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be signed by the County Council Chair upon approval of this Area Plan.
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State Code Relevant to the Area Plan:
Utah Code 17-43-301, Local Mental Health Authorities;
5.a: Each local mental health authority shall:
(ii) as provided in Subsection (5)(b), annually prepare and submit to the
division (DSAMH) 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;
Utah Code 62A-15-103;
2.b.i: (DSAMH will) consult and coordinate with local substance authorities and
local mental authorities regarding programs and services;
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2.b.vi: (DSAMH will) monitor and evaluate programs provided by local substance
abuse authorities and local mental health authorities;
2.b.vii: (DSAMH will) examine the expenditure of any local, state, and federal
funds;
2.b.viii: (DSAMH will) review and approve each local substance abuse authority’s
plan and each local mental health authority’s plan…
2.e: (DSAMH will) require each local substance abuse authority and each local
mental health authority to submit its plan to the division by May 15* of each year;

Utah Code 62A-15-105;
The division (DSAMH) shall set policy for its operation and for programs
funded with state and federal money under Sections 17-43-201, 17-43-301,
17-43-304, and 62A-15-110.
County Contracts
Contract 152260:
This contract establishes the vender status of Summit County with the
Division of Substance Abuse and Mental Health to provide mental health
services and programs at no cost or reduced rates to residents of
Summit County through a subcontract with Health U. Behavioral.
Contract 152261:
This contract establishes the vender status of Summit County with the
Division of Substance Abuse and Mental Health to provide substance
Use disorder services and programs, along with prevention programing
focused on the reduction and prevention of underage drinking,
prescription drug abuse, and decreasing the availability and use of
marijuana at no cost or reduced rates to residents of Summit County
through subcontract with Health U. Behavioral.

Legislatively Mandated Services:
In its role as the Local Behavioral Health Authority, Summit County is required to provide
the following mental health and substance abuse disorder services as set forth in Utah
Code §§ 17-43-201 and 301 et seq., and those services mandated in the DSAMH Annual
Directives. These services are overseen by the Summit County Behavioral Health Division
and administered via contract through both the Healthy U. Behavioral Network and Summit
County Behavioral Health Network. These include:
Mandated Mental Health Services:
(1) Adult and Youth Inpatient Care,
(2) Adult and Youth Residential Care,
(3) Adult and Youth Outpatient Care,
(4) Children/Youth Outpatient Care
(5) 24-Hour Crisis Care,
(i) Warm handoff during business hours
(6) Adult and Youth Psychotropic Medication Management
(7) Adult and Youth Psychoeducation Services & Psychosocial Rehabilitation
(8) Adult and Youth Case-Management
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(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Adult Community Support Services (Housing Services)
Children/Youth Community Supports (Respite Services)
Adult and Youth Peer Support Services
Adult and Youth Consultation & Education Services
Services to Incarcerated Persons
Adult and Youth Outplacement
Adult and Youth Unfunded Services
Youth Mental Health Early Intervention
(i)
Family Resource Facilitation
(ii)
School-Based Mental Health Intervention
(17) Suicide Prevention, Intervention, and Postvention
(18) Justice Reinvestment Institutive Services (Dependent on State Funding)
Mandated Substance Use Disorder Services:
(1) Screening & Assessment
(2) Detoxification Services (ASAM IV-D. III.7-D, III.2-D, I-D or II-D)
(3) Residential Treatment Services (ASAM III.7, III.5, III.3, III.1)
(4) Opioid Treatment Programs (OTP-Methadone)
(5) Office-Based Opioid Treatment-Vivitrol, Naltrexone, Buprenorphine
(6) Outpatient – Non-Methadone, ASM I
(7) Intensive Outpatient – ASM II.5 or II.1
(8) Recovery Support Services
(9) Adult and Youth Peer Support Services
(10) Services to Incarcerated Persons
(11) Women’s Treatment
(12) Adolescent Treatment
(13) Drug Court Program
(14) Justice Reinvestment Initiatives
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Summary:
For FY23, Summit County will continue to see increased utilization of behavioral health
resources provided through the Summit County Behavioral Health Network, Healthy U.
Network, non-profit providers, and clinicians in private practice, although it is not expected
to be as great of an increase as in years past as service demands and levels begin to level
out. With regards to Medicaid, we have begun to see a decrease in the number of residents
who are eligible for coverage, while showing modest growth in enrollment. This is believed
to be a result of the pandemic ending and more individuals joining the work force. On
average, 92% of individuals enrolled in Medicaid in Summit County are also enrolled in the
Behavioral Health Medicaid. (Which will not increase the County’s Medicaid Match
obligation till FY25).
The FY23 budget, while showing an increase in overall funding for Mental Health services,
it also reflects a decrease in funding for Substance Use Disorder services (Addiction and
substance misuse). This is a result of the overall decrease in the number of clinicians in
Summit County working with individuals in need of addition focused care, thus reducing
the number of treatments billed towards these funds. It is unclear how many residents are
receiving addiction care as part of a co-occurring diagnosis and having their treatment
billed towards mental health funds. Clinicians which specialize in addition are reporting
longer than normal waitlists at this time.
Due to complications revolving around the COVID Pandemic, two of the three programs
slated to begin in FY22 have been postponed till this fiscal year. Additionally, one new
program will be implemented in partnership with the local school districts and the Live Like
Sam Foundation which is focused on youth. These three programs will be funded from
existing and new state funding. If determined to be needed upon implementation of the
program, additional financial support from the County will be requested in the upcoming
budget process for the County.
One note about the budget presented. The budget and corresponding numbers in the Area
Plan are based on the most current information provided by the Department of Human
Services and the Division of Substance Abuse and Mental Health. As such, we have been
alerted to the fact that they are not finalized yet, so changes to the allocations may take
place in the following weeks. The need for the Area Plan to be approved prior to finalized
numbers is due to State Code which requires Area Plans to be approved and submitted by
Local Authorities by May 15th of each year.
The Area Plan attached to this report will be a much simpler read for the Council this year
as much of the plan remains the same as last year’s. New additions and changes to the
plan have been made in BLUE throughout the plan.

New Programs and Services for FY23:
1) First Episode Psychosis (Carryover)
a) First Episode Psychosis (FEP) programs treat psychosis, which affects about 3 out
of 100 people at some point in their lives.1 Psychosis involves loss of contact with
reality, such as hallucinations (seeing or hearing things that others do not) or
delusions (beliefs that are not based in reality). Symptoms of psychosis can also
include speech that does not make sense, difficulty thinking clearly, lack of selfcare, withdrawal and odd or inappropriate behavior. With early treatment, some
people never have another psychotic episode. For others, psychosis may be a
recurring symptom of schizophrenia or another mental illness. However, even if
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they continue to experience symptoms, early treatment provides a foundation for
recovery and a full life.
b) Given the complexity of implementing such a program we will be using this year to
develop this program.
c) Funding for this program comes from a Federal Block Grant administered by
DSAMH.
2) Youth Day Treatment Program (Carryover)
a) Non-mandated program expansion being developed to enhance current youth
services and care.
b) Kidstar (Ages 5-12)
i) Kidstar is a daily treatment program for children 5–12 years of age that
assists in clarifying the diagnosis of children with emotional and
behavioral challenges. The treatment team includes board-certified
child/adolescent psychiatrists, psychologists, social workers, expressive
therapists, and an education specialist. Together they create an
individualized treatment plan for each child.
c) Teenscope (Ages12-18)
i) Teenscope is a daily treatment program for teens ages 12–18 that assists
in clarifying diagnosis, resolving family issues, and providing treatment
for all mental health issues. When appropriate, we also address chemical
dependency issues. The treatment team includes board-certified
child/adolescent psychiatrists, psychologists, social workers, expressive
therapists, an education specialist, as well as an addiction specialist,
when appropriate. Together, with the patient and their family, the care
team creates an individualized treatment plan.
ii)

Teenscope includes a fully accredited education program allowing
patients to earn credit toward graduation. The education specialist serves
as a liaison to the patient’s school and provides advocacy and
coordination when the student returns to their school.

iii) Funding for this program currently exists through our youth based
DSAMH funding and Medicaid.
3) THRIVE
a) The THRIVE program works with small groups of students in cohorts of 10-15
students. Students learn about, practice, and apply evidence-based well-being
skills. We offer classes online via private Zoom links. In-person classes may
resume in the future.
b) The THRIVE program is delivered through a two-tiered approach. First,
participants meet once a week in 60-minute sessions over six weeks. Secondly,
participants engage with their peers through a virtual community on a mobile app
to complete weekly well-being prompts and activities.
c) Initial course topics: Introduction to well-being, Individual strengths and values,
Goal setting, Healthy relationships, coping with and managing the effects of
stress, Meditation and mindfulness and Gratitude.
d) Program Projected Outcomes
1. Help youth be proactive in boosting their overall well-being.
2. Decrease symptoms of depression and anxiety.
3. Increase self-awareness, problem-solving, coping and relationship skills.
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4. Develop a sense of belonging and connectedness.
5. Increase levels of overall joy.
6. Give our local youth resources that will last them a lifetime.

