the total 2010 through fiscal year 2014.

Number Served

Number Served

25,000
20,000
15,000
10,000

5,000

60,000
50,000
40,000
30,000
20,000
10,000

Total Number of Individuals Served in

Substance Use Disorder Treatment
Fiscal Years 2010 - 2014

*Total
Utahns in
need of
treatment
146,841

2010 2011 2012 2013 2014

*Estimate of Need
Adult-Substance Abuse and Mental Services Administration. (2014). Substate Estimates of Substance Use and Mental Disorders from the 2010-2012
National Surveys on Drug Use and Health: Results and Detailed Tables. Rockville, MD. http://www.samhsa.gov/data/NSDUH/substate2k12/toc.aspx.

Children/Youth—State of Utah Department of Human Services, Division of Substance Abuse and Mental Health. n.d. Student Health and Risk Prevention
(SHARP) 2013 Prevention Needs Assessment Survey Results, Region Profile Reports, Data Table 5.

Total Number of Adults and Children/Youth

Served in Mental Health Services
Fiscal Years 2010 - 2014

28,981 30,623

*Total
Utahns in
need of
treatment
189,370

2010 2011 2012 2013 2014

B Adults B Children/Youth

*Estimate of Need

Adult-Substance Abuse and Mental Services Administration. (2014). Substate Estimates of Substance Use and Mental Disorders from the 2010-2012 National
Surveys on Drug Use and Health: Results and Detailed Tables. Rockville, MD. http://www.samhsa.gov/data/NSDUH/substate2k12/toc.aspx.
Children/Youth—State of Utah Department of Human Services, Division of Substance Abuse and Mental Health. n.d. Student Health and Risk Prevention
(SHARP) 2013 Prevention Needs Assessment Survey Results, Region Profile Reports, Data Table 5.
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Household Income and Poverty

The following charts show the income levels by
household size for those served in the public be-
havioral health system. Those highlighted in red

are self-reported below the Federal Poverty Line  (81%) fitting the criteria.

for 2014. The majority of public clients are be-
low the poverty line with 13,783 substance use
clients (85%) and 39,441 mental health clients

Substance Use Disorder Clients and Poverty Level
Fiscal Year 2014
Monthly Income Grouping
$501- | $1001- | $1501- | $2001- [ $2501- | $3001 - Total
None | $1-$500| $1000 $1500 $2000 $2500 $3000 $3500 $3500+ | Clients
1 5,262 720 1,344 559 280 96 72 37 93 8,678
2 937 287 438 280 172 48 49 22 87 2,324
> 3 897 223 368 245 208 59 51 29 83 1,963
E 4 573 109 227 174 142 70 a1 30 88 1,338
e 5 360 70 116 93 85 44 37 22 81 874
5 6 181 28 71 62 53 30 25 6 31 426
g 7 92 18 17 22 23 9 5 5 14 199
2 8 40 7 6 6 5 5 6 1 7 88
9 13 - 8 4 3 1 1 - 2 34
10+ 35 7 12 7 9 3 - - 3 a4
Total Clients 8,390 1,469 2,607 1,452 980 365 287 152 489 15,968
Mental Health Clients and Poverty Level
Fiscal Year 2014
Monthly Income Grouping
$501- | $1001- | $1501- | $2001- [ $2501- | $3001 - Total

None | $1-$500| $1000 $1500 $2000 $2500 $3000 $3500 $3500+ | Clients
1 7,566 2,382 4,309 867 319 113 98 50 227 | 15,931
2 2,025 1,190 1,616 715 343 129 82 42 182 6,324
> 3 2,098 1,238 1,522 897 499 213 110 80 276 6,933
E 4 1,917 732 1,238 863 551 297 197 105 392 6,292
_Lg 5 1,348 412 707 605 437 259 182 98 362 4,410
5 6 774 190 392 296 294 177 135 76 291 2,625
£ 7 365 110 163 130 135 106 99 33 150 1,291
2 8 159 60 73 53 70 36 37 30 68 586
9 62 22 39 30 23 20 14 16 28 254
10+ 190 80 48 26 23 12 18 10 59 466
Total Clients 16,535 9,786 | 10,115 4,485 2,696 1,362 972 540 2,037 | 48528

dsamh.utah.gov Who We Serve
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Urban and Rural Areas!?

The following graphs show the total number of
individuals served in urban and rural communi-
ties and the percentage of the total population

14,000
12,000
10,000

8,000

6,000 -

4,000

2,000

40,000
35,000
30,000
25,000

20,000 |-
15,000 |-
10,000 |-

5,000 |-

Number of Individuals Served in
Substance Use Disorder Services in

Urban and Rural Communities
Fiscal Years 2013 - 2014

11,272

11,672

4,531

2013

®Urban ORural

5%

4%

3%

served for substance use disorders and mental
health.

Percent of Total Population Served in
Substance Use Disorder Services in

Urban and Rural Communities
Fiscal Years 2013 - 2014

2014

Number of Individuals Served
in Mental Health Services

in Urban and Rural Communities
Fiscal Years 2013 - 2014

32,681

2013

35,496

2014

BUrban ©Rural

2%

1%

0%

10%

8%

6%

4%

2%

0%

0.52% 0.66% 0.53% 0.62%

2013 2014
BUrban ORural

Percent of Total Population Served in
Mental Health Services in

Urban and Rural Communities
Fiscal Years 2013 - 2014

1.5% 1.9% 1.6% 1.9%
2013 2014

®EUrban ORural

! salt Lake, Davis, Weber (Morgan is included in Weber County district), and Utah Counties are reported as Urban. All other counties
in Utah are reported as Rural.
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Demographics
Gender and Age

The charts below identify the distribution of ser-
vices by gender and age for substance use dis-
order and mental health services. There are sig-

Gender of People Served
in Substance Use Disorder

Services
Fiscal Years 2013 - 2014

nificant differences between the substance use
disorder and mental health populations in both
gender and age.

Gender of People Served in

Mental Health Services
Fiscal Years 2013 - 2014

100%
100%
0% .- 80%
0% 62.1 60% 6.8 a7 8.4 53.2 526 515
0% 380 379 - wn - | | |
- r ,,,,,, - - .
0% 0%
Male Female Male Female
mUtah 2013 OUtah 2014 O National Average mUtah 2013 BUtah 2014 O National Average
Age at Admission of People Served in
Substance Use Disorder Services
Fiscal Years 2013 - 2014
40%
340 34.2
[c101072 J SRR 28 B .
)1 24.2
2 19.7 188 184 194 203
20% oo e | ey 168 16.9] [T
10% _____91%_____912______7_-_4 ___________________________________
. 04 06 07
0% .
Under 18 18to 24 2510 34 35t0 44 45 to 64 65 and over
® Utah 2013 OUtah 2014 O National Average
Age of People Served in
Mental Health Services
Fiscal Years 2013 - 2014
80%
63.3
60 | 6 sa9r——
L e [ I
229 226
20% B - e 7 | R | I
35 3.6 : 29 29 29 16 16 15
0% : ] = e —
0-12 13-17 18 - 20 21 -64 65-74 75 +

B Utah 2013 @Utah 2014 O National Average
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Substance Abuse and Mental Health

Race and Ethnicity

The charts below report the distribution of the
treatment population by race categories. There are

health services.

no significant differences in race and ethnicity for

Race/Ethnicity of People Served in

Substance Use Disorder Services
Fiscal Years 2013- 2014

clients receiving substance use disorder or mental

100%
0, L
80% 716 71.5
60.9
0T B [ e B
0 e [ I
20.0 18.2
20% 1 17.3 .- i '3'1 """""""""""""""""""""""""""""""""
34 30 23 05 06 naA 26 27 ﬁ 0.8 08 10 11 11 0o 27 21 27
0% : . - - . [ e E—
American Asian Black/African Hispanic Pacific Islander White Multi-racial ~ Unknown/Other
Indian/ American (non-Hispanic)
Alaskan Native
® Utah 2013 OUtah 2014 O National Average
*Note: Pacific Islander and Asian reported together in National Averages
Race/Ethnicity of People Served in
Mental Health Service
Fiscal Years 2013 - 2014
100%
84.8 85.7
1S T [
62.1
(10T e I
T e [ I
20U bememmeemeee e 98 s
147177141 1472 1275
51 53 43 33
19 19 12 g1 08 11 24 24 06 06 02 e M
0% ‘ ‘
American Asian Black/African Hispanic Native White Multi-racial Not Available
Indian/Alaskan American Hawaiian/
Native Pacific Islander
®Utah 2013 @Utah 2014 O National Average
Note: More than one race/ethnicity may have been selected.
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The charts below show the penetration of
substance use disorder and mental health services
by race/ethnicity. These graphs compare the rates
that people are seeking services and account for
the widely differing numbers of people in those

racial/ethnic groups. For example, for every
1,000 whites in Utah, 5.1 are receiving substance
use disorder treatment; however, for every 1,000
American Indians in Utah, 17.2 are receiving
substance use disorder services.

Penetration of People in Substance
Use Disorder Treatment per 1,000 Population

by Race/Ethnicity
Fiscal Year 2014

25
21.6
20 17.2
15 | 14.6
11.0
10 1 76 8.0
5.6 5.1 5.0 2
S 35
15
0 —NA N/A
American Asian Black/African Pacific Islander White Hispanic Multi-racial
Indian/Alaskan American (Non-Hispanic)
Native
OUtah  ONational
Note: Pacific Islander and Asian reported together in National data. There was no data available for multi-racial clients in the National data.
Penetration of People in Mental
Health Treatment per 1,000 Population
by Race/Ethnicity
Fiscal Year 2014
40
35.3 36.4
30.3
0 e I el [
23.8
22.7
20 I 0 s e ) N i I (i 18"7' """"" ]: 6"5' """"""""
14.7 i
9.4
10 50 o1
0 ‘ ‘
American Asian Black/African Native Hawaiian/ White Hispanic Multi-racial
Indian/Alaskan American Pacific Islander
Native
OUtah ONational
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Substance Abuse and Mental Health

Living Arrangement

The following charts depict clients’ living
arrangement at admission for substance use
disorder and for mental health clients served
in fiscal year 2013 and fiscal year 2014. By
far, the majority of clients receiving substance
use disorder and mental health services are in

independent living during treatment. Due to
reporting requirements, more detailed data on
living arrangement categories is available for
mental health clients than substance use disorder
clients.

Living Arrangement at Admission of Adults

Served in Substance Use Disorder Services
Fiscal Years 2013 - 2014

100%

80% -

60% -

40%

20% +

0% -

Homeless Dependent

Unknown

Independent

mUtah 2013 0OUtah 2014 ONational Average

100%

80%

60%

40% -

20% -

0% -

Living Arrangement of Adults

Served in Mental Health Services
Fiscal Years 2013 - 2014

20.2
09 20 08 09 06 3323 26 25 31 38 25 30 34 (g5 g5 25 45 24
Private Jail/ Foster Care Institutional Residential  On the Street Other Unknown
Residence  Correctional Setting Care or Homeless
Facility Shelter

® Utah 2013 ©Utah 2014 ONational Average
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Employment Status

The following charts show the employment sta-
tus at admission for substance use disorder and
for mental health clients served in fiscal year
2013 and fiscal year 2014. The categories for

mental health clients are different than those for
substance use disorder clients due to different re-
porting requirements.

Employment Status at Admission for Adults in

Substance Use Disorder Services
Fiscal Years 2013 - 2014

50% 760 45.7
40% 122 AR
B0 R [ I B s I R
P e [ O s I R R R
10% N | e | 83..93 __...86.87) ||
44 39
> 00 ] 00 05 05 o0 0.0 01 01 00
0% ; " ! -
Employed Full- Employed Part- Unemployed = Homemaker Student Retired Disabled Other Unknown
Time Time Not in Labor
Force
B Utah 2013 OUtah 2014 O National Average
*Note: All National "Not in Labor Force" categories are collapsed into "Other Not in Labor Force."
Employment Status for Adults in
Mental Health Services
Fiscal Years 2013 - 2014
40%
30% + 2 - 2 s N 4 A
20.1 21.2
D 0 - e
115 12.0
10.4
10% 1..89 g2 .. 0.8 - B D
45 5.1 55 5.6 - 4.6
14 13 : 10 15
0% | e T | el | | .
Employed Employed  Supported/ Homemaker Student Retired Unemployed, Unemployed, Disabled, Unknown
Full Time Part Time  Transitional Seeking Not Seeking Not in
Employment Work Work Labor Force
®Utah 2013 ©Utah 2014
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Substance Abuse and Mental Health

Highest Education Level Completed

In fiscal year 2014, over 75% of adults in substance  attended some college or technical training prior
use disorder treatment statewide completed at  to admission. Still, 25% had not graduated from
least high school. Of those adults, 25% had also  high school.

Highest Education Level at
Admission for Adults in

Substance Use Disorder Services

Fiscal Year 2014 Completed High

School
B 49.9%

11th Grade orﬁé \/
- - J

Unknown N T _—

Graduate Degree
or Higher
0.9%

Some Graduate
Work

0.8% Two Year College

Four Year Degree Degree
3.5% 9.7%

In fiscal year 2014, almost 76% of adults in mental ~ some type of college and/or technical training.
health treatment statewide completed at least high  Still, 20% had not graduated from high school.
school. Of those adults, 27% had also attended

Highest Education Level of Adults Served

in Mental Health Services
Fiscal Year 2014

Unknown  11th Grade

4.1% or Less
Graduate Degree 20.2%
1.7%
.
Graduate Work, P
No Degree

1.2%

Completed
High School
48.7%

Four-Year Degree
7.5%

Two-Year

College Degree
7.5% Some College
9.2%
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Marital Status

Marital Status of Adults Served in

Substance Use Disorder Services
Fiscal Years 2013 - 2014

80%
64.1
(o0 B R s I R
40% R [
20.7
20% 1 "'"15-6"'"1‘5'.4'"'14'1 """""""""""""""""""""""""" 20'0 '"1'4'0 """"""""""""""""""""""""""""""""""""""""""""""""""
-_I—‘ 18 19 17 03 03 00
O% T T T = 1
Never Married Married Separated Divorced Widowed Unknown
B Utah 2013 OUtah 2014 O National Average
Marital Status of Adults Served in
Mental Health Services
Fiscal Years 2013 - 2014
50%
40% -1
30%
20%
10%
0%

Never Married Married Separated Divorced Widowed Unknown

B Utah 2013 @Utah 2014
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Substance Abuse and Mental Health

Referral Source

The charts below detail referral sources for substance use disorders for fiscal years 2005 through 2014
and for mental health for fiscal years 2006 through 2014.

Referral Source of Individuals in

Substance Use Disorder Services
Fiscal Years 2005 - 2014

70%
/
60% / —
50% i
40%
30%
\ /
20%
10% = e — —_—
\_Qk
0%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
=== |ndividual or Self 25.4% 22.0% 22.2% 20.1% 19.1% 20.1% 19.1% 19.8% 22.2% 24.0%
===A & D Provider 10.0% 7.6% 9.1% 6.4% 3.8% 2.6% 2.2% 2.8% 5.8% 3.9%
== (QOther Health Care Provider 2.7% 2.5% 4.4% 5.6% 5.2% 5.1% 5.5% 6.5% 7.4% 6.7%
===DCFS 3.1% 3.3% 3.6% 3.8% 4.4% 4.5% 4.2% 4.2% 4.8%
Community Referral 10.6% 5.7% 6.1% 4.7% 4.2% 3.7% 4.6% 5.0% 4.9% 6.0%
=== Courts/Justice System 50.4% 47.1% 51.7% 58.5% 63.2% 63.9% 63.9% 61.6% 55.4% 55.9%
===Unknown 12.0% 3.3% 1.1% 0.7% 0.2% 0.2% 0.1% 0.1% 0.7%
Referral Source of People Served in
Mental Health Services
Fiscal Years 2006- 2014
40%
35%
30%
25%
20%
15%
10%
5%
0%
2006 2007 2008 2009 2010 2011 2012 2013 2014
= Self 23.7% 23.80% 27.1% 30.2% 33.0% 32.3% 37.6% 36.7% 35.8%
e Family, friend 17.9% 17.30% 16.7% 16.0% 14.2% 9.4% 14.4% 15.4% 16.7%
e Courts, law enforcement 17.3% 16.80% 17.5% 16.5% 13.2% 10.1% 11.4% 11.6% 6.9%
=== Physician, medical facility 7.7% 7.10% 6.8% 7.2% 9.1% 8.3% 10.7% 10.9% 12.6%
=== Social/community agency 11.7% 10.30% 9.6% 9.6% 9.8% 8.1% 9.5% 8.9% 10.0%
«===Educational System 2.2% 2.20% 2.0% 2.0% 2.4% 2.1% 3.1% 4.0% 4.9%
=== QOther Persons 15.5% 15.7% 11.6% 11.2% 10.4% 22.6% 5.2% 3.5% 5.1%
——Not referred 0.0% 1.7% 2.9% 1.3% 1.3% 0.9% 1.8% 2.5% 1.7%
Public psychiatric 1.2% 2.1% 2.4% 2.2% 2.6% 2.2% 2.4% 2.5% 2.8%
=== Private psychiatric 2.1% 1.9% 2.0% 2.0% 2.3% 2.6% 2.4% 2.3% 2.0%
Private practice mental health 0.5% 0.9% 1.1% 1.2% 1.2% 1.1% 1.1% 1.2% 1.1%
w==Clergy 0.1% 0.2% 0.5% 0.5% 0.5% 0.4% 0.5% 0.4% 0.3%
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The graphs below detail referral sources for substance use disorder and mental health services for fis-
cal years 2013 and 2014.

Referral Source of Individuals Served in

Substance Use Disorder Services
Fiscal Years 2013 - 2014
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BOG - mm oo 55:4--55.8--cooe e
43.3
0 B [ I e
29.3
202 24.0

20% | L e e ]

58 39 59 14 67 43 43 48 a9 60 o1 07 N

0% e " e VA 1 07 NA

Individual or Self A & D Provider Other Health DCFS Community Courts/Justice Unknown
Care Provider Referral System
B Utah 2013 OUtah 2014 0O National Average
*Note: All other National categories are contained in Community Referral.
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Tina

I am a proud, resilient woman in recovery. The long road in and out of recovery
took me through many years of dark places, mental health issues, self medication,
criminal activities, unsuccessful treatments, incarcerations and to prison. | am not
only recovering from addiction but also from a family of dysfunction, mental health
and substance abuse issues. My clean date is my oldest brother’s birth date. He
did not survive his addiction.

| am six years clean and can proudly say | am doing fabulous in my journey. |
study, teach and practice “A Course in Miracles.” By continuously focusing on what
is strong within me, instead of what's wrong with me, helps me maintain the prog-
ress toward a lifetime of recovery.

Sharing my experiences and the peace I've found with others still living “at risk”
lives, keeps me grounded. | facilitate an offenders group in Weber County and am
the first ex-offender to advocate on the Executive Women’s Summit Committee for
the Department of Corrections. | am also a Certified Peer Support Specialist and a
minister for the Universal Life Church. | have a amazing nineteen year old daugh-
ter. She graduated from high school in 2013. | am fortunate to share a beautiful
home with my spiritual life partner. | have a full time job as a Truck Driver/Safety
Manager.

“Never take no for an answer!
You can do, be, or have what-
ever you want.

You can be who you really
are!”

| continually volunteer with love and give back to
the community | once felt alienated from. My
service work, spiritual beliefs and practic-
es are my saving grace and are pow-
ers that hold me up in my recovery.

My motto in the darkest moments
was “bring on the pain” It is
now “BRING ON THE JOY!" |
have transformed myself into
a “SHEro” as a way to find

the strength to be myself and
inspire others to find their in-
ner strength. I am proud of the
woman I've become!

Services and Act
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Services and Activities

In partnership with county government, DSAMH
oversees a comprehensive array of behavioral
health services designed to address the full spec-

trum of substance use and mental health disor-
ders. The following table illustrates the continu-
um of behavioral health services provided:

Continuum of Services

Education and Training

Promotion

Promotion: Designed
to create environments
and conditions that
support behavioral
health and the ability of
individuals to withstand
hallenges.

Education and
Training: Designed
to educate the
public, reduce
stigma, train the
workforce

Prevention:
Delivered prior to
the onset of a
disorder, these
interventions are
intended to prevent
or reduce the risk of
developing a
behavioral health
problem

Treatment:
Services are for
people diagnosed
with a substance
use or other
behavioral health
disorder.

Recovery:
Assisting individuals
and families
working toward
recovery.

Education and Training

Utah law assigns DSAMH the responsibility to:
educate the general public, operate workforce
certification programs, and also disseminate in-
formation about effective practices (UCA 862A-
15-105). DSAMH delivers hundreds of hours
training through certification programs, confer-
ences and other events around the state each
year. These learning opportunities drive societal
change by increasing understanding and improv-
ing the response to substance use and mental
health disorders.

Certification Programs

A competent workforce is necessary to deliver
effective behavioral health services. Behavior-
al health systems have long faced shortages of
qualified workers, difficulties in recruiting and
retaining staff, and a lag in implementing evi-
dence-based practice.

DSAMH delivers the following certification pro-
grams to ensure the competence of Utah’s behav-
ioral health workforce:

dsamh.utah.gov
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Substance Abuse and Mental Health

Case Manager

DSAMH trains and certifies Mental Health Case
Managers who work within the public behavioral
health system. Case managers connect with con-
sumers, develop service plans, link consumers
and familes to needed services, monitor service
provision, and advocate for consumer rights.
DSAMH has developed preferred practices for
case management, including a training manual,
and an exam with standards to promote, train,
and support the practice of case management and
service coordination. In 2014, DSAMH certified
175 case managers, for a total of 520 certified
case managers throughout Utah.

Crisis Counseling

DSAMH trains crisis counselors of Utah support-
ing short-term interventions with individuals and
groups experiencing psychological reactions to
large scale disasters. These interventions involve
the counseling goals of assisting disaster survi-
vors in understanding their current situation and
reactions, mitigating additional stress, assisting
survivors in reviewing their options, promoting
the use of or developments of coping strategies,
providing emotional support, and encouraging
linkages with other individuals and agencies that
may help survivors recover to their pre-disaster
level of functioning. While always cognizant of
those with special needs, the thrust of the Cri-
sis Counseling Program has been to serve people
responding normally to an abnormal experience.
DSAMH has provided annual training over the
past several years and currently has over 627 cer-
tified crisis counselors statewide.

Crisis Intervention Team (CIT)

This program provides law enforcement officers
with specialized training to effectively respond
to a person experiencing a mental health crisis.
DSAMH partners with the Salt Lake City Police
Department to provide training. Law enforce-
ment personnel must pass a required state test

to achieve the DSAMH certification. The CIT
Academy is a 40-hour course that is completed
in a one-week session. A total of 126 law en-
forcement agencies have sent representatives to
become CIT certified, with more than 3,888 CIT
certified officers. For more information, visit the
CIT website, www.citutah.com.

Designated Examiner

Designated Examiners are licensed physicians
familiar with severe mental illness (preferably
a psychiatrist), who evaluate whether an indi-
vidual meets criteria for civil commitment. Civil
Commitment is a legal process through which an
individual with symptoms of severe mental ill-
ness is court-ordered into treatment. Designated
examiners apply the rules of civil commitment to
protect public safety and citizen’s civil rights. In
2014, DSAMH trained and certified 70 designat-
ed examiners. There are currently 351 designated
examiners across Utah.

