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Background

Utah Code Section 62A-15-103 outlines duties of the Division of Substance Abuse and Mental
Health. Paragraph (2)(c) states that the Division shall:

Consult and coordinate with local substance abuse authorities and local mental health
authorities regarding programs and services,

Provide consultation and other assistance to public and private agencies and groups working
on substance abuse and mental health issues,

Receive, distribute, and provide direction over public funds for substance abuse and mental
health services,

Monitor and evaluate programs provided by local substance abuse authorities and mental
health authorities,

Examine expenditures of any local, state and federal funds,

Monitor the expenditure of public funds by local substance abuse authorities and mental
health authorities,

Contract with local substance abuse authorities and mental health authorities to provide a
continuum of services in accordance with division policy, contract provisions, and the local
plan,

Assure that these requirements are met and applied uniformly by local substance abuse
authorities and mental health authorities across the state,

Conduct an annual program audit and review of each local substance abuse authority and
mental health authority in the state and its contract provider in a review and determination
that public funds allocated to by local substance abuse authorities and mental health
authorities are consistent with services rendered and outcomes reported by them or their
contract providers,

Each local substance abuse authority and each mental health authority is exercising sufficient
oversight and control over public funds allocated for substance abuse and mental health
programs and services, and

Other items determined by the division to be necessary and appropriate.

In accordance with these and other instructions, the Division of Substance Abuse and Mental
Health (also referred to in this report as DSAMH or the Division) conducted its annual program
audit and review of Weber Human Services (also referred to in this report as WHS or the
County).
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Non-Compliance Issues, Action Plans and Timelines

This report is organized into individual sections, in which inadequacies will be identified and
discussed. Inadequacies are assigned a level of severity based on the combined judgment of the
monitoring team. In order to fully understand the degree of severity, a short discussion of the
inadequacy levels follows.

A major non-compliance issue is non-compliance in contract requirements which affect the
imminent health, safety, or well being of individuals. In cases of non-compliance at this level, a
written corrective action plan must be completed by the Local Authority immediately and
compliance must be achieved within 24 hours or less.

It should be noted that in extreme cases where, in the professional opinion of the monitoring
team, an elevated threat of imminent health, safety, or well being of individuals exists, contract
payments may be suspended indefinitely.

A significant non-compliance issue is either 1) non-compliance with contract requirements that
do not pose an imminent danger to clients but that result in inadequate treatment or care that
jeopardizes the well being of individuals; OR 2) non-compliance in required training, paperwork,
and/or documentation that are so severe or pervasive as to jeopardize the effectiveness of
services and continued contract funding. This type of finding will also require the submission of
a written corrective action plan in which the Local Authority identifies the steps it will take to
rectify the issue and a time frame for accomplishing the correction. The due date for this
submission shall be within 10 working days of receipt of the draft monitoring report by the
Local Authority. Compliance must be achieved within 30 days of receipt of the draft monitoring
report. Verification of the resolution may be accomplished in several ways including a follow-
up visit, measurement during the next site review, a review of training documentation, a review
of data submitted subsequent to the correction or a combination of these or any other method
determined adequate to measure the resolution.

A minor non-compliance issue results when the reviewers identify a performance inadequacy
that is relatively small in scope and does not impact client well being or jeopardize funding. This
type of finding will require the submission of a written corrective action plan in which the Local
Authority identifies the steps it will take to rectify the issue and a time frame for accomplishing
the correction. The due date for this submission shall be within 15 working days of receipt of
the draft monitoring report by the Local Authority. Compliance must be achieved within 60 days
of receipt of the draft monitoring report. Verification of the resolution may be accomplished in
several ways including a follow-up visit, measurement during the next site review, a review of
training documentation, a review of data submitted subsequent to the correction or a combination
of these or any other method determined adequate to measure the resolution.

A deficiency results when the contractor is not in full compliance, but the deficiency discovered
IS not severe enough to require a formal action plan. However, the monitoring team may request
action to fix the problem by a given date.
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A recommendation occurs when the contractor is in compliance. The Division is simply making
a best practice or technical suggestion. The contractor is encouraged to implement the suggestion
but not required.

