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I am proud to release the Division of Substance Abuse and Mental Health (DSAMH)
Annual Report for 2015. | hope this report broadens your understanding of the im-
portant role that the public behavioral health system has in the lives of individuals,
families, and communities in Utah. “Hope, Health, Healing” is our continued theme.
Prevention works, treatment is effective, and 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, children, families,
and communities in Utah.

The Mental Health Parity and Addiction Equity Act, as well as the Affordable Care Act, have opened the
way for people to get their behavioral health needs met just like their physical health needs. Over time,
these programs should decrease stigma and increase understanding. The earlier people receive help, the
better the outcomes people have, at less cost, with less disability. With Utah’s diverse population, it is more
important than ever to have a trauma informed approach that does no harm, generates hope and encourages
healing.

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

» Focus on prevention and early intervention

»  Work toward “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 invite you to look at our strategic plan and find a way to become involved in your local community, or
give us feedback about our statewide plan. View the report at the following link; dsamh.utah.gov/provider-
information/dsamh-strategic-plan/

I want to personally thank the brave individuals reaching out to confront mental illness and substance mis-
use head on in their own lives. | also want to thank those who help facilitate this process; the many caring
and dedicated family members, friends and professionals, whose support is life-altering for so many. Your
support is appreciated by so many.

Sincerely,
Doug Thomas, LCSW
Director

dsamh.utah.gov 1
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Tara’'s Journey

Before | got clean and sober | couldn’t define hope, | didn’t know who | was, | am
not even sure that | knew who | wanted to be, or how my life would ever be differ-
ent. Throughout most of my life there was always these two voices inside, one was
shouting: “Tara, you aren’t worthy!” And the other, more subtle and quiet one was
whispering: “Tara, you are meant to do so much more with your life.”

In the beginning, the 12-step process was the vehicle through which | navigated

through my shame, my identity and my personal inventory. | worked hard with a

sponsor and did my best to be of service to others. | was also a participant in the
Felony Drug Court Program and graduated in 2013.

The miracles in my life have been many. | wish | was articulate enough to tell you
how and what empowered me to be the woman | am today. It's something that
radiates through our souls, it's the forces of the divine that allow a woman like me,
one who has been hopelessly addicted, in handcuffs, a jail cell, all alone, to stand
before you today as a woman empowered. One who was given a chance, who was
able to heal and mend the hearts of her once broken family relationships. One who
now has a life full of family, freedom, hope, connectedness, serenity, blessings and
a career.

| think that is how | define hope today...that out of the depths of hell we can crawl,
together, while we mend the wounds in our souls. Never give up. One day at a
time!
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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 the
State Division of Substance Abuse and Mental
Health (DSAMH), the Utah State Hospital and
our county partners.

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.

Evidence-based Practices

DSAMH provides training and consultation
designed to promote evidence based prac-
tices. “Evidence-based” stands in contrast to
approaches that are based on tradition, con-
vention, belief, or anecdotal evidence.

Culturally and Linguistically
Competent

Individuals possess diverse cultural, eco-
nomic, social backgrounds, values, beliefs,
sexual orientations, ethnicity, religion, and
languages. DSAMH believes all aspects of
behavioral health services should recognize
and adapt to reflect the diversity of Utah’s in-
dividuals, families and communities.

dsamh.utah.gov
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Under Utah law, DSAMH does not provide ser-
vices directly. As part of the Utah Department of
Human Services, DSAMH contracts with local
county governments who are statutorily desig-
nated as local substance abuse authorities and
local mental health authorities to provide preven-
tion, treatment, and recovery services. DSAMH

provides policy direction, monitoring, and over-
sight to Utah’s 29 counties. Counties have formed
13 local authorities that deliver or contract for a
comprehensive array of behavioral health ser-
vices. The map below shows the organizational
structure of Utah’s local authorities:

Local Authorities

B Bear River
B Davis County

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

6 Utah’s Public Behavioral Health System
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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 2015