Mental Health & Substance Abuse Funding:
Funding for the Local Contracted Provider (LCP) contract consists of three primary
sources; Medicaid, State Contracts (DSAMH), and Summit County. Additionally, in FY22,
$460,000 in one-time CARES funds was awarded by the US Substance Abuse and Mental
Health Services Administration (SAMHSA) to the Behavioral Health Division. Of this,
$168,000 are being carried over to FY23. It is expected that additional CARES/ARPA funds
will be distributed throughout the year. The projected FY23 budget, based on all funding
sources is expected to be $8,541,62, reflecting a combined increase of 4% from FY22.
An unknow amount at this time is the distribution of the State’s 50% allocation of the Opioid
Settlement. DSAMH will be receiving a large share of the State’s allocation and is currently
working on how to distribute this to the Local Authorities. This is in addition to the award
coming to the county.
FY23 SUMMARY

FY23 Revenues
(Current Estimates)

Federal Medicaid Funds
State Contracts (Including FY23
CARES Carryover: $168,000)

Summit County Medicaid
Match* (Federal)
Summit County State Match*
(DSAMH)
Summit County Funding
MCOT Allocation

ESTIMATED TOTAL:
•

FY23

FY22

$3,600,000

$3,547,390

$52,610

$3,825,729

$3,548,901

$276,828

$293,493

$293,493

$182,400

$152,000

$140,000
$500,000

$140,000
$500,000

$8,541,622

Difference

$ 8,181,784

$30,400
-

$359,838

There are two matches the County is obligated to provide. The Medicaid match is a
blanket 20%, determined by utilization. The $293,493 match amount is a
contractually locked amount that lasts for 5 years, and end in FY25. At that time, it is
expected that this amount will increase and be locked for the following 5 years.
The second required match is to State Funds. This is a 20% match, however, not all
funds are matched. Currently. Only nine out of thirty-five state funding sources
require a 20% match. This match amount may fluctuate during the fiscal year as
increases or reallocations of funds takes place between the Local Authorities.

Proposed FY23 Behavioral Health Services Budget, OSUMH Funds
Program

FY22

FY23

Change

Mental Health Programs/Services

$

2,336,406

$

2,526,567

$

190,161

SUD Programs/Services

$

877,262

$

819,259

$

(58,003)

Prevention Programs

$

335,233

$

479,903

$

144,670

TOTALS

$

$

276,828

3,548,901

$

3,825,729
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FORM A Budget:
All changes reflected in Form A are in direct correlation to service demands and utilization.
Programs which reflect a reduction in services are based on projections utilizing current data for
FY22 and have been compared to data prior to the pandemic. FY23 will see an increase of
$190,161 in state funding for mental health services.

FORM A: Mental Health Services
Section
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

Service
Adult Inpatient
Child/Youth Inpatient
Adult Residential Care
Child/Youth Residential Care
Adult Outpatient Care
Child/Youth Outpatient Care
Adult 24-Hour Crisis Care
Child/Youth Crisis Care
Adult Psychotropic Medication Management
Child/Youth Psychotropic Medication Management
Adult Psychoeducation Services & Psychosocial
Rehabilitation
Child/Youth Psychoeducational Services & Psychosocial
Rehabilitation
Adult Case Management
Child/Youth Case Management
Adult Community Supports (Housing Services)
Child/Youth Community Support (respite)
Adult Peer Support
Family Peer Support Services
Adult Consultation & Education Services
Children/Youth Consultation & Education Services
Services to Incarcerated Persons
Adult Outplacement
Children/Youth Outplacement
Unfunded Adult Clients
Unfunded Children/Youth
First Episode Psychosis Services
COVID Funding (FY23 Carryover)
TOTALS

FY22

FY23

Change

$

21,625

$

23,788

$

2,163

$
$
$
$
$

32,437
16,664
24,997
445,752
668,627

$
$
$
$
$

35,681
15,000
25,000
482,327
735,490

$

3,244

$

500,000

$

500,000

$

$
$

96,414
144,621

$ (1,664)
$

3

$ 36,575
$ 66,863
-

Combined with #7 Above

$
$

106,055
159,083
12,000

$

-

$

$

-

$

-

$

9,641

$ 14,462
$ 12,000
$

-

$
$
$
$

27,143
40,715
-

$
$
$
$

29,857
44,787
5,000

$

2,714

$

4,072

$

5,000

$
$
$
$
$

16,703
25,054
76,154

$
$
$
$
$

25,000
28,000
75,000

$

8,297

$

2,946

$
4,500
$
$
10,000
$
10,000
$
25,000
$ 175,000
$ 2,526,567

$

-

$

-

$

-

$

-

$
4,500
$
$
10,000
$
10,000
$
$ 175,000
$ 2,336,406

$

-

$

-

$

-

$ (1,154)

$ 25,000
$

-

$ 190,161
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FORM B Budget:
For FY23, we will be experiencing an overall decrease in Substance Use Disorder funding of
$58,003. This is a result of the overall decrease in the number of clinicians in Summit County
working with individuals in need of addition focused care, thus reducing the number of treatments
billed towards these funds. It is unclear how many residents are receiving addiction care as part
of a co-occurring diagnosis and having their treatment billed towards mental health funds.
Clinicians which specialize in addition are reporting longer than normal waitlists at this time.
While providers are decreasing, the service demand is expected to remain steady for FY23.
FORM B: Substance Use Disorders
Section
1
2
3
4
5
6
7
8
9
10

Service
Early Intervention
Ambulatory Care & Withdrawal Management (ASAM IVD, III.7-D, III.2-D, I-D, or II-D)
Residential Treatment Services (ASAM III.7, III.5, III.3,
III.1)
Opioid Treatment Programs (Methadone)

FY22

FY23

Change

$

92,000

$

65,000

$ (27,000)

$

20,000

$

20,000

$

$

89,000

$

75,000

$ (14,000)

$

-

$

-

-

$

-

Office-Based Opioid Treatment (Vivitrol, Naltrexone, and
Buprenorphine)

$

124,000

$

124,000

$

Outpatient (ASAM I)
Intensive Outpatient (ASAM II.5 or II.1)
Recovery Support Services
Peer Support Services
COVID Funding (FY23 Carryover)
TOTALS

$
$
$
$
$
$

328,262
153,046
10,000
16,000
44,954
877,262

$
$
$
$
$
$

320,305
140,000
10,000
20,000
44,954
819,259

$

(7,957)

$ (13,046)
$

-

$

4,000

$

-

$ (58,003)

Form C Budget: Prevention Programs
For FY23, the prevention team is seeing an increase in funding of $144,670. This increase is a
combination of new and relocated funding.
FORM C: Prevention Programs
Section Service
Combined Allocation State & Federal
County Required Match
OSUMH Opioid Settlement (Possible Location)
TOTALS

FY22

FY23

Change
$ 101,622

$

322,957

$

424,579

$

12,276

$

20,324

$

$

35,000

$ 35,000

$

479,903

$ 144,670

$
$

335,233

8,048
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Recommendation:
The Behavioral Health Division recommends that the Summit County
Council, in its capacity as the Local Substance Abuse Authority and
Local Mental Health Authority, through the statutory mandate of UCA
§17-43-201 & 301 et. seq., approve the included Area Plan for FY23 and
to complete the attached FORM D, and direct the Behavioral Health
Division to submit the Area Plan to the Office of Substance Use and
Mental Health for the continuation of funding for mental health,
substance abuse, and prevention programs and services.

- END OF SUMMARY –
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FORM D

LOCAL AUTHORITY APPROVAL OF AREA PLAN
IN WITNESS WHEREOF:
The Summit County Council, in its role as the Local Mental Health and Substance
Abuse Authority approves and submits the attached Area Plan for State Fiscal
Year 2023, in accordance with Utah Code Title 17 Chapter 43.
The Local Authority represents that it has been authorized to approve the
attached Area Plan, as evidenced by the attached Resolution or other written
verification of the Local Authority’s action in this matter.
The Local Authority acknowledges that if this Area Plan is approved by the Utah
Department of Human Services Division of Substance Abuse and Mental Health
(DHS/DSAMH) pursuant to the terms of Contract(s) # 152260 & 152261, the terms
and conditions of the Area Plan as approved shall be incorporated into the aboveidentified contract by reference.

TheFY23 Area Plan for Summit County is Approved by the
Summit County Council as the Local Authority:
Signature: _____________________________________________
______
(Signature of authorized Local Authority Official, as provided in Utah Code Annotated)

Name:

Chris Robinson
Chair, Summit County Council

Date:

May 4th, 2022
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Summit County Mental Health Authority:
FY23 Area Plan

Governance & Oversight Narrative
Note: All changes and new additions are highlighted in BLUE
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GOVERNANCE & OVERSIGHT NARRATIVE
Local Authority: Summit Co
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE
THE COLOR TO BLUE, OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN
THIS YEAR!
1)