In rare instances, a non-compliance issue from a previous year may continue unresolved at the
time of the monitoring site visit. A recurring non-compliance issue will be prominently
displayed in the current monitoring report and will require special attention by the Local
Authority to ensure its immediate resolution.
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Section Two: Site Monitoring Report
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Executive Summary

In accordance with Utah Code Section 62A-15-103, the Division of Substance Abuse and Mental
Health conducted a review of Weber Human Services on February 10" & 11", 2015. The focus
of the review was on governance and oversight, fiscal management, pediatric and adult mental
health services, substance abuse prevention and treatment services and general operations.

The nature of this examination was to evaluate the Center’s compliance with: State policies and
procedures incorporated through the contracting process; State mandated mental health services;
and Preferred Practice Guidelines. During the examination, the review teams evaluated: the
reliability and integrity of the Center’s data and its compliance with established programmatic
and operational objectives. Additionally, the review included an examination, through sampling,
of the Center’s efficient and appropriate use of financial resources.

Any program or operational inadequacies are identified in this report as non-compliance issues.
The chart on the following page provides a quick reference to locate any non-compliance issues
identified by the monitoring team. A detailed description of the issues can be found in the body
of this report.
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Summary of Findings

. Level of Non-Compliance Number
Programs Reviewed of Page(s)
Issues Findings
Governance and Oversight Major Non-Compliance None
Significant Non-Compliance None
Minor Non-Compliance 1 10-11
Child, Youth & Family Mental Health | Major Non-Compliance None
Significant Non-Compliance None
Minor Non-Compliance 1 13-14
Adult Mental Health Major Non-Compliance None
Significant Non-Compliance None
Minor Non-Compliance 1 16 - 17
Substance Abuse Prevention Major Non-Compliance None
Significant Non-Compliance None
Minor Non-Compliance None
Substance Abuse Treatment Major Non-Compliance None
Significant Non-Compliance None
Minor Non-Compliance None
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Governance and Fiscal Oversight

The Division of Substance Abuse and Mental Health (DSAMH) conducted its annual monitoring
review at Weber Human Services (WHS) on February 10" & 11", 2015. The Governance and
Fiscal Oversight section of the review was conducted by Chad Carter, Auditor IV. Overall cost
per client data was analyzed and compared to the statewide Local Authority average. Personnel
and subcontractor files were examined for compliance with state licensing laws and adherence to
contractual requirements, as well as the Center’s own policy. Client fees were reviewed for
consistency and adherence to approved fee schedules. Executive travel reimbursements were
reviewed for FY14, detailed service and operating expenditures were examined for proper
approval and supporting documentation.

Weber Human Service’s independent financial statement audit was reviewed as part of
monitoring. The CPA firm Christensen, Palmer & Ambrose completed the audit for the year
ending June 30", 2014. The auditors issued an unqualified opinion; however, a repeat finding
was discussed in the Independent Auditor’s report dated December 30", 2014 stating that the
Center was not maintaining the required 60-day cash reserve as required by the Utah Department
of Health. The Center is examining ways to come into compliance with this requirement; such
as lines of credit refinancing of buildings, etc. This finding did not affect reported data for any
of the mental health or substance abuse programs.

Follow-up from Fiscal Year 2014 Audit:

FY14 Deficiencies:

1) A review of subcontractor files was conducted, one file was found to be missing a current
insurance certificate. Subcontractor files should be monitored annually to ensure all required
documentation is current and present.

This deficiency has not been resolved and is continued in FY15; see Minor Non-
compliance Finding #1.

Findings for Fiscal Year 2015 Audit:

FY15 Major Non-compliance Issues:
None

FY15 Significant Non-compliance Issues:
None

FY15 Minor Non-compliance Issues:

1) During the subcontractor review, it was found that two of the sampled subcontractor files
were missing current insurance documentation. The DHS Contract requires that
documentation of current insurance is kept and available for review upon request from

Utah Department of Human Services, Division of Substance Abuse and Mental Health 10
Weber Human Services
FY2015 Monitoring Report




DSAMH. This issue was addressed as a deficiency in FY14 and has been changed to a
Minor Non-compliance finding for FY'15.

County’s Response and Corrective Action Plan:

WHS will re-evaluate the processing of subcontractor files for clinical services to implement a
more consistent method for overseeing the compliance with all applicable standards. All
required documentation will be due by September 1% of each year, Randy Bates will be
responsible for overseeing this task.