Restricted
General Fund,
$3,691,428

State General

Federal Funds,
$18,785,786

County/Local
Funds,
$6,962,325

Fund,
$16,502,874 Medicaid Third Party Client CO"eCtiOnS,
$9%1|ga:|ge'2 Collections, $2,149,868
' ' $291,479
Total Revenues: $57,999,122
Mental Health Services
Funding
Fiscal Year 2015 Medicaid,
Third Party $100,771,662
Collections,
$3,220,849

AN

Client Collections,
$1,123,266 .
COLIj:TJtr{éLsocal \Federal Funds, \State General
' $6,394,986 Fund,
$14,228,904 $39,937,233

Total Revenues: $165,676,900
The Mental Health figures do not include Utah State Hospital information.

dsamh.utah.gov
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2015 State Strategies

With input from key community stakeholders,
DSAMH staff have developed and implemented
a strategic plan that strives to enhance Utah’s
public behavioral health system. Quarterly re-
views of goal implementation and outcomes al-
low the plan to be constantly updated, relevant
and flexible to changes in a dynamic service
system. The plan outlines five key strategic ini-
tiatives. The initiatives were carefully chosen
to build on past achievements, and to take ad-
vantage of emerging 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 also places a heavy focus on pre-
vention 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 men-
tal illness are well established, with first symp-

! 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

toms typically preceding a disorder by 2 to 4
years. 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:

* 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
illness prevention/mental health promotion proj-
ect (Prevention by Design).

Additional information about Utah’s prevention
efforts can be found on page 44 of this report.

Strategy Two: Zero Suicides in
Utah

DSAMH has undertaken the aspirational goal of
Zero Suicides in Utah. This ambitious goal will
be supported through additional short-term goals

Utah’s Public Behavioral Health System
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and strategies in both the broader community
and within the public behavioral health care sys-
tem. In the quest towards Zero, DSAMH aims to
reduce suicide death rates by 10% between 2013
and 2018.

Suicide impacts people from all socioeconomic,
racial and ethnic backgrounds, and affects people
of all ages. On average, over 500 people in Utah
die by suicide every year. Suicide is the 6" lead-
ing cause of death for Utahns overall and Utah
ranks 4" in the nation for suicide deaths. These
statistics are the tip of the iceberg. More people
make suicide attempts and consider suicide than
are fatally injured. Research suggests that sui-
cide is largely preventable. DSAMH is leading
an effort to help communities understand that we
all have a role to play in suicide prevention.

DSAMH has identified three overarching goals
to guide efforts towards Zero suicides in Utah.

Goal 1: Engage community stakeholders
and prevention coalitions in suicide preven-
tion and mental health promotion efforts
statewide.

Key efforts and outcomes: In 2012, DSAMH
contracted with National Alliance for Mental
[lIness-Utah (NAMI) and launched the Utah
Prevention by Design Project which partners
with local community partners and coalitions
for suicide prevention and mental health pro-
motion efforts. Key 2012-2014 Prevention
by Design outcomes have primarily been
achieved by engaging communities, capacity
building, and process outcomes.

For 2015, the outcome focus was changed
from engagement and process driven to ef-
fectiveness of strategies. Pre/Post data col-
lection will be a core priority and that data
will be collected and reported out semi-an-
nually.

The Prevention and Promotion contract was
released for bid in 2014 and was awarded to
NAMI Utah. With support of the DSAMH,

NAMI Utah completed a statewide Mental
Health Needs Assessment and Community
Action Plan to ensure a data-driven approach
to mental health promotion, mental illness
prevention and suicide prevention. This
Needs Assessment and Action Plan will drive
prevention and promotion efforts of NAMI
Utah, DSAMH and local stakeholders over
the next several years. Over the past 4 years,
this project has provided sub-contracting op-
portunities for up to 13 coalitions statewide.
This represents one sub-contract in each of
the defined local health authority regions.
Through legislatively approved state fund-
ing awarded in March of 2015, for fiscal year
2016, the number of sub-contractors has ex-
panded to 22 local groups who are receiving
funding for suicide prevention efforts begin-
ning June 30, 2015. This greatly expands the
capacity of our state to engage in meaningful
prevention strategies.