Access & Eligibility for Mental Health and/or Substance Abuse Clients

Who is eligible to receive mental health services within your catchment area? What services
(are there different services available depending on funding)?
All residents of Summit County have access to the University of Utah Health Plans Healthy U
Behavioral Network (HUB Network), regardless of their ability to pay or level of coverage for behavioral
health services. Residents with insurance, capacity for self-pay, employer direct pay, Epic Promise for
resort employees and their roommates, or access to other means are able to receive care within the
HUB Network. (This includes visiting tourists, J1s, and seasonal workers.) Due to the increased
Network, Wasatch residents who reside closer to services within Park City or Kamas, (Such as Black
Rock, Hideout, Mayflower, and Tuhaye) are also able to receive services provided by the HUB
Network. Where possible, individuals who qualify for Medicaid dollars are walked through the
enrollment process during their intake into the HUB Network, when not in crisis. For individuals who do
not qualify for Medicaid or OSUMH unfunded dollars and are without any other means of care are
connected to local non-profits, such as the Christen Center of Park City, Holy Cross Ministries, and
Jewish Family Services for care.
All mandated services provided within the HUB Network include Evaluations and Treatment Plans,
Screening and Assessment Services, Outpatient Services, Substance Use Treatment, Rehabilitation
Services, Medication Management, Medication Case Management, Case Management, Criminal
Justice Involvement (Jail, JJS, CJC, District Court, and Justice Court), Transitional Treatment, Crisis
Services, School-Based Services, Inpatient and residential services, and Physical Health Integration
through UUHP. In addition, the Huntsman Mental Health Institute of Park City is introducing a new
youth and adult day-treatment program to begin the Fall 2022.
Who is eligible to receive substance abuse services within your catchment area? What services
(are there different services available depending on funding)? Identify how you manage wait
lists. How do you ensure priority populations get served?
As stated above, all residents of Summit County have access to the HUB Network, regardless of their
ability to pay for or level of coverage for behavioral health services. Services include Evaluations and
Treatment Plans, Screening and Assessment Services, Outpatient Services, Substance Use
Treatment, Rehabilitation Services, Medication Management, Medication Case Management, Case
Management, Criminal Justice Involvement (Jail, JJS, CJC, District Court, and Justice Court),
Transitional Treatment, Crisis Services, School-Based Services, Physical Health Integration through
UUHP, Inpatient and residential programs, etc.
With the transition to a network model, previous wait times of over 90 days have been eliminated.
Currently, only Spanish Language services have a waitlist in excess of 14 days. Before the public
health emergency, this averaged 12 days. To address this increase in wait times, HUB has provided
interpretation services to any network provider who requests one; however, native, or clinical Spanish
speakers are preferred. Additionally, Summit County and HUB reached an agreement to contract with
Latino Behavioral Health Services to provide peer support services to Spanish speaking residents
within Summit County in crisis or waiting for service due to the increased demand for Spanish language
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services.
Summit County, HUB, the University of Utah Department of Psychiatry, College of Social Work, College
of Nursing, and the Katz Amsterdam Foundation, along with local businesses, are in the final stages of
development of a recruitment and retention program to increase the number of Spanish speaking
clinicians within Summit County. In 2022, HUB offered a free test preparation for native Spanish
speakers preparing for the Association of Social Work Boards. Additionally, Spanish speaking
individuals who are able gain their licensure are provided a $10,000 retention grant for the first 5 years
of providing services within Summit County by the Katz Amsterdam Foundation (conditions apply). The
Summit County Behavioral Health Executive Committee is exploring additional means of retaining
Spanish speaking clinicians to be run in conjunction with this program. With 2019 community data
showing 28% of the residential population and 42% of the seasonal population requiring services in
Spanish, this is a priority recruitment for Summit County.
Preferably, a client will contact HUB and coordinate appointments with them, allowing for new clients to
be distributed throughout the HUB Network; thus, removing the need for a waitlist in most cases.
Should a clinician have a waitlist, often due to clients reaching out to them directly, it is managed by the
clinician, in consultation with HUB. A requirement of being within the Network is that all Medicaid and
unfunded clients receive priority for care, with the exception being crisis care. For the majority of
Substance Abuse treatments, the Huntsman Mental Health Institute of Park City is utilized as the
"backbone" provider with additional network clinicians used as needed.
What are the criteria used to determine who is eligible for a public subsidy?
For non-crisis intake, residents are screened during registration and scheduling. Residents are asked
for verification of monthly household income and household size. This information is reviewed against a
sliding scale based on the market specific to Summit County/Park City. If found eligible for Medicaid or
OSUMH dollars, they are put in contact with a HUB case manager who begins the enrollment process
and coordinates with the client's clinician for payment. In cases in which a sliding-scale is appropriate,
income verification is required, or a resident may be referred to one of the local nonprofits to provide
free or scholarshipped care. If an individual fails to qualify for Medicaid or OSUMH dollars, they are
referred to the greater Summit County Network to be connected to either a local non-profit or other
scholarships private clinicians offering scholarships. New for FY23 is a community fund operated by
CONNECT Summit County, a local non-profit, which covers the cost of behavioral health treatments
and services for those who do not qualify, or reluctant to enroll in Medicaid or OSUMH dollars.
For crisis intake, the resident is assigned a case manager who follows-up within 24 hours of the crisis.
Further assistance is provided through care management with HUB or Wasatch Behavioral Health if
needed.
How is this amount of public subsidy determined?
HUB has established a funding policy which outlines the service costs for network clinicians along with
a sliding scale. Public subsidy dollars are utilized as funding of last resort. Working with an assigned
care-manager, residents are required to provide verification of income, family size, housing status
and/or insurance status. Care-managers connect with clinicians to identify services needed for the
resident, and subsidy amounts are determined based on services needed.
How is information about eligibility and fees communicated to prospective clients?
When a client first calls for an appointment, the provider will inform the client of eligibility requirements,
ask about Summit County residency, and inform the client of required documents that he or she needs
to bring to the intake. When a client first comes in for an intake, eligibility and fee criteria are
communicated to the client in further detail. Providing the client has brought all the required
documents, they can be immediately informed of eligibility and, if they qualify, what their financial
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responsibility is going to be.
Are you a National Health Service Corps (NHSC) provider? YES/NO
In areas designated as Health Professional Shortage Areas (HPSA) describe programmatic
implications, participation in National Health Services Corp (NHSC) and processes to maintain
eligibility.
No, Summit County is not approved for continued support with the National Health Service Core
provider.
2) Subcontractor Monitoring
The DHS Contract with Mental Health/Substance Abuse Local Authority states:
When the Local Authority subcontracts, the Local Authority shall at a minimum:
(1) Conduct at least one annual monitoring review of each subcontractor. The
Local Authority shall specify in its Area Plan how it will monitor their
subcontracts.

Describe how monitoring will be conducted, what items will be monitored and how required
documentation will be kept up-to-date for active subcontractors.

Describe how monitoring will be conducted, what items will be monitored and how required
documentation will be kept up-to-date for active subcontractors.

Describe how monitoring will be conducted, what items will be monitored and how required
documentation will be kept up-to-date for active subcontractors.
Monitoring of the Network:
HUB, in partnership with the Summit County Division of Behavioral Health, has an
established protocol and audit schedule to ensure providers are meeting applicable
recordkeeping requirements which is administered through HUB’s parent UUHP. UUHP
requires recredentialing every three to five years, depending on the provider type.
UUHP monitors client complaints regarding providers and refers such complaints to its
Provider Sanctions Committee for review and follow-up. UUHP has an existing database,
called Genie, which tracks provider demographics, credentialing deadlines and associated
documents, complaints, and license information. UUHP has a regular monitoring process to
ensure all appropriate credentialing-related documentation is current and no new sanctions
have been filed or imposed. Specifics outlined in the Summit County/HUB Contract include:
HUB, along with the Summit County Behavioral Health Division, will conduct randomly
selected audits and site visits of network clinicians as applicable, and best practices to
ensure that Providers are complying with all applicable statutes, laws, rules, and
regulations. As outlined in Contract. HUB shall monitor and oversee Providers’ performance
and the structure and operation of the Network of Providers. HUB shall institute reasonable
controls to identify deficiencies in providing the full range of Covered Services to Enrollees
including, without limitation, gaps in coverage, gaps in any particular Covered Services,
barriers to access, unreasonable delays concerning Enrollees’ access to services,
unreasonable response times for crisis response including, without limitation, response
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times concerning Summit County jail inmates. HUBl regularly reviews random sampling of
treatment charts and records to assess treatment quality and to correct deficiencies.

Monitoring of HUB:
Summit County and HUB operate as a team with weekly meetings between the Behavioral
health Division and the locale HUB team. In addition to this, HUB leadership takes part in a
monthly meeting with the Behavioral Health Executive Committee (BHEC), which oversees
all maters to related to behavioral health and advises the County Council on appropriate
policies and actions, as outlined in Utah Code 17-43-309. The BHEC is comprised of 4
elected officials, including two County Council member’s and the County Attorney and as
such, is responsible for ensuring the terms of the contract of HUB are met.
As outlined in the service contract between Summit County and University of Utah Health
Plans - Healthy U. Behavioral, the following monitoring mechanisms are in place:
Monitoring/Site Visits and Special Reports and Studies:
County will verify that the Contractor is conducting audits of Providers in accordance with
any Department requirements, as applicable, and best practices to ensure that Providers are
complying with all applicable statutes, laws, rules, regulations, Contractor written policies,
and County requirements as outlined in the Contract. Contractor shall diligently monitor and
oversee Providers’ performance and the structure and operation of the Network of Providers.
Contractor shall institute reasonable controls to identify deficiencies in providing the full
range of Covered Services to Enrollees including, without limitation, gaps in coverage, gaps
in any particular Covered Services, barriers to access, unreasonable delays concerning
Enrollees’ access to services, unreasonable response times for crisis response including,
without limitation, response times concerning Summit County jail inmates. Without limiting
the foregoing sentence, Contractor shall regularly review a random sampling of treatment
charts and records to assess treatment quality and to correct deficiencies.

Independent Financial Audit:
Contractor shall, upon request therefore, make available to the County for their examination
and audit, Contractor’s financial records. Without limiting the generality of the foregoing
sentence, Contractor acknowledges that, pursuant to Utah Code §§ 51-2a-101 et seq. and
67-3-1, County shall require Contractor to submit to an annual independent, financial audit.
Contractor shall cooperate fully with each such audit and timely provide all records and
information that the audit requires within the scope of such audit. Contractor acknowledges
that each auditor shall be entitled to provide a copy of each such final financial audit to the
County, CMS, the Utah Department of Health, and DSAMH, as applicable. Within thirty (30)
calendar days of County’s receipt of any such financial audit, County shall provide a copy to
Contractor with County’s comments. Contractor shall have thirty (30) calendar days to
provide its responses to the respective audit and County’s comments concerning the audit. If
no comments are received from the Contractor, the audit shall be deemed final. Contractor
shall notify the County of the dates of the entrance and exit conferences with each auditor
conducting the respective audits hereunder.
Contractor shall, upon request from the County, make available to the County for their
examination, any and all audits of Providers, data concerning the performance of the
Network of Providers, including, without limitation, Encounter Data and any and all reports
and data obtained and/or created by Contractor pursuant to subsection V.D, and any and all
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other records relevant to its performance of the Services provided to County pursuant to this
Agreement.
Contractor shall, upon request from the County, therefore, make available to the County for
their examination any and all items regarding the use and expenditure of Medicaid funds
received for the purpose of providing mental health and substance abuse disorder services.
Contractor shall submit and cooperate with all DSAMH service level and performance audits
as outlined in DSAMH Annual Division Directives, as applicable, or otherwise required by the
County. Contractor shall submit to and cooperate with at least one site visit per year and
shall complete and submit to the County any corrective action plans identified in such an
audit. The purpose of the audit and site visit shall be to ensure that the Contractor is in
compliance with all DSAMH Annual Division Directives, as applicable.
County may conduct one or more Provider site visits per year of HUB and/or their
“backbone” provider, UNI-Park City. To the extent that County finds any deficiencies with any
Provider, County will provide Contractor with written notice of such deficiencies and
Contractor shall promptly begin corrective action.
County may inspect, review and audit any books and records of Contractor and its Providers
that pertain to determining the ability of Contractor to bear the risk of potential financial
losses or pertain to services performed or determinations of amounts payable under this
Agreement. Contractor shall make available to the County, Department, DSAMH, and
Federal government agencies any of Contractor's records which may be reasonably
requested to conduct the inspection, review or audit. Inspection and audit methods include,
but are not limited to, inspection of facilities, review of medical records and other Enrollee
data, review of written policies and procedures and other documents, or other means
needed by the County, the Department, DSAMH, or Federal government to conduct
inspections and audits.
Contractor shall submit to an annual audit conducted in accordance with the University of
Utah’s schedule to be conducted by the Office of the Utah State Auditor in accordance with
prescribed guidelines in Utah Code § 62A-15-713. Contractor hereby acknowledges that
funds or monies it receives are Public Funds as defined in Utah Code §§ 17-43-203 and 303.
Notwithstanding any of the above, the County shall have the right to request an audit of the
Contractor at any time. The County shall give the Contractor ten (10) days advance written
notice prior to conducting an audit.