FY15 Deficiencies:
1) Executive travel and other reimbursement expenditures were reviewed during the site visit.
One error was found where an executive was reimbursed for five nights at a hotel, but the

receipt showed that the individual had only stayed four nights. This was just a one-time error

as all other expenditures were correct and were supported with sufficient documentation.

FY15 Recommendations:
None

FY15 Division Comments:
None
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Mental Health Mandated Services

According to Utah Code 17-43-301, the Local Authority is required to provide the following ten
mandated services:

Inpatient Care

Residential Care

Outpatient Care

24-hour Emergency Services

Psychotropic Medication Management

Psychosocial Rehabilitation (including vocational training and skills development)

Case Management

Community Supports (including in-home services, housing, family support services, and respite
services)

Consultation and Education Services

Services to persons incarcerated in a county jail or other county correctional facility

The mandate to provide services to those in county correctional facilities is not applicable to the
children and youth population.

In subsection (4)(a)(ii) each local authority is required to “annually prepare and submit to the
Division a plan approved by the county legislative body for mental health funding and service
delivery, either directly by the local mental health authority or by contract.” This annual area
plan provides the state Division of Substance Abuse and Mental Health with a measuring tool
against which the local authority is measured during the annual monitoring site review.

A major focus of the monitoring efforts of the Division of Substance Abuse and Mental Health is
to measure compliance with this legislative mandate to provide these services to the adults,
youth, and children of Utah.
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Child, Youth and Family Mental Health

The Division of Substance Abuse and Mental Health Children, Youth, & Families team
conducted its annual monitoring review at Weber Human Services on February 10" & 11,
2015. The monitoring team consisted of Dinah Weldon, Program Administrator; Eric Tadehara,
Program Manager; and Lori Cerar, Utah Family Coalition (Allies with Families). The review
included the following areas: record reviews, discussions with clinical supervisors and
management, case staffing, program visits, and feedback from families through questionnaires
and a discussion group. During the visit, the monitoring team reviewed Fiscal Year 2014 audit
findings and County responses; statistics, including the Mental Health Scorecard; Area Plans;
Youth Outcome Questionnaires; family involvement; Family Resource Facilitation (Peer
Support); Wraparound to fidelity; Multi-Agency Coordinating Committee; school-based
behavioral health; Mental Health Early Intervention funding; juvenile civil commitment;
compliance with Division Directives; and the Center’s provision of the ten mandated services as
required by Utah Code 17-43-301.

Follow-up from Fiscal Year 2014 Audit

FY14 Minor Non-compliance Finding:

1) For FY13, WHS reported to the Substance Abuse and Mental Health Information System
(SAMHIS) that a total of four children received respite services, which is a rate of 0.3%.
WHS provides respite at a lower rate than the urban average of 7.00%, and the state average
of 7.69%.

This finding has not been resolved and is continued in FY15; see Minor Non-
compliance Finding #1.

Findings for Fiscal Year 2015 Audit

FY15 Major Non-compliance Issues:
None

FY15 Significant Non-compliance Issues:
None

FY15 Minor Non-compliance Issues:

1) WHS continues to provide respite services at a lower rate than the urban and State averages.
In FY 14, WHS provided respite to 17 children, which is a rate of 1.0%, compared to an
urban average of 7.72% and a State average of 8.25%.

County’s Response and Corrective Action Plan:
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WHS will continue to place emphasis on increasing our rate of respite services to be more in line
with the Urban/State average. This will require hiring/maintaining more staff to meet the needs
of our service population; and, providing more service units as deemed appropriate.

FY15 Deficiencies:

1)

2)

WHS provides psychosocial rehabilitation at a rate of 7.0% and case management at a rate of
6.3%. Each rate is lower than the urban averages of 17.5% and 21.6%, respectively. WHS
continues to provide both services to an increased number of children and youth and is
encouraged to continue to provide more of these services.

Over the past year, a WHS liaison has attended 6 of the 12 Children’s Continuity of Care
meetings at the Utah State Hospital. Utah Rule R523-4-4(b) states, “LMHA liaisons are
responsible to participate in the coordination of care at the Hospital. This includes
participation in clinical staffing, at least monthly.”

FY15 Recommendations:

1)

Juvenile Civil Commitment: It is recommended that WHS work with local hospitals to
ensure the hospitals are using the most current emergency civil commitment forms. Juvenile
Civil Commitment forms are available on the DSAMH website at
http://dsamh.utah.gov/provider-information/civil-commitment/.