Driving Under the Influence (DUI)
Education Instructors

DSAMH oversees the training of instructors
who teach DUI Education classes. There are cur-
rently more than 200 certified DUI Instructors in
Utah. These instructors use the PRIME For Life
standardized DUI education program consist-
ing of 16 hours of learning, self evaluation, and
relevant group activities to help DUI offenders
learn to make low-risk choices about alcohol and
drug use. During fiscal year 2014, 7,579 people
attended DUI Education classes.

Family Resource Facilitator

Family Resource Facilitators (FRFs) are trained
family members who ensure families have a
voice in service delivery and policy decisions. At
no charge to families, FRFs provide referrals to
local resources and programs; advocacy for cul-
turally appropriate services; links to information
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and support groups; and family wraparound fa-
cilitation. DSAMH contracts with the Utah Fam-
ily Coalition for standardized training, coaching,
and supervision. There are 59 certified FRFs
statewide. Family Resource Facilitation and
Wraparound is accessible in 25 of the 29 Utah
counties.

Off-Premise Alcohol Sales Training

Utah law mandates training for each store em-
ployee that sells beer or directly supervises the
sale of beer. Training is required within 30 days
of hire and at least every 5 years thereafter. Stores
may hire a Trainer to train staff in person, pur-
chase a training package to train their own staff,
or create and submit their own training for ap-
proval, or an individual may take online training.
DSAMH establishes the curriculum requirements
and approves training providers. In 2014, 9,649
people were trained to sell beer for off-premise
consumption.

On-Premise Alcohol Beverage
Server Training

DSAMH certifies providers who train servers
who sell alcoholic beverages in Utah. All on-
premise trainees must recertify at least every 3
years. During fiscal year 2014, 8,391 people
were trained to serve alcohol for on-premise con-
sumption.

Certified Peer Support Specialists

Peer Support Specialists are individuals in re-
covery from a substance use or mental health
disorder that are fully integrated members of a
treatment team. They provide highly individu-
alized services in the community and promote
client self-determination and decision-making.
Peer Support Specialists also provide essential

expertise and consultation to the entire treatment
team to promote a culture in which each client’s
point of view and preferences are recognized,
understood, respected, and integrated into treat-
ment, rehabilitation, and community self-help
activities. Since the program’s inception, 287 in-
dividuals have been certified by DSAMH as Peer
Support Specialists. DSAMH currently contracts
with the University of Utah Graduate School of
Social Work to provide standardized training
across the state.

Substance Abuse Prevention Spe-
cialist (SAPST)

DSAMH trains and certfies prevention workers
using the SAPST model developed by the federal
government. SAPST provides an introduction
to the fundamentals of substance abuse preven-
tion based on the current research and practice
in the field. The training prepares practitioners
to reduce the likelihood of substance abuse and
promote well-being among individuals, within
families, workplaces, schools, and communi-
ties. While the focus is primarily on preventing
alcohol, tobacco, and drug abuse, the approach
to prevention presented in this training is appli-
cable to other behavioral health issues as well. In
2014, DSAMH trained and certified 69 preven-
tion workers.

Conferences

Conferences play a vital role in disseminating
information to the public, the behavioral health
work force and other community partners such
as law enforcement and the judiciary. DSAMH
provides or sponsors a number of conferences
thought the year designed to present emerging
research, evidence-based practices and opportu-
nities for professionals to gain a broader under-
standing of our system.

dsamh.utah.gov

Services and Activities 35



Substance Abuse and Mental Health

Critical Issues Facing Children and
Adolescents

The 18th Annual Critical Issues Facing Children
and Adolescents Conference was held October
23-24, 2014. The focus of this conference was
critical behavioral health issues facing youth.

Generations Conference

The 2014 Generations Conference was held
April 7 and 8, 2014. This conference provided
the latest information and most effective practice
techniques to deal with addiction and behavioral
health. There were specialized sessions provid-
ing education in topics such as family work, cou-
ples therapy, geriatrics, and autism. This was the
second year that the Utah Veterans and Families
Summit was held in conjunction with Genera-
tions.

University of Utah School on
Alcoholism and Other Drug
Dependencies
DSAMH sponsored and provided scholarships
to the 63rd Annual University of Utah School
on Alcoholism and Other Drug Dependencies.
This event was held on June 15-20, 2014. Twelve
tracks provided specialized information and tech-
niques for working effectively with substance
use disorders in various disciplines such as;

1. American Indian
Dental
Drugs: Treatment and Rehabilitation
Education/Community Prevention
Nursing
Pharmacy
Physicians

© N o g~ wDd

Professional Treatment

9. Recovery Support
10. Relapse Prevention Counseling

11. Substance Abuse Overview/Current Is-
sues

12. Vocational Rehabilitation

More than 600 individuals attended the confer-
ence this year.

Utah Drug Court Conference

In partnership with the Utah Administrative Of-
fice of the Courts (AOC), the 4th biennial State-
wide Drug Court Conference was held on Octo-
ber 24 and 25, 2013. The conference ensures that
Utah Drug Court teams are aware of the most up
to date requirements and evidence-based prac-
tices regarding day to day drug court functions.
More than 300 participants attended from every
corner of the state. Drug court teams comprised
of judges, prosecutors, defense attornies, treat-
ment providers, court coordinators, and law en-
forcement professionals were in attendance. The
conference featured a variety of learning oppor-
tunities related to topics such as: adverse child-
hood experiences and entry into the prison pipe-
line, health care reform and drug courts, Utah
drug court certification standards and National
Drug Court best practices.

Utah Fall Substance Abuse Confer-
ence

The 36th Annual Utah Fall Substance Confer-
ence was held in St. George, September 24-26,
2014. This conference, planned and hosted by
DSAMH brings the most current information and
tools to providers and community partners. The
conference is divided into three different tracks:
treatment, prevention, and justice/drug court.
This year over 880 professionals attended.
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Utah Peer Conference

Sponsored by DSAMH, in conjunction with Em-
powerment Services, this event is primarily for
individuals with lived experience with mental
health and substance use conditions. The event
was held on August 22, 2014, and more than 200
individuals attended.

Utah Valley University Conference
on Addiction

This event held on February 28, 2014, addressed
a wide-range of issues specific to the topic of ad-
diction. More than 450 individuals attended.

Other Training Events

In addition to conferences, DSAMH provides
additional training each year to foster a better
understanding of the symptoms, causes, treat-
ment and prevention of substance use disorders
and mental illness. In 2014, DSAMH staff and
partners invested thousands of hours to educate,
inform, and motivate stakeholders and constitu-
ents to dispel myths surrounding these important
societal issues. Some examples are:

Forensic Evaluator

DSAMH trains and contracts with private Fo-
rensic Evaluators to provide forensic evalua-
tions when ordered by the Utah courts. The Fo-
rensic Evaluations System (FES) was created
by DSAMH and is currently being utilized to
help standardize the adult and juvenile compe-
tency process and provide an interface between
DSAMH, contracted evaluators, and the courts.
For fiscal year 2014, Forensic Evaluators per-
formed 57 court ordered juvenile competency
evaluations and 745 evaluations for adults.

Preadmission Screening Resident
Review (PASRR)

This program is mandated by federal law
and administered by DSAMH. PASRR was
enacted to identify and ensure individuals with
mental illness and/or intellectual disability
are placed appropriately in Medicaid Certified
Nursing Facilities. The goal is to ensure that
they receive the services they need in the most
integrated setting and are appropriate to their
needs. DSAMH contracts and certifies qualified
providers to provide PASRR evaluations, reviews
and approves evaluation recommendations,
and coordinates training and resources for the
program. Utah has the 6th fastest growth rate in
the nation for people 65 years and older. In fiscal
year 2014, DSAMH processed 2,784 evaluations.

Applied Suicide Intervention Skills
Training (ASIST)

Applied Suicide Intervention Skills Training
(ASIST) is a two-day intensive, interactive and
practice-dominated course designed to help clini-
cal, non-clinical caregivers and parents recog-
nize and review risk, and intervene to prevent the
immediate risk of suicide. It is by far the most
widely used, acclaimed and researched suicide
intervention training workshop in the world.
Trainers in Utah are certified by Living Works,
Inc. as accomplished practitioners in suicide pre-
vention, intervention, and postvention.

Question, Persuade, Refer (QPR)

QPR stands for Question, Persuade, and Re-
fer—3 simple steps that anyone can learn to help
prevent suicide. Just as people trained in CPR
and the Heimlich Maneuver help save thousands
of lives each year, people trained in QPR learn
how to recognize the warning signs of a suicide
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crisis and how to question, persuade, and refer
someone to help. QPR skills can be learned in
a in as little as one hour. In Utah, 89 individuals
have been trained as QPR Training Instructors
and over 5,250 community members have been
trained in QPR.

Mental Health First Aid (MHFA)

Mental Health First Aid is an 8-hour course that
teaches individuals how to assist someone who
is developing a mental health problem or experi-
encing a mental health crisis. The training helps
individuals identify, understand, and respond to
signs of mental illnesses and substance use dis-
orders. Over 450 community members in Utah
have been trained in Mental Health First Aid.

Connect Postvention

A suicide can have a devastating impact on a
community or organization. The shock and grief
can ripple throughout the community affecting
friends, co-workers, schools, and faith communi-
ties. Connect Postvention training helps service
providers respond in a coordinated and com-
prehensive way in the aftermath of a suicide or
any sudden death. A total of 36 individuals are
trained as trainers for Connect Postvention, with
over 125 community members trained in Con-
nect Postvention.

Seeking Safety

DSAMH held a Follow-Up Seeking Safety Train-
ing. The goal of the training was to reinforce the
previous year’s Seeking Safety course. Seeking
Safety is an evidence-based treatment for trauma
and/or substance abuse. Approximately 80 treat-
ment and prevention professionals attended this
training. Assessment tools and community re-
sources were also explored.

Health Promotion

Promotion strategies are designed to create envi-
ronments and conditions that support behavioral
health and the ability of individuals to withstand
challenges. Promotion strategies also reinforce
the entire continuum of behavioral health servic-
es. Examples of promotion activities sponsored
by DSAMH include Trauma-Informed Care,
Whole Health Action Management (WHAM),
and Recovery Plus.

Trauma-informed Care

Most individuals with substance use disorders
and mental illness are also dealing with trauma.
Between 34% and 53% of people with a severe
mental illness report childhood physical/sexual
abuse. A Center for Substance Abuse Treatment
publication states that as many as two-thirds of
women and men in treatment for substance abuse
report experiencing childhood abuse or neglect.
Estimates of lifetime exposure to interpersonal
violence in persons with severe mental illness
are between 43% and 81%. Child abuse, sexual
assault, military combat, domestic violence, and
a host of other violent incidents help shape the
response of the people we serve.

Adverse childhood experiences are strongly re-
lated to development and prevalence of a wide
range of health problems, including substance
abuse and mental illness. Neurodevelopment is
altered by exposure to chronic stressful events.
This disruption can impede a child’s ability to
cope with negative or disruptive emotions and
contribute to emotional and cognitive impair-
ment. Over time people exposed to trauma adopt
unhealthy coping strategies that lead to substance
use, disease, disability and social problems, and
premature mortality.
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Trauma-informed care is one of the Federal Sub-
stance Abuse and Mental Health Services Ad-
ministration’s (SAMHSA) primary initiatives.

SAMHSA describes a program, organization or
system that is trauma-informed as one that:

1. Realizes the prevalence of trauma and
taking a universal precautions position

2. Recognizes how trauma affects all indi-
viduals involved with the program, or-
ganization, or system, including its own
workforce

3. Responds by putting this knowledge into
practice

4. Resists re-traumatization

As part of a Department of Human Services
(DHYS) initiative to implement a trauma-informed
approach in providing services, DSAMH part-
nered with Dr. Stephanie Covington to provide
trauma-informed care training for DHS directors
and managers. DSAMH, and other DHS divi-
sions are developing and implementing a plan
to incorporate a trauma-informed approach in its
services, practices, policies, and procedures.

Whole Health Action Management
(WHAM)

WHAM s a training program and peer support
group model developed to encourage increased
resiliency, wellness, and self-management of
health and behavioral health among people with
mental illnesses and substance use disorders.

Recovery Plus

Tobacco use disproportionately impacts the
health and well being of individuals with sub-
stance use disorder and mental illness. Nation-
ally, within behavioral health treatment facilities,
approximately 80-90% smoke cigarettes.! More

! Richter, K.P. Choi, W.S., and Alford, D.P. (2005). Smok-
ing policies in U.S. outpatient drug treatment facilities.
Nicotine and Tobacco Research, 7:475-480

alcoholics die of tobacco-related illness than al-
cohol-related problems.? Equally striking is that
44% of all cigarettes are consumed by individu-
als with addictions or mental health co-morbid-
ities.® In Utah, 9% of adults smoke, yet 68% of
individuals in treatment for substance use disor-
der smoke.

Recovery Plus is a project designed to improve
the health and quality of life by increasing the
number of individuals who live tobacco free
while recovering from a mental health or sub-
stance use disorder. Initially supported by a fed-
eral stimulus grant from the Centers for Disease
Control and Prevention, the project was designed
to take three years to provide the local authorities
time to assess their local needs, develop plans to
tailor the initiative to their circumstances, imple-
ment the needed education, and then fully imple-
ment the program.

The final implementation date was March 2013.
Since implementation of Recovery Plus, local
authorities have become tobacco free campuses
and have incorporated tobacco cessation into
treatment plans. Recovery Plus initiatives con-
tinue in local communities.

2 Hurt, R.D., Offord, K.P., Vroghanm, I.T., Gomez-Dahl,
L., Kottke, T.E., Morse, R.M., & Melton, J. (1996). Mor-
tality following inpatient addictions treatment. Journal of
the American Medical Association, 274(14), 1097- 1103
% Lasser, K., Boyd, J.W., Woolhandler, S., Himmelstein,
D.U., McCormick, D., & Bor, D.H. (2000). Smoking
and mental illness: A population-based prevalence study.
Journal of the American Medical Association, 284(20),
2606- 2610

dsamh.utah.gov

Services and Activities 39



Substance Abuse and Mental Health

Prevention Services

Prevention works. Reliable and valid studies
show us what works to decrease a myriad of
negative health problems in communities, at the
top of the list of these major health issues is the
misuse and abuse of alcohol, tobacco, and other
drugs. Communities that use effective prevention
strategies, programs and policies, see decreases
in major health and social issues in their com-
munity. An ounce of prevention is worth a pound
of cure.

According to the Substance Abuse and Mental
Health Services Administration (SAMHSA), ev-
ery $1 invested in substance abuse prevention in
the state of Utah can result in a $36 savings in
health care costs, law enforcement, other state-
funded social and welfare services, and increased
productivity.! Prevention serves a critical role in
supporting healthy communities, families, and
individuals.

Utah’s prevention system follows a strategic,
science-based planning process called the Stra-
tegic Prevention Framework (SPF). The SPF is
utilized throughout Utah to ensure a culturally
competent, effective, cost-efficient system is de-
ployed. Communities throughout Utah utilize the
five steps of the SPF, which are:

1. Assessing community needs

2. Building capacity for services

3. Making a plan based on needs,
strengths, and resources

4. Implementation of evidence-based
strategies, and

5. Evaluation of prevention services to
ensure effective prevention work

! Substance Abuse Prevention Dollars and Cents: A Cost
Benefit Analysis, http://www.samhsa.gov/sites/default/
files/cost-benefits-prevention.pdf

Sustainability
and
Cultural
Competence

Planning

-

By using the Strategic Prevention Framework,
Utahns are assured that services in their area
match their local needs and factors that lead to
costly problems are addressed.

Vital to a successful and sustainable preven-
tion effort is a mobilized and organized com-
munity prevention coalition. DSAMH provides
incentives to local substance abuse authorities
(LSAASs) who utilize the Communities That Care
(CommunitiesThatCare.net) system which has
been scientifically proven to effectively start,
run, and sustain local coalitions.

To support community prevention efforts,
DSAMH provides technical assistance including
Substance Abuse Prevention Specialist Train-
ing; manages a State Epidemiology Workgroup;
and conducts a biennial Student Health and Risk
Prevention survey. In addition, DSAMH hosts
an Evidence-Based Workgroup to provide assis-
tance to communities throughout Utah in identi-
fying and incorporating evidence-based preven-
tion services.
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The Division has determined that the statewide
priorities for substance abuse prevention are first,
to prevent underage drinking and second, to pre-
vent the abuse and misuse of prescription drugs.

Preventing Underage Drinking

According to the 2013 SHARP Survey, alcohol
is the most commonly abused substance among
youth. In fact, nearly one in every three 12" grad-
ers reported drinking alcohol sometime in their
life. The same survey shows that 14% of 12" grad-
ers reported using alcohol in the past 30 days. To
relate this problem in dollars and cents, underage
drinking cost the citizens of Utah $400 million in
2010 (www.udect.org/factsheets/ut.pdf).

DSAMH prevention staff participates on the advi-
sory committee for the highly successful “Parents
Empowered” campaign. This campaign is aimed
at eliminating underage drinking. DSAMH staff
provides research, oversight, and connections
between Parents Empowered and community co-
alitions throughout the state. For more informa-
tion, visit www.

parentsempow- EI M!l ‘.%EE'JESD .org

EI’Ed.OI'g. Eiminafing Underage Drinking in Uah

‘Sponsos oy The LR BEpORmEnt of Alconaic Bewsoge: GOl and Lion Provenks

Preventing the Abuse and
Misuse of Prescription Drugs

One of the top two priorities for Utah Prevention
is prescription drug abuse. In Utah, the illegal
use of prescription drugs has reached epidemic
proportions. While Utah has seen some success
in prescription drug abuse prevention, it remains
a very troubling issue.

* An average of 33 Utahns die as a result
of prescription opioids (pain killers) each
month.

» Prescription opioid deaths outnumbered
motor vehicle crash deaths in 2007.

e The number of prescription opioid deaths
increased from 356 in 2010 to 397 in
2012,

» Atotal of 71% of those who overdosed
on opioid drugs had a substance abuse
problem (substance abuse problems in-
clude those in which the individual was
noted as using illegal drugs, abusing pre-
scription medications, or regularly using
inhalants at the time of death).

DSAMH collaborated with the Department of
Health, Drug Enforcement Agency, Poison Con-
trol, Veterans Affairs and local substance abuse
(LSAAs) to impact this issue. Following the
Strategic Prevention Framework, prevention ef-
forts included coalition work, changing laws, and

strategic  use
of evidence- USE ONLY AS
DIRECTED

based preven-
tion programs.

Information from the SHARP survey is encour-
aging. The following shows the percent of stu-
dents who used prescription drugs (stimulants,
sedatives, tranquilizers, or narcotics) without a
doctor telling them to take them. (SHARP 2013)

2009 | 2011 | 2013
6th 2.3 3.2 23
8th 6.4 75| 45
10th 11.2( 117 7.7
12th 13.7| 145| 47
All Grades 8.3 9.0 4.8

For more information, visit: www.useonlyasdi-
rected.org.

dsamh.utah.gov

Services and Activities 41



Substance Abuse and Mental Health

Communities That Care

Whether it be public health concerns, environ-
mental concerns, or issues related to major social
problems such as poverty, scientists are postu-
lating that the best effort to address large scale
social problems is to develop community level
coalitions. One example is found in Collective
Impact published by Stanford Social Innova-
tion Review, Winter 2011. In this article, Kania
& Kramer report that “large-scale social change
requires broad cross-sector coordination.” Fur-
thermore, in the Community Youth Development
Study, University of Washington scientists com-
pared outcomes between communities that used
the Communities That Care (CTC) model of
coalition organization to communities that used
other coalition models or no coalition model at
all. Highlights of the study are listed below:

medicine, criminology, and organizational devel-
opment. It engages all community members who
have a stake in healthy futures for young people
and sets priorities for action based on commu-
nity challenges and strengths. Clear, measurable
outcomes are tracked over time to show progress
and ensure accountability.

The Social Development Strategy is CTCs pri-
mary approach. It focuses on strengthening pro-
tective factors that can buffer young people from
problem behaviors and promote positive youth
development. Bonding between youth and adults
with healthy beliefs and clear standards is an es-
sential piece of this model.

Risk and Protective Factor
Model

The Risk and Protective Factor Model was ad-
opted by DSAMH to guide prevention efforts. It
is based on the premise that to prevent a problem

KEY FINDINGS of CTC Study:

Within 4 years of coalition implementation of the CTC system,
communities using CTC experienced significant reductions in youth
substance use and delinquency among students completing the
eighth grade, compared to control communities:

23% less alcohol use in the past 30 days

49% less smokeless tobacco use in the past 30 days
37% less binge drinking in the past two weeks

31% fewer delinquent acts in the past year

Furthermore, youth in CTC communities were less likely to begin
using drugs and to engage in delinquent behaviors for the first time
by the eighth grade:

from happening, we need to identify the factors
that increase the risk for that problem develop-
ing, and then implement evidence-based prac-
tices, programs and policies to reduce the risk of
the focus populations. The following chart iden-
tifies the Risk Factors for substance use disorder
and other problem behaviors.

Preventing Mental, Emotional, and Behavioral
Disorders Among Young People: Progress and
Possibilities (2009) presents four key features

of risk and protective factors:

38% less likely to start using alcohol

57% less likely to start using smokeless tobacco
45% less likely to start smoking tobacco

29% less likely to start delinquent behaviors

1. Risk and protective factors can be found
in multiple contexts

2. Effects of risk and protective factors can

CTC helps community stakeholders and deci- X
be correlated and cumulative

sion makers understand and apply information
about issues in their community, that are proven 3
to make a difference in promoting healthy youth
development. Specific issues include under-
age drinking, substance abuse, violence, delin-
quency, school dropout, anxiety, and depression. 4.
CTC is grounded in rigorous research from so-
cial work, public health, psychology, education,

Some risk and protective factors have
specific effects, but others are associated
with multiple behavioral health problems

Risk and protective factors influence each
other and behavioral health problems
over time
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Communities that Care

Risk Factors

Availablity of Drugs

Adolescent Problem Behaviors

Substance Abuse
(all substances)
Delinquency
Tean Pregnancy
School Drop Out
Violence
Depression and
Anxiety

Availability of Firearms

<

Crime

Community Laws and Norms Favorable Toward Drug Use, Firearms, and v

Media Portrayals of Violence

SN ERNEENEN

Transitions and Mobility

Low Neighborhood Attachment and Community Disorganization

Q
\
\

Extreme Economic deprivation

Family History of the Problem Behavior

Family Management Problems

v v v

Family Conflict

v v v

Academic Failure Beginning in Late Elementary School

Favorable Parental Attitudes and Involvement in the Problem Behavior

N ANANAN
NEAYANAN
N AYANAN

Lack of Commitment to School

Individual/Peer

Early and Presistent Antisocial Behavior v v

Alienation and Rebelliousness v v v

Friends Who Engage in the Program Behavior v v v v v

Gang Involvement v v v
Favorable Attitudes Toward the Problem Behavior v v v v

Early Initiation of the Program Behavior v v v v v
Constitutional Factors v v v v

DSAMH’s goal is to increase protective factors
and decrease risk factors. Each local authority
has prioritized risk and protective factors that
are based on their individual community’s needs.
This allows communities to target specific needs
for their area which helps creating the largest im-
pact for their prevention work.

Utah Student Health and Risk
Prevention (SHARP) Survey

The biennial SHARP survey was completed in
spring of 2013. The SHARP survey is a combina-
tion of three major surveys delivered which in-
clude the Prevention Needs Assessment (PNA),
the Youth Risk Behavior Survey, and questions
from the Youth Tobacco Survey.