Required Reports:
Contractor shall provide the following Reports to the extent permitted by law by the
established dates for review by the Summit County Mental Wellness Executive Council, a
governing body of the Summit County Council.:
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Name of Report

Frequency

Period Reported
On

1

Penetration Report

Monthly

Fiscal Year to Date

3rd Thursday of
each month

2

Provider Claim Inventory

Monthly

Fiscal Year to Date

3rd Thursday of
each month

3

Contract Utilization Report

Monthly

Fiscal Year to Date

3rd Thursday of
each month

4

Claim Denial Reasons

Monthly

Fiscal Year to Date

3rd Thursday of
each month

5

Service Utilization by Provider

Monthly

Fiscal Year to Date

3rd Thursday of
each month

6

Service Utilization by Rate Code

Monthly

Fiscal Year to Date

3rd Thursday of
each month

7

Services Provided Report by
Population:
a.) Medicaid
b.) Unfunded
c.) Insurance
d.) Self-Pay
e.) Other

Monthly

Fiscal Year to Date

3rd Thursday of
each month

8

Unduplicated Client Count:
a.) Medicaid
b.) Unfunded
c.) Insurance
d.) Self-Pay
e.) Spanish Language

Monthly

Fiscal Year to Date

3rd Thursday of
each month

9

Monthly Inpatient Utilization
Management Report

Monthly

Fiscal Year to Date

1st Wednesday of
each month

#

Due Date

17

10

Monthly Residential Utilization
Management Report

Monthly

Fiscal Year to Date

3rd Thursday of
each month

11

MCOT, Receiving Center,
Wellness & Recovery Center

Monthly

Fiscal Year to Date

3rd Thursday of
each month

12

Crisis Outcomes Report

Quarterly

Quarterly & Fiscal
Year to Date

Quarterly submitted
by the 3rd Thursday
of each month
following the end of
the quarter.
Previously reported
quarters will be rereported with
updated information.

13

Wait Time Report

SemiAnnually

Quarterly & Fiscal
Year to Date

Quarterly submitted
by the 3rd Thursday
of each month
following the end of
the quarter.
Previously reported
quarters will be rereported with
updated information.

14

Grievance Report

SemiAnnually

Fiscal Year to Date

Third Thursday of
January and July
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Summit County Mental Health Authority:
FY20 Area Plan

Form A: Mental Health Narrative
Note: All changes and new additions are highlighted in BLUE
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FY23 FORM A - MENTAL HEALTH BUDGET
NARRATIVE
Local Authority: Summit Co
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE
THE COLOR TO BLUE, OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN
THIS YEAR!
1)

Adult Inpatient

Program Manager

Pam Bennett

Form A1 - FY23 Amount
Budgeted:

$23,788

Form A1 - FY23 Projected
clients Served:

4

Form A1 - Amount
budgeted in FY22 Area
Plan

$21,625

Form A1 - Projected Clients
Served in FY22 Area Plan

4

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0
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Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Neither Summit County nor HUB directly provide services, rather a network of providers in Summit
County and neighboring counties is administered by HUB. The Huntsman Mental Health Institute –
Park City (HMHI-PC) serves as the main referral source for Adult Inpatient admissions, which are
provided at the Huntsman Mental Health Institute in Salt Lake City (HMHI), where referrals from
Summit County receive priority admission, based on availability of beds. When beds are not available
at HMHI, the case management team at HMHI-PC works with HUB to place adults who require
inpatient treatment in appropriate facilities and follow their progress through aftercare and follow-up
appointments.

Summit County, through both the Health U. Behavioral (HUB) Network and County Network, has
worked to establish diversion and alternative paths for inpatient admissions, which provides for a
more direct path to and allows for the Park City Hospital and Summit County Jail to serve as
referrers of last resort. HUB Network providers can provide direct inpatient referrals to HMHI with
HMHI-PC, serving as the point of assessment for non-network providers.
The following Psychiatric Hospitals associated as participating facilities:
·
Provo Canyon Behavioral Hospital
·
Huntsman Mental Health Institute
Summit County is currently working with Weber Humans Services on contracting for beds at McKayDee Hospital in Ogden.
If it is necessary, single case agreements will are utilized to serve client needs.

20

Describe your efforts to support the transition from this level of care back to the community.
HUB coordinated with primary care physicians so that if patients need additional care, we are aware
and they can access us through referral from their primary care and directly. Medical professionals can
make referrals based on the visits and follow ups they have with patients pre and post behavioral
health care. HMHI-PC offers a peer support specialist at this time but that is a service we would like to
expand moving forward to provided check-in and follow-up calls and services.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA
2)

Children/Youth Inpatient
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$35,681

Form A1 - FY23 Projected
clients Served:

3

Form A1 - Amount budgeted
in FY22 Area Plan

$32,437

Form A1 - Projected Clients
Served in FY22 Area Plan

2

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

4

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
The Huntsman Mental Health Institute of Park City (HMHI-PC) is the main referral source for
Child/Youth Inpatient admissions. The case management team at HMH IPC works with UUHP to place
adults who require inpatient treatment in appropriate facilities and follow their progress through
aftercare and follow up appointments.
Currently UUHP has the following Psychiatric Hospitals associated as participating facilities:
·
Provo Canyon Behavioral Hospital
·
Huntsman Mental Health Institute
In the event that it is necessary, single case agreements will also be utilized to serve client needs.
Describe your efforts to support the transition from this level of care back to the

community.
Case Management from HMHI-PC follows children/youth inpatient admissions and assists with
coordinating discharge planning. Because most of the referrals to inpatient level of care have come
from HMH IPC this will often mean resuming services with established clinicians as well as coordinating
with community supports. School therapists have also made referrals to inpatient level of care through
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HMH IPC and so in-school services can be part of the discharge plan for continued services. During the
current school year (2021-2022) Summit County and UUHP increased the availability of peer support
for children and youth, in Spanish and English, which added in the transition to the lowest appropriate
level of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

3)

Adult Residential Care
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$15,000

Form A1 - FY23 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY22 Area
Plan

$16,664

Form A1 - Projected Clients
Served in FY22 Area Plan

2

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HMHI-PC is the main referral source for Adult Residential Care. The case management team at HMHIPC works with the UUHP Utilization Management (UM) team to place adults who require residential
care (Acute psychiatric, dual diagnosis, CD, detox, discharge planning, and other prescribed inpatient
treatments.) in appropriate facilities and follow their progress through follow up appointments, referrals
and accommodations.
Currently UUHP has the following Residential Mental Health Facilities associated as participating
facilities:
·
·
·
·

Volunteers of America
Provo Canyon Behavioral Hospital
Provo Canyon School
Foothill Residential Treatment Center
Highland Ridge

In the event that it is necessary, single case agreements will also be utilized to serve client needs.
How is access to this level of care determined? How is the effectiveness and accessibility of
residential care evaluated?
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HMHI is the main referral source for adult residential care. The case management team at the clinic
works with clients to find appropriate placements, when it is clinically indicated. The Case Management
team also works with the inpatient providers to make sure that inpatient criteria is met.

Appropriateness for residential care is determined through clinician recommendations and case
staffing. Effectiveness of care is determined through amelioration or worsening of symptoms and
further recommendations are made through scheduled staffing or emergency staffing based on
need.
The accessibility of care is determined by whether there are openings for our members. The
effectiveness is determined by readmission rates. Case Management works with facilities to create a
discharge plan so that clients can successfully transition to a lower level of care. Additionally, Summit
County and UUHP are planning to expand the Peer support offerings in Summit County and hope that
in FY23 there will be added peer support resources to help with transition to lower levels of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA

4)

Children/Youth Residential Care
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$25,000

Form A1 - FY23 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY22 Area
Plan

$24,997

Form A1 - Projected
Clients Served in FY22
Area Plan

2

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

2

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please identify any significant service gaps related to residential services for youth
you may be experiencing.
HMHI-PC is the main referral source for Child/Youth Residential Care. The case management team at
HMHI-PC and the UM team at UUHP work to place children and youth who require residential care in
appropriate facilities and follow their progress through follow up appointments. Services include Acute
Psychiatric, Detox, Long Term Residential with Age-Appropriate Schooling.
Currently UUHP has the following Residential Mental Health Facilities associated as participating
facilities:
·
Provo Canyon Behavioral Hospital
·
Provo Canyon School
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·