FY15 Division Comments:

1)

2)

3)

4)

Family Feedback: Feedback was collected from 163 Utah Family Coalition (UFC) surveys.
Overall, families reported positive feedback and believe they are an integral part of the
treatment team and cared for by staff at WHS. Families stated they are grateful for the
various programs WHS offers, including school-based services, individual therapy, and
medication management.

Wraparound and Family Resource Facilitators: WHS provides Wraparound to Fidelity as
defined by the UFC. The UFC reports the Family Resource Facilitators (FRF) are continuing
to improve in their documentation, goals and objectives setting. Families are grateful for the
many services provided by FRFs. WHS continues to support the FRF program and meet any
needs which arise. The UFC recommends the FRF begin to scan wraparound documentation
into the Electronic Medical Record in order to increase shared knowledge and progress
internally.

Morgan County Services: WHS has increased services throughout Morgan County. WHS
provides services to individuals in multiple locations, including Morgan Elementary School,
Morgan Middle School, and Morgan High School. WHS has also partnered with the Morgan
Health Center, the local health clinic, to provide access to medication management when
necessary.

Supervision of Evidence Based Practices: WHS is committed to provide Evidence Based
Practices to children and youth. One aspect of providing these services to fidelity includes
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the intensive supervision provided throughout WHS. WHS continues to increase the number
of “Clinical Quality” hours spent in supervision as a means to improve services provided
throughout the center. The impact can be seen through the Youth Outcome Questionnaire
(YOQ) outcomes; WHS shows a 21.63% improved outcome and a 37.79% in recovery
outcome for children and youth in treatment. Both rates are above the state averages of
18.93% and 27.06% respectively.
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Adult Mental Health

The Division of Substance Abuse and Mental Health Adult Mental Health team conducted its
annual monitoring review at Weber Human Services on February 10" and 11", 2015. The
monitoring team consisted of Pam Bennett, Program Administrator Adult Mental Health, and
LeAnne Huff, Program Manager Adult Mental Health. The review included: record reviews,
and discussions with clinical supervisors and management teams. During this monitoring visit,
site visits were conducted at Health Connections; McKay Dee Hospital; St. Anne’s Lantern
House, adult psychosocial groups/facilities and day treatment, and Weber Human Services
Administrative Offices. During the discussions, the team reviewed the FY 14 audit findings and
center responses; statistics, including the Mental Health Scorecard; area plans; Outcome
Questionnaires and the center’s provision of the ten mandated services as required by Utah Code
17-43-301.

Follow-up from Fiscal Year 2014 Audit

FY14 Minor Non-compliance Issues:

1) Targeted Case Management (TCM): In review of the FY14 Mental Health Score Card,
Weber Human Services reported 17.5% of TCM as compared to the urban areas average of
28.5%. WHS acknowledges the DSAMH concerns with the low numbers and report that the
low numbers are in part due to how they have been interpreting the language surrounding
case management. WHS reports they are conservative in how they document TCM and this
is why the numbers are lower than other LMHA. DSAMH recognizes and appreciate WHS’s
efforts in addressing the issue and a bringing their case management services numbers closer
to the FY'14 State average of 28.0%. However, due to consumer feedback, this issue
continues to require attention.

This finding has not been resolved and continues in FY15; see minor non-compliance
issue #1.

Findings for Fiscal Year 2015 Audit

FY15 Major Non-compliance Issues:
None

FY15 Significant Non-compliance Issues:
None

FY15 Minor Non-compliance Issues:

1) Targeted Case Management (TCM): Local mental health authorities are required to provide
targeted case management as one of the ten mandated services. DSAMH recognizes that
WHS has improved the amount of TCM from FY 13 to FY14. Charts reviewed demonstrated
coordinated services that included TCM when appropriate. However, the reported rate of
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TCM continues to be below urban and State TCM averages. In addition, the community
inpatient rate is 7.6%, which is higher than the urban (5.1%) and state (4.6%) averages,
potentially a reflection of lower TCM. Individuals interviewed consistently reported
problems accessing case management, including difficulty being referred for services and not
being able to contact a case manager after having one assigned.

County’s Response and Corrective Action Plan:

WHS will continue to place emphasis on increasing our rate of TCM services. This will be
accomplished by hiring additional staff, prioritizing the needs of patients and developing and
building strategies that demonstrate a fiscally leaner operation and better outcomes for our
patients.