The SHARP Survey was designed to assess ado-
lescent substance use, anti-social behavior, and
the risk and protective factors that predict adoles-
cent problem behaviors. The survey was admin-
istered to students in grades 6, 8, 10, and 12 in
39 school districts and 14 charter schools across
Utah. Nearly 50,000 students were surveyed. The
data was gathered and reported as a full state-
wide report and by local substance abuse author-
ity. Some school districts and individual schools
elected to survey enough students where results
can be analyzed to portray accurate survey re-
sults for their district or school.
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Key findings of the 2013 SHARP report include:
Alcohol

There was a decrease overall in the per-
centage of youth who reported using al-
cohol in the 30 days prior to the survey.

From 8.6% in 2011 to 7.0% in 2013 for
students in grades 6, 8, 10 and 12. The stu-
dents in the 12" grade reported the largest
decrease from 17.0% in 2011 to 14.0% in
2013. This is consistent with 12" grade
students also reporting a large increase
in their parents feeling it was very wrong
for them to drink alcohol and an increase
in students reporting that drinking one or
two drinks of an alcoholic beverage near-
ly every day put them at great risk physi-
cally or other ways, 53.6% in 2011 and
58.3% in 2013.

Harmful drinking, as measured by binge
drinking (drinking five or more drinks in
a day, any time in the past two weeks),
decreased overall from 6.6% in 2011 to
4.9% in 2013 with significant decreases
in all but 6™ grade. The largest decrease
(3.1%) was for students in the 12" grade
with 12.2% reporting binge drinking in
2011 and 9.1% in 2013.

Marijuana Use

Marijuana use in the 30 days prior to the
survey has increased since 2007 in all
grades surveyed. In grades 6, 8, 10, and
12 overall, 4.1% reported using marijua-
na in 2007, 4.6% in 2009, 5.3% in 2011,
and 5.8% in 2013. While the increase
from 2011 to 2013 is not statistically sig-
nificant, there is definitely a trend for in-
creased marijuana use over the past six
years.

The perceived risk of using marijuana
regularly decreased from 72.9% of stu-
dents indicating great risk in smoking

marijuana regularly in 2011 to 69.9% in-
dicating great risk in 2013.

Mental Health and Suicide

e Overall, the number of students who need
mental health treatment increased from
11.2% in 2011 to 13.0% in 2013 with
significant increases in 8" grade (from
11.7% in 2011 to 13.6% in 2013) and in
10" grade (from 12.7% in 2011 to 15.6%
in 2013).

» The percentage of students considering
suicide (those who marked “yes” to the
question, “During the past 12 months
did you ever seriously consider attempt-
ing suicide?”) increased from 9.4% in
2011 to 12.3% in 2013, with significant
increases in all grades surveyed, 6, 8, 10,
and 12. The largest increase of 4.2% was
in the 10" grade with rates of 11.4% in
2011 and 15.6% in 2013.

Prevention Dimensions

Prevention  Dimen-
sions (PD) is a state-
wide curriculum re-
source delivered by
trained teachers in
a classroom setting
to students in Utah.
DSAMH collaborates
with the Utah State Office of Education for im-
plementation and evaluation of PD to ensure it
meets the State Board of Education’s core curric-
ulum requirements. The PD objectives are based
on increasing protective factors and decreasing
risk factors while adhering to a no-use message
for alcohol, tobacco, marijuana, inhalants, and
other drugs. PD builds life skills, delivers knowl-
edge about alcohol, tobacco and other drugs, and
provides opportunities for students to participate
in prevention activities.
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Because PD is a product of the Utah Office of Ed-
ucation, it can be adapted to meet current needs
such as bullying, suicide or specific priority drug
prevention such as prescription drugs. PD also
complements drug policies and other prevention
strategies practiced in the schools. PD provides
means for parents to get involved in preventing
problems with their children by including them
in homework assignments and providing preven-
tion tools to be used in the home.

Highlights for the 2013-14 year include the fol-
lowing:

o 991 individuals participated in PD teacher
trainings and received resource materials

e 26 teacher trainings were conducted dur-
ing the year including four “whole school
trainings”

» 82% of teachers trained during the year
reported teaching a PD lesson during the
year

» Based on online reporting, it is estimated
that approximately 70% of Utah students
in K through 6th grades received PD in-
struction

e 76% of public school districts report pro-
viding drug prevention instruction in all
schools

» 54% of public school districts report col-
laborating to improve or expand preven-
tion programs with their LSAA and 72%
indicate this relationship is “somewhat or
very effective”

» 23% of public school districts indicated
they collaborated with a local or regional
coalition to improve or expand preven-
tion program services and 65% rated this
collaboration as “somewhat or very ef-
fective”

Partnerships for Success Grant

The Partnerships for Success (PFS) Grant was
designed for states to sustain successful efforts of
previous grants. Utah applied for the PFS grant
to sustain the community level organization and
mobilization of prevention services. The purpose
of this project is to increase community-centered
evidence-based prevention (CCEBP) efforts.

There are four regions, each with their own pre-
vention director. The regions were determined
using the data and geography of the LSAASs by
the State Epidemiological Outcomes Workgroup
(SEOW). The Northern region includes: Bear
River, Weber, Davis County, and Tooele County.
The Salt Lake region includes Salt Lake County.
The Eastern region includes: Summit County,
Wasatch County, Northeastern, Utah County,
and Four Corners. The Southern region includes:
Central, Southwest, and San Juan County.

The primary responsibility of the regional pre-
vention directors is to increase self-efficacy and
capacity regarding CCEBP science throughout
the LSAAs by: advocating and serving as a li-
aison between the state and LSAAS; assessing
needs for technical assistance, developing a tech-
nical assistance plan, and providing technical
assistance as requested; participating on SEOW
and Evidence-Based Programs EBP workgroups;
and collaborating with the LSAAs.

dsamh.utah.gov
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Substance Use Disorder Services

In Utah, a continuum of services has been de-
signed to address the full spectrum of substance
use problems. Treatment services are based on the

American Society of Addiction Medicine (ASAM)

Patient Placement Criteria.

Utah Division of Substance Abuse and Mental Health—
Substance Abuse Services Continuum

Function Prevention/Intervention Treatment Recovery Support
Services
Program Universal Selected Indicated Outpatient | Intensive | Residential | All levels depending on
Level Outpatient need for services
Appropriate e General e HighRisk [+ Using e DSMIV |+ Serious |+ Severe Individuals needing
for Population but does Diag- Abuse or Abuse or support services outside
not meet nosis of Depen- Depen- of treatment in order to
DSM IV Abuse or dence dence maintain their recovery
Diagnostic Depen- e DSMIV |+ DSMIV and build a meaningful
Criteria dence Diag- Diag- life in the community
nosis of nosis of
Abuse or Abuse or
Depen- Depen-
dence dence

Source of Data

The federal government requires that each state
collect demographic and treatment data on all cli-
ents admitted into any publicly funded substance
abuse treatment facility. This data is called the
Treatment Episode Data Set (TEDS). TEDS is the

source that the Division of Substance Abuse and
Mental Health (DSAMH) uses for treatment ad-
mission numbers and characteristics of clients en-
tering treatment. Unless otherwise stated, the data
in the following charts comes from this source.
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Number of Treatment Admissions

For the past four years, total treatment admissions
have hovered around 17,000 admissions per year.

The chart below shows the number of admissions
by each local authority and the University of Utah

Number of Admissions

2,000

Clinic in fiscal year 2014. It should be noted that
six local authorities each have less than 2% of
treatment admissions for the state, and Salt Lake
County provides services to almost 61% of the
state’s admissions.

Substance Use Disorder Initial and

Transfer Admissions into Modalities
Fiscal Years 2012 to 2014
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Primary Substance of Abuse

Atadmission, clients report their primary, second-  32.3% of clients reporting alcohol as their primary
ary (if any), and tertiary (if any) drug use. Alcohol  substance of abuse at admission.
remains the primary substance of abuse, with

100%

Percent of Total Admissions

Client Admissions for

Alcohol vs. Drug Dependence
Fiscal Years 2000 to 2014
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Opioids are the second most abused drug atadmis- ~ with 21.9% and 16.1% of admissions, respectively.
sion accounting for just under 24% of all admis-  For the sixth straight year, cocaine/crack dropped
sions. Methamphetamines and marijuana are the  and at 3.1%, is the lowest on record.

third and fourth most common drugs at admissions
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Primary Substance by Gender

The primary drug at admission for men remains
alcohol, at 35.8% of admissions. However, it
is worth noting that alcohol again dropped as a
percentage of male admissions by 4.3% in a year.
For women, admission rates for alcohol and meth-
amphetamines dropped slightly and admissions
for heroin and other opiates increased enough
so that they are statistically very close at 26.1%

(alcohol), 28.8% (methamphetamine) and 27.2%
(all opiates). This continues a multi-year trend of
increasing opiates and methamphetamine female
admissions and declining female admissions for
alcohol. This has implications for the appropriate
treatment of women based on a different pattern
of use.

Primary Substance by Gender
Fiscal Year 2014

Male Male % Female | Female % Total Total %

Alcohol 3,895 35.8% 1,561 26.1% 5,456 32.3%
Cocaine/Crack 362 3.3% 157 2.6% 519 3.1%
Marijuana/Hashish 1,972 18.1% 747 12.5% 2,719 16.1%
Heroin 1,923 17.7% 1,160 19.4% 3,083 18.3%
Other Opiates/Synthetics 285 2.6% 261 4.4% 546 3.2%
Hallucinogens 13 0.1% 5 0.1% 18 0.1%
Methamphetamine 1,970 18.1% 1,722 28.8% 3,692 21.9%
Other Stimulants 47 0.4% 51 0.9% 98 0.6%
Benzodiazepines 41 0.4% 43 0.7% 84 0.5%
Tranquilizers/Sedatives 6 0.1% 11 0.2% 17 0.1%
Inhalants 17 0.2% 5 0.1% 22 0.1%
Oxycodone/Hydrocodone 209 1.9% 213 3.6% 422 2.5%
Club Drugs 7 0.1% 5 0.1% 12 0.1%
Over-the-Counter 6 0.1% 6 0.1% 12 0.1%
Other 133 1.2% 35 0.6% 168 1.0%
Unknown 1 0.0% 2 0.0% 3 0.0%
Total: 10,887 100.0% 5,984 100.0% 16,871 100.0%
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Primary Substance by Age

Age plays asignificant role in drug preference. For
adolescents (under the age of 18) marijuana is the
primary drug of use at admission. In a significant
shift, opiates, which include heroin and prescrip-

Primary Substance of

tion pain medication, are the number one drug at
admission for individuals between 18 and 24, and
for individuals between 25 and 34, outstripping
alcohol as the drug of choice.

Abuse by Age Grouping

Fiscal Year 2014

65 and
Under 18 | 18t024 | 25t0 34 | 35to 44 | 45to 64 over Total

Alcohol 205 581 1,560 1,228 1,820 62 5,456
Cocaine/Crack 1 56 149 124 189 0 519
Marijuana/Hashish 1,107 791 512 204 104 1 2,719
Heroin 13 765 1,484 503 309 9 3,083
Other Opiates/Synthetics 2 56 279 138 69 2 546
Hallucinogens 5 4 5 1 3 0 18
Methamphetamine 30 545 1,468 1,076 566 7 3,692
Other Stimulants 0 14 49 22 13 0 98
Benzodiazepines 2 9 32 25 16 0 84
Tranquilizers/Sedatives 1 4 4 6 1 1 17
Inhalants 4 5 6 5 2 0 22
Oxycodone/Hydrocodone 6 53 230 90 41 2 422
Club Drugs 2 5 3 1 1 0 12
Over-the-Counter 3 0 4 4 1 0 12
Other 13 37 56 32 30 0 168
Unknown 0 1 2 0 0 0 3

Total: 1,394 2,926 5,843 3,459 3,165 84 16,871
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Age of First Use of Alcohol or Other Drug

In 2014, 74.7% of individuals who report alcohol
as their primary drug began using prior to the age
of 18, very slightly up from 2013. Individuals
seeking treatment primarily for other drug use tend

to begin their drug use at a later age, with 44%
beginning their use prior to the age of 18, and 32%
reporting their first use between ages 18 and 25.

Age of First Use of Primary

Substance of Abuse
Fiscal Year 2014
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Age of First Use of Primary Substance—Under 18

The following chart breaks down age of first use
for individuals who reported using their primary
substance prior to age 18. For alcohol and other
drugs, age of first use peaks at age 15. About 41%
of individuals who report alcohol as their primary
substance of abuse started at or before age 14,
with another 14% starting during their 15th year.

More than 22% of individuals admitted for drug
abuse started under the age of 14. This data is
important as the research clearly shows that those
that start using drugs or alcohol prior to the age
of 18 have a significantly higher probability of
becoming chemically dependent as adults.

Age of First Use of

Primary Substance—Under 18
Fiscal Year 2014
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Multiple Drug Use

Using more than one substance (drug or alcohol)
places the client at greater risk for negative drug
interactions, overdoses, psychiatric problems, and
complications during the treatment process. In past
years the numbers reported have only reflected
the use of multiple drugs. Beginning this year,
the numbers reflect the use of drugs and alcohol
in any combination.

As a result, the numbers of clients reporting mul-
tiple substance use at admission jumped from
41.5% in 2013 to 58.3% in 2014 with every area of
the state reflecting an increase. While this appears
to be a change in the pattern of use, it is merely a
more accurate reflection of the actual patterns of
substance use across the state.

Multiple Drug Use
Fiscal Year 2014

# Reporting % of Total
Multiple Drug Use | Admissions for

at Admission Each Area
Bear River 325 63.4%
Central Utah 73 25.9%
Davis County 865 92.4%
Four Corners 292 56.2%
Northeastern 132 37.0%
Salt Lake County 5,454 53.3%
San Juan County 15 30.6%
Southwest Center 312 46.7%
Summit County 123 52.6%
Tooele County 211 60.8%
U of U Clinic 85 77.3%
Utah County 1,054 81.9%
Wasatch County 72 60.0%
Weber Human Services 819 67.6%
Total: 9,832 58.3%
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Injection Drug Use

Individuals who inject drugs are a priority popula-
tion for receiving treatment, because they are at
greater risk of contracting and transmitting HIV/
AIDS, tuberculosis, and hepatitis B and C. This
table indicates the number of clients who report
intravenous needle use as the primary route of
administration for any reported drug use in the
past year. In 2014, there was a slight increase in

the percentage of individuals requesting services
through the public treatment system, who reported
IV drug use as their primary route of administra-
tion. This increase was not consistent across the
state, with Wasatch County, Utah County, and
Northeastern showing the largest increases. This
increase could be partially due to the increased
use of heroin.

Admissions Reporting IV Injection Drug
Use at Admission
Fiscal Year 2014

# Reporting IV % of Total
Injection Drug Use | Admissions for

at Admission Each Area
Bear River 46 9.0%
Central Utah 28 9.9%
Davis County 332 35.5%
Four Corners 110 21.2%
Northeastern 57 16.0%
Salt Lake County 2,358 23.0%
San Juan County 3 6.1%
Southwest Center 183 27.4%
Summit County 12 5.1%
Tooele County 46 13.3%
U of U Clinic 29 26.4%
Utah County 498 38.7%
Wasatch County 24 20.0%
Weber Human Services 211 17.4%
Total: 3,937 23.3%
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Prescription Drug Abuse

The nonmedical use or abuse of prescription drugs
is a serious and growing public health problem.
The abuse of certain prescription drugs—opioids,
central nervous system (CNS) depressants, and
stimulants—can alter the brain’s activity and
lead to addiction. The Utah Department of Health

reports that in 2011, more individuals died from
prescription drug overdose (246) than died in car
accidents (235). The chart below shows the percent
of clients who report prescription drugs as their
primary drug at admission:

Admission for Primary Drug—

Prescription Drugs
Fiscal Years 2007 to 2014
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Opioids (not counting heroin, but other opiates/
synthetics and oxycodone/hydrocodone) are the
most commonly abused prescription drugs in
Utah. Taken as directed, opioids can be used to
manage acute pain very effectively. However, if
taken inappropriately, their use may lead to ad-

diction. Additionally, mixing prescription drugs
with alcohol and other substances can be a deadly
combination. Women tend to be admitted to treat-
ment more frequently than men for prescription
drugs. The chart below shows prescription drug
admissions by gender:

Prescription Drug Abuse by Gender

Fiscal Year 2014

Male Male % Female [Female % Total Total %

Other Opiates/Synthetics 285 2.6% 261 4.4% 546 3.2%
Other Stimulants 47 0.4% 51 0.9% 98 0.6%
Benzodiazepines 41 0.4% 43 0.7% 84 0.5%
Tranquilizers/Sedatives 6 0.1% 11 0.2% 17 0.1%
Oxycodone/Hydrocodone 209 1.9% 213 3.6% 422 2.5%
Total: 588 5.4% 579 9.8% 1,167 6.9%
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Tobacco Use

Individuals with substance use disorders are much
more likely to use tobacco. In 2014 in Utah, 67.5%
of individuals admitted to substance abuse treat-
ment used tobacco compared to only 9% of the
general population. This is a decrease from data in
2012 that indicated that over 70% of admissions
used tobacco, however the percentage rose from
66% in 2013 to 67.5%. Tobacco use often results
in poor health and shorter life expectancy, and
an increased risk or a return to alcohol or other
drug use.

DSAMH requires that all local authorities’ services
be provided in a tobacco free environment and that
they provide education about benefits of smoking
and nicotine cessation, and provide assistance to
those desiring to quit. In 2014, the local authorities
reported the percentage of individuals who used
tobacco at discharge decreased to 62% of clients.

Tobacco Use at Admission
Fiscal Year 2014

Regular User,
56.0%

Have Used - Not
Current User,

Occasional User,
9.6%

Use Smokeless

16.3% Never Used, Tobacco Only,
16.2% 1.9%
In fiscal year 2014, over 67% of clients use some type of tobacco at admission.
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Pregnant Women in Treatment

Infiscal year 2014, 5.2% of women entering treat-  and federal law requires treatment providers to
ment (310) were pregnant at the time of admission.  admit pregnant women into care within 48 hours
The percentage of admissions for pregnantwomen  of their first contact with the treatment provider.

continues to stay relatively constant.

Pregnancy at Admission
Fiscal Year 2014

Female Number Percent
Admissions Pregr_1an_t at Pregr)an.t at
Admission Admission
Bear River 163 10 6.1%
Central Utah 128 3 2.3%
Davis County 357 5 1.4%
Four Corners 209 2 1.0%
Northeastern 154 9 5.8%
Salt Lake County 3,178 187 5.9%
San Juan County 18 1 5.6%
Southwest 299 6 2.0%
Summit County 83 1 1.2%
Tooele County 144 6 4.2%
U of U Clinic 42 2 4.8%
Utah County 632 47 7.4%
Wasatch County 54 2 3.7%
Weber Human Services 523 29 5.5%
Total: 5,984 310 5.2%
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Clients with Dependent Children

Children with a parent who abuses alcohol and/
or other drugs are at a higher risk of developing
substance use disorders themselves. The table
below indicates the percentage of adult clients
with dependent children as well as the number of
women entering treatment who have dependent
children, and the average number of children in
those households. In fiscal year 2014, the percent-
age of all clients with dependent children in Utah
was 44.7%, a figure that is consistent with the six
year average of 45.5%. The average number of
dependent children per household stayed virtually
the same.

The table also depicts the percentage of women
entering treatment who have dependent children
and the average number of children for those
households. A total of 58% of women who are
admitted to treatment, report having dependent

children entering treatment who have dependent
children and the average number of children for
those households. A total of 58% of women who
are admitted to treatment, report having dependent
children.

Both the Utah and Federal governments recognize
the importance of treating pregnant women and
women with dependent children as a priority for
the public treatment system. A portion of the Fed-
eral Substance Abuse Prevention and Treatment
(SAPT) block grant is required to be set aside
for women’s treatment, and the Utah Legislature
has passed a special general fund appropriation
specifically for the treatment of women and their
dependent children. DSAMH closely tracks the
use of these special funds to ensure that quality
treatment is provided to this priority population.

Clients with Dependent Children

Fiscal Year 2014

Average Number Average Number
Percent of all ' Percent of '
Clients with of Children (of Women with of Children (of
Children Clients with Children Women with
Children) Children)

Bear River 35.6% 2.14 52.9% 2.07
Central Utah 47.8% 2.18 61.3% 2.21
Davis County 55.0% 2.30 70.6% 241
Four Corners 41.7% 2.27 54.7% 2.43
Northeastern 42.3% 2.07 46.1% 2.06
Salt Lake County 39.9% 2.03 52.7% 2.05
San Juan County 40.7% 2.49 40.0% 2.50
Southwest Center 52.4% 2.16 63.4% 2.17
Summit County 29.7% 1.95 40.4% 1.67
Tooele County 46.6% 2.10 62.4% 1.94
U of U Clinic 46.6% 2.36 58.3% 2.61
Utah County 67.2% 2.25 67.7% 2.25
Wasatch County 57.2% 2.65 61.6% 2.69
Weber Human Services 59.2% 2.75 56.9% 2.36
Total: 44. 7% 2.17 58.0% 2.16
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Service Types

In contrast to the earlier days of substance use
disorder treatment when almost all treatment was
residential, today 65.7% of admissions to treat-
ment are to outpatient and intensive outpatient.

An expanded use or the ASAM Placement Crite-
ria has helped place individuals in the level and
intensity of care they need.

Service Type at Admission
Fiscal Year 2014
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Trends in Service Types

Intensive outpatient services increased from 11.9%
in 2005 t0 20.4% in 2011, since 2012 it has stayed
steady with a decrease to 19.0%. During that same
period, residential admissions declined slightly
until 2012, but then dropped significantly in 2013

Intensive
Outpatient

Residential
Long-Term

Residential
Short-Term

and 2014. Since most of this decrease was in long-
term residential admissions, it appears to reflect
better use of the ASAM criteria and changes in
agency approaches to treatment.

Trends in Service Types
Fiscal Years 2004 to 2014
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Drug Courts

Individuals with a substance use disorder are dis-
proportionately represented in our criminal justice
system. Evidence indicates that approximately
80% of individuals in the criminal justice system
meet the definition of substance use involvement
and between one-half to two-thirds meet diag-
nostic criteria for substance abuse or dependence.

Drug Courts provide an alternative to incarcera-
tion for non-violent drug offenders. Drug Court
targets offenders who are addicted to illicit drugs
or alcohol and are at substantial risk for reof-
fending—commonly referred to as high-risk and
high-need offenders. To effectively work with
this population, Drug Court provides intensive
supervision and treatment services in a commu-
nity environment. Successful completion of the
program results in dropped charges, vacated or re-
duced sentences, or rescinded probation. DSAMH
funds 45 drug courts throughout the state of Utah;
25 adult felony drug courts,15 family dependency

drug courts, and 5 juvenile drug courts. In fiscal
year 2014, Utah’s drug court program served 2,196
individuals, the majority of who participated in the
felony drug court program.

As the drug court program continues to grow, an
additional five courts have been funded in fiscal
year 2015. DSAMH and our partner agencies
(the Administrative Office of the Courts and the
Department of Corrections) work to improve
quality assurance and monitoring process of
the program. In addition to conducting annual
site visits and biennial certifications of courts,
DSAMH has partnered with the National Center
of State Courts to conduct process and outcome
evaluations at select Utah Drug Courts, and de-
velop performance measurements that should be
implemented in fiscal year 2016.

The following chart shows drug court outcomes
for fiscal year 2014.