Provo Canyon School-Springville

In the event that it is necessary, single case agreements will also be utilized to serve client needs.
Facilities are not local and the resources that we use in SLC have long waitlists between 6-8 weeks to
get youth into programs. We do have a new Summit County facility but the cost is more than what most
can afford, they are understaffed and looking to hire. There is also a lack of youth outpatient supports in
general for preventative and follow up care. Groups that do exist have increasing costs, which
depending on the patient, can be a barrier as well as transportation to and from groups.
How is access to this level of care determined? Please describe your efforts to support the
transition from this level of care back to the community.
Case Management from HMHI-PC follows children/youth residential care admissions and assists with
coordinating discharge planning. Because most of the referrals to inpatient level of care have come
from HMHI-PC this will often mean resuming services with established clinicians as well as coordinating
with community supports and involving family preferences and supports. School therapists have also
made referrals to residential levels of care through HMHI-PC and so in-school services can be part of
the discharge plan for continued services. During the upcoming school year (2021-2022) Summit
County and UUHP are planning to increase the availability of peer support for children and youth, in
Spanish and English, which will also aid with transition to the lowest appropriate level of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

5)

Adult Outpatient Care
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$482,327

Form A1 - FY23 Projected
clients Served:

600

Form A1 - Amount
budgeted in FY22 Area
Plan

$445,752

Form A1 - Projected
Clients Served in FY22
Area Plan

575

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

58

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Currently, the Network consists of 93 clinicians serving within Summit & Wasatch counties and an
additional 2,545 within the valley. General Services provided within Summit County include: Individual
and group Counseling, Geriatric Psychiatry, Marriage and Family Therapy, School-Based Services,
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Medication Assisted Treatments, Medication Management, Neuropsychological Assessment, General
Psychiatric Treatment, Child and Adolescent Psychiatric Treatment, General Psychology, Child and
Adolescent Psychology, and Spanish Language Services.
In addition to Network Providers, HMHI-PC serves as the “backbone” provider for adult outpatient
services. The services offered at HMHI-PC include: Individual Therapy, Group Therapy, Psychiatric
Evaluation, Crisis Care, and Psychiatric Medicaid Management.
Clients within the Network are able to access care Monday-Friday from 8am to 5pm at HMHI-PC
(Open later for Groups) with additional network providers providing extended hours till 8pm MondayFriday and reduced hours on Saturday and Sunday.
During the time of social distancing related protocols for COVID-19 tele-health therapy services were
offered through HMHI-PC as well as through network providers and are expected to continue for the
foreseeable future as they are a benefit to our more rural and isolated clients.
Describe the approach to serving individuals with complex behavioral health presentations or
who need multiple supports to remain in the community, including the programmatic approach
to serving individuals in the least restrictive level of care. Identify your proposed fidelity
monitoring and outcome measures.
Currently community-based services are provided for all clients, including high acuity clients, through
our network providers. Currently the ACT and ACOT services are being developed as part of the
transition plan to the new PMHP. The County Council outlined a priority development list in which a
phased implementation was established. Assertive Community Treatment and Assertive Community
Outreach Treatment is within phase 4 as this is a new program for Summit County and not previously
provided under the old contract. We are currently in the 3rd phase of implementation and transition.
Summit County is currently in phase 3 of a four-phase transition and that transition is prioritized by the
County council. ACT and ACOT have been put on the table for future discussion and consideration for
FY23.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
FY21 allocations and clients served were based on estimates received from Valley Behavioral Health.
FY22 reflects updated costs and service levels post-transition to HUB.
Describe any significant programmatic changes from the previous year.
HMHI-PC is expanding access to outpatient services by hiring additional clinical staff members.
Describe the programmatic approach for serving individuals in the least restrictive level of care
who are civilly committed or court-ordered to Assisted Outpatient Treatment. Include the
process to track the individuals, including progress in treatment.
Outpatient care forms the backbone of serving Summit County clients in the least restrictive level of
care possible. The HMHI-PC clinic serves the majority of Medicaid and DSAMH funded clients. Clients
receive case management services in order to assist with maintaining at the lowest level of care given
the member’s acuity. The UUHP care management team tracks the civil commitments from Summit
County and assists the inpatient facilities with discharge planning, which often includes services at the
HMHI-PC clinic where they can be followed by the case management team and connected to
community supports. Progress in treatment is tracked on an individual basis during multidisciplinary
clinical team meetings and clinical coordinating meetings between UUHP and HMHI-PC.
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6)

Children/Youth Outpatient Care
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$735,490

Form A1 - FY23 Projected
clients Served:

960-1,000

Form A1 - Amount
budgeted in FY22 Area
Plan

$668,627

Form A1 - Projected Clients
Served in FY22 Area Plan

900

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

163

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please highlight approaches to engage family systems.
Services within the Network are divided amongst Network Providers, independent School-Based
Contractors, and HMH IPC. Services provided within the Network: Individual Therapy, Group Therapy,
Family Therapy, School-Based Services, Medication Assisted Treatments, Psychiatric Evaluation,
Medication Management, Neuropsychological Assessment, Treatment Related Classes, Child and
Adolescent Psychiatric Treatment, Child and Adolescent Psychology, and Spanish Language Services.
Individual Therapy: Individual therapy is offered on an outpatient basis for Summit County Children
and Youth. Individual therapy can be accessed through the network of providers and is also offered in
each of the Summit County schools. Over 300 students have been delivered individual therapy during
the 2020-2021 school year in the school districts in Summit County. Additionally, children and youth
may receive therapy services from any of the network providers, including clinicians at HMHI-PC.
Occasionally students wishing to receive services outside of school for academic or extracurricular
reasons are connected to outside services. Sometimes students due to level or acuity, comorbid
conditions, or family situation may be best served outside of school, in this case the children are
referred to the case management team at HMHI-PC and then they are referred to appropriate services.
Group Therapy: Group therapy is available through the network providers and is also offered through
the school system. Currently only Park City High School has requested group therapy and it was
discontinued due to low enrollment and the COVID related service disruptions. The clients were
referred to individual therapy.
Outpatient Classes: Outpatient classes in partnership with network providers may be offered.
Engagement of family systems occurs through wraparound services like Systems Of Care and Families
First, primary care, the School-Based program and specific outpatient treatment plans include working
with families to support positive outcomes and engagement outside of treatment. Referrals to parenting
resources and classes through prevention.
a. HMHI-PC is opening a youth Day Treatment program FY23. This program will be
modeled after the HMHI existing Teenscope program in SLC.
Describe the approach to serving individuals with complex behavioral health presentations or
who need multiple supports to remain in the community, including the programmatic approach
to serving individuals in the least restrictive level of care. Identify your proposed fidelity
monitoring and outcome measures.
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The School-Based therapy program in Summit County plays a large role in service delivery and early
intervention for the children and youth of Summit County. As noted below the School-Based therapy
program is going to be run through HMHI-PC starting during the school year 2021-2022. This will allow
for a greater integration between the schools and the array of services (psychological, case
management, psychiatric) offered through HMHI-PC. The connection between the schools and HMHIPC is important because the first warning signs of need for behavioral health services are often
identified by the staff at the schools and so it is the best place for early intervention with the goal of
reducing the severity of ongoing behavioral health issues for the client throughout their lifetime. In this
way the Summit County approach to serving the children and youth in the least restrictive setting
begins in the schools. We are working to extend into the home setting, through peer support services in
both Spanish and English, support to identified clients in order again, to minimize the acuity and
trajectory of behavioral health issues. If the client needs increased support, we can provide
psychological testing or even psychiatric services before we look at placement in a more restrictive
setting.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
This July, School-Based programs will be transitioning from HUB to HMHI-PC. This is being done to
better serve the youth and to streamline access to services.

7)

Adult 24-Hour Crisis Care
Nichole Cunha

Form A1 - FY23 Amount
Budgeted:

$500,000

Form A1 - FY23 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY22 Area
Plan

$500,000

Form A1 - Projected Clients
Served in FY22 Area Plan

200

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe access to crisis services during daytime work hours, afterhours, weekends and
holidays. Describe how crisis services are utilized as a diversion from higher levels of care
(inpatient, residential, etc.) and the criminal justice system. Identify what crisis services are
provided and where services are provided and what gaps need to still be addressed to offer a
full continuum of care to include access to a crisis line, mobile crisis outreach teams, and
facility-based stabilization/receiving centers. Identify plans for meeting any statutory or
administrative rule governing
crisis services. For each service, identify whether you will provide services directly or through a
contracted provider. Describe how you coordinate with state and local partners for services
to include the Utah Crisis Line, JJS and other DHS systems of care, for the provision of crisis
services.
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FY22 saw an increase in the number of adults seeking crisis care. Adult Crisis Services are provided by
the overall community network which includes HMHI-PC, Wasatch Behavioral Health, Latino Behavioral
Health, Intermountain Healthcare, Peace House, and Network Providers overseen by HUB. Services
within the overall community network are coordinated collectively through the Summit County
Behavioral Health Divisionand HUB. Individuals which require crisis services are reported to both the
Summit County Behavioral Health Divisionand HUB for appropriate follow-up and recovery care. When
interactions involve the Mobile Crisis Outreach Team (MCOT), Wasatch Behavioral Health coordinates
follow-up services.
HMHI-PC: Adult Day Crisis services are provided by both walk-in crisis care and crisis appointment
scheduling Monday-Friday, 8am-5pm. Additionally, HMHI-PC responds to all crisis calls within the
Summit County Jail 24/7. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Adult Crisis services are provided 24 hour a day in the
emergency department in coordination with UNI-Salt Lake City via tele-health to determine if transport
to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to discharge, an
action/safety plan is developed including setting up a follow-up appointment with either Intermountain
Healthcare or a HUB Network Provider. (Spanish Provider Available)
Intermountain Healthcare-Round Valley Clinic: Adult Crisis services are provided Monday-Saturday,
9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish Provider Available)
Peace House: Adult Female crisis services are available 24/7. Special consideration required for
residential stay. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either HMHI-PC or the HUB Clinical Director on post care. (Spanish Provider Available)
MCOT: Summit and Wasatch Counties have entered into an interlocal agreement to contract with
Wasatch Behavioral Health to operate a joint MCOT based out of Park City. Per the agreement,
Psychiatric services are provided by Summit County along with 911 Dispatching and law enforcement
coordination. Currently, there is one team providing coverage 6 days a week during the day. WBH has
increased the starting salary to attract new staff to bring the MCOT program up to 24/7 operations, but
due to the high cost of living in both counties, this is an ongoing problem. We are currently exploring
the possibility of acquiring housing within either county and operate as a “firehouse” model, with one
team working 5 days on and 5 days off, 24/7.
Latino Behavioral Health: In January of 2022, Summit County and HUB finalized a contract with LBH
out of Salt Lake City to provide Spanish language crisis care as needed through an on-call clinician
who is able to coordinate with local law enforcement and MCOT. This is in addition to their expanded
clinical and peer support services now offered in Summit County. It is the goal of Summit County to
have at least one member of each MCOT be a native and/or clinical Spanish speaker.
Describe your evaluation procedures for crisis intervention services that objectively measure
access and measurable outcomes for persons with both mental health and substance use
disorders using data. Technical assistance with data specifications is available if needed,
please describe any areas for help that are required.
Adults who are civilly committed have their care coordinated through HMHI-PC case managers. Those
in court ordered services go through HMHI-PC clinic for services, they are not coordinated through
UUHP per the PMHP contract with the local authority.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
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With the addition of MCOT and a return to normal tourist visitations, crisis service utilization is expected
to increase in Summit County in relation to the increase in lodging numbers. As seen in the past, calls
for crisis services have doubled during high tourist events such as Sundance and World Cup
Competitions. During Sundance, it is estimated that the population of Summit County balloons from
40,000 to over 150,000 individuals.
Describe any significant programmatic changes from the previous year.
NA