FY15 Deficiencies:

1) Health Insurance Portability and Accountability Act (HIPAA): The HIPAA Privacy Rule
requires the protection of individual health information. Three clients reported that they had
experienced HIPAA violations, all by the same staff member. One individual reported that
she had been given another client’s medication bottle instead of her own. Two individuals
stated that their health information had been shared with others. This issue was discussed
with WHS leadership who reported they immediately addressed this issue with the WHS
staff through corrective action and verified HIPAA training is provided regularly to all staff.

FY15 Recommendations:
None

FY15 Division Comments:

1) Evidence Based Practice (EBP): DSAMH commends WHS’s dedication to provide high
quality Mental Health prevention and intervention by utilizing multiple Evidence-Based
Practices in their programming. WHS has developed a robust supervision program for their
staff in an effort to provide EBP’s to fidelity.

2) Suicide Prevention: DSAMH recognizes and appreciates the great work WHS is doing
around suicide prevention. WHS has a staff member that sits on both the State Suicide
Prevention Coalition and their local New Hope Coalition. They are offering Question,
Persuade, and Refer (QPR) and Mental Health First Aid (MHFA) to their community
partners. They have provided three Postvention trainings for Hill Air Force Base wingmen
and for members of the New Hope Coalition. WHS is piloting a Zero Suicide initiative with
the adult mental health team and have created a suicide prevention committee to look at
policies and procedures. This committee will spearhead collecting data on the number of
suicide prevention screenings and safety plans being completed. In addition, they are
training all their clinicians in QPR.

3) St. Anne’s, Lantern House: DSAMH appreciated the guided tour through the newly built St.
Anne’s Lantern House which will provide shelter to the homeless population. The Lantern
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4)

5)

6)

7)

House is a beautifully designed, state of the art structure that will provide safe shelter,
hygiene, and food to homeless families, women, and men. The space has allowed for
separate access to each area for increased safety. In addition, the family units all have their
own bathing areas including a bathtub for children. The women’s and men’s unit have four
extra rooms attached to provide shelter to special populations such as veterans, LGBTQ, and
for individuals who work at night and need to sleep during the day. A special part of this
building is an area that will provide diversion options for individuals, especially those who
are under the influence of drugs and alcohol. This space allows for individuals to come at
any point in the day to shower, be safe and sleep. Police and other first responders will be
able to drop off individuals who will benefit from this support.

Access to Services: DSAMH appreciates WHS efforts in offering same day access, especially
for higher risk clients in an effort to promote engagement, reduce amount of no shows, and
intervene early to reduce inpatient hospitalization. In addition to same day access, therapists
are using Dialectical Behavior Therapy (DBT) groups to target this population, to help
promote mental health and decrease hospitalizations. WHS is starting to put together an
Assertive Outreach Team to help provide additional in-home supports for individuals in need
of more structured support.

Program Participant Feedback: Individuals in recovery were interviewed by Pam Bennett,
DSAMH Adult Mental Health Program Administrator. These individuals reported that they
felt excellent support from therapists and group facilitators, who they described as
“nurturing” and “kind-hearted”. Participants reported that groups are “safe” and “we’re a
family”. Multiple members also expressed appreciation to Weber Human Services for
coordinated discharge from the hospital into residential care.

Treatment Based and Supported Housing: WHS works closely with the Positive Assistance
Action Group (PAAG) a non-profit organization in Weber County, to offer multiple options
that improve continuity of care to individuals in need of housing. DSAMH commends WHS
for efforts to extend housing supports for homeless and chronically homeless individuals
with behavioral health disorders by participation in the Cooperative Agreement to Benefit
Homeless Individuals (CABHI), in addition to active participation in the community, the
Continuum of Care, and the local Public Housing Authorities.

Supported Employment: DSAMH commends WHS for the development of a Supported
Employment team, and for efforts to develop relationships with both employers and partner
agencies, to increase employment opportunities for clients with severe mental illness, who
desire to work.
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Substance Abuse Prevention

Susannah Burt, Program Manager, conducted the annual prevention review of Weber Human
Services on February 10", 2015. The review focused on the requirements found in State and
Federal law, Division Directives, and contracts. In addition, the reviews evaluated the services
described in the annual prevention area plan and evaluated the data used to establish prevention
priorities.