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

DSAMH chairs the Utah Suicide Prevention
Coalition and provides leadership to a vari-
ety of groups working to implement the Utah
Suicide Prevention Plan. Using the National
Strategy for Suicide Prevention as a tem-
plate, the Utah Suicide Prevention Coalition
revised the State Suicide Prevention Plan in
2013. Strategies include partnering with state
agencies to examine and use suicide related
data, forming public and private partnerships,
working with local coalitions to identify and
implement suicide prevention strategies, and
working to improve clinical care related to
suicide prevention statewide. Solid partner-
ships within the public and private sector are
critical. The Utah Suicide Prevention Coali-
tion membership includes: the Utah Depart-
ment of Health, Veterans Administration,
Hill Air Force Base, Utah Air and Army Na-

dsamh.utah.gov
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tional Guard, law enforcement, local health
departments, health care providers, behav-
ioral health service providers, suicide survi-
vors, University of Utah researchers, Utah
State Office of Education, legislators, mental
health consumers, (NAMI) Utah, and other
key stakeholders. The Utah Suicide Preven-
tion Plan promotes the message that “Every-
one has a Role to Play” in suicide prevention.
The plan has nine goals with objectives and
activities outlined to meet each goal. For
more information on the plan and the coali-
tion visit www.utahsuicideprevention.org.

Goal 3: Improve the ability of health pro-
viders (including Behavioral Health) to better
support individuals who are at risk of suicide
through adoption of Zero Suicide framework.

DSAMH has undertaken the goal of perfect
patient safety for individuals receiving care
through its public behavioral health system.
DSAMH is partnering with community men-
tal health centers to develop suicide safer care
in communities through the adoption of best
practices. The goals of Zero Suicide in Utah
include improving identification, assessment,
treatment, and recovery supports for individ-
uals within the public system.

As identified by the National Action Alliance
for Suicide Prevention, the core dimensions
of Zero Suicide include:

» Creating a leadership-driven, safety-
oriented culture that commits to dra-
matically reducing suicide among
people under care and includes sui-
cide attempt and loss survivors in
leadership and planning roles.

o Systematically identifying and as-
sessing suicide risk levels among
people at risk.

» Ensuring every person has a pathway
to care that is both timely and ad-
equate to meet their needs.

» Developing a competent, confident,
and caring workforce.

» Using effective, evidence-based care,
including collaborative safety plan-
ning, restriction of lethal means, and
effective treatment of suicidality.

e Continuing contact and support, espe-
cially after acute care.

* Applying a data-driven quality im-
provement approach to inform system
changes that will lead to improved
patient outcomes and better care for
those at risk.

The following paragraph highlights the commit-
ment to zero suicide within the public mental
health, substance use treatment and the preven-
tion system as overseen by the state suicide pre-
vention coordinator.

During fiscal year 2015, local mental health au-
thorities statewide conducted a suicide preven-
tion behavioral healthcare assessment including
a comprehensive evaluation of related policies
and practices related to suicide prevention, in-
tervention, and postvention. An assessment of
staff knowledge, skills, and training related to
suicide prevention, intervention, and postven-
tion was conducted. A model tool was provided
by DSAMH, or the local authority could choose
another assessment tool. Local authorities were
required to complete the assessment and submit a
written report to DSAMH by June 30, 2015.

During fiscal year 2016, based on assessment re-
sults, local authorities will develop a policy and
implementation plan to establish, implement and
monitor a comprehensive suicide prevention pro-
gram. A copy of the policy and implementation
time line will be submitted to the DSAMH by
March 1, 2016.

All of the local mental health authorities (LMHA)
have completed a suicide prevention behavioral
healthcare assessment and submitted the report

10 Utah’s Public Behavioral Health System
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to DSAMH and the state suicide prevention co-
ordinator for review. DSAMH will provide on-
going technical assistance to help all LMHA’s
use the assessment to form a local strategic plan
for care quality improvement.