8)

Children/Youth 24-Hour Crisis Care
Cunha

Nichole

Form A1 - FY23 Amount
Budgeted:

$500,000

Form A1 - FY23 Projected
clients Served:

50

Form A1 - Amount
budgeted in FY22 Area
Plan

$500,000

Form A1 - Projected Clients
Served in FY22 Area Plan

40

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

2

Describe access to crisis services during daytime work hours, afterhours, weekends and
holidays. Describe how crisis services are utilized as a diversion from higher levels of care
(inpatient, residential, etc.) and the criminal justice system. Identify what crisis services are
provided, where services are provided, and what gaps need to still be addressed to offer a full
continuum of care (including access to a Crisis Line, Mobile Outreach, Receiving Center and
In-Home Stabilization Services). Include if you provide SMR services, if you are not an SMR
provider, how do you plan to coordinate with SMR providers in your region? For each service,
identify whether you will provide services directly or through a contracted provider. Describe
how you coordinate with state and local partners, to include JJS and other DHS systems of
care, for the provision of services to at-risk youth, children, and their families.
Child and Youth Crisis services are provided by the overall community network which includes HMHIPC, Intermountain Healthcare, Local Education Authorities, MCOT, and Network Providers overseen
by HUB. Services within the overall community network are coordinated collectively through the
Summit County Behavioral Health Division and HUB. Individuals which require crisis services are
reported to both the Summit County Behavioral Health Division and HUB for appropriate follow-up and
recovery care.
HMHI-PC : Child and Youth Crisis services are provided by both walk-in crisis care and crisis
appointment scheduling Monday-Friday, 8am-5pm. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Child and Youth Crisis services are provided 24 hour a day in the
emergency department in coordination with HMHI-Salt Lake City via tele-health to determine if
transport to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to
discharge, an action/safety plan is developed including setting up a follow-up appointment with either
Intermountain Healthcare or a HUB Network Provider. The Summit County Behavioral Health Divisionis
notified of individuals seen in the emergency department and coordinates follow-up as needed from
school-based services. (Spanish Provider Available)
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Intermountain Healthcare-Round Valley Clinic: Child and Youth Crisis services are provided
Monday-Saturday, 9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish
Provider Available)
Local Education Authorities: School counselors work closely with assigned school-based service
providers to address crises during school hours. Monthly meetings between LEA’s councilors,
Principles, Superintendents, HUB, and School-Based Providers allows for early identification of
possible concerns and corresponding intervention to reduce the risk of needing a future crisis
intervention. Meetings currently take place within all school districts. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either HMHI-PC or the HUB Clinical Director on post care. (Spanish Provider Available)
MCOT: Summit and Wasatch Counties have entered into an interlocal agreement to contract with
Wasatch Behavioral Health to operate a joint MCOT based out of Park City. Per the agreement,
Psychiatric services are provided by Summit County along with 911 Dispatching and law enforcement
coordination. Currently, there is one team providing coverage 6 days a week during the day. WBH has
increased the starting salary to attract new staff to bring the MCOT program up to 24/7 operations, but
due to the high cost of living in both counties, this is an ongoing problem. We are currently exploring
the possibility of acquiring housing within either county and operate as a “firehouse” model, with one
team working 5 days on and 5 days off, 24/7.
Latino Behavioral Health: In January of 2022, Summit County and HUB finalized a contract with LBH
out of Salt Lake City to provide Spanish language crisis care as needed through an on-call clinician
who is able to coordinate with local law enforcement and MCOT. This is in addition to their expanded
clinical and peer support services now offered in Summit County. It is the goal of Summit County to
have at least one member of each MCOT be a native and/or clinical Spanish speaker.
Describe your evaluation procedures for children and youth crisis intervention services that
objectively measure access and measurable outcomes for persons with both mental health and
substance use disorders using data. Technical assistance with data specifications is available if
needed, please describe any areas for help that are required.
Access is currently measured by if a client is identified who needs a service or a client requests a
service and it cannot be provided. If that were to happen then HMHI-PC and UUHP would staff the
case and determine how to provide the service(s) to the client.
HMHI-PC has daily crisis walk-in appointments available and the MCOT team can be accessed
through the crisis line. The MCOT team will create a follow up plan depending on the needs of clients
when they are called. Those receiving services are tracked using TEDs data, YOQ/OQ assessments,
and MSHIP surveys.
There are many ways for children and youth to crisis intervention services--therapists in the schools
make referrals, parents can engage the crisis line/MCOT team and HMHI-PC can serve/assess and
make referrals as well.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
With the addition of MCOT and a return to normal tourist visitations, crisis service utilization is expected
to increase in Summit County in relation to the increase in lodging numbers. As seen in the past, calls
for crisis services have doubled during high tourist events such as Sundance and World Cup
Competitions. During Sundance, it is estimated that the population of Summit County balloons from
40,000 to over 150,000 individuals.
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Describe any significant programmatic changes from the previous year.
NA

9)

Adult Psychotropic Medication Management
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$106,055

Form A1 - FY23 Projected
clients Served:

425

Form A1 - Amount
budgeted in FY22 Area
Plan

$96,414

Form A1 - Projected Clients
Served in FY22 Area Plan

400

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

18

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please list any specific procedures related to continuity of medication management
during transitions between from or between providers/agencies/level of care settings
Medication management is provided by the overall community network which includes HMHI-PC ,
Intermountain Healthcare, and Network Providers overseen by HUB.
HMHI-PC: Serving as the backbone provider, the majority of medication management is provided by
HMHI-PC. HMHI-PC is staffed by a Psychiatrist, Dr. Stoddard, APRN, Corey Cutler, who perform adult
medication management services. Dr. Weeks provides medication management to the Summit County
Jail as needed. The HUB network HMHI, in partnership with the University of Utah College of
Psychiatry is currently recruiting for a Spanish speaking psychiatrist to begin in the Fall of 2021. Work
also includes many providers in Salt Lake who will manage psychotropic medications.
Intermountain Round Valley Clinic: Provided through an ongoing donation, medication management
is provided at the Clinic, free of charge, for those in need or are on SelectHealth insurance.
Network Providers: Additional APRNs and MDs provider medication management through the
Network within Summit and surrounding counties, allowing for expanded access to psychotropic
medication management.

Coordination with primary care if medication transition needs to occur or we continue these
services for patients and do check-in in appts with therapy to ensure as often as possible that
med mgmt. for psychopathology is treated in combination of clinical supports which is proven
to be most effective and best patient care. Also track patient in higher LOC to maintain
medication at discharge and continually assess patient needs or med changes necessary in
lower LOC. Also in the reverse, we refer patients to higher LOC and communicate with
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inpatient programs about current meds prescribed.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA

10) Children/Youth Psychotropic Medication Management
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$159,083

Form A1 - FY23 Projected
clients Served:

475

Form A1 - Amount
budgeted in FY22 Area
Plan

$144,621

Form A1 - Projected Clients
Served in FY22 Area Plan

450

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

5

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please list any specific procedures related to continuity of medication management
during transitions between providers/agencies/level of care settings.
Medication management is provided by the overall community network which includes HMHI-PC,
Intermountain Healthcare, and Network Providers overseen by HUB.
HMHI-PC: Serving as the backbone provider, the majority of medication management is provided by
HMHI-PC . HMHI-PC is staffed by Psychiatrist Dr. Weeks for Children and Youth, and APRN, Corey
Cutler, who perform adult medication management services. The HUB network also includes many
providers in Salt Lake who will manage psychotropics. HMHI, in partnership with the University of Utah
College of Psychiatry is currently recruiting for a Spanish speaking psychiatrist to begin in the Fall of
2021.
Intermountain Round Valley Clinic: Provided through an ongoing donation, medication management
is provided at the Clinic, free of charge, for those in need or are on SelectHealth insurance.
Network Providers: Additional APRNs and MDs provider medication management through the
Network within Summit and surrounding counties, allowing for expanded access to psychotropic
medication management.