Drug Court Outcomes

Measure Title Purpose of Measure/Measure Definition FY2013 FY2014
Successful Completion Percent of participants who complete program successfully 51.5% 57.8%
Percent of clients reporting zero arrests while participating in

88.0% 82.5%
Criminal Justice Involvement Drug Court — - 2 -
Percent decrease in clients arrested from 30 days prior to
treatment to 30 days prior to discontinuation/discharge 66.1% 65.0%
Emolovment Percent increase in full/part-time employment from admission to
ploy discharge 42.2% 57.1%
Substance Use—Alcohol Percent increase in abstinence from alcohol from admission to
discharge 30.7% 45.6%
Substance Use—Dru Percent increase in abstinence from drugs from admission to
9 discharge 194.4% 282.4%
Increase in Stable Housing Percent increase in non-homeless clients admission to discharge 2.9% 21%
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Drug Offender Reform Act (DORA)

The Drug Offender Reform Act (DORA), began
in 2005 as a pilot project, and as of July 1, 2014,
IS operating in eight local substance abuse au-
thorities—Bear River, which includes Box Elder,
Cache, and Rich Counties; Carbon County; Davis
County; Salt Lake County; Southwest, which in-
cludes Iron and Washington Counties; and Utah
County. In 2014, 413 individuals were admitted
to the DORA program statewide, for the first time.

DORA s based on the following premise: Smarter
Sentencing + Smarter Treatment = Better Out-
comes and Safer Neighborhoods.

The key components of DORA are intensive
supervision, timely treatment access, and col-
laboration between treatment and supervision
staff. Retention in, and adherence to treatment,
are positively related to post-supervision criminal
justice outcomes, according to the latest DORA
research conducted by the University of Utah
Criminal Justice Center. Individuals who are suc-
cessful in treatment are less likely to be rearrested
and enter or return to prison.

The following chart illustrates DORA’s effective-
ness:

Drug Offender Reform Act Outcomes

Measure Title Purpose of Measure/Measure Definition FY2012 FY2013 FY2014

Alcool P_ercent increase in abstinence from alcohol from admission to 23.0% 33.2% 35.3%
discharge

Drugs Pgrcent increase in abstinence from drugs from admission to 91.4% 129.9% 115.9%
discharge

Employment P_ercent increase in full/part-time employment from admission to 64.3% 341% 16.1%
discharge

Increase in Stable Housing Percent increase in non-homeless clients admission to discharge 2.4% 3.9% 2.2%

Clients Served Unduplicated number of clients served 668 706 769
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Mental Health Services

Under UCA 817-43-301, the public mental
health system provides an array of services that
assure an effective continuum of care. Under
the administrative direction of the Division of
Substance Abuse and Mental Health (DSAMH),
the counties and their local mental health authority
(LMHA) are given the responsibility to provide
mental health services to its citizens. Counties set
the prioritiesto meet local needs and submitalocal
area plan to DSAMH describing what services
they will provide with State, Federal, and county
money. State and Federal funds are allocated to a
county or group of counties based on a formula
established by DSAMH. While providing the ten
mandated services listed below, counties may
deliver additional services in a variety of ways to
meet the needs of their citizens.

Continuum of Services

DSAMH embraces and promotes the recovery
model. The model uses the concept of non-linear
access to care, which means people can receive
very limited services or the full continuum of
services based on the needs described in their self-
directed person-centered plans. The continuum of
available services for all Utah residents includes:

1. [Inpatient care

Residential care

Outpatient care

24-hour crisis care

Psychotropic medication management

© U~ w

Psychosocial rehabilitation, including
vocational training and skills development

Case management

Community supports, including in-
home services, housing, family support
services, and respite services

9. Consultation and education services,
including case consultation, collaberation

with other county service agencies, public
education, and public information

10. Services to people incarcerated in a
county jail or other county correctional
facility

In addition to the services described above, many
of the local authorities also provide the following:

Clubhouses are a model of psycho-social
rehabilitation where attendees are considered
members and empowered to function in a work-
ordered day. Clubhouses provide a supportive
environment where individuals can rebuild their
confidence, purpose, abilities, and community
through education, productive work, housing,
and meaningful relationships. All of this is done
within a uniquely supportive and collaborative
Clubhouse setting in which members and staff
work together in an atmosphere built on principles
of mutual respect and caring.

Peer Drop-In Centers are places where
individuals in crisis can receive support from
peers in recovery to promote connectedness,
social interaction, and encourage them to take
responsibility for their treatment and recovery.
Crisis lines are available in some areas for
telephone support as well.

Nursing Home and Hospital Alternatives
include community-based care, i.e., intensive case
management, outreach services, coordination
with other entities such as home health, etc.

Homeless Services are provided across the
state through various methods and across
multiple partnerships. DSAMH was awarded a
federal grant Cooperative Agreement to Benefit
Homeless Individuals (CABHI-UT) by the
Substance Abuse and Mental Health Services
Administration to enhance the infrastructure
of the Utah Public Behavioral Health System.
The grant will help increase capacity along the

dsamh.utah.gov
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Wasatch Front to provide accessible, effective,
comprehensive, and integrated evidence-based
treatment and recovery services for veterans
and other individuals with a behavioral health
disorder who are chronically homeless.

The CABHI-UT project will specifically address
the issue with a two-fold process: 1) enhance
a statewide plan (including a collaborative,
sustainable funding initiative) to effectively
coordinate housing and behavioral health
programming using evidence-based practices;
and 2) increase housing stability and recovery
among those in the target population who are
newly placed in permanent supportive housing.

Utah has a ten-year plan to end veteran and
chronic homelessness by the end of 2016.
Chronic homelessness has declined 72% since
2005 and chronic homelessness among veterans
has reached an effective zero. DSAMH has
been actively involved in working to help
Utah’s homeless neighbors with behavioral
health disorders by collaborating with private
and public agencies across the state in the
development of permanent supportive housing,
using a housing first approach with supportive
services. This method has proven to be highly
effective and cost efficient and when combined
with the CABHI-UT project, these approached
will provide the supports and housing needed for
the target population.

Projects for Assistance in Transition from
Homelessness (PATH) is a federal grant that
provides flexible, assisted services to adults with
serious mental illness or who have co-occurring
substance use disorders and are homeless or at
imminent risk of becoming homeless. Valley
Behavioral Health provides services in Salt
Lake County; Weber Human Services provides
services in Weber and Morgan Counties; Four
Corners provides services in Carbon, Emery,
and Grand Counties; and Wasatch Mental Health
provides services in Utah County. In federal
fiscal year 2013, 1,600 people benefitted from
PATH services.

Source of Data

The federal government requires that each state
collect demographic and treatment data on all
clients admitted into publicly funded mental
health treatment facilities. This data is called
the Mental Health Event File (MHE). DSAMH
collects this data on a monthly basis from the
LMHAs. Unless otherwise stated, the data for the
mental health charts come from this source.

Diagnostic Data

The Diagnostic and Statistical Manual of Mental
Disorders (DSM-1V) is the standard classification
of mental disorders used by mental health
professionals in the United States. Each disorder
in the DSM-1V has a set of diagnostic criteria
that includes applicable symptoms, parameters
for duration of symptoms, and symptoms that
must not be present for clinical diagnosis. An
individual may have more than one diagnosis,
and each diagnostic category listed may have
several subsets. For example, an anxiety disorder
may include a subset for generalized anxiety
disorder, post traumatic stress disorder, or panic
disorder.

If an individual has both a substance use disorder
and a mental health disorder it is called a “co-
occurring disorder.” Today it is clear that the co-
occurrence of mental illness and substance use
disorders is common. According to the Federal
Substance Abuse and Mental Health Services
Administration, 50% of individuals with severe
mental illness are affected by substance use
disorders. This data is driving the need for an
integrated approach to mental health promotion,
mental illness and substance use disorder
prevention, treatment, and recovery services.

The tables on the next page describe the most
common diagnoses treated in the public mental
health system in Utah by local authority with
statewide totals for both children and adults.
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Mandated Services by Local Authority

DSAMH monitors the following statutorily man-  (based on utilization and median length of ser-
dated services for quality of care. Services pro-  vice) for each of the 13 local mental health au-
vided to individuals and families in the public  thorities with rural, urban and statewide totals.
system are captured in these service areas. The  The N= for the utilization charts can be found on
following tables illustrate the service priorities  page 156.

Outpatient

Median Length of Service
Mental Health Clients
Fiscal Year 2014

12
Totals

10

Hours per Client

Bear River
Central

Four Corners
Northeastern
Southwest
Weber

Rural Total
Urban Total
State Total

o N} IS
San Juan County _ ’
Summit COUnty _ :
Tooele County _ '
asatch COUnty _
Davis County - ;
Salt Lake COUnty _

B Medicaid ONon-Medicaid
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Inpatient Utilization

Mental Health Clients

Fiscal Year 2014
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Residential Utilization

Mental Health Clients

Fiscal Year 2014
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Medication Management Utilization

Mental Health Clients

Fiscal Year 2014
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Mental Health Clients
Fiscal Year 2014

Psychosocial Rehabilitation Utilization
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Case Management Utilization

Mental Health Clients

Fiscal Year 2014
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Respite Utilization

Mental Health Clients

Fiscal Year 2014
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Mental Health Clients
Fiscal Year 2014

Therapy Utilization

90%

|e10l are1s [e10] are1S
w (%)
< [elol ueqin < [e10l ueqin
S 5
T
[elol [einy reiol [einy
BETEYYY 1909\
Auno) yein Auno) yein
Auno) axe e
unoo axeT jes ® Aunod axe ies
o
) 3 L
uno) sine =2
] O sined b W Auno) sineq
= L 9
< S«
Auno) yoresepn m . QL
3 ~B 0 m Auno) yoresepn
< S<E5
JunoD 38001 o 2T o
k=] v O o> Auno) s@oo)
kS c C T —
s} 0=
Aunod nwwng S — 983
= =8 AUNoD JwwINS
[ c W
1SeaMyINos nla
o 1SamyInos
(D)
Auno) uenr ues =
Auno) uenr ues
ulalseayloN
ula1seayloN
SJauloD InoH
slauio) InoH
[enuad
[enuad
IanIY leag
—— — JI9AIY Jeag
SRR E RS
o o o o o o o o o
[o6] ~ [{e] [Te] <t ™ (V] — ~
SUE oY RUELIER 1uaiD Jad sinoH

71

Services and Activities

ONon-Medicaid

E Medicaid

dsamh.utah.gov



Totals

[e10] 81e1S

[eloL ueqin

[e10] [einy

1909/

Aunod yein

[eloL a1eIS

[e101 ueqin

[e1ol [eany

1909

Awunod yein

dsamh.utah.gov

Emergency Utilization
Mental Health Clients
Fiscal Year 2014

O Non-Medicaid

B Medicaid

50%
40%

Substance Abuse and Mental Health

30%
0%

S1Ua1|D 10 1U92Iad

10% -
0% -

Auno) ayees w Auno) axees
3 >
Auno) sineq o QO » Auno) sineq
o ——
@ c
3 D53
Auno)d yoresepn m Pnu o O m Aunod yoresepn
o L=
Auno) sj@oo nru =X % w_.» Auno) 8900
O T - 1UN0D 89001
o e m 83
[ = 2
Aunod ywwng m L - w LL Auno) nwwnsg
s c =
n =
1SaMyINos D 1samyinos
=
Auno) uenr ues Auno) uenr ues

ulsiseayloN

S1aui0D 1IN0

enuad

18Ny Jeag

35
3.0

T
o v o
—

wa1D Jad sinoH

0.5
0.0

ulalseayloN

SIaul0D InoH

lenuad

J19AIY Jeag

Services and Activities

72



2014 Annual Report

Utah State Hospital

The Utah State Hospital (USH) is a 24-hour
inpatient psychiatric facility. The hospital serves
people who experience severe and persistent
mental illness (SPMI) and children with severe
emotional disturbance (SED). In fiscal year
2014, the hospital had a capacity of 329 patients
(including a 5-bed acute unit). The hospital
provides active psychiatric treatment services to
all age groups and covers all geographic areas of
the state. USH works with the local mental health
authorities (LMHAS) as part of its continuum of
care. All adult and pediatric beds are allocated to
the LMHASs based on population.

Major Client Groups at the Utah
State Hospital

» Adult patients age 18 and older who have
severe mental disorders (civil commit-
ment)

e Children and youth, ages 6-17, who re-
quire intensive inpatient treatment

» Persons adjudicated and found guilty and
mentally ill

» Persons found not competent to proceed
and need competency restoration or di-
minished capacity evaluations

» Persons who require guilty and mentally
ill or diminished capacity evaluations

e Persons with mental health disorders who
are in the custody of the Utah Department
of Corrections

o Acute treatment service for adult patients
from rural centers (ARTC)

Programs
Children’s Unit (ages 6-12) 22 Beds
Adolescent Unit (ages 13-17) 50 Beds
Adult Services (ages 18+) 152 Beds
Adult Recovery Treatment Center

(ages 18 and above) 5 Beds
Forensic Unit (ages 18+) 100 Beds

Number of Patients

Number of Patients Served
Fiscal Year 2014

300

Total Number of Patients
Served =675

270

250

194

200

150

110

101

100

50

Adult

ARTC

Pediatrics Forensic

Median Discharged Length of Stay

The median discharged length of stay at the USH
in fiscal year 2014 was 148 days. The median
discharged length of stay for adult patients with
civil commitment was 202 days.

Median Length of Stay in Days

Fiscal Year 2014

235

202 175

Pediatrics Adult Forensic ARTC

— Total Median Length of Stay = 148 days

Types of Disorders Treated

» Mood Disorders: major depression, anxi-
ety disorders, bipolar disorder, and dys-
thymia

» Psychotic Disorders: schizophrenia,
schizoaffective disorder, other psychotic
disorders, and delusional disorders

» Childhood Disorders: developmental dis-
orders, autism, attention deficit disorder,
conduct disorder, and adjustment disor-
der

» Personality Disorders: borderline, antiso-
cial, paranoid, and narcissistic disorders.
These are often a secondary diagnosis.

dsamh.utah.gov
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o Cognitive Disorders: primary degenera-
tive dementia, mental disorders due to
general medical conditions, and intellec-
tual disabilities.

» Eating Disorders

38% of the patients treated also had a substance
use disorder diagnosis.

Percent of Patients with Major

Psychiatric Diaghosis*
Fiscal Year 2014
50%

43.6%

40%

30%

24.8%

—

20% -

Percent of Patients

10%

11.6% 11.5%
e

Childhood  Personality ~ Cognitive
Disorders Disorders Disorders

0% -

Mood Psychotic
Disorders Disorders

Eating
Disorders

*Patients can have more than one diagnosis

Services Provided

USH provides the following services: psychiatric
services, psychological services, 24-hour nursing
care, social work services, occupational therapy,
vocational rehabilitation, physical therapy, rec-
reation therapy, substance abuse/mental health
program (Sunrise), dietetic services, medical/an-
cillary services, adult education, elementary edu-
cation (Oak Springs School, Provo School Dis-
trict). USH is also actively involved in research
programs to improve patient care, approved
through the Department of Human Services In-
stitutional Review Board.

Assessment

In order to assess patient progress, the USH
uses the Brief Psychiatric Rating Scale (BPRS).
The BPRS is a clinical measurement of patient
symptoms. The scores from the BPRS indicate
the level of improvement from admission to dis-
charge. The patients at USH continued to show
a decrease in psychiatric symptoms from admis-

sion to discharge in the 2014 fiscal year. Lower
scores indicate a reduction of symptoms.
Average Symptom Levels of Patients Discharged

Compared to their Admission Symptom Levels as
Measured by their Brief Psychiatric Scale

61

41

Score

2010 2011 2012 2013 2014

@ Admission Average
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Readmission

The hospital admitted a total of 295 patients (not
including 96 ARTC admissions) in the 2014 fis-
cal year. Of these admissions, 6 were prior pa-
tients who had been discharged from the hospital
within the previous 30 days. Fifteen of these ad-
missions had been discharged from the hospital
between 31 and 180 days prior to the current ad-
mission.

The readmissions within 30 days accounted for
1% of the total admissions in fiscal year 2014.

Readmissions at the
Utah State Hospital

Fiscal Year 2014
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Recovery Support Services

Utah’s public behavioral health system offers a
range of recovery support services that help peo-
ple develop resiliency and recover from mental
and/or substance use disorders. Recovery support
services include Access to Recovery, supported
employment, supported housing, education, and
illness management. Recovery support services
may be provided before, during, or after clinical
treatment or may be provided to individuals who
are not in treatment but seek support services.
These services may be provided by professionals
or peers.

Access to Recovery

Access to Recovery (ATR) is an innovative pro-
gram that empowers individuals to help direct
their own recovery. Participants are issued an
electronic voucher that will allow them to di-
rectly control a range of services and supports,
choose their providers and representatives, and
design a recovery plan that aligns with their pref-
erences and needs. Vouchers may be used for
preventative services, treatment, or recovery sup-
port. Participation in ATR is not limited to those
who have been in treatment, but allows anyone
at any stage of recovery to participate. ATR has
significantly increased the array of available ser-
vices. Vouchers can be used for bus passes, emer-
gency housing, sober housing, GED testing, help
securing state ID cards, child care, online recov-
ery support, medication assisted recovery, and
educational services. Case managers also help
individuals identify other resources in the com-
munity not available through ATR.

ATR participants have multiple and often unique
needs. Navigating public resources can be over-
whelming. Case managers provide direction, sup-
port and motivation. They also assist individuals

develop their recovery plan and choose services
and providers. Case managers maintain close
contact and are available to resolve concerns or
modify recovery plans as needed.

Six months after entrance, 80% of surveyed
participants are not using alcohol or drugs and
96% have had no arrests in the prior 30 days. In
addition, participants are finding jobs, going to
school, and finding permanent places to live.

Since its inception ATR has served over 9,578
individuals in Salt Lake, Utah, Weber, and Davis
Counties. The average cost per person for ATR
services is $639. This compares favorably with
the cost of serving an individual in the traditional
system. In addition, as ATR provides supports
such as housing and transportation, it increases
the likelihood that an individual attending tradi-
tional treatment will maintain services for a lon-
ger period of time.

In fiscal year 2013, ATR was expanded and began
serving individuals paroling from state prisons.
This program is called Parolee-Access to Recov-
ery (PATR). Parolees, parole officers, and correc-
tions administration agree this has filled a need
within corrections for parolees entering back into
the community with a history of substance use
disorders. To date, PATR has served 79 individu-
als with an average cost per parolee of $854.

In fiscal year 2014, ATR was expanded again
through a Transformation Transfer Initiative
(TTI) grant from the National Association of
State Mental Health Program Directors and be-
gan serving adults and youth with mental illness
in Salt Lake County. In the first year of this pro-
gram 60 individuals with mental illness received
self-direct ATR services.

dsamh.utah.gov
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Peer Support Services

Peer Support Services are supportive services
provided by Certified Peer Support Specialists
(CPSS). These are trained specialists with lived
experience, who are in recovery from their own
or a family member’s mental health and/or
substance use disorders. They have progressed
in their own recovery and are willing to utilize
that experience to help others. They work
alongside other mental health and substance use
professionals to improve the quality of life of
those they serve.

Family peer support is provided by Family
Resource Facilitators (FRF) who are family
members of individuals with complex needs.
FRFs act as advocates and resource coordinators
for children, youth and families. FRFs are
located throughout the State of Utah and work in
partnership with multiple community providers.

Supported Employment

Supported Employment (SE) is an evidence-
based practice that assists individuals with
mental illness to obtain and retain competitive
employment. On average, 70% of people with
severe mental illness desire work and approxi-
mately 60% of consumers can be successful at
working when using SE services.*

In fiscal year 2014, Tooele County, through Val-
ley Behavioral Health (VBH) provided SE ser-

! Bond et al., 2001; Mueser et al., 2001; Rogers et al.,
2001

vices to approximately 150 individuals with seri-
ous mental health conditions, including 24 young
adults. Among them, 34 are now meaningfully
employed. San Juan Counseling Center provid-
ed SE to 20 young adults, including 9 who were
enrolled in school. The experiences from VBH
Tooele and San Juan Counseling Center indicate
that positive employment outcomes are possible
when individuals and their treatment teams share
the same vision for employment goals and have a
uniformed treatment approach.

DSAMH was awarded a five-year Supported
Employment grant from SAMSHA to initially
provide services with Southwest Behavioral
Health that includes Beaver, Garfield, Kane, Iron
and Washington Counties, as well as Weber Hu-
man Services in Weber and Morgan Counties. A
primary component of this program includes the
formation of a multi-agency coordinating com-
mittee that will develop and implement a collab-
orative, sustainable funding initiative to expand
and maintain robust SE services statewide. This
program has a core philosophy that all individu-
als can work.

Those enrolled in SE will receive ongoing sup-
ports from multiple agencies including DSAMH,
local mental health and substance use authorities,
\ocational Rehabilitation, State Medicaid, \Veter-
ans Administration, Department of Workforce
Services, other community agencies and family
and community members.
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Supported Education

Mental illness often begins when young people
are still in school. Their educational accomplish-
ments are impeded by the onset of the illness.
This directly affects their abilities to obtain and
maintain meaningful employment. Supported
education, a promising practice, is similar to the
supported employment in the philosophy and
approach. It provides individualized support to
people with psychiatric disabilities so they may
succeed in their educational pursuits.

Tooele Mental Health has a part-time Educa-
tion Specialist to provide supported education
to young people between the ages of 16 and 25.
Supported education is a promising practice en-
dorsed by federal Substance Abuse and Mental
Health Services Administration (SAMHSA) to
help people with mental ilinesses, who are inter-
ested in education and training, return to school.

In 2014, the Educational Specialist worked with
10 young people and helped them obtain high
school diploma, get into college and manage col-
lege course work.

dsamh.utah.gov
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Jeff’s Story

My journey through mental illness started in 1988 when I fell down a
flight of cement stairs, was in a coma for eight days, and suffered a trau-
matic brain injury (TBI). The hardest part of my recovery was that I was
physically healed on the outside, but the brain injury changed my per-
sonality and caused me to suffer with depression as well as bipolar dis-
order. I lost my fine motor skills and, consequently, the profession I had
worked at for 15 years.

While the doctors were treating my physical symptoms, I became more
and more withdrawn and seriously depressed. After ten years of this
incorrect diagnosis, I attempted suicide because it seemed like the only
answer. Fortunately, my son, who is a cop, found me and got me to Davis
Behavioral Health, where a doctor finally figured out that the TBI was at
fault and that I had bipolar disorder and attention deficit disorder caused
by the injury.

They got me on a treatment plan with correct meds, supported employ-
ment and transitional housing. Within a year | was working
full-time and am now doing painting and other mainte-
ance work for the transitional housing program.

I finally have a purpose in life and
feel good about what I’'m doing to
help others who are starting on this
road to recovery. My work is my life.
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Outcomes

DSAMH monitors and evaluates programs pro-
vided by local authorities and their contracted
providers. For a number of years, DSAMH has
published detailed scorecards that measure and
compare local authority providers with State
and national standards. The scorecards are used
to evaluate the quantity of services, cost, qual-
ity, client satisfaction, and outcomes. Innovative

research tools, technology, and data are used to
monitor, fund, and improve services within the
public behavioral health system. This section
provides a summary of only a portion of the mea-
sures used to ensure that the highest level of clin-
ical standards and efficiencies are incorporated.
To view the scorecards, go to: http://dsamh.utah.
gov/data/outcome-reports/

Substance Use Disorder Treatment OQutcomes

Substance use treatment outcomes are derived
from data collected on each individual served.
DSAMH collected final discharge data on 8,249
(non-detox) clients in fiscal year 2014. These are
clients discharged from treatment and not read-
mitted into any treatment within 30 days after
discharge. This section includes data of clients
who were discharged successfully (completed the
objectives of their treatment plan), and of clients
who were discharged unsuccessfully (left treat-
ment against professional advice or were invol-
untarily discharged by the provider due to non-
compliance). Clients discharged as a result of a
transfer to another level of care but not enrolled

in that level are considered “unsuccessful.” The
data does not include clients admitted only for
detoxification services or those receiving treat-
ment from non-local authority contracted pro-
viders. For all outcomes, numbers are based on
completed treatment episode, rather than a single
treatment modality.