DSAMH and all LMHA’s have partnered to im-
plement a statewide Medicaid Performance Im-
provement Project for suicide safer care within
the public behavioral health care system. Calen-
dar year 2015 is a baseline data collection year
designed to provide information regarding cur-
rent levels of screening and assessing for suicide
risk, and providing comprehensive safety plan-
ning interventions when warranted. In 2016, tar-
geted interventions will be implemented in order
to improve quality of care over the year.

Strategy Three: Promote
Recovery

DSAMH?’s third strategy is to develop a “recov-
ery-oriented system of care” (ROSC). Substance
use disorder and mental illness are diseases.?
However, people can and do recover. Recovery
means more than abstinence from drugs or a re-
mission of symptoms; recovery means achieving
a meaningful life in the community, an improved
quality of life and overall health. Behavioral
health services should align with the needs of in-
dividuals seeking recovery or those in recovery.
DSAMH recognizes that behavioral health ser-
vices need to expand beyond acute care to help
people recover.

The Federal Substance Abuse and Mental Health
Services Administration (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

2 National Institute on Drug Abuse

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:

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

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

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

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

With the assistance of the local authorities,
DSAMH continues to revise its rules, contract
requirements, practice guidelines, division direc-
tives and data requirements to ensure that they
incorporate ROSC principles in order to facili-
tate the significant shift in traditional practices
that ROSC represents. As the Justice Reinvest-
ment Initiative and the expansion of individuals
having insurance coverage continues to expand
the availability of prevention, treatment and re-
covery support services to individuals, DSAMH
will continue to ensure services are responsive
to the needs of individuals and families. Early
identification, client engagement, person cen-
tered care, use of evidenced-based practices and
appropriate and individualized long-term recov-
ery support are the key factors that DSAMH and
its partners are using to ensure high quality care
across the continuum.

® 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

dsamh.utah.gov
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Strategy Four: Improve
Services for Children and
Adolescents

DSAMH estimates that 11,804 youth (ages 11-
18) need substance use disorder treatment and
98,738 children and youth need mental health
treatment. Almost 1 in 5 young people have one
or more mental, emotional or behavioral disor-
ders that cause some level of impairment within
a given year; however, fewer than 20% receive
mental health services.* Improving services for
children and adolescents will result in healthier
individuals, families, and communities.

Children and adolescents are best served in a
framework that involves collaboration across
agencies, families, and youth, for the purpose
of improving services, access and outcomes for
children, youth and their families. The core val-
ues of the 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

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

e 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

* Preventing Mental Emotional and Behavioral Disorders,
Report Brief for Policymakers, The National Academies,
http://iom.nationalacademies.org/reports/2009/preventing-
mental-emotional-and-behavioral-disorders-among-
young-people-progress-and-possibilities.aspx

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 is available in 25
of the 29 counties in the state and encourages
family driven and youth guided care. Family Re-
source Facilitators (FRFs) provide peer support
and wraparound facilitation to families and youth
who have complex needs. Wraparound helps to
build a plan that incorporates both formal sup-
ports (e.g., mental health/substance abuse treat-
ment, educational assistance, juvenile court
engagement, etc.) and informal supports (e.g.,
family members, youth groups, clergy, etc.)
that helps increase family stabilization, increase
school involvement and decrease involvement
with the legal system.

Over 200 schools partner with their LMHA to
provide community-based health services to
children and youth whose mental, emotional
or behavioral health symptoms are interfering
with their academic success. Parental consent
and involvement is integral for all school-based
services. Youth participating in school-based
health services experienced a 14% improvement
in grade point average (GPA) and children in
elementary school experienced a 42% increase
in Dynamic Indicators of Basic Early Literacy
Skills (DIBELS) scores. Children and youth re-
ceiving these services also experienced signifi-
cant reductions symptoms.