Coordination with primary care if medication transition needs to occur or we continue these
services for patients and do check-in in appts with therapy to ensure as often as possible that
med mgmt. for psychopathology is treated in combination of clinical supports which is proven
to be most effective and best patient care. Also track patient in higher LOC to maintain
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medication at discharge and continually assess patient needs or med changes necessary in
lower LOC. Also in the reverse, we refer patients to higher LOC and communicate with
inpatient programs about current meds prescribed.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
With the transition of school-based services from HUB to HMHI-PC this coming July, access to
increased psychiatric care will be provided.
11) Adult Psychoeducation Services & Psychosocial Rehabilitation
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$12,000

Form A1 - FY23 Projected
clients Served:

90

Form A1 - Amount
budgeted in FY22 Area
Plan

$15,889

Form A1 - Projected Clients
Served in FY22 Area Plan

90

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

1

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Psychoeducational Services and Psychosocial Rehabilitation services are provided through the Summit
County Clubhouse which is in its third year of operations. As of May 2022, the SCC has finished the
renovations of their new home and will be in full operations for FY23.
Individuals in need of these services are additionally referred to community providers as needed, often
being referred through the HMHI-PC Case Management team or the UUHP UM team.
Describe how clients are identified for Psychoeducation and/or Psychosocial Rehabilitation
services. How is the effectiveness of the services measured?
The Summit County Clubhouse is a local 501c3 which provides psychoeducational and psychosocial
rehabilitation to individuals referred from local providers who have a history of mental health and
substance abuse disorder. Upon referral, the prospective member is invited to SCC for a tour and to
see if the program is something they would like to be involved in. Effectiveness is measured in
decreased hospital stays, decreased engagement with law enforcement, increased employment,
engagement in positive social activities, and daily participation with the program.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
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As the SCC continues to grow, it has entered into an agreement with Wasatch Behavioral Health to
allow for residents of Wasatch County to participate in its programs given the proximity of the
clubhouse to the one located in Utah County. This has helped in increasing the number of active
members at the SCC. This, combined with a focus to enroll as many members in Medicaid as possible
has led to a reduced need for DSAMH funding.
Describe any significant programmatic changes from the previous year.
The Summit County Clubhouse now has a permanent home!!!!

12) Children/Youth Psychoeducation Services & Psychosocial Rehabilitation Leah
Colburn
Form A1 - FY23 Amount
Budgeted:

$0

Form A1 - FY23 Projected
clients Served:

30

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

30

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

5

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Summit County Behavioral Health Divisionprovides Psychoeducational Rehabilitation for children and
families in the community in conjunction with the local LEAs through parenting classes (Guiding Good
Choices & Primed For Life in English and Spanish) and School-Based organizations (Hope Squads in
all three high schools, and Peer Leadership Programs in each middle school.) HUB serves to
coordinate with therapists and case managers, prevention team, Respite providers and FRFs work to
help youth improve coping skills, friendships, social functioning and parenting effectiveness. Individual,
family and group classes help children and their families obtain skills to better function within the
community.
Describe how clients are identified for Psychoeducation and/or Psychosocial Rehabilitation
services. How is the effectiveness of the services measured?
Effectiveness is measured by decreased hospital stays, decreased engagement with law enforcement
and school authorities, increased employment outcomes, increased social activities and daily
participation in the program.
The goal in Summit County is that there are many pathways for entry for children and youth services.
When a child participates in the school therapy program, they will receive the YOQ which will help
indicate the need for Psychoeducation Services and Psychosocial Rehabilitation Services. When a
Child or Youth is referred from a school counselor or the Spanish Language Coordinator then they may
also be evaluated or after a brief case staffing, they may be determined to be eligible for services.
Referrals will be made to the afterschool program, run by LBH, through the parents or the schools.
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Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
NA

13) Adult Case Management
Caldwell

Pete

Form A1 - FY23 Amount
Budgeted:

$29,857

Form A1 - FY23 Projected
clients Served:

850

Form A1 - Amount
budgeted in FY22 Area
Plan

$27,143

Form A1 - Projected Clients
Served in FY22 Area Plan

800

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

3

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please include how you ensure each case management provider is certified to
provide these services.
Case management services are provided through HUB. Case management is an important part of the
service continuum. The purpose of case management is to assist individuals with serious mental illness
to access needed resources and coordinate care with other providers in order to be successful and
improve their quality of life in the least restrictive setting possible. Case management works with mental
illness but also assists with psychosocial problems such as housing, transportation,
application/attainment of benefits, attainment of food, activities of daily living, medical appointments,
education, employment, and other activities. In most cases, case managers work in conjunction with
UUHP care managers, who oversee the full integration of behavioral health care with the client’s
physical health care.
All Case Managers are reviewed for current licensing and are registered for a service that monitors
adverse actions or debarments with regards to ability to bill Medicaid. If an adverse action appears on
the record of a network provider, their file will be reviewed for action by UUHP provider relations.
Please describe how eligibility is determined for case management services. How is the
effectiveness of the services measured?
Eligibility for case management services is determined by clinicians at HMHI-PC through DLA 20 and
SDOH screening tools as well as a complete biopsychosocial assessment. Areas assessed which tend
to determine overall client’s success in treatment are:
• Access to medical care
• Access to nutritious foods
• Access to clean water and functioning utilities
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

Early childhood social and physical environment, including child care
Education and health literacy
Ethnicity and cultural orientation
Familial and other social support
Gender
Housing and transportation resources
Linguistic and other communication capabilities
Neighborhood safety and recreational facilities
Occupation and job security
Other social stressors, such as exposure to violence and other adverse factors in the home
environment
Sexual identification
Social status (degree of integration vs. isolation)
Socioeconomic status
Spiritual/religious values.

Clinicians make recommendations to case management services as part of a treatment plan.
Effectiveness is measured in follow up case management services by reassessing with the same
screening tools and finding improved outcomes.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA

14) Children/Youth Case Management
Caldwell

Pete

Form A1 - FY23 Amount
Budgeted:

$44,787

Form A1 - FY23 Projected
clients Served:

225

Form A1 - Amount
budgeted in FY22 Area
Plan

$40,715

Form A1 - Projected Clients
Served in FY22 Area Plan

200

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

1

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please include how you ensure each case management provider is certified to provide
these services.
Child and Youth Case management services are provided through HMHI-PC. Case management is an
important part of the service continuum. The purpose of case management is to assist individuals with
serious mental illness to access needed resources and coordinate care with other providers in order to
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be successful and improve their quality of life in the least restrictive setting possible. Case management
works with mental illness but also assists with psychosocial problems such as housing, transportation,
application/attainment of benefits, attainment of food, activities of daily living, medical appointments,
education, employment, and other activities.
UNI, as part of its compliance process, checks certifications when someone is a new hire and then
rechecks continuously throughout employment. Certification must be kept current by all staff in order to
work in a capacity that requires licensure.
Please describe how eligibility is determined for case management services. How is the
effectiveness of the service measured?
Eligibility for case management services is determined by clinicians at HMHI-PC through DLA 20 and
SDOH screening tools as well as a complete biopsychosocial assessment. Areas assessed which tend
to determine overall clients success in treatment are:
• Access to medical care
• Access to nutritious foods
• Access to clean water and functioning utilities
• Early childhood social and physical environment, including child care
• Education and health literacy
• Ethnicity and cultural orientation
• Familial and other social support
• Gender
• Housing and transportation resources
• Linguistic and other communication capabilities
• Neighborhood safety and recreational facilities
• Occupation and job security
• Other social stressors, such as exposure to violence and other adverse factors in the home
environment
• Sexual identification
• Social status (degree of integration vs. isolation)
• Socioeconomic status
• Spiritual/religious values.
Clinicians make recommendations to case management services as part of a treatment plan.
Effectiveness is measured in follow up case management services by reassessing with the same
screening tools and finding improved outcomes.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
N/A

15) Adult Community Supports (housing services)
Caldwell
Form A1 - FY23 Amount

$5,000

Form A1 - FY23 Projected

Pete
2
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Budgeted:

clients Served:

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

2

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
The Behavioral Health Divisionhas a community partnership with Mountainlands Community Housing
Trust in Park City to provide affordable housing options to qualified residents of Summit County. VBHSC case manager, FPSS, and therapist assist clients in applying and working toward low-income and
independent housing as appropriate. All placements are done through coordination with case
managers and Mountainlands Community Housing Trust. Evaluations are done on an ad hoc basis, to
prioritize the clinical need for placement in each program. Program has not been used for several
years, as such, should a resident be in need of this service, funding will be redirected as needed.
Indicate what assessment tools are used to determine criteria, level of care and outcomes for
placement in treatment-based and/or supportive housing? Technical assistance is available
through Pete Caldwell: pgcaldwell@utah.gov
Appropriateness for referral for housing services (if available through community resources) is
determined by clinicians at HMHI-PC through DLA 20 and SDOH screening tools as well as a complete
biopsychosocial assessment. Outcomes are determined by the case manager following the client in
supportive housing and the client’s ability to reintegrate after supportive housing. Referrals made to
Mountainlands are based on a lottery system so that the housing options are awarded randomly.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Funds allocated for this are in anticipation of need based on current indicators related to coming out of
the COVID pandemic.
Describe any significant programmatic changes from the previous year.
N/A

16) Children/Youth Community Supports (respite services)
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$5,000

Form A1 - FY23 Projected
clients Served:

2

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

1

Form A1 - Actual FY21

$0

Form A1 - Actual FY21

0
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Expenditures Reported by
Locals

Clients Serviced as
Reported by Locals

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Please identify how this fits within your continuum of care.
Previously, respite services were provided by Jewish Family Services for youth. For FY23, they will no
longer be providing this service as they focus on expanding respite services for seniors and their
caretakers. Additionally, the extremely low utilization of this service has created a financial deficiency.
Currently, HUB is looking a provider willing to provide respite care in Summit County, however, we
expect that this seldom utilized service will most lily have to be provided through the expanded network
in Salt Lake, resulting in a need to allocate $5,000 of DSAMH funding toward this for the first time. We
have notified Eric Tadehara of this development and will be working with him as we move forward with
reinstating this mandated service.
Please describe how you determine eligibility for respite services. How is the effectiveness of
the service measured?
Case management services performed at HMHI-PC will make referrals to respite as needed.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
See Above
Describe any significant programmatic changes from the previous year.
See Above

17) Adult Peer Support Services
Rydalch

Heather

Form A1 - FY23 Amount
Budgeted:

$25,000

Form A1 - FY23 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY22 Area
Plan

$16,703

Form A1 - Projected Clients
Served in FY22 Area Plan

250

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Peer Support services include a broad range of supporting services including Social Security, Dept. of
Workforce Services, housing, and job search. When Peer Support Specialists work closely with case
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managers and therapists, clients have the best chance for full recovery. Psychosocial Rehabilitation
Services can also be provided by Peer Support Specialists to aid clients in building new skills or
forgotten skills. PSS offers services in house, in the jail, and throughout the community. Peer Support
Specialists work closely with the courts including Drug Court for additional support with high risk - high
need clients.
HMHI-PC provides the majority of Peer Support Services for behavioral health and has a full time Peer
Support Specialist who also serves as a peer support. The services provided through UNI peer support
are coordinated with psychological services provided through UNI-PC. HUB employs a Family
Resource Facilitator (FRF) who works with the Spanish Speaking community. Marcella, the HUB FRF,
helps families that are struggling with mental health issues and does an especially good job of helping
families navigate systems that can be difficult for Latinx families, including coordination of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served and number of services provided (15% or greater change).
Summit County is planning on expanding the number of providers who are eligible to provide peer
support services to residents so it is likely that the service utilization will also increase.