Discharge

The following graph depicts the percentage of
clients discharged in fiscal year 2014 who suc-
cessfully completed the entire treatment episode.

70%

Percent of Clients Successfully

Completing Treatment Episode
Fiscal Years 2013 - 2014

Percent of Clients

I
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Criminal Activity

Approximately 72% of Utah’s clients are
involved with the criminal justice system.
Reduction of criminal activity is an important
goal for treatment and a good predictor of a
client’s long-term success. Treatment results in
significant decreases in criminal activity and

criminal justice involvement. In 2013 and 2014,
Utah had higher arrest rates at admission than the
national average, but the arrest rates at discharge
are comparable to the national norm.

Percent of Clients Arrested Prior to

Admission vs. Arrested During Treatment
Fiscal Years 2013 - 2014
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Changes in Abstinence from Drug and Alcohol Use During

Treatment

The following charts provide abstinence rates at
admission and discharge for clients in all treat-
ment levels except detoxification. Substance use
is evaluated 30 days prior to the client entering a
controlled environment, such as treatment or jail,
and again in the 30 days prior to discharge. As

expected, the rate of abstinence increases during
treatment. Utah’s 2014 rates of abstinence from
alcohol and drug use at admission are lower than
the national rates, but at discharge are compara-
ble to the national rates.

Percent of Clients Reporting Abstinence

from Alcohol Use Prior to Admission

vs. Abstinence at Discharge
Fiscal Years 2013 - 2014
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Employment

Clients who are in school or are employed have
much higher treatment success rates than those
clients who are unemployed. Consequently,
treatment providers work with clients to improve

their employability. At admission the percent of
clients employed is comparable to the national
average. However, at discharge, the percent of
clients employed exceeds the national average.

Percent of Clients Who Are Employed

Admission vs. Discharge
Fiscal Years 2013 - 2014
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Clients in Stable Housing

Stable housing is an important measure of suc-
cessful treatment, as outcome studies have re-
vealed that a stable living environment is a criti-
cal element in achieving long-term success in the
reduction of substance abuse. Treatment also has
been shown to help individuals with a substance

use disorder achieve and maintain a stable liv-
ing environment. Utah’s rate of change is slightly
below the national average, but the percentage in
stable housing at discharge is higher than the na-
tional average.

Percent of Clients in Stable Housing

Admission vs. Discharge
Fiscal Years 2013- 2014
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Retention in Treatment

Retention in treatment is the factor most consis-
tently associated with positive client outcomes.
The appropriate length of a treatment varies
based on the needs of the individual. However,
the National Institute of Drug Addiction (NIDA)
states: “Participation in residential or outpatient
treatment for less than 90 days is of limited ef-
fectiveness and treatment lasting significantly
longer is recommended for maintaining posi-
tive outcomes. For methadone maintenance, 12

months is considered a minimum, and some opi-
od-addicted individuals continue to benefit from
methadone maintenance for many years.”

Just like treatment for any other chronic disease,
addiction treatment must be of sufficient duration
to succeed. Client progress over a short period of
time should not be seen as a “cure.” Likewise, re-
lapse should not be a reason to discontinue care.
Programs should employ multiple strategies to

dsamh.utah.gov
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engage and retain clients. Successful programs  sodes of treatment may be necessary. The follow-
offer continuing care, and use techniques that  ing chart shows the median length of days in a
have been proven to enhance client motivation.  treatment episode from 2008-2014.

Itis also important to recognize that multiple epi-

Median Length of a

Treament Episode in Days
Fiscal Years 2008 - 2014
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The chart below shows the percent of clients re-  clients in Utah are in treatment for more than 90
tained in treatment by month. Over 60% of all  days.

Percent Retained in

Substance Abuse Service Treatment

Fiscal Year 2014
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Mental Health Treatment OQutcomes

Outcome Questionnaire (OQ)/Youth Outcome Questionnaire (YOQ)

People seeking mental health services are gen-
erally doing so because of increasing problems
with social or functional domains in their lives.
Some request services through a self-motivated
desire to feel better. Many do so with the encour-
agement and support of friends, family, and cler-
gy, while others may be compelled by the courts,
schools, employers, etc.

The behavioral health sciences have only re-
cently been able to quantifiably measure the ef-
fectiveness of treatment interventions. The Utah
public mental health system uses the Outcome

Questionnaire (OQ) and Youth Outcome Ques-
tionnaire (YOQ), both scientifically valid instru-
ments, to measure change and functioning in
people. These instruments are like measuring the
vital signs of a person’s mental health status. In
fiscal year 2014, almost 85% of people who re-
ceived mental health services and participated in
the OQ/YOQ program either stabilized/improved
or recovered from the distress that brought them
into services. Of these, almost 23.5% were con-
sidered in recovery. In fiscal year 2014, 59% of
clients participated in this outcome survey.

Statewide OQ Client Outcomes Report

for Fiscal Year 2014
Percent of Percent Percent
Local Mental Health Authority Clients Improved/

Participating Recovered Stable
Bear River 71% 22.9% 62.3%
Central Utah 63% 24.8% 62.6%
Davis County 67% 20.9% 63.5%
Four Corners 58% 22.4% 63.8%
Northeastern 57% 27.3% 58.6%
Salt Lake County 44% 20.8% 62.2%
San Juan County 31% 23.9% 64.4%
Southwest 58% 21.7% 62.5%
Summit County 74% 26.0% 59.3%
Tooele County 51% 22.5% 61.0%
Utah County 75% 26.4% 58.7%
Wasatch County 61% 25.4% 62.0%
Weber 81% 30.3% 57.3%
Statewide totals 59% 23.5% 61.1%
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Youth 0Q Client Outcomes Report

for Fiscal Year 2014

. Pert?ent of Percent Percent
Local Mental Health Authority C.Ile'znts. Recovered Improved/

Participating Stable
Bear River 69% 24.2% 61.2%
Central Utah 61% 22.8% 64.2%
Davis County 86% 26.7% 58.8%
Four Corners 71% 23.0% 64.5%
Northeastern 70% 30.1% 54.6%
Salt Lake County 53% 23.0% 60.8%
San Juan County 38% 22.4% 72.4%
Southwest 65% 22.1% 62.6%
Summit County 76% 26.8% 54.3%
Tooele County 52% 24.3% 60.0%
Utah County 75% 33.5% 53.2%
Wasatch County 53% 28.0% 60.0%
Weber 92% 37.8% 52.9%
Statewide totals 68% 27.1% 58.5%

Adult 0Q Client Outcomes Report
for Fiscal Year 2014
. Pergent of Percent Percent
Local Mental Health Authority C.Ilt.ents. Recovered Improved/

Participating Stable
Bear River 72% 21.7% 63.3%
Central Utah 64% 26.1% 61.7%
Davis County 55% 14.7% 68.4%
Four Corners 53% 22.0% 63.3%
Northeastern 50% 25.0% 61.8%
Salt Lake County 39% 19.0% 63.4%
San Juan County 29% 24.8% 60.0%
Southwest 51% 20.9% 62.3%
Summit County 73% 25.4% 63.0%
Tooele County 50% 20.9% 61.8%
Utah County 76% 20.5% 63.3%
Wasatch County 64% 24.5% 62.7%
Weber 75% 24.3% 60.9%
Statewide totals 55% 20.4% 63.3%
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Consumer Satisfaction

In 2004, DSAMH and Federal funding grants be-  abuse and mental health services, and that pro-
gan to require that all providers conduct an annu-  viders comply with administration requirements
al survey on consumer satisfaction and treatment ~ and minimum sample rates. Below are the results
outcomes. DSAMH requires that the survey is  of this survey comparing results from 2013 to
administered to consumers of both substance  2014.

Adult Consumer Satisfaction Survey

Mental Health Statistics Improvement Program (MHSIP)
Completed by Adults in Mental Health Treatment
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Youth Consumer Satisfaction Survey
Youth Services Survey (YSS-F)

Completed by Parent/Guardian of Youth in Substance Use Disorder
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Cost Analysis
Client Cost by Service Category

DSAMH requires the local authorities to submit  and mental health. In fiscal year 2014, the state-
year-end fiscal reports that describe local author-  wide average cost for mental health services was
ity spending in specific categories. This fiscal in- ~ $3,100. For substance abuse services, the aver-
formation is then used to calculate a client cost  age client cost was $3,112.

by service category for both substance abuse

Substance Use Disorder Client Cost

by Service Category
Fiscal Year 2014
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Additional Cost Analysis

Using the service data reported in fiscal years
2013 and 2014, DSAMH calculated an average

cost per day by substance abuse service type and
an average cost per mental health service event.

Substance Use Disorder Average Cost

per Day by Service Type
Fiscal Years 2013 - 2014
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Student Health and Risk Prevention (SHARP) Survey

This chart shows the percentage of 12" grade  shows Utah has had success in decreasing the
students who reported using alcohol, tobacco or  amount of students using alcohol and prescrip-
other drugs (ATOD) in their lifetime and within  tion drugs. See the full report http://dsamh.utah.
the 30 days prior to taking the survey. The survey  gov/data/sharp-survey-reports/

Lifetime Use* 30-Day Use

Percentage (%)
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*2013 lifetime use is calculated from a different set of questions than previous years.

** |n 2011, Sedatives was replaced by Prescription Sedatives and Prescription Tranquilizers.

T Prescription Drugs is a combined measure showing the total use of any stimulant, sedative, tranquilizer, or narcotic prescription
drugs.

The chart on the following page shows the per-  highly problematic behavior, such as binge
centage of students who are in need of alcohol  drinking and riding in a vehicle driven by some-
treatment, drug treatment, mental health treat-  one drinking alcohol. See the full report at: http://
ment, and the percent of those that have seriously  dsamh.utah.gov/data/sharp-survey-reports/
considered suicide. In addition, the chart shows

dsamh.utah.gov Outcomes 93
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Antisocial Behavior (Past Year)
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The following chart shows percentage of stu-

lence. See the full report at: http://dsamh.utah.
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dents indicating increased risk in research based
variables that have been proven to be predictive
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Federal Synar Amendment

The Federal Synar Amendment is designed to
protect the nations’s youth from nicotine addic-
tion. It requires states to have laws in place pro-
hibiting the sale and distribution of tobacco prod-
ucts to persons under the legal age (19 in Utah)
and to enforce those laws effectively. States are
to achieve a sale to minors’ rate of not greater

than 20%. In a collaborative effort between the
Department of Health and DSAMH, Utah has ef-
fectively decreased the number of tobacco sales
to minors and has a violation rate of 5.3% from
1,632 eligible outlets checked in 2013 and 7.9%
from 1601 eligible outlets checked in 2014.

Percentage of Outlets

Found in Violation
Federal Fiscal Years 2013 - 2014

10%

R

8%
7%
69%0
5%
4%
3%
2%
1%

0%
FFY2013

FFY2014
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“Your mind can be an escape as well as your prison”

Jessica Stoops, Ogden, UT

- —

0
9
-
O
C
-
5
<
(©
O
O
—

' ?

WO i

N\ AT

2014 Youth Recovery & Resiliency
Art Show




2014 Annual Report

Local Authorities
Service OQutcomes

Substance Use Disorder and Mental Health Statistics by

Local Authority

Under Utah law, local substance use disorder and
mental health authorities are responsible for pro-
viding services to their residents. A local author-
ity is generally the governing body of a county.
Some counties have joined together to provide
services for their residents. There are 29 counties
in Utah, and 13 local authorities.

Local authorities are responsible for providing
a full continuum of prevention and treatment
services to their residents. Additionally, they
submit data regularly to DSAMH detailing the
number and types of services they are providing
and some basic information about the people they
are serving. This data helps to inform DSAMH,
and Utah citizens, regarding the services provided

by the local authorities and provides information
regarding how well local authorities are doing in
providing services.

The following pages provide data and graphs de-
scribing how each local authority provided ser-
vices to its residents during state fiscal year 2014
(July 1, 2013 to June 30, 2014).

There are four pages for each local authority.
Page one provides local authority contact infor-
mation as well as local substance use disorder
prevention services. Page two shows outcomes
and data for substance use disorder treatment,
and pages three and four include mental health
treatment information.

dsamh.utah.gov
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Substance Abuse and Mental Health

Substance Abuse Provider Agency:

B e a r R |Ve r Brock Alder, LCSW, Director

Cache. Rich & Box Elder Counties Bear River Health Department, Substance Abuse
’ Program

655 East 1300 North

&// Logan, UT 84341
B e N>  Office: (435) 792-6420, www.brhd.org
J

Mental Health Provider Agency:
" //eﬂ/f/] Zve r C. Reed Ernstrom, President/CEO
Bear River Mental Health
Bear R1ver Jepartment 00 Eact 200 North
Logan, UT 84321

Population: 169,991  Office: (435) 752-0750, www.brmh.org

Bear River Substance Abuse—Prevention

Protective Factors: Source of Revenues
Fiscal Year 2014

»  Community rewards for pro-social involvement SAPT Prevention
72.6%

Prioritized Risk Factors: Client Collections
15.3%

» Poor family management

o Parental attitudes favorable toward anti-social
behavor

e Academic failure

General Fund DUI Fees on

5.4% Fines
5.6%

Risk Profile
2013 Bear River LSAA Student Survey, All Grades
100 Community Family School Peer/Individual
a0
80
'E 70
=
‘i 60
B
g N
<& <&
5, a0l ® < & e o o .
5 o ] e,
E 30 4 .
20 A
10 +
1]

of ASB
to ASB

of Drugs
Early Initiation

Attachment

Laws & Norms
Favorable to Drug Use
of Handguns

Poor Family
Management

Family Conflict

Family History

of Antisocial Behavior
Parental Attitudes
Favorable to ASB
Parental Attitudes
Favorable to Drug Use
Academic Fallure
Low Commitment

to School
Rebellicusness

Early Initiation

of Drug Use

to Drug Use
Parceived Risk

of Drug Use
Interaction with
Antisocial Pears
Rewards for ASB

)
Low Neighborhood
Perceived Availability
Percelved Availability
Attitudes Favorable
Attitudes Favorable
Friend's Use of Drugs
Depressive Symptoms
Gang Involvement

‘ ELSAA 2009 OLSAA 2011 ELSAA 2013 ® State 2013 © BH Norm |
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Bear River Health Department—Substance Abuse

Total Clients Served........ccoovvveveeeiieiiennnn. 985
AUt o 920
YOULN e, 65

Penetration Rate (Total population of area)..0.6%

Total ADMISSIONS......ccvvveeeeiiiiiiiie 513
Initial AAMISSIONS ..oooovvveviieiiiiiiiii 513
TranSTerS...oooee e 0

Admission into Modalities
Fiscal Year 2014

Outpatient
r82.5%

Intensive
Outpatient
17.3%
Residential
0.2%

Primary Substance of Abuse at Admission

Male | Female | Total
Source of Revenues Alcohol 137 61 198
Fiscal Year 2014 Cocaine/Crack 1 2 3
SAPT Treatment Marijuana/Hashish 126 25 151
Revenue Her0|n 6 4 10
25.3% Other Opiates/Synthetics 23 23 46
Client Collections Hallucinogens 2 1 3
7.1% Methamphetamine 37 35 72
Third Party Other Stimulants 11 9 20
Collections Benzodiazepines 1 0 1
1.9% Tranquilizers/Sedatives 1 1 2
Inhalants 0 2 2
Drug Court Oxycodone 2 0 2
15.8% Net State General Club Drugs 0 0 0
DoRA Medicaid County Funds ~ FUNd Over-the-Counter 0 0 0
7.7% 5.3% . Other 3 0 3
Total 350 163 513
Outcome Measures B Agency
Fiscal Year 2014 & Benchmark
100
87.9
82.3
Ol | [ T i s SRR
P T I e S S S T [ L
=
o
O 40 t-a5x| [ - 4-354-- L LB |- oo soeeoenoeeoeoooe
©
CEEZOES  [NNEEN NN SEEeinl B PR DR RN R R I SR
(8]
o)
o o0
5 S s S s ) 5 S Sgo | Z2&,
2 g 2 g 2 g 2 g SEE | 2323
E 3 £ 3 £ 3 £ 3 s§x | 82§l
b a b a < a < [a) gES8 % S S
Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion
Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

Bear River Mental Health—Mental Health

Total Clients Served.........ccccoeevvveiiicvieeennne 2,930
Adult ..o, 1,709
YOUtN .o 1,221 Di .
Penetration Rate (Total population of area)..... 1.7% 1agnosis
Civil Commitment 28 Youth | Adult
L L R R Adjustment Disorder o7 315
Unfunded Clients Served .........ccocoeeeeeeeeennn, 456 Anxiety 1,120 435
Attention Deficit 270 403
Cognitive Disorder 124 25
Conduct Disorder 8 7
Race/Ethnicity Depression 595 145
Fiscal Year 2014 White Impulse.ControI Disorders 37 89
86.6% Mood Disorder 728 249
Neglect or Abuse 3 95
Oppositional Defiant Disorder 10 101
Personality Disorder 489 3
Pervasive Developmental Disorders 52 75
Schizophrenia and Other Psychotic 241 4
Substance Abuse 328 16
Other 108 158
V Codes 209 162
2,282 4,416

Two or More
1.8%

More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

B Medicaid BONon-Medicaid

Outpatient
100% 2
LS L0 [
800 f------mmmmmmmmmmmeeeeae i N a1 10V
40 R [ ity [ S
12}
B 60 o-mroemeoemeeoeeeceee R e e
O Case
S 10 R [ [
c
)
S 400 fo-memeeeeeeeeeee S o R
@ 0 Medication
o Management
Ofy oo __Psychosocial S8 ____________________B | ______________
30% Rehabilitation
0 R N e N R [ e [
Emergency
10% f-----mommmmmmmmm e Attt IUNEEREE  Ehbl
Inpatient  Residential Respite
I —
0%
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Bear River Mental Health—Mental Health (Continued)

Source of Revenues

Fiscal Year 2014 Net
Medicaid
65.7%

B

Client Collections

1.0%
Third Earty County Funds
C""'fgg/'fns Other State 3.8% G | Eund
’ Contracts  |yvental Health enzelrazo/un
0.6% Block Grant “n
1.5%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
90
80 1 T S oo - c-eeeeee e
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o
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@
o 50 1-
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S
s 20
o
10 +
0 General Good Service Quality & Participationin Positive Service Social Improved N
Satisfaction Access Apg(fosperr\atg\ﬁe ss T;E:mﬁ;‘ Outcomes Connectiveness Functioning Wellness
|l$tatewide2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
|I:|Cenler 2014 94.2 93.5 93.4 83.0 66.7 64.8 68.0 89.2
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100 —
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g 40+
£ 30
o
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General Good Service Cultural Pz:rmcliatlor;ln Positive Service Social Improved Well
Satisfaction Access Sensitivity P’EE:;‘ Outcomes | Connectiveness |  Functioning eliness
B Statewide YSS 78.5 68.4 88.1 723 64.9 80.7
ayss 84.3 81.0 90.9 779 68.9 83.5
OStatewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 90.8 91.9 96.7 89.2 61.8 88.1 62.4 92.3
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider

Central Utah Agency:

Brian Whipple, Executive Director

CO unse I | N g Ce nte I Central Utah Counseling Center

152 North 400 West

Jgab, Millard, Sanpe_te, Sevier, Ephraim, UT 84647
Piute, Wayne Counties Office: (435) 462-2416
WWW.CUCC.US

RAL ¢
S
< S
{ O
%'ELINGL’ Population: 76,356

Central Utah Substance Abuse—Prevention

Source of Revenues

Protective Factors: Fiscal Year 2014
» Rewards for pro-social involvement SAPT Prever
e Family attachments 2%

e Opportuntities for pro-social interaction
Prioritized Risk Factors:

e Perceived availability of drugs
* Parental attitudes favorable to anti-social behav-

ior
e parental attitudes favorable to drugs
i i . DUI Fees on
» Academic failure, depressive symptoms Fines
12.8%
Risk Profile
2013 Central Utah LSAA Student Survey, All Grades
100 Community Family School Peer/Individual
sof
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Central Utah Counseling Center—Substance Abuse

Total Clients Served........cccccccviininnn., 416
AU oo 375
0101 o 41

Penetration Rate (Total population of area)..0.5%

Total ADMISSIONS......covvveeiiiiiiiiiiiiiie 282
Initial AAMISSIONS ....oovvveviiiiiiiiiiiiii 279
TranSTerS....ooveeeeee 3

Admission into Modalities
Fiscal Year 2014

Primary Substance of Abuse at Admission

Source of Revenues Wl Weenalcl Mot
Fiscal Year 2014 AICOh_OI 60 43 103
Cocaine/Crack 0 0 0
Client Collections., - Other Revenue SAPT Treatment Marijuana/Hashish 37 17 54
2.8% 0.4% Revenue :
ya Heroin 16 6 22
Third Party . o Other Qpiates/Synthetics 6 15 21
Collections Hallucinogens 0 0 0
Methamphetamine 25 33 58
Other Stimulants 0 2 2
Drug Court Benzodiazepines 0 1 1
14.6% Tranquilizers/Sedatives 0 0 0
Inhalants 0 0 0
Oxycodone 8 9 17
Statj‘;fned“em' Club Drugs 0 0 0
28.8% Over-the-Counter 0 1 1
Medicaid County funds Other 2 1 3
15.1% 9.9% Total 154 128 282
Outcome Measures m Agency
Fiscal Year 2014 O State
@ Benchmark

100

80 --mmmmmmmmmmmomonooooes
60, _____________ e

40 +

Percent of Clients

20 +

Admission
Discharge

Abstinent—Alcohol

87.9

Admission
Discharge

Abstinent—Drug

Benchmark is 75% of the National Average.

Discharge

Admission

Employed/Student

Admission

Discharge
Retained in
Treatment
60+ Days

Arrested

Retention

Successfully
Completing
Treatment

Completion

Episode
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Substance Abuse and Mental Health

Central Utah Counseling Center—Mental Health

Penetration Rate (Total population of area)..... 1.5%
Civil Commitment ..., 27
Unfunded Clients Served..........ccooovvveeiiieen, 21
Race/Ethnicity
Fiscal Year 2014
White
R 90.6%

Hispanic
4.6%

More than one race/ethnicity may have been selected.