Juvenile Mobile Crisis Teams (MCTSs) are anoth-
er community-based service that helps children
and youth remain in their homes and communi-
ties. Juvenile MCTs are available in five coun-
ties (Davis, Salt Lake, Utah, Iron and Washing-
ton counties) which contain 73% of the state’s
population. Families may contact the MCTs

12 Utah’s Public Behavioral Health System
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when their child or adolescent is experiencing
a mental, emotional, or behavioral crisis. The
two-person team responds in person to a home,
school, or other community location. Services
include therapeutic intervention and safety plan-
ning. Services may also include crisis respite and
linking to community resources.

Strategy Five: Health System
Integration

Integrating the delivery of behavioral health
services and physical health services is a key
component to recovery-oriented services and
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.®
Individuals with a serious mental illness (SMI)
have a life expectancy 25 years shorter than the
general population. Almost one fourth of all adult
stays in community hospitals involve a mental

5 Congruencies in increased mortality rates, years of po-
tential life lost, and causes of death among public mental
health clients in eight states, Colton CW and Mander-
scheid RW, Prevention of Chronic Disease, 2006 Apr
3(2):A42.

health or substance use disorder; making mental
health disorders the third most costly health con-
dition, 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
level continue to focus on ways to improve
health, improve healthcare, and lower costs. A
central strategy to achieving this “triple aim,”
both nationally and in Utah, is to focus on the in-
tegration of behavioral and physical health care.
DSAMH collaborates with the Utah State Hos-
pital and LMHAs to integrate individuals with
mental illness who are ready for discharge into
community placements, to promote recovery and
quality of life. In addition, DSAMH is develop-
ing and disseminating standards, and establish-
ing and measuring integrated care activities.

¢ Mental Health: Research Findings: Program Brief.
September 2009. Agency for Healthcare Research and
Quality, Rockville, MD. http://www.ahrq.gov/research/
findings/factsheets/mental/mentalhth/index.html
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Roger’s Story

My name is Roger and | am in long-term recovery. | haven't used drugs or alcohol
since February 28, 2010. My choice is to live free from addiction and the stigma
that comes with it. Addiction ruled my life for many years. It led me to a life of crime
and incarceration. All I ever wanted to be was a good husband and father.

In 2010, | found myself sitting in the back of a cop car, emotionally broken and
spiritually bankrupt. I was heading back to prison again, this time for a long time.
All'l could think about was my girls and little boy and how selfish | was for mak-
ing that choice to get high rather than to be present in their lives. | said a prayer.
It wasn’'t my usual prayer to get me out of this situation and I'll change. This time |
was okay with my consequences. What | wasn’t okay with was making the same
mistakes when | got out. After getting out on bail, I went to a 12 step meeting that
very same night. | saw a guy | knew from prison. He told me drug court saved his
life. All I knew was that he was clean. | wanted some of that! | took his suggestion
and asked for drug court the very next day.

After a year in drug court and a lot of hard work, | graduated. While in treatment,
| found the real me. | was able to save my marriage and
restore my children’s trust and love. | am a more commit-
ted father, grandfather and husband and am present in
their lives every day. As president of our drug court alumni
association, | help others find their worth through recov-
ery. Today, | volunteer my free time at a local residential
treatment center. | am also a member of a non-profit
organization that raises money to help addicts who
can'’t afford treatment.

| am a Certified Peer Support Specialist working at
Weber Human Services, helping people with ad-
diction find solutions. In 2016, | will enroll in col-
lege to become a substance use disorder coun-
selor. All | ever wanted to be was a good dad.
Being clean and sober has helped me achieve
that.

Who We Serve

“Sobriety delivered everything

alcohol and drugs promised!”




Who We Serve

The following chart shows the unduplicated to-
tal number of individuals served in the public
behavioral health system, the number served in
substance use disorder services, and the num-
ber served in mental health services. This chart
shows that there are a number of clients who are

seeking treatment for both substance use disor-
ders and mental health issues. The total number
of clients served has increased over the last few
years but shows a slight decrease this past year
that seems to correlate with a decrease in sub-
stance use disorder clients.