Follow-up from Fiscal Year 2014 Audit

FY14 Minor Non-compliance Issues:

1) The number of Eliminating Alcohol Sales to Youth (EASY) compliance checks in Weber
County decreased from 81 in FY12 to 46 in FY13. WHS has spoken with the Ogden Police
Department and Weber County Sheriff’s Department and will work with these agencies to
improve the numbers. In addition, the number of checks includes two new cities, South
Ogden and Riverdale, doing 26 checks with only four fails. This new collaboration is a result
of the Bonneville Communities That Care Coalition.

Weber has worked with the local law enforcement agencies and increased the number of
EASY compliance checks for FY14. South Ogden and Riverdale have also increased their
checks.

This issue has been resolved.

Findings for Fiscal Year 2015 Audit

FY15 Major Non-compliance Issues:
None

FY15 Significant Non-compliance Issues:
None

FY15 Minor Non-compliance Issues:
None

FY15 Deficiencies:
None

FY15 Recommendations:

1) Itis recommended that WHS increase the number of evidence based policies, practices,
programs and/or strategies. Currently, 50% of WHS’s programs are considered evidence
based.
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2) Itis recommended that WHS build relationships with Ogden United.

3) Itis recommended that WHS addresses capacity issues including new staff hiring/training,
community readiness surveys, and coalition support.

4) 1t is recommended that WHS receive additional data entry training for new staff.

FY15 Division Comments:

1) There was an increase in the number of EASY compliance checks. They had a compliance
rate of 82.9% compared to last year’s 75.0% compliance rate. There was a completion of 70
total EASY checks: Weber County Sheriff Office completed 44, Riverdale Police
Department completed 17 and South Ogden Police Department completed 9.

2) In the Community of Bonneville High School, they saw a statistically significant decrease
among all grades for Marijuana use. This is in contrast to the rest of the LSAA and State
rates that have increased. This is in large part due to the Bonneville Communities That Care
coalition.

3) WHS requested additional technical assistance related to journal articles, surveying and
additional levels of prevention tracks at the Utah Fall Conference on Substance Abuse.
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Substance Abuse Treatment

David Felt, LCSW, Program Administrator, Becky King, LCSW, Program Manager and Shanel
Long, Program Administrator, conducted the review of Weber Human Services on February 10",

2015. The review focused on Substance Abuse Treatment (SAPT) Block Grant Compliance,
Drug Court and DORA Program compliance, clinical practice and compliance with contract
requirements. Drug Court was evaluated through staff discussion, clinical records and
attendance at the Adult Felony Drug Court staffing and court session. Clinical practices and
documentation were evaluated by reviewing client charts and discussing current practices.
Adherence to SAPT Block Grant requirements, contract requirements and DORA Program
requirements were evaluated by a review of policies and procedures, interviews with clients, a
discussion with WHS staff and a review of program schedules and other documentation. WHS
performance was evaluated using Utah Substance Abuse Treatment Outcomes Measures
Scorecard and Consumer Satisfaction Survey data. Client satisfaction was measured by
reviewing records, Consumer Satisfaction Survey data and results from client interviews.

Follow-up from Fiscal Year 2014 Audit

FY14 Minor Non-compliance issues:

1) WHS’s percent of clients completing their treatment episode successfully declined from
51.05% in FY12 to 44.4% in FY13. In the FY14, the percent of clients completing a
treatment episode successfully, increased to 57.1%, which is now in compliance with
Division Guidelines.

This issue has been resolved.

Findings for Fiscal Year 2015 Audit:

FY15 Major Non-compliance issues:
None

FY15 Significant Non-compliance issues:
None

FY15 Minor Non-compliance issues:
None

FY15 Deficiencies:
1) WHS has made changes to their electronic charting system, which has allowed for more
flexibility with clinical documentation. As a result of this change, improvements have been

made to the assessment, ASAM and progress notes. However, there are a still few areas that

need improvement: (1) Treatment Goals are not being updated on a regular basis; (2)
Objectives are not measureable, time limited or achievable; (3) Progress notes are missing
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the therapist’s clinical observation of the client’s progress on treatment goals and plans for
the future. It is recommended that WHS use their clinical supervision model to review, train
and provide feedback to staff regarding clinical documentation.