Diagnosis
Youth | Adult
Adjustment Disorder 158 27
Anxiety 142 455
Attention Deficit 183 50
Cognitive Disorder 9 50
Conduct Disorder 22 1
Depression 85 335
Impulse Control Disorders 22 22
Mood Disorder 64 187
Neglect or Abuse 113 186
Oppositional Defiant Disorder 124 2
Personality Disorder 6 260
Pervasive Developmental Disorders 34 16
Schizophrenia and Other Psychotic 1 137
Substance Abuse 39 302
Other 50 44
V Codes 77 84
Total 1,129 2,158

Utilization of Mandated Services
Fiscal Year 2014

Outpatient

‘ B Medicaid ONon-Medicaid

100%

1

210 i ——

TOYp —frmrmrerersmememememsaranans

1

1

Percent of Clients

T

30%

71 I

([0 R S —

Inpatient
Residential
09 | E—

Therapy

Respite
=]
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Central Utah Counseling Center—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014 Net

Medicaid
62.6%

Client Collections
0.4%

Third Party
Collections

Contracts
3.1%

Mental Health
County Funds

Block Grant 9
Oi 3%ran 4.6% 25.0%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
T
80 - /
4
g 70 |-
=%
g 60
o
Z 50
@
£ 40 -
<
& 30 -
&
20
10
0 - Ll
General Good Service Quality & Participationin | 506 service Social improved
Satisfaction Access Apgfrt)szrsllcegsess Ts;:msgl Outcomes Connectiveness Functioning Wellness
‘lS(alerde 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
‘DCenter 2014 91.9 84.6 87.5 83.5 68.1 65.0 68.9 86.8
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100
Y [ - _
80 =] ]
4
2 70
g_ — p—
2 60 — .
o
¢ 50 | - . . § ||| ==
g 40
o
£ 30
I~
g 20
10
0 — L
General Good Service Cultural Pa;::;fna:‘eonq'" Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
B Statewide YSS 78.5 68.4 88.1 72.3 64.9 80.7
ayYss 76.3 69.4 97.4 711 68.4 78.9
OStatewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
oYSS-F 88.6 82.9 94.3 91.7 63.9 94.3 63.9 91.4
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider

Davis Behavioral Agency:

Brandon Hatch, CEO/Director

H ealth Davis Behavioral Health

Davis County 934 S. Main
Layton, UT 84041
Office: (801) 544-0585

www.dbhutah.org

Davis BEHAVIORAL HEALTH ¢
Population: 322,094

Davis Substance Abuse—Prevention

: Source of Revenues
Protective Factors: Fiscal Year 2014

Other Revenue

e Rewards & opportuntities for pro-social involve- 2.3%
ment

Prioritized Risk Factors:

*  Family conflict

e Poor family management

e Low commitment to school

e Attitudes favorable to drug use

° Depressive symptoms SAPT Prevention
97.7%
Risk Profile
2013 Davis County LSAA Student Survey, All Grades
100 Community Family School Peer/individual
90
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Davis Behavioral Health—Substance Abuse

. Admissions into Modalities
Total Clients Served..........cccceevvveivveenne. 1106 Eiscal Year 2014
AdUlt oo 986
YOULN oo 120 Outpatent
Penetration Rate (Total population of area)..0.3%
(
Total AAMISSIONS....oveveveeeeeeeeeeeeeeeeeren, 936 e
Initial AdMISSIONS ........ccccovviiniciiie 645 op) i
TransSters....cooe v, 291 266%
Residential 0.2%
10.0%
Primary Substance of Abuse at Admission
Male Female | Total
Source of Revenues Alcohol 77 62 139
Fiscal Year 2014 Cocaine/Crack 8 4 12
Other Revente SAPRT Treatment Marijuana/Hashish 141 38 179
evenue -
27.2% Heroin 149 80 229
Client Collections = _— o Other Opiates/Synthetics 20 15 35
17% Hallucinogens 1 0 1
Methamphetamine 143 118 261
‘ Other Stimulants 5 0 5
gh"d Party Benzodiazepines 4 3 7
ollections — -
1.2% Tranquilizers/Sedatives 2 1 3
Inhalants 1 0 1
Drug Court Oxycodone 23 30 53
5.1% DORA Net Club Drugs 0 2 2
8.9% Medicaid COUY,FLnds e Over-the-Counter 0 2 2
5.3% Other 5 2 7
Total 579 357 936
EAgenc
Outcome Measures asue
Fiscal Year 2014 ¢ Benchmark
100
7.
g7.2 879 83.1
B
s T e | | st | s .
)
k)
g __________________________________
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Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion

Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

Davis Behavioral Health—Mental Health

Pgn.etratlon Rate (Total population of area)..... 1.5% Diagnosis
Civil Comml_tment ....................................... 115 Youth | Adult
Unfunded Clients Served..........cccccouv...... 1,549  [adjustment Disorder 428 175
Anxiety 1,242 3,328
Attention Deficit 1,357 654
Cognitive Disorder 78 299
Conduct Disorder 105 10
Race/Ethnicity :DepreSSion : 203 996
Fiscal Year 2014 White mpulse.ControI Disorders 189 103
83.6% Mood Disorder 1,151 2,178
o — Neglect or Abuse 455 37
o T Oppositional Defiant Disorder 561 25
Personality Disorder 33 800
Pervasive Developmental Disorders 340 154
Schizophrenia and Other Psychotic 26 1,061
Unknown Substance Abuse 156 2,307
2.9% Other 444 377
Pacific Islander. V Codes 249 171
0-4% Total 7,017] 12,675

American Indian
0.9%

More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

Outpatient ‘ B Medicaid BNon-Medicaid

100%

90%

80%
Therapy

70%

Medication
Management

60%

T =

L T =

Percent of Clients

Case
30% o Management

Psychosocial Emergency
[ Y/ I | —
20% Rehabilitation

. Residential
Inpatient

1006 PR B

Respite

0% -
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Davis Behavioral Health—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

Net
Medicaid
54.4%

Other State

Colnt3r§j::ts County Funds General Fund
' Mental Health 9.0% 22.3%
Block Grant
1.7%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014

100

90

80 -
0
§ 70 1 |
c
g
@ 60
['4
2 50 -
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€ 40 |-
S 30 1
g

20 -

10 -

01 General Good Service Quality & Participationin | poqiiive service Social Improved |
Satsfaction Access | APproprateness | Treatment | Touicomes | Connectveness |  Functioning | Wellness

‘lSlalewlde 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
‘DCenler 2014 89.9 83.6 89.4 80.0 59.9 62.7 62.8 84.7

Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
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s 30
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a 20 4

O Participationin y . .
General Good Service Cu\\u_ra_l Treatment Positive Service Soc_lal Impvove_d Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning

a ide YSS 78.5 68.4 88.1 723 64.9 80.7
oyYSss 74.2 59.1 85.2 67.0 67.8 76.1
O Statewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 84.4 70.1 92.3 89.1 52.7 85.9 53.8 90.9
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Substance Abuse and Mental Health

FO ur CO rners Sub;tg::gy,_é\buse and Mental Health Provider
Carbon, Emery & Grand Counties Karen Do|a'n, CEO
Four Corners Community Behavioral Health
105 West 100 North
P.O. Box 867

F C C B H Price, UT 84501

€ Office: (435) 637-7200
“ www.fourcorners.ws

FOUR CORNERS
COMMUNITY BEHAVIORAL

HEALTH Population: 41,097

Four Corners Substance Abuse—Prevention

Protective Factors: Source of Revenues
» Promotion of rewards for pro-social involve- Fiscal Year 2014
ment in all 4 domains, family, community, Other Revenue

. .. 11.3%
school and individual

Prioritized Risk Factors:

e Community norms favorable to drug use
e Parental attitudes favorable to drug use
»  Depressive symptoms

SAPT Prevention
88.7%

Risk Profile
2013 Four Corners LSAA Student Survey, All Grades
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2014 Annual Report

Four Corners Community Behavioral Health—Substance Abuse

Total Clients Served........cccccocvviviiininnn. 631
AU e 575
YOUEN oo 56

Penetration Rate (Total population of area).. 1.5%

Admissions into Modalities
Fiscal Year 2014

Outpatient
73.3%

Total AdMISSIONS.....cccovviieeiiiiiie e 520
Initial AdMISSIONS .....ccovvvvieeiiiiiieees 363
0P
Transfers..........cocoooiiii, 157 o6 5%
Residential
0.2%
Primary Substance of Abuse at Admission
Source of Revenues Male | Female | Total
Fiscal Year 2014 Alcohol 108 55 163
Other Revenue_  SAPT Treatment State General Cocaine/Crack 2 3 5
4.1% Revee 1';”23 Marijuana/Hashish 71 22 93
Slent Colc B “® County Funds  [Heroin 18 22 40
fen 1 4.03;)0 ons ; 3.1% Other Opiates/Synthetics 39 30 69
Hallucinogens 0 0 0
Methamphetamine 65 68 133
Other Stimulants 0 1 1
Benzodiazepines 1 2 3
\ Tranquilizers/Sedatives 0 0 0
Third Party y d-Et id Inhalants 0 0 0
Collections edica
1.0% 20.3% Oxycodone 4 6 10
Club Drugs 0 0 0
Drug Court Over-the-Counter 0 0 0
24.3% Other 3 0 3
Total 311 209 520
Outcome Measures = Agency
Fiscal Year 2014 | eBenchmark |
100
80 pom-mmmmmmmme o I b
% [ B e S e e AN SEELESEES ®------
6 48.2
5 425 43.1
‘g’ CORES  IEEEEN  BEEEEEE 2 UM 0 EEEE 0 B EEE 00 BEEENEEEE  EEEEEEEEEEEECECEEDEDEDEDE I EEEEEEEEE
&
20 +-
0 il = [} = [} c Q f = () [= >
;: E £ E : £ §§s  fsEg
< [a] < [a] < o < o gF® % §E i}
Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion

Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

Four Corners Community Behavioral Health—Mental Health

Penetration Rate (Total population of area)..... 3.4%
Civil Commitment ..........coovvveeeiiiiiec e 6
Unfunded Clients Served.........cccccocovevveeeenns 171
Race/Ethnicity
Fiscal Year 2014
White
70.2%

Unknown
0.1%

Pacific Islander
0.1%

Two or More
3.2%

Hispanic
24.0%

American Indian
2.0%

More than one race/ethnicity may have been selected.

Diagnosis
Youth | Adult
Adjustment Disorder 151 31
Anxiety 166 537
Attention Deficit 184 65
Cognitive Disorder 8 56
Conduct Disorder 3 1
Depression 72 402
Impulse Control Disorders 37 24
Mood Disorder 126 437
Neglect or Abuse 75 17
Oppositional Defiant Disorder 84 9
Personality Disorder 14 318
Pervasive Developmental Disorders 37 16
Schizophrenia and Other Psychotic 0 218
Substance Abuse 240 723
Other 75 51
V Codes 108 87
Total 1,380 2,992

Utilization of Mandated Services
Fiscal Year 2014

Outpatient

‘ B Medicaid B Non-Medicaid

100%

o

O

FL0 L

O

R

I

Percent of Clients

1

70 R —

L

Inpatient Residential

0y T Hl=—

Psychosocial
Rehabilitation

Respite

=

Emergency

T
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Four Corners Community Behavioral Health—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014 Net

Other Revenue
9.1%

: County Funds

Client Collections
2.0%

General Fund

Third Party
Collections ~ Other State 10.0% 14.7%
1.8% Contracts | Mental Health
2.0% Block Grant
0.7%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
90 ‘I 7 ]
, 80 - e
[V
2 70 - =
2
g 60 |-
2 50 -
5
g 40 -
8 30 -
)
& 20
10
0 Quality & Participationi 7
General Good Service Y articipationin | pgitive Service Social Improved
Satisfaction Access Appropriateness Treatment Outcomes Connectiveness Funguonin Wellness
of Services Planning 9
‘ls&a&ewide 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
\DCenter 2014 91.3 90.9 91.5 77.3 75.6 70.9 76.6 88.1
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100 —
90 — [ i —T—
, 80 - - [T ]
[ —
12}
s 70 + =
Q.
2 —
& 60 - - - - 1 il I (O e
3
Z 50 : : : : -
0
g 40 |
=
S 30 | : - - e
&
20
10 +
0 o —
General Good Service Cultural ﬁ_"‘r‘ecg':;"e"n':'" Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
® Statewide YSS 78.5 68.4 88.1 72.3 64.9 80.7
ayYss 81.0 81.0 93.0 70.7 63.8 91.2
O Statewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 70.3 75.3 95.7 78.7 49.3 83.3 48.0 82.4
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider

Northeastern Agency:

Kyle Snow, Director

CO un Sel | n g Ce nte r Northeastern Counseling Center

Daggett, Duchesne, & Uintah 1140 West 500 South
Counties P.O. Box 1908
Vernal, UT 84078
Office: (435) 789-6300
} Fax: (435) 789-6325
AR www.nccutah.org
NCC

Population: 56,990

Northeastern Substance Abuse—Prevention

Protective Factors: Source of Revenues
* Interaction with pro-social peers Fiscal Year 2014
e Opportuntities for pro-social interaction Other Revenue

11.3%

Prioritized Risk Factors:
* Low neighborhood attachment
e Underage alcohol sales

* Retail merchant laws not enforced, sales clerks
do not check ID

SAPT Prevention

88.7%
Risk Profile
2013 Northeastern LSAA Student Survey, All Grades

100 Community Family School Peer/ndividual
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2014 Annual Report

Northeastern Counseling Center—Substance Abuse

Admission into Modalities

TOtal C|IentS SeI’VBd ................................. 518 Fiscal Year 2014
Adult ..o 499 Outpatient
YOULN oo 19 99.2%

Penetration Rate (Total population of area)..0.9%

Total AdMISSIONS.......cccvveevireeeiieeeiiee e, 357
Initial AdMISSIONS .......ccvvvevivveeiirieeennen. 54
Transters....coovve v 303
Residential
0.8%
Primary Substance of Abuse at Admission
Male | Female | Total
Alcohol 72 55 127
Source of Revenues Cocaine/Crack 0 1 1
Fiscal Year 2014 @ @ o Marijuana/Hashish 46 21 67
SAPT Treatment Fund Heroin 5 5 10
R 209% ity Funds Other Opiates/Synthetics 3 8 11
' 5.4% Hallucinogens 0 0 0

Methamphetamine 64 53 117
Other Stimulants 0 1 1
Benzodiazepines 3 0 3
Tranquilizers/Sedatives 0 1 1
Other Revenue Inhalants 0 0 0
1.6% Medicaid
’ 17700 Oxycodone 10 9 19
Client Collections| Third Party
6.5% Collections Drgg g:/)urt Club Drugs 0 0 0
3.4% = Over-the-Counter 0 0 0
Other 0 0 0
Total 203 154 357
Outcome Measures = Agency
. ate
Fiscal Year 2014 o Benchmark
100
87.9
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Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion

Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

Northeastern Counseling Center—Mental Health

Penetration Rate (Total population of area)
Civil Commitment
Unfunded Clients Served

Pacific Islander
0.2%

Two or More

0.8% 0.8%

..... 3.5%
......................................... 12
............................. 483

Race/Ethnicity
Fiscal Year 2014 White
87.3%

5.4%

American Indian
5.2%

More than one race/ethnicity may have been selected.

100%

90%

80%

70%

60%

50%

40%

Percent of Clients

30%

20%

10%

0%

Diagnosis
Youth | Adult
Adjustment Disorder 127 63
Anxiety 224 816
Attention Deficit 190 96
Cognitive Disorder 9 53
Conduct Disorder 15 2
Depression 137 499
Impulse Control Disorders 65 42
Mood Disorder 192 367
Neglect or Abuse 168 54
Oppositional Defiant Disorder 36 3
Personality Disorder 0 88
Pervasive Developmental Disorders 41 12
Schizophrenia and Other Psychotic 4 101
Substance Abuse 13 197
Other 55 28
V Codes 113 206
Total 1,389 2,627

Utilization of Mandated Services

Fiscal Year 2014
) l EMedicaid BNon-Medicaid
Outpatient
B Therapy
I Medicaton |
Management

Inpatient . .
Residential

Psychosocial

-Rehabititation------="== - - -ooooo oo
Management

Respite

|
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Northeastern Counseling Center—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

Net
Medicaid
62.5%

Client Collections
2.7%

Third Party

Contracts
1.0%

Mental Health ai
Block Grant Used for
1.7% Medicaid Match General Pund
0.0% 22.4%
County Funds D
3.4% NOT used for
Medicaid Match
0%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
90
80 |-
0
g 70 - |- [ R
c
o
5 60 -
4
g 07
@ 40 1
o
230
2
g 20t
10
0 i General Good Service Qua\ﬁty& Participation in Positive Service Social Improved
Satisfaction Access Apgfr Ospersilsgse ss T;:r::;: g t Outcomes Connectiveness Functioning Weliness
[mStatewide 2014 88.7 85.2 88.1 785 66.8 64.7 68.2 84.3
|BCenter 2014 89.9 90.2 916 79.4 63.4 626 66.5 86.6
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100 —
90 . ] —
80 o - T —
g 70 |
2
o —
g 60 I
o 50 7
=
% 40 |
&
g 30
s 20 7
o
10 4
01 General Good Service Cultural Participationin | pgjive Service Social Improved
Satisfaction Access Sensitivity T;:;m:;t Outcomes Connectiveness Functioning Wellness
Yss 78.5 68.4 88.1 72.3 64.9 80.7
oyss 73.7 73.7 78.9 66.7 47.4 778
OStatewide YSS-F 87.0 79.2 944 88.0 60.2 83.7 614 90.6
OYSS-F 80.8 83.6 97.3 88.6 53.8 83.8 55.1 80.0
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Adminis-

Salt Lake County trative Agency:

Patrick Fleming, Substance Abuse Director

r Tim Whalen, Mental Health Director
‘ Salt Lake County
b Division of Behavioral Health Services
o 2001 South State Street #S52300
Salt Lake City, UT 84190-2250
SALT LAKE Office: (801) 468-2009

C O U N T Y behavioralhealthservices.slco.org

Population: 1,079,721

Salt Lake County Substance Abuse—Prevention

Protective Factors: Source of Revenues
e Rewards for pro-social involvement in family Fiscal Year 2014

and community County/Local
e Family attachments Funds

20.9%

e Opportuntities for pro-social interaction
Prioritized Risk Factors:

e Parental/individual attitudes favorable to anti-
social behavior

e Early initiation of use Net Medicaid

i H 0.5% DUl Fees on |
e Low perceived risk of use Fines SAPT Prevention
1.2% 77.4%
Risk Profile
2013 Salt Lake County LSAA Student Survey, All Grades
100 Community Family School Peer/Individual
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2014 Annual Report

Salt Lake County Division of Substance Abuse

Total Clients Served............cccovvveevennen.. 8,158
AUIT .o 7,450
D (01011 708

Penetration Rate (Total population of area)..0.8%

Total AAMISSIONS......oevvveeeeeiieiieeeeeeeeene 10,237
Initial AAMISSIONS ....oovvveeeieeiieieeieeeeen 8,481
TranSTeIS. ..o 1,756

Source of Revenues
Fiscal Year 2014

Other Revenue SAPT Treatment
0,
Client Collections 2.6% Revenue

28.0%

Third Party
Collections
0.3%

Drug Court
11.4%

State General
Fund
29.0%
County Funds
5.8%

Net
Medicaid
19.7%

Admissions into Modalities
Fiscal Year 2014

Residential
9%

Detox
40%

Primary Substance of Abuse at Admission

I0P
17%

Outpatient
34%

Outcome Measures
Fiscal Year 2014

Male Female [ Total

Alcohol 2,571 644 3,215
Cocaine/Crack 293 106 399
Marijuana/Hashish 1,042 378 1,420
Heroin 1,423 749 2,172
Other Opiates/Synthetics 127 112 239
Hallucinogens 4 2 6
Methamphetamine 1,319 1,021 2,340
Other Stimulants 24 25 49
Benzodiazepines 21 24 45
Tranquilizers/Sedatives 1 4 5
Inhalants 9 3 12
Oxycodone 99 81 180
Club Drugs 7 3 10
Over-the-Counter 6 0 6
Other 113 26 139
Total 7,059 3,178| 10,237

B Agency

O State

# Benchmark

100

T

60 - |

40 - [ - 324

Percent of Clients

20 -

Discharge
Discharge

Admission
Admission
Admission

Abstinent—Alcohol

Benchmark is 75% of the National Average.

Abstinent—Drug

Employed/Student

Discharge
Admission

Arrested

Discharge
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Retention Completion
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Substance Abuse and Mental Health

Salt Lake County—Mental Health

Penetration Rate (Total population of area).
Civil Commitment
Unfunded Clients Served

Race/Ethnicity
Fiscal Year 2014

Pacific Islander
0.7%

Two or More
8.3%

American Indian
1.3%

More than one race/ethnicity may have been selected.