Total Number of Individuals Served

in the Public Behavioral System
Fiscal Year 2010 through Fiscal Year 2015
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Substance Abuse and Mental Health

Utahns in Need of Substance Use

Disorder Treatment

The results of the National Survey on Drug Use
and Health and the 2015 Student Health and Risk
Prevention Survey! indicate the following:

o 134,764 adults in Utah were classified as
needing treatment for alcohol and/or drug
dependence or abuse in 2015.

« 11,804 youth in the 6" through 12" grades
are in need of treatment for drug and/or
alcohol dependence or abuse.

* The public system is currently serving
14,841 individuals, or 10% of the need.

» A combined total of approximately
131,726 adults and youth are in need of,
but not receiving, substance abuse treat-
ment services.

The following table demonstrates the estimated
number of adults and youth who need treatment,
by local authority. The current capacity of each
local authority, or the number who were actually
served in fiscal year 2015, is also included to il-
lustrate the unmet need.

Substance Use Disorder
Adults (18 years+) Youth (Ages 12-18)
# Need Capacity # Need Capacity
Treatment FY2015 Treatment FY2015
Bear River 6,962 876 393 72
Central 3,569 390 198 44
Davis County 13,229 896 1,092 113
Four Corners 1,978 488 152 37
Northeastern 2,285 375 362 22
Salt Lake County 56,100 6,925 5,377 657
San Juan County 688 73 57 17
Southwest 10,379 603 726 36
Summit County 1,705 293 139 24
Tooele County 2,385 431 303 47
Utah County 23,128 908 1,796 38
Wasatch County 1,099 117 87 12
Weber 11,215 1,336 1,154 198
State Totals* 134,764 13,535+ 11,804 1,306*

* Because of rounding in the percentages, duplication of clients across Local Substance Abuse Authorities (LSAAs) and an
additional 208 clients served in non-local authority contracts, LSAA totals do not add up to the unduplicated total of clients

served statewide.

! Adult-Substance Abuse and Mental Health 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. Stu-
dent Health and Risk Prevention (SHARP) 2015 Prevention Needs Assessment Survey Results, Region Profile Reports,

Data Table 5.
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Utahns in Need of Mental Health Services

The results of the National Survey on Drug Use
and Health and the 2015 Student Health and Risk
Prevention Survey! indicate the following:

e 105,201 adults in Utah were classified as
needing treatment for mental health is-
sues in 2015.

e 98,738 or 5.16% of youth in the 6"
through 12" grades are in need of treat-
ment for mental health issues in 2015.

» The public system served 49,354 individ-
uals, or 24% of the current need.

» A combined total of approximately
154,585 adults and youth are in need of,
but not receiving, mental health services.

The following table demonstrates the estimated
number of adults and youth who need treatment,
by local authority. The number served in fiscal
year 2015, by local authority, is also included to
illustrate the unmet need.

Mental Health
Adults (18 years+) Children/Youth (Ages 5-17)
# Need Clients Served # Need Clients Served
Treatment FY2015 Treatment FY2015
Bear River 7,268 1,802 5,123 1,419
Central 2,732 682 2,193 505
Davis County 10,702 3,624 11,185 1,933
Four Corners 1,514 985 1,270 511
Northeastern 2,385 1,483 2,923 854
Salt Lake County 39,043 9,268 38,021 5,998
San Juan County 526 393 570 184
Southwest 7,944 1,482 6,435 1,731
Summit County 1,780 238 876 152
Tooele County 2,490 947 2,766 638
Utah County 19,291 6,766 17,743 3,767
Wasatch County 1,147 391 671 161
Weber 8,380 4,370 8,963 1,675
State Totals* 105,201* 31,742* 98,738* 19,273*

*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.

1 Adult-Substance Abuse and Mental Health Services Administration. (2014). Substate Estimates of Substance Use and
Mental Disorders from the 2010-2012 Natio