FY15 Recommendations:

1)

2)

3)

4)

5)

Drug Court and Treatment Program Requirements: Some clients reported feeling
overwhelmed with Drug Court and treatment program requirements. They stated that they
are required to attend classes outlined in the Program Schedule without the option of
changing their plan. It is recommended that treatment be individualized rather than Program
Driven.

Drug Court Sanctions: The Weber Felony Drug Court Judge has been using clinical
recommendations from the treatment team as sanctions for clients. For example, a sanction
used by the Judge was based on a therapist’s recommendation to attend forty twelve-step
groups in forty days. It is recommended that clinical recommendations and court sanctions
remain separate and the sanction and incentive matrix be followed.

Program Services: It was reported that some clients are being referred to groups that they
feel are “uncomfortable or not beneficial for them.” For example, a few clients in the
“Trauma Recovery Empowerment Model” (TREM) group reported that this group focuses on
“trauma at a deeper level”; however, some clients referred to this group did not have a
history of trauma, which made them feel uncomfortable in this group. When they asked to
transfer to another group, they were told that they had to remain in this group until it
finished. It is recommended that treatment be individualized and that clients have a choice
with their treatment options.

Drug Use Screening Inventory-Revised (DUSI-R): There were mixed reports regarding the
effectiveness of the DUSI-R. Some clients reported that they find the questions are repetitive
and not beneficial, and the results were not discussed in a useful way. Other clients reported
that the DUSI-R results are discussed with them to guide their treatment plan and were
helpful. It is recommended that WHS ensure that clinicians review the results of the DUSI-R
and ensure that they involve the client in the use of the instrument. There also may be some
cases where the use of the DUSI-R is contraindicated.

Treatment Fees: Clients reported that they are not allowed to attend a group or individual
therapy sessions unless they have paid their treatment fees first. There is a three week grace
period where clients can let their fees build up, but after that time, they have to pay the
balance on their fees to receive treatment services. Some clients reported that in certain
cases, the treatment fees and Drug Court fees can be overwhelming, even on a sliding fee
scale. It is recommended that WHS review their treatment and Drug Court fee policies and
ensure that they are following their fee reduction policy.

FY15 Division Comments:

1)

Evidenced Based Practice: WHS is a leader in the State for utilizing evidenced based
practices to fidelity. They have selected evidenced based practices that work best for the
population in their local area and use a clinical supervision model that ensures fidelity and
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2)

3)

4)

quality of services. WHS has collected data that has demonstrated improvement in outcomes
over the past several years.

Program Improvements: WHS has been moving away from the Program Model and
separating “high and low risk” clients in groups. They have also started with on-going
assessments and engaging clients in treatment. Beginning March 1%, WHS will develop an
“open access” assessment day where clients will be able to drop in any time to complete their
assessment. They are hoping this will reduce the number of “no shows” for assessments and
“drop-out rates” in treatment. WHS continues to demonstrate dedication to quality care and
improving treatment outcomes.

Peer Support Services: WHS recently hired a full time Peer Support Specialist, who has
been actively involved in the Drug Court Program and other services. WHS reported that
they have recognized the importance of “Peer Support Services,” especially in a Recovery
Oriented Systems of Care model. WHS is one of the few Local Authorities in the State that
has hired a full time Peer Support Specialist, which demonstrates their dedication to ongoing
recovery support for their clients and families.

Integration of Behavioral and Physical Health Services: WHS recently developed the
“Health Connection” Program, which is a health home based on the Missouri Model. This
Health Home consists of a group of medical and behavioral health care professionals that
provide integrated services to their community. They have served 163 participants to date
and hope to identify 250 participants by June 30, 2015. In addition to “Health Connection”,
WHS continues to collaborate closely with the Midtown Wellness Center (FQHC), which is
located in their building. The development of “Health Connection” and the ongoing
collaboration with Midtown Wellness Center has expanded physical and behavioral health
services in their community.
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Signature Page

We appreciate the cooperation afforded the Division monitoring teams by the management, staff
and other affiliated personnel of Weber Human Services and for the professional manner in
which they participated in this review.

If there are any questions regarding this report please contact Chad Carter at (801)538-4072.

The Division of Substance Abuse and Mental Health
Prepared by:

Chad Carter Date
Auditor IV

Approved by:

Kyle Larson Date
Administrative Services Director

Jeremy Christensen Date
Assistant Director Mental Health

Brent Kelsey Date
Assistant Director Substance Abuse

Doug Thomas Date
Division Director
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