Hispanic
9.3%

..15,517
....9,583
....5,934
- 1A% Diagnosis
....... 723 Youth Adult
....1,651 Adjustment Disorder 1,100 303
Anxiety 3,472 7,145
Attention Deficit 2,095 864
Cognitive Disorder 92 687
Conduct Disorder 114 5
Depression 883 3,680
Impulse Control Disorders 618 217
White Mood Disorder 2,159 5,395
72.8% Neglect or Abuse 624 61
Oppositional Defiant Disorder 1,368 28
e Personality Disorder 16 2,450
Pervasive Developmental Disorders 698 272
Schizophrenia and Other Psychotic 22 3,160
Substance Abuse 153 3,081
Other 430 435
V Codes 861 867
Total 14,705| 28,650

Utilization of Mandated Services

Outpatient

100%

Fiscal Year 2014

‘ BMedicaid ONon-Medicaid

90%
80% -

70% ~

60% -

50% -

Percent of Clients

40% ~

30% -

20% ~

10%

Residential

Medication
Management

Management
Psychosocial
" "Rehabilitation

Respite

Emergency

Iniatient
0% -

122 Local Authorities

dsamh.utah.gov




2014 Annual Report

Salt Lake County—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014 Net
Third Party Medicaid

Collections 63.1%
2.0%

Other State
Contracts
0.1%

Other Revenue

0.01%
Mental Health
Block Grant
1.4% County Funds General Fund
14.7% 18.6%

Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)

100

90

80 -
1%
b
2 70 {- -
o
o
g 60 {-
o
%)
> 50
@
o 4+
g 40
=
o 4
g 30
&

20 -

10 -

0 . Quality & Participation in " )
General Good Service - Positive Service Social Improved
Satisfaction Access Appropriateness Treatment Outcomes Connectiveness Functioning Wellness
of Services Planning
‘lSlalewide 2014 88.7 85.2 88.1 785 66.8 64.7 68.2 84.3
lDCenter 2014 89.8 85.6 87.4 79.6 69.9 66.8 70.9 83.2

Youth Consumer Satisfaction Surveys
(YSS and YSS-F)

g 80 far | | T e I 1 et I [ S

2

S 70 (| | g - - | e

> —

] i i ~ ~ _ — —]

3 60

[

2 50

@

o N

g 40

g 30 1

o

[ N

g 20

O b Participationin y . ’
G_enera}\ Good Service Cult_ural Treatment Positive Service Social Impr_uvgd Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning

B Statewide YSS 78.5 68.4 88.1 723 64.9 80.7
oyYSss 81.0 68.5 88.9 72.7 64.5 82.4
OStatewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 90.1 78.1 94.7 89.1 61.9 82.2 63.6 91.4
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider
San Juan County Agency:
Tammy Squires, Director
San Juan Counseling Center
356 South Main St.
Blanding, UT 84511
Office: (435) 678-2992

Population: 14,973

San Juan Substance Abuse—Prevention

Protective Factors: Source of Revenues
* Belief in the moral social order Fiscal Year 2014
»  Opportuntities for pro-social interaction Other Revenue

11.1%

Prioritized Risk Factors:

e Perceived availability of drugs

. _Parental attitudes favorable to anti-social behav-
ior

e Favorable attitude toward the problem behavior

SAPT Prevention
88.9%
Risk Profile
2013 San Juan County LSAA Student Survey, All Grades
100 Community Family School Peer/Individual
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2014 Annual Report

San Juan Counseling—Substance Abuse

Admissions into Modalities

Total Clients Served.......ccccccciiiininin 86 Fiscal Year 2014
AU o 68
YOUN 1. e 18 Outpatient

Penetration Rate (Total population of area).... .6%

Total AdMISSIONS.....ceeeeeieeeeeeeeee e 49
Initial AdMISSIONS .....coovveeeeiieeeeeeee, 45
TrANSTOIS. ..o oo 4

Residential

%
Source of Revenues Primary Substance of ﬁggse sérfatlj;msié?arr
Fiscal Year 2014
Alcohol 10 6 16
State General County Funds Cocaine/Crack 0 0 0
Fund 1%% Marijuana/Hashish 15 8 23
SAPRTeTI;enaLt;nent 23.7% Net Heroin 1 1 >
213% Medicaid  |Other Opiates/Synthetics 0 0 0
8.7% .
< : Hallucinogens 0 0 0
Methamphetamine 3 3 6
Other Stimulants 0 0 0
Benzodiazepines 1 0 1
Tranquilizers/Sedatives 0 0 0
Inhalants 0 0 0
Oxycodone 1 0 1
Other Revenue Club Drugs 0 0 0
17.9% Client Collections/  |11,iq Party Over-the-Counter 0 0 0
2.4% Collections Other 0 0 0
0.3% Total 31 18 49
Outcome Measures “mAgency |
Fiscal Year 2014 O State
® Benchmark
100
88.6 87.9
77.7
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Abstinent—Alcohol Abstinent—Drug Arrested Retention

Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

San Juan Counseling—Mental Health

Penetration Rate (Total population of area)..... 3.7% ] _
Civil COMMItMENt ..o, 1 Diagnosis —
: ou u
Unfunded Clients Served.........cccccocovvvveeeenne 130 Adstment Disorder > 22
Anxiety 23 117
Attention Deficit 40 31
Cognitive Disorder 0 9
Conduct Disorder 2 1
Race/Ethnicity Depression _ 28 148
Fiscal Year 2014 Impulse Control Disorders 4 0
_ Mood Disorder 34 100
winte  |Neglect or Abuse 5 4
Asian P Oppositional Defiant Disorder 8 0
0.5% = ke Personality Disorder 0 16
' : Pervasive Developmental Disorders 9 9
Black Schizophrenia and Other Psychotic 0 14
Substance Abuse 8 19
Other 5 12
Two or More V Codes 8 18
Lo% | American ndian Total 201 532
Hispanic 070

5.4%

More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

‘ BMedicaid ONon-Medicaid

100% Outpatient

O

L

Therapy

0 I
2
- R . R EaeGS IR
o Medication
© 50% t---mmmmmmmemmmmemeeee- | Management . _________|WM | _______ .
<
3
SR LIRS R R
o Case

300 oo L B Management WS |

Psychosocial
Rehabilitation
PO e I [ e et [
10% t---comemeeeee LB LB Emergency__
Inpatient § | Resoi l_‘
Residential espite
0%
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San Juan Counseling—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

Net
Other Revenue Medicaid

0.7% 59.1%

Third Party
Collections
5.3%

Other State___——
Contracts
6.3%

Mental Health
Block Grant
0.7%

County Funds
10.2%

Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)

100
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10 +-
0 Quality & Participationin
General Good Service | , { T f t Positive Service Social Improved well
Satisfaction Access pg;%’z:3|§::ss I;Ieaanm:‘g Outcomes Connectiveness Functioning eliness
llS(atewlde 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
\ucemer 2014 91.7 91.6 89.0 84.6 82.4 74.7 80.4 93.0

Youth Consumer Satisfaction Surveys
(YSS and YSS-F)

100
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o
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o
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0 b Participationin
General Good Service Cultural Treatment Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
YSS 78.5 68.4 88.1 723 64.9 80.7
oyYss 81.1 73.0 89.2 83.8 62.2 78.4
o YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
oYSS-F 92.6 66.7 92.6 96.3 88.9 85.2 88.9 92.0
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Substance Abuse and Mental Health

. Substance Abuse and Mental Health Provider
Southwest Behavioral — ageng:
Mike Deal, Director

Health Center Southwest Behavioral Health Center
Beaver, Garfield, Iron, Kane, and 474 West 200 North, Suite 300
Washington Counties St. George, UT 84770

Office: (435) 634-5600

www.sbhc.us

Population: 213,382

Southwest Substance Abuse—Prevention

e Rewards for pro-social involvement Fiscal Year 2014

e Family attachments

e Opportuntities for pro-social interaction
Prioritized Risk Factors:

e Family conflict, low comittment to school

e Parental attitudes favorable to anti-social behav-

SAPT Prevention
Client Collections 44.7%

13.7%

ior
e Early initiation of use DUl Fees on
. Fines
« Depressive symptoms 14.6%
Other Revenue
24.5%

Risk Profile
2013 Southwest LSAA Student Survey, All Grades

100 Community Family School Peer/Individual
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2014 Annual Report

Southwest Behavioral Health Center—Substance Abuse

Total Clients Served........ccccccccininnn, 635
AU oo 577
YOUEN oo, 58

Penetration Rate (Total population of area)..0.3%

Admissions into Modalities
Fiscal Year 2014

Outpatient
48%

Total AdMISSIONS.....cccocvvieeeiiiiieee i 668
Initial AdMISSIONS ......ccovcvveveiiiiiieeens 380
Transfers.....cooeeviceee e, 288
Residential
I0P 18%
34%
Primary Substance of Abuse at Admission
Source of Revenues Male | Female | Total
Fiscal Year 2014 Alcohol 58 45 103
Cocaine/Crack 0 0 0
State General o oty Funds Marijuana/Hashish 78 22 100
SAPT Treatment 23.7% 1.9% Net Heroin 85 87 172
Ri’%’;/‘:e Medicaid |Other Opiates/Synthetics 27 17 44
' 8.7% Hallucinogens 0 1 1
Methamphetamine 106 101 207
Other Stimulants 0 2 2
Benzodiazepines 0 2 2
Tranquilizers/Sedatives 0 2 2
Inhalants 0 0 0
Other Revenue Oxycodone 13 18 31
17.9% Client Collections Club Drugs 0 0 0
24% Collections 16.8% Over-the-Counter 0 0 0
0.3% Other 2 2 4
Total 369 299 668
Outcome Measures ® Agency
. O State
Fiscal Year 2014 o Benchmark
100
87.9
80 too--emoeooeo- N b
% OIS BeESAEEE G IR S R R
o
g 40 -
o
20 +-
0 m

Admission
Discharge
Admission
Discharge

Abstinent—Alcohol

Abstinent—Drug
Benchmark is 75% of the National Average.
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Employed/Student Arrested Retention Completion

dsamh.utah.gov

Local Authorities 129




Substance Abuse and Mental Health

Southwest Behavioral Health Center—Mental Health

Penetration Rate (Total population of
Civil Commitment ........ccoovveveee..
Unfunded Clients Served.............

Race/Ethnicity
Fiscal Year 2014

Unknown
0.3%

Hispanic
4.5%

Pacific Islander.
0.9% Two or More
2.2%

American Indian
1.8%

More than one race/ethnicity may have been selected.

Utilizati

Outpatient

............. 2,776
............. 1,250
............. 1,526
0 . .
area)..... 1.3% Diagnosis
.................. 46 Youth Adult
---------------- 427  [adjustment Disorder 356 102
Anxiety 598 428
Attention Deficit 265 33
Cognitive Disorder 32 88
Conduct Disorder 25 3
Depression 115 216
Impulse Control Disorders 180 20
Mood Disorder 317 532
7 e Neglect or Abuse _ 249 38
e Oppositional Defiant Disorder 105 3
RN Personality Disorder 38 355
Pervasive Developmental Disorders 117 44
Schizophrenia and Other Psychotic 2 192
Substance Abuse 111 391
Other 149 38
V Codes 559 160
Total 3,218 2,643

on of Mandated Services
Fiscal Year 2014

| ®Medicaid @Non-Medicaid

100%

o

O

700

T

1

AQYp f--sermmememememeasasananas

Percent of Clients

300 fo-erererarerararenenenenns

710 R —

10%h oo

Inpatient  Residential

0% -

Management )
Psychosocial

Rehabilitation

Emergency

B
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2014 Annual Report

Southwest Behavioral Health Center—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

Net

Client Collections
1.4%

Third Party
Collections
1.5%

\K,County Funds

Other State 4.6% General Fund
Contracts ~ Mental Health ' 25.3%
0.4% Block Grant
1.7%

Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)

100
90
80 -
0
b
g 70 -
=%
g 60 - . -
14
]
2 50
®
g 40 -
c
g 30
5]
a 20 -
10 +-
0 |
i Quality & Participationin " . :
General Good Service Positive Service Social Improved
Satisfaction Access Apg'msper;:tce::ss Tgle:n‘msgl Outcomes Connectiveness Functioning Wellness
‘lSlalewwde 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
‘DCenler 2014 88.9 85.0 88.1 76.5 59.5 59.3 62.7 87.2
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100
90 — m — —
o 80 oy
b
s 70
=%
g 60 | - - - - = Tk
o
o
z 50
]
e 40
g 30 q
o
& 20
10
0 T Participationin
General Good Service Cultural Trea?mem Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
® Statewide YSS 785 68.4 88.1 72.3 64.9 80.7
ayss 66.3 60.9 84.2 69.1 60.0 74.7
o ide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
oYSS-F 88.0 774 92.6 87.6 57.5 85.9 59.2 89.9
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider

Summit County Agency:
Gary Larcenaire, CEO/President
Dodi Wilson, Interim Program Manager
Valley Behavioral Health, Summit County
1753 Sidewinder Drive

1 .\ﬁ ?
Park City, UT 84060-7322
Valley o (K 546.8347
ML 1204L selAL T Fax: (435) 649-2157
www.valleycares.com

Population: 38,486

Summit Substance Abuse—Prevention

Protective Factors: Source of Revenues
* Rewards for pro-social involvement Fiscal Year 2014
*  Opportuntities for pro-social involvement Qther Si2le Giient Collections
DUI Fees on 0.5% 0.1%
. . Fines
Prioritized Risk Factors: 24.9%

e Rewards for anti-social behavior

. I_Darental attitudes favorable to anti-social behav-
ior

SAPT Prevention
74.5%

Risk Profile
2013 Summit County LSAA Student Survey, All Grades
100 Community Family School Peer/individual
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2014 Annual Report

Summit County - Valley Mental Health - Substance Abuse

] Admissions into Modalities
Total Clients Served...........cccovveeiiiveneenns 347 Fiscal Year 2014

vt
AUIE e 315 uipatent

Penetration Rate (Total population of area)..0.9%

Total ADMISSIONS.....coevveeeieeiiiieeie 234
Initial AAMISSIONS ...oovvveviiiiiiiiiiiiii 198
TranSTerS....ooveeee 36

Primary Substance of Abuse at Admission

Male | Female | Total

Source of Revenues Alcohol 97 46 143

Fiscal Year 2014 Coc_e_\ine/Crack _
SAPT Treatment Marijuana/Hashish 3

Other Revenue Revenue Heroin
9.2% ) - L% Other Opiates/Synthetics
- - Hallucinogens
Methamphetamine
Other Stimulants
Benzodiazepines
Tranquilizers/Sedatives
Inhalants
Oxycodone
Club Drugs
Over-the-Counter
5.7% Net Other
Mgdzlg/? : 6.4% Total 151

5

Client Collection
6.1%

Third Party.
Collections
3.0%  Drug Court

O|O|O|O|O|P | |O|W|IOIN|D[OIN
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234

Outcome Measures mAgency

. O State
Fiscal Year 2014 @ Benchmark

100

93.0
87.9

86.1

Percent of Clients
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@ 5 ? g @ 5 3 g oz | 2L£58

2 R o < 2 R o < e 205
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Abstinent—Alcohol Arrested Retention

Benchmark is 75% of the National Average.

Abstinent—Drug Employed/Student Completion
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Substance Abuse and Mental Health

Summit County—Valley Mental Health—Mental Health

Total Clients Served.........cccccevvviviiieiennnnnn. 401
Adult .o 256
YOULN v 145
Penetration Rate (Total population of area)..... 1.0% _ _
Civil COMMItMENt ... 1 Diagnosis
Unfunded Clients Served.............cccoovveenee... 49 : : Youth | Adult
Adjustment Disorder 29 17
Anxiety 48 158
Attention Deficit 47 37
Cognitive Disorder 1 8
L. Conduct Disorder 2 0
Ra_ce/Eth nicity Depression 14 87
Fiscal Year 2014 White Impulse Control Disorders 11 2
82.0% Mood Disorder 27 91
e . Neglect or Abuse 9 4
N Oppositional Defiant Disorder 15 2
Personality Disorder 1 32
Pervasive Developmental Disorders 14 6
Schizophrenia and Other Psychotic 0 13
Substance Abuse 7 99
Other 12 9
Two or More Hispanic V Codes 40 72
4.3% 13.3% Total 277 637

More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

Outpatient ‘ B Medicaid BNon-Medicaid

100%
e [
I e [
F{ I e [ B T
R T | | T | M

Medication
50% p----mommmmemmmmemoemeeeoes B T R [ it

T T

Percent of Clients

K G, |

L e e e

Management Respite
. Psychosacial [b---------pom---------
Rehabilitation L
[ -
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2014 Annual Report

Summit County—Valley Mental Health—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

Net
Medicaid
32.2%

Other Revenue
5.7%

Client Collections

8.2%
Third Party
Collections
10.6%
General Fund
Other State
Contracts 34.7%
0.6%  Mental Health
Block Grant ~ County Funds
2.20% 5.8%
Adult Consumer Satisfaction Survey Mental
Health Statistics Improvement Program (MHSIP)
2014
100
90
. 80 1 ' T
i}
1%
S 70 e
o
%]
¢ 60 |
2
= 50 1
1%
o
£ 40
f=4
8 30 |-
&
20 1+
10 +-
0 General Good Senvice Quality & | Participationin | b6 Service Social Improved
Satisfaction Access Apgfng);:s;s::ss T;?:r:';;sg( Outcomes Connectiveness Functioning Welless
‘lSlalewuie 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
IDCenter 2014 90.9 90.9 90.2 81.4 81.4 773 83.7 90.7
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100
90 s --.| —
g 80t | -
2 70 A
o
=%
3 60 - ]
@
g 50
g 40 -
8
5 30 1
=4
& 20 A
10 A
0 i General Good Service Cultural Participationin Positive Service Social Improved
Satisfaction Access Sensitivity Téleaar::sgl Outcomes Connectiveness Functioning Wellness
a ide YSS 78.5 68.4 88.1 72.3 64.9 80.7
ayss 79.1 72.1 86.0 69.8 65.1 74.4
O Statewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
oYSs-F 90.0 100.0 90.0 100.0 60.0 80.0 50.0 90.0
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Substance Abuse and Mental Health

Substance Abuse and Mental Health Provider
Tooele County Agency:

Gary Larcenaire, CEO/President

John Byrne, Interim Program Manager
Valley Behavioral Health, Tooele County
100 South 1000 West

Tooele, UT 84074
Va I Iey Office: (435) 843-3520

www.valleycares.com

Population: 60,762

Tooele Substance Abuse—Prevention

Source of Revenues
Fiscal Year 2014

Protective Factors:

e Community opportunities for pro-social involve-

ment Client Collections SAPT Prevention
A ) 3rd Party 0.2% 60.3%

* Rewards for pro-social behavior Collections

0.9%

Prioritized Risk Factors:
¢ Low comittment to school
e Attitudes favorable to anti-social behavior

Other Revenue

+  Attitudes favorable to drugs et Bedcald DUI Fees on 0.2%
. ’ Fines
e Depressive symptoms 3.6%
Risk Profile
2013 Tooele County LSAA Student Survey, All Grades
100 Community Family School Peer/individual
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2014 Annual Report

Tooele County—Valley Mental Health—Substance Abuse

Admissions into Modalities
Fiscal Year 2014

Total Clients Served........cccccocvviviiininnn. 592
AU e 518
N 0101 o T 74

Penetration Rate (Total population of area).. 1.0%

Total AdMISSIONS......ceevveeeceeeeeeeeeeen 347
Initial AdMISSIONS ...cvvvveeeeeeeeieeeeen, 325
TraNSTerS. ..o, 22

Source of Revenues
Fiscal Year 2014

Client éIZLI/ections Other Revenue SAP;eT/Len"’Eemem
- . 238% State General
Third Party Fund
Collections 24.9%

County Funds
5.0%
Medicaid
23.1%

Residential
0.3%

Primary Substance of Abuse at Admission

Outpatient

e / 76.1%

Outcome Measures
Fiscal Year 2014

Male | Female | Total

Alcohol 76 38 114
Cocaine/Crack 1 1 2
Marijuana/Hashish 46 26 72
Heroin 20 23 43
Other Opiates/Synthetics 10 7 17
Hallucinogens 4 0 4
Methamphetamine 40 43 83
Other Stimulants 0 2 2
Benzodiazepines 0 0 0
Tranquilizers/Sedatives 1 0 1
Inhalants 1 0 1
Oxycodone 3 4 7
Club Drugs 0 0 0
Over-the-Counter 0 0 0
Other 1 0 1
Total 203 144 347

B Agency

O State

@ Benchmark

Percent of Clients

Discharge
Discharge

Admission
Admission
Admission

Abstinent—Alcohol Abstinent—Drug

Benchmark is 75% of the National Average.

Employed/Student

Discharge
Discharge

Admission

Arrested

C = >
552 52¢
Bg? 2508
c££0 wEEO
T © o+ 02g.2
god SE§a
xF® 8"

Retention Completion
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Substance Abuse and Mental Health

Tooele County—Valley Mental Health—Mental Health

Total Clients Served.........ccccooevvveeviiienenn, 1,734
AUt .o, 1,082
YOULN oot 652

Penetration Rate (Total population of area)..... 2.9%

Civil Commitment ..., 54

Unfunded Clients Served........cccoovvvveeiiiinnn. 198

Race/Ethnicity
Fiscal Year 2014
White
84.8%

Unknown

Pacific Islander
0.4%

Two or More
3.9%

American Indian
1.8%

More than one race/ethnicity may have been selected.

Diagnosis
Youth | Adult
Adjustment Disorder 79 48
Anxiety 301 690
Attention Deficit 196 75
Cognitive Disorder 7 34
Conduct Disorder 20 3
Depression 122 439
Impulse Control Disorders 36 13
Mood Disorder 144 376
Neglect or Abuse 139 26
Oppositional Defiant Disorder 76 1
Personality Disorder 8 167
Pervasive Developmental Disorders 45 16
Schizophrenia and Other Psychotic 0 75
Substance Abuse 60 425
Other 54 47
V Codes 249 267
Total 1,536 2,702

Utilization of Mandated Services
Fiscal Year 2014

Outpatient
100%

‘ B Medicaid ONon-Medicaid

T

BOYp -m-mrmenmrmnmnmnennenanes

FL0 L

I

L

T

Percent of Clients

30U f---mrmermrmneemeneenenaees

21 R R

10%

Medication
Management

Residential

0% -

Therapy

Psychosocial
Rehabilitation

Emergency
B —
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2014 Annual Report

Tooele County—Valley Mental Health—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014 Net

Client Collections
1.9%
- General Fund
Third Party 143%

Collections

11.0% Other State .
Contracts  Mental Health 4.8%
9.0% Block Grant
1.0%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
00 oo e
80
4
2 70 — ot
15}
o
¢ 60
o
2 50
5
g 40
<
§ 30
c
20
10
O General Good Service Qual_ity& Participation in Positive Service Social Improved
Satisfaction Access Apg{%‘:::}sgsss T;,T:r::i':gt Outcomes Connectiveness Functioning Welness
: ide 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
OCenter 2014 93.3 83.1 90.8 86.2 67.8 70.9 71.8 88.1
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100 -
90 a1 — - -
g 80 m =~ ||| B
2
5 70
=%
g 60 - - - - I
x —
2 50
g 40
S 30 |
S 20
&
10
O Participationin
General Good Service Cultural Treatment Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
B Statewide YSS 785 68.4 88.1 72.3 64.9 80.7
oyss 811 69.9 919 67.6 58.1 79.7
o ide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
oyYss-F 90.7 90.7 96.1 88.3 55.8 85.2 55.8 89.1
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Substance Abuse and Mental Health

Utah County

A (O

utah count y Wasatch Mental Health

health department
P Embracing Wellness

“creating healthy communities”

Population: 551,891

Utah County—Prevention

Protective Factors:

e Pro-social involvement with peers

e Family attachments

e Opportuntities for pro-social interaction at
school

Prioritized Risk Factors:

e Low comittment to school

* Low neighborhood attachment
»  Depressive symptoms

Substance Abuse Provider Agency:

Richard Nance, Director

Utah County Department of Drug and Alcohol
Prevention and Treatment

151 South University Ave. Ste 3200

Provo, UT 84601

Office: (801) 851-7127 www.utahcountyonline.org

Mental Health Provider Agency:
Juergen Korbanka, Executive Director
Wasatch Mental Health

750 North Freedom Blvd., Ste 300
Provo, UT 84601

Office: (801) 852-4703 www.wasatch.org

Source of Revenues
Fiscal Year 2014

SAPT Prevention
60.0%

Client Collections
3.3%

Other State
Contracts

11.2% Other Revenue

25.5%

Risk Profile
2013 Utah County LSAA Student Survey, All Grades

100 Community Family School Peer/Individual
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2014 Annual Report

Utah County—Substance Abuse

Total Clients Served........cccccovvveviviiinnnnn. 957
AU o 942
YOULN oo 15

Penetration Rate (Total population of area)..0.2%

Total AdMISSIONS.....cevveeeeeieeeciieeeeen, 1,287
Initial AdMISSIONS ...evvvveeeeeeeecieeee, 663
TranSTers.....coo oo 624

Residential

Admissions into Modalities
Fiscal Year 2014

0P
32%

21%.