A new community fund has been established support individuals, especially graduates of the
Summit County Drug Court program, as they undergo their PSS training and certification. It is the
intent of the program to encourage the development of more local PSS to serve in Summit County.
Describe any significant programmatic changes from the previous year.
See Above

18) Family Peer Support Services
Johnson

Tracy

Form A1 - FY23 Amount
Budgeted:

$28,000

Form A1 - FY23 Projected
clients Served:

140

Form A1 - Amount
budgeted in FY22 Area
Plan

$25,054

Form A1 - Projected Clients
Served in FY22 Area Plan

120

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider. Describe how Family Peer Support Specialists will partner with other Department of
Health & Human Services child serving agencies, including DCFS, DJJS, DSPD, and HFW.
Children and Youth Peer Support Services are provided by a Family Resource Facilitator (FRF). The
FRF is contracted through Allies with Families and acts as an advocate for families and their children.
The FRF is trained in Wraparound to fidelity and executes wraparound plans. These services are
available to the community and do not require that they be opened as UUHP clients. The FRF
participates as necessary with the staffing meetings and coordination of care. In addition, we work with
wraparound programs like Systems of Care and Families First.
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Describe how clients are identified for Family Peer Support Specialist services. How is the
effectiveness of the services measured?
Clients are identified for PSS after initial biopsychosocial screening and assessment as part of their
treatment plan at the HMHI-PC clinic.
Clients may also be referred to PSS through UUHP if a client is not being seen through the HMHI-PC
clinic. In the past, clients could also be referred to PSS through the school services, however those will
be provided through HMHI-PC.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served and number of services provided (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA

19) Adult Consultation & Education Services
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$0

Form A1 - FY23 Projected
clients Served:

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB provides consultation and education services in a variety of ways. HMHI-PC staff and Network
Providers are asked to present at various community events including community wide issues
conferences, school groups, health fairs and other settings. Staff provide information on how to access
services and information on how to access services and information on prevention of behavioral health
problems. The Summit County Behavioral Health Divisionhas regular spots on both Park City TV and
KPCW in which various network providers are highlighted in accordance with the behavioral health
topic being discussed.
Additionally, the Summit County Mental Wellness Alliance, CONNECT Summit County, the Summit
County Health Department, Park City Municipal, partner non-profits, HUB, school districts, and Summit
County share Facebook and Twitter posts related to behavioral health care programs and services.
Social media posts are developed in both English and Spanish.
Additional information and education on services provided is conducted by the non-profit CONNECT
via their navigation services and provider database. https://summit.ut.networkofcare.org/mh/
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Twice a year, the Latinx Behavioral Health Committee hosts a Behavioral Health Fair for all services
within Summit County provided in Spanish. Event includes panel discussion and QPR training.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA

20) Children/Youth Consultation & Education Services
Colburn
Form A1 - FY23 Amount
Budgeted:

$0

Form A1 - FY23 Projected
clients Served:

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

Leah

HUB provides consultation and education services in a variety of ways. HMHI-PC staff and Network
Providers are asked to present at various community events including community wide issues
conferences, school groups, health fairs and other settings. Staff provide information on how to access
services and information on how to access services and information on prevention of behavioral health
problems. The Summit County Behavioral Health Divisionhas regular spots on both Park City TV and
KPCW in which various network providers are highlighted in accordance with the behavioral health
topic being discussed. Hub has been utilizing written media, in addition to KPCW and Park City TV, to
provide information to children and youth. Additional focus has been on “swag” for school districts,
provided by the Division of Behavioral Health, such as book bags, water bottles, and t-shirts with
information about SafeUT, QPR, and school-based services. HUB and local school districts have
worked to increase awareness about school-based services through trainings for faculty and general
information sent to parents.
HUB participates in the Children’s Justice Center’s monthly meetings where we were able to consult on
the active CJC cases.
Additionally, the Summit County Mental Wellness Alliance, CONNECT Summit County, the Summit
County Health Department, Park City Municipal, partner non-profits, HUB, school districts, and Summit
County share Facebook and Twitter posts related to behavioral health care programs and services.
Social media posts are developed in both English and Spanish.
Additional information and education on services provided is conducted by the non-profit CONNECT
via their navigation services and provider database. https://summit.ut.networkofcare.org/mh/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
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N/A
Describe any significant programmatic changes from the previous year.
N/A

21) Services to Incarcerated Persons
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$75,000

Form A1 - FY23 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY22 Area
Plan

$76,154

Form A1 - Projected
Clients Served in FY22
Area Plan

300

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

15

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider, and how you will coordinate with the jail to ensure service delivery is adequate.
HUB in collaboration with the Summit County Division of Behavioral Health, Summit County Attorney’s
Office, and the Summit County Sheriff Department has created a new program around behavioral
health services for incarcerated persons. The program includes weekly consultation with a psychiatrist,
social worker evaluations, and active case management. The goal is to manage mental illness better as
individuals are incarcerated and to lower the risk of recidivism and risk to the community after
individuals are no longer incarcerated.
HUB is currently working with the Summit County Division of Behavioral Health, Summit County
Attorney’s Office, and the Summit County Sheriff Department to explore the possibility of providing MAT
within the general population of the Summit County Jail.
Describe how clients are identified for services while incarcerated. How is the effectiveness of
the services measured?
Clients are assessed while incarcerated by request of jail staff, courts and representing attorneys.
Clinical staff from HMHI-PC will perform assessments in person or via Telehealth in the jail, make
treatment recommendations and report to courts and referral sources accordingly. Clients may be
released to treatment through the courts. Treatment may include inpatient and outpatient referrals. The
MCOT, provides these same types of services for the jail and utilizes a similar process of assessment
and possible transfer to treatment services. Effectiveness is measured by adherence and completion of
recommended treatment reported by the HMHI team and translated to the courts via court letter to the
judge. In addition, effectiveness is measured by follow up therapy when released from incarceration.
HMHI will facilitate that transition in advance of a release date. HMHI-PC employs a therapist dedicated
to groups and individual therapy in the jail 6-10 hours per week.
Describe the process used to engage clients who are transitioning out of incarceration.
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Clients transitioning from incarceration are transferred into treatment programs, either through HMHIPC outpatient services or inpatient treatment. Clients are engaged through assessment, treatment
planning, goal setting and the use of supports, PSS, case management services and referral to
additional community supports. The services are initiated by the MCOT team and HMHI-PC. When
appropriate, the Summit County Probation Deputies coordinate with the HMHI-PC team to ensure
successful transition.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
NA

22) Adult Outplacement
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$4,500

Form A1 - FY23 Projected
clients Served:

4

Form A1 - Amount
budgeted in FY22 Area
Plan

$4,500

Form A1 - Projected Clients
Served in FY22 Area Plan

4

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
UUHP will utilize outplacement funds to provide services to individuals transitioning from the Utah State
hospital back to the community. These funds are utilized for services, supplies, and needed supports
not covered by Medicaid to facilitate a successful community placement. They may be utilized to
facilitate a successful community placement. They could be spent to provide housing, non-covered
treatment costs or other community resources that may be needed for success in transition to a lower
level of care.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A
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23) Children/Youth Outplacement
Thurgood

Codie

Form A1 - FY23 Amount
Budgeted:

$0

Form A1 - FY23 Projected
clients Served:

1

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

1

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB utilizes County outplacement funds to provide services to individuals transitioning from the Utah
State hospital back to the community. These funds are utilized to purchase services, supplies, and
needed supports not covered by Medicaid to facilitate a successful community placement. They may be
utilized to facilitate a successful community placement. They could be spent to provide housing, noncovered treatment costs or other community resources that may be needed for success in transition to
a lower level of care.
Describe any significant programmatic changes from the previous year.
N/A

24) Unfunded Adult Clients
Bennett

Pam

Form A1 - FY23 Amount
Budgeted:

$10,000

Form A1 - FY23 Projected
clients Served:

300

Form A1 - Amount
budgeted in FY22 Area
Plan

$10,000

Form A1 - Projected Clients
Served in FY22 Area Plan

250

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

74

Describe the activities you propose to undertake and identify specific populations where
services are and are not provided. For each service, identify whether you will provide services
directly or through a contracted provider.
HUB provides services to individuals residing in Summit County who are uninsured or underinsured.
We require verification of income and then fees are set according to a sliding fee scale. Services
include psychiatric evaluation, medication management, individual and group therapy and case
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management and skills services.
For residents dealing with concerns related to immigration, Jewish Family Services, Christen Center of
Park City, and Holy Cross Ministries, and