18%

Outpatient
29%

Primary Substance of Abuse at Admission

Male Female |Total
Sou rF(i:sia(l):(eIZrez\(/)ff Ues Alcohol 275 240 515
Cocaine/Crack 35 27 62
Other Revenue SAPT Treatment Marijuana/Hashish 93 82 175
8.9% Revenue state General  fieroin 140[  138[ 278
17.2% Fund - -
Client Collections I 19.2% Other Opiates/Synthetics 23 27 50
Hallucinogens 0 0 0
Methamphetamine 55 81 136
Other Stimulants 3 5 8
Drug Court Benzodiazepines 3 6 9
6.6% Tranquilizers/Sedatives 0 0 0
Inhalants 2 0 2
County Funds Oxycodone 26 23 49
4.4% Club Drugs 0 0 0
Net Over-the-Counter 0 0 0
Medicaid Other 0 3 3
0,
30.9% Total 655]  632] 1287
Outcome Measures = Agency
. O State
Fiscal Year 2014 o Benchmark
100
87.9
80 o-mmmmmmmeme o I Lo
% L R e R R e L L L et el 1o SORLERL
é 40 +-B - - 9354 - [----35 7 - oo
&
20+ |-l [ - - - el e
0 c [} c [} c [} c [ {= >
< [} < [} < ) < ) &8 % S L
Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion
Benchmark is 75% of the National Average.
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Substance Abuse and Mental Health

Utah County—Wasatch Mental Health

Total Clients Served............ccocvvvveiiiiineenns 9,642
Adult ..o, 6,262
YOUth ..o 3,380 Diagnosis
Penetration Rate (Total population of area)..... 1.7% Youth | Adult
Civil Commitment ..........cccccovveveiiniininnn, 244 |Adjustment Disorder 665 195
Unfunded Clients Served..............ccooveee... 750 |Anxiety 1.267) 3,280
Attention Deficit 907 639
Cognitive Disorder 65 524
Conduct Disorder 33 5
Depression 360 1,531
Impulse Control Disorders 238 153
Race/Ethnicity Mood Disorder 780 1,589
Fiscal Year 2014 Neglect or Abuse 502 363
e Oppositional Defiant Disorder 299 20
o emeEm——l Personality Disorder 12 700
sl Pervasive Developmental Disorders 445 205
Schizophrenia and Other Psychotic 8 647
i Substance Abuse 12 85
e Other 307 397
~—5 _ V Codes 1,028 674
Unown_—" wspanic [Total 6,928] 11,007
28.8% 3.9%
Asian American Indian
0.4% 0.8%
Two or More

- 0.7%
More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

Outpatient
100%

‘ B Medicaid ONon-Medicaid

L

BOYp fr-rmmmemreremmemenananss

70%

R

Medication
Management

0

R

Percent of Clients
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2014 Annual Report

Utah County—Wasatch Mental Health (Continued)

Source of Revenues

Fiscal Year 2014 Net
Medicaid
59.9%

Other Revenue

26%  \

Client Collections

1.1%
Third Party_—" |
Collections |
2.6% \K
Other State County Funds
Contracts Mental Health 4%%
8.1% Block Grant ' 19.6%
1.5%
Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)
2014
100
90
80 1
4]
2 70
2
g 60 -
4
2 50
3
£ 40
g 30
e
20
10 -
0 General Good Service Quality & Participation in Positive Social Improved 7
Satisfaction Access Afzzospe”:;;gzs Tg’f:;mnegt Oﬁ;’;ﬁis Connecsnvenes Functioning Wellness
[ ide 2014 88.7 85.2 88.1 785 66.8 64.7 68.2 843
OCenter 2014 84.8 79.7 84.7 75.6 66.9 615 67.3 8L7
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
100
Q0 frormmnnn e -~ .. T
5 80 u e | e - 1
g 70 ]
& 60 | — ] |
g
ES 50
& 40
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&
20
10
O | General Good Service Cultural Pa.rnr‘:;‘:;tg:m Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
ide YSS 78.5 68.4 88.1 72.3 64.9 80.7
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WasatCh CO u nty Substance Abuse and Mental Health Provider

Agency:
Richard Hatch, Director

. T T Wasatch County Family Clinic

' W ASATCH (<2 55 South 500 East
7] e e e Heber, UT 84032

e COUNTY Office: (435) 654-3003

www.wasatch.org

Population: 26,437

Wasatch County Substance Abuse—Prevention

Protective Factors: Source of Revenues
» Pro-social involvement with peers Fiscal Year 2014

»  Opportuntities for pro-social involvement

SAPT Prevention
Client Collections 63.5%
17.0% -

Prioritized Risk Factors:
» High level of alcohol/marijuana use

» Buffer kids from exposure to drugs and anti-
csocial behaviors

Other Revenue
12.1%

Risk Profile
2013 Wasatch County LSAA Student Survey, All Grades
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Wasatch County—Substance Abuse

Admissions into Modalities
Fiscal Year 2014

Total Clients Served........cccccocvviviiininnn. 159
AU e 138
YOUEN oo 21

Penetration Rate (Total population of area)..0.6%

Outpatient
67%

Total ADMISSIONS........ccovevveieiieiieie e, 120
Initial ADMISSIONS .......ccvevivcieiieiieis 85
Transfers.....ccocevecc e 35 IoP
28%
Residential
5%
Primary Substance of Abuse at Admission
SOUTQG of Revenues Male | Female | Total
Fiscal Year 2014 Alcohol 44 24 68
SAPT Treatment Cocaine/Crack 7 2 9
Other Revenue Rev;enat];nen State General Marijgana/Hashish 11 12 23
25.7% Fund Heroin 0 2 2
e 30.8% Other Opiates/Synthetics 0 1 1
Hallucinogens 0 0 0
| I Methamphetamine 3 9 12
Client Collection Other Stimulants 0 1 1
' Benzodiazepines 1 0 1
Tranquilizers/Sedatives 0 0 0
Inhalants 0 0 0
Oxycodone 0 2 2
Club Drugs 0 0 0
Collections County f“”ds Over-the-Counter 0 1 1
3.6% Net 6.2% Other 0 0 0
Drug Court Medicaid Unknown 0 0 0
8.4% Total 66 54 120
Outcome Measures 2 Agency
Fiscal Year 2014 o Benchmark
100
87.9
;é'__’
§ ___________________________________
&
5 S 5 & 5 & 5 & S2o | Zp:
8 5 3 s 8 - 8 5 325 | Fsgd
£ 5 £ £ 5 £ s52  fs5i
< [a) < (=) < o < o & = o é 8 = uw
Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion
Benchmark is 75% of the National Average.
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Wasatch County—Mental Health

Total Clients Served.........ccccccevvviniienennnnnn 566
AdUlt .o 396
YOUtN .o 170
Penetration Rate (Total population of area)..... 2.1% Diagnosis
Civil Commitment ..........cccooevviiviiniiee e, 0 Youth | Adult
Unfunded Clients Served............c.ccoeevennee. 135  [Adjustment Disorder 29 28
Anxiety 37 154
Attention Deficit 23 13
Coghnitive Disorder 1 5
Race/Ethnicity Conduct Disorder 0 1
Fiscal Year 2014 . Depression 20 123
;’gh&z Impulse Control Disorders 16 4
Mood Disorder 30 95
Neglect or Abuse 7 5
Oppositional Defiant Disorder 3 0
Personality Disorder 0 23
Pervasive Developmental Disorders 8 3
Schizophrenia and Other Psychotic 1 27
| Substance Abuse 23 146
Unknown___——— ey [} Other 6 7
11.1% V Codes 65 51
Total 269 685

Two or More
0.5% 2.2%

More than one race/ethnicity may have been selected.

Utilization of Mandated Services
Fiscal Year 2014

EMedicaid B Non-Medicaid

Outpatient

100%
e e [
L e i I
F( ) e s |

R . BTN S

Oy oo | ___Medication ________________ == | |
50% Management Management

L e | Y ST | S

Percent of Clients

L R I e

Psychosocia
Rehabilitation

70 R R —

Respite

109 f-rmmmmrmomrm

Residential
Inpatient

0% [ -
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Wasatch County—Mental Health (Continued)

Source of Revenues
Fiscal Year 2014

General Fund
53.7%

Client Collections County Funds

3.1% 16.0%
Third Party
Collections Other State | Mental Health
4.9% Contracts Block Grant
3.6% 2.9%

Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)

100
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g 70 -
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s 40 |-
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g 30 |-
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20 1+
10
0 General Good Service Quality & Participation in Positive Service Social Improved
Appropriateness Treatment Wellness
Satisfaction Access of Services Planning Outcomes Connectiveness Functioning
‘lSIalewide 2014 88.7 85.2 88.1 785 66.8 64.7 68.2 84.3
‘DCenter 2014 78.8 84.8 80.6 75.0 53.1 66.7 50.0 77.4

Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
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General Good Service Cultural Paricipationin | positve Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
| Statewide YSS 78.5 68.4 88.1 723 64.9 80.7
AES 83.3 66.7 83.3 83.3 58.3 75.0
O Statewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 100.0 91.7 100.0 75.0 91.7 100.0 83.3 83.3
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Substance Abuse and Mental Health Provider

We b er Agency:

Kevin Eastman, Executive Director

H uman Se I‘Vi ces Weber Human Services

Weber and Morgan Counties 237 26th Street

Ogden, UT 84401

|.«~\-\| \)\] EVERENES Office: (801) 626-3700

Population: 248,692

Weber Substance Abuse—Prevention

Protective Factors:

Prioritized Risk Factors: Funds

Source of Revenues

Rewards for pro-social involvement Erecel Year 2014
Opportunities for pro-social interaction at school AP Proventon
and Wlth peers Client Collections 80.9%
Belief in a moral order 0.8%

County/Local

2.5%
Parental attitudes favorable to anti-social behav-
iors

Low comittment to school, academic failure General Fund
12.6%

Depressive symptoms Othegg‘;}e"“e
.270
Early initiation of anti-social behaviors
Risk Profile
2013 Weber & Morgan Counties LSAA Student Survey, All Grades
100 C i Family School Peer/individual
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Weber Human Services—Substance Abuse

Total Clients Served............cccovveeevennnen.. 1,538
Adult oo 1,262
D (01011 276

Penetration Rate (Total population of area)..0.6%

Total AdMISSIONS.....evvveeeeiieeecciieeeeen, 1,211
Initial AdMISSIONS ...evvvveeeeeeeeceeee, 913
TranSTers......ooo oo 298

Admission into Modalities
Fiscal Year 2014

Outpatient
84%

Residential
5%

Primary Substance of Abuse at Admission

Male Female | Total
Source of Revenues Alcohol 283 223 506
Fiscal Year 2014 Cocaine/Crack 11 8 19
e e | Marijuana/Hashish 221 76 297
ate General i
SAPT Treatment Fund Heroin : . 39 37 76
Revenue 17.6% County Funds Other Opiates/Synthetics 5 1 6
16.2% 3.7% Hallucinogens 2 0 2
Methamphetamine 96 144 240
Other Stimulants 4 1 5
Benzodiazepines 5 4 9
Tranquilizers/Sedatives 0 2 2
Inhalants 3 0 3
Other Revenue Megi?:taid Oxycodone 14 22 36
28.4% 11.9% Club Drugs 0 0 0
Drug Court DORA Over-the-Counter 0 2 2
Client Collecti Third Part 10.5% 7.5%
enGopeters ey 0s% 780 Other 738 N
0.7% Unknown 1 1 2
Total 688 523 1,211
Outcome Measures = Agency
. ate
Fiscal Year 2014 o Benchmark
100
87.9
81.0 77.7
| AT
@ 66.3
S 60 Lo S87 I L[| 57.1p-------
8 51.0 51.9 48.2
= 43.9 403 431
g 40 - - oo *304. - - - - Fo s R b
& 25.2
20 - |- |- 17.9 - R IO
12.3
B
o ‘ ‘ ‘ ‘
5 S & ) 5 ) s ) =) 2oz
= 3 E 3 E 3 E 3 58 ges2
-3 8 2 3 2 a 2 a §8s  EEis
Abstinent—Alcohol Abstinent—Drug Employed/Student Arrested Retention Completion
Benchmark is 75% of the National Average.
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Weber Human Services—Mental Health

Total Clients Served............ccocvvveeiiiienennne 5,892
AdUlt oo, 4,253
D (011 1 1,639
Penetration Rate (Total population of area)..... 2.4%
Civil Commitment ...........cooeveeeiiiieee e, 234
Unfunded Clients Served.............ccoevvennn. 1,401
Race/Ethnicity
Fiscal Year 2014
White
53.8%

Hispanic
9.2%

Black

ﬁ 2.1%
! Two or More
Unknown 1.6%
Pacific Islander
31.6% ) American Indian
0.2% )
Asian 1.2%

- 0.2%
More than one race/ethnicity may have been selected.

Diagnosis
Youth | Adult
Adjustment Disorder 156 78
Anxiety 535 1,122
Attention Deficit 530 93
Cognitive Disorder 42 153
Conduct Disorder 26 2
Depression 77 344
Impulse Control Disorders 304 46
Mood Disorder 448 1,110
Neglect or Abuse 220 41
Oppositional Defiant Disorder 229 6
Personality Disorder 1 504
Pervasive Developmental Disorders 169 42
Schizophrenia and Other Psychotic 10 396
Substance Abuse 91 607
Other 140 58
V Codes 447 317
Total 3,425 4,919

Utilization of Mandated Services
Fiscal Year 2014

Outpatient
100%

‘ B Medicaid B Non-Medicaid

o
O
F00 L
I
50% oo Management

I

Percent of Clients

30% fo-erererererarararanenenes

70

10% - ]—’ -----------------
Residential
0% - -

Respite
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Weber Human Services—Mental Health (Continued)

Source of Revenues

Fiscal Year 2014
Net
Medicaid
63.9%

Collections

2.2%
Other State Mental Health County Funds
Contracts Block Grant 6.0%
5.5% 1.5% R 19.5%

Adult Consumer Satisfaction Survey Mental Health
Statistics Improvement Program (MHSIP)

2014
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[
2 50 t-
2
o 40 1
5
S 30 1
°
@
20 -
10 +-
0 b Quality & Participation in
General Good Service : p: Positive Service Social Improved
Satisfaction Access Appropriateness Treatment Outcomes Connectiveness | Functionin Welness
of Services Planning 9
‘lStatewide 2014 88.7 85.2 88.1 78.5 66.8 64.7 68.2 84.3
‘DCenter 2014 83.8 81.6 86.9 73.0 60.1 60.6 62.4 79.6
Youth Consumer Satisfaction Surveys
(YSS and YSS-F)
2014
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90 f------- Sy et |
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0 | Participationin
General Good Service Cultural T(ea‘:mem Positive Service Social Improved Wellness
Satisfaction Access Sensitivity Planning Outcomes Connectiveness Functioning
| Statewide YSS 78.5 68.4 88.1 723 64.9 80.7
oyYss 72.5 62.4 83.1 68.5 65.5 79.6
O Statewide YSS-F 87.0 79.2 94.4 88.0 60.2 83.7 61.4 90.6
OYSS-F 86.5 84.6 94.4 94.3 55.6 83.3 57.1 91.8
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“It Gets Better”
Rebecca Manchester, SLC, UT

Utah Youth Recovery & Resiliency
Art Show
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RESOURCES

List of Abbreviations

ACA—Affordable Care Act

ATR—Access to Recovery

ASAM—American Society of Addiction Medi-
cine

ASI—Addiction Severity Index

BPRS—-Brief Psychiatric Rating Scale

CABHI-UT— Cooperative Agreement to Ben-
efit Homeless Individuals

CCEBP—Community-Centered Evidence-based
Prevention

CMHC—Community Mental Health Center
CTC—Communities that Care
DORA—Drug Offender Reform Act

DSAMH—Division of Substance Abuse and
Mental Health

DUI—Driving Under the Influence
EHB—Essential Health Benefits
FPL—Federal Poverty Level
IOP—Intensive Outpatient Program
IV—Intravenous

LMHA—Local Mental Health Authorities
LOS—Length of Stay

LSAA—Local Substance Abuse Authorities

MHSIP—Mental Health Statistical Improve-
ment Program

NAMI—National Alliance on Mental IlIness

NASMHPD—National Association of State
Mental Health Program Directors

OTP—-Outpatient Treatment Program

PASRR—Pre-Admission Screening and Resi-
dential Review

PD—Prevention Dimensions

SAMHSA—Substance Abuse and Mental
Health Services Administration (Federal)

SAPT—Substance Abuse Prevention and Treat-
ment Block Grant

SED—Serious Emotional Disturbance
SHARP—Student Health and Risk Prevention
SMI—Serious Mental IlIness

SPF—Strategic Prevention Framework
SPMI—Serious and Persistent Mental IlIness
TEDS—Treatment Episode Data Set
USH—Utah State Hospital

dsamh.utah.gov
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Substance Abuse and Mental Health

Mental Health Reference Table

The following table provides the number or N=
that was used to calculate the percentages of all
tables where mental health mandated programs
are divided by Medicaid or non-Medicaid clients.
These numbers are duplicated across local

mental health authorities but unduplicated on
totals. The “Both Medicaid and non-Medicaid”
column includes clients who received at least one
Medicaid service and at least one non-Medicaid
service sometime during the fiscal year.

Medicaid/Non-Medicaid Client Counts
Fiscal Year 2014
Both Medicaid
Local Mental Health and Non-
Authority Medicaid Non-Medicaid Medicaid
Bear River 1,683 639 470
Central 984 178 15
Four Corners 484 528 376
Northeastern 621 1,253 99
San Juan County 148 388 14
Southwest 2,000 602 174
Summit County 141 230 30
Tooele County 888 677 169
Wasatch County 55 478 32
Davis County 2,934 1,156 81
Salt Lake County 12,106 2,386 1,025
Utah County 5,316 2,279 657
Weber 2,915 1,099 441
Rural Total 6,971 4,964 1,376
Urban Total 23,034 6,864 2,175
State Total 29,732 11,735 3,523
156 Resources dsamh.utah.gov
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Contact Information

Single State Substance Use Authority

Mental Health Commissioner

Doug Thomas, Director

Utah Division of Substance Abuse and Mental
Health

195 North 1950 West

Salt Lake City, UT 84116

Office: (801) 538-3939

Fax: (801) 538-9892

www.dsamh.utah.gov

Local Authorities and Providers

Bear River
Counties: Box Elder, Cache, and Rich

Substance Abuse Provider Agency:

Brock Alder, LCSW, Director

Bear River Health Department, Substance
Abuse Program

655 East 1300 North

Logan, UT 84341

Office: (435) 792-6500

www.brhd.org

Mental Health Provider Agency:
C. Reed Ernstrom, President/CEO
Bear River Mental Health

90 East 200 North

Logan, UT 84321

Office: (435) 752-0750
www.brmh.com

Davis County
County: Davis

Substance Abuse and Mental Health Provider
Agency:

Brandon Hatch, CEO/Director

Davis Behavioral Health

934 S. Main

Layton, UT 84041

Office: (801) 773-7060

www.dbhutah.org

Utah State Hospital Superintendent
Dallas Earnshaw,

Utah State Hospital
1300 East Center Street
Provo, Utah 84606
Office: (801) 344-4400
Fax: (801) 344-4291
www.ush.utah.gov

Central Utah
Counties: Juab, Millard, Piute, Sanpete, Sevier,
and Wayne

Substance Abuse and Mental Health Provider
Agency:

Brian Whipple, Executive Director

Central Utah Counseling Center

152 North 400 West

Ephraim, UT 84627

Office: (435) 283-8400www.cucc.us

Four Corners
Counties: Carbon, Emery, and Grand

Substance Abuse and Mental Health Provider
Agency:

Karen Dolan, CEO Four Corners Community

Behavioral Health

105 West 100 North

P.O. Box 867

Price, UT 84501

Office: (435) 637-7200

www.fourcorners.ws

dsamh.utah.gov
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Northeastern
Counties: Daggett, Duchesne, and Uintah

Substance Abuse and Mental Health Provider
Agency:

Kyle Snow, Director

Northeastern Counseling Center

1140 West 500 South

P.O. Box 1908

Vernal, UT 84078

Office: (435) 789-6300

Fax: (435) 789-6325

www.nccutah.org

San Juan County
County: San Juan

Substance Abuse and Mental Health Provider
Agency:

Tammy Squires, Director

San Juan Counseling Center

356 South Main St.

Blanding, UT 84511

Office: (435) 678-2992

Summit County
County: Summit

Substance Abuse and Mental Health Provider
Agency:

Gary Larcenaire, CEO/President

Dodi Wilson, Interim Program Manager

Valley Behavioral Health, Summit County

1753 Sidewinder Drive

Park City, UT 84060-7322

Office: (435) 649-8347

Fax: (435) 649-2157

www.valleycares.com

Salt Lake County
County: Salt Lake

Substance Abuse and Mental Health
Administrative Agency:

Patrick Fleming, Substance Abuse Director

Tim Whalen, Mental Health Director

Salt Lake County

Division of Behavioral Health Services

2001 South State Street #52300

Salt Lake City, UT 84190-2250

Office: (801) 468-4707

behavioralhealthservices.slco.org

Southwest
Counties: Beaver, Garfield, Iron, Kane, and
Washington

Substance Abuse and Mental Health Provider
Agency:

Mike Deal, Director

Southwest Behavioral Health Center

474 West 200 North, Suite 300

St. George, UT 84770

Office: (435) 634-5600

www.sbhc.us

Tooele Count
County: Tooele

Substance Abuse and Mental Health Provider
Agency:

Gary Larcenaire, CEO/President

John Byrne, Interim Program Manager

Valley Behavioral Health, Tooele County

100 South 1000 West

Tooele, UT 84074

Office: (435) 843-3520

www.valleycares.com

158 Resources
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Utah County
County: Utah

Substance Abuse Provider Agency:

Richard Nance, Director

Utah County Department of Drug and Alcohol
Prevention and Treatment

151 South University Ave. Ste 3200

Provo, UT 84606

Office: (801) 851-7127

www.utahcountyonline.org

Mental Health Provider Agency:
Juergen Korbanka, Executive Director
Wasatch Mental Health

750 North Freedom Blvd, Suite 300
Provo, UT 84601

Office: (801) 852-4703
www.wasatch.org

Weber
Counties: Weber and Morgan

Substance Abuse and Mental Health Provider
Agency:

Kevin Eastman, Executive Director

Weber Human Services

237 26th Street

Ogden, UT 84401

Office: (801) 625-3700

www.weberhs.org

Wasatch County
County: Wasatch

Substance Abuse and Mental Health Provider
Agency:

Richard Hatch, Director

Wasatch County Family Clinic

55 South 500 East

Heber, UT 84032

Office: (435) 654-3003

www.wasatch.org

Local Authorities/Local Providers
Utah Association of Counties

Utah Behavioral health Committee
5397 S. Vine St.

Murray UT 84087

Office: (801) 265-1331
WWW.uacnet.org

dsamh.utah.gov
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Substance Use Disorder and Mental
Health Charts

Substance Use Disorder Charts

Treatment Needs and Clients Served by Local Authority ...........ccccooeiie 17
Urban and Rural Communities, Number Served and Percent of Total Population.............. 18
Clients and POVEITY LEVEL.........coo i 19
Number of Individuals Served in Urban and Rural Communities ...............cccvvviiiiieiieennnee. 20
Percent of Total Population Served in Urban and Rural CommunitieS ............cccevvveevveennee.. 20
LCT=T o L= PP RSRRRR 21
AGE AL AGIMISSION ...ttt e ettt e e e e e e e e e e e e e e e e e e e e e 21
Race/Ethnicity and Race Penetration per 1,000 Population..............cccceevvvviiiiiieeeeennnnns 22,23
Living Arrangement at AdmisSion fOr AUIES .............uvuviiiiiiiiiiiiiiiiiiiiieiieeiieeveevveev e 24
Employment Status at AdmisSSion fOr AQUITS ..........cooiiiiiiiiiiiee e 25
Education Level at AdmisSSioN fOr AQUILS..........uuuieiiiiiiii e eeeeeeeeeeeeeeeeeees 26
Marital StatUS OFf AQUIES ... .ttt e e e 27
RETEITAI SOUICE ...t e e e e e e e e e e e e e 28, 29
Admission into Modalities, Initial and TraANSTEN ........ovieeiiii e 47
Admissions and Transfers In Utah by local authority...........cccooocciiiiiieee 47
Primary Drug, AICONOI VS. DIUQ .....coeiiiiiiiiiie et e e e e e e et e e e e e e e eeaeennnas 48
Primary Drug, Top Drugs of ChoiCe DY YEar............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiersssneeeseeneennnennnnns 48
Primary Substance DY GENAET .........oooi oo 49
Primary SUDStaNCe DY AQE ... 50
Age of First Use of Alcohol or Other Drug .......cooovvveiiiiiii e 51
Age of First Use of Primary Substance—Under 18..............uuvurvuviiiirrivreiiniriiereeneseereeereenen. 51
MUIEIPIE DIUQG USE ...ttt e et e e e e e e e e e e e e e 52
IV Injection Drug Use at AAMISSION ......cooiiiiiiiiiiiee et e e e 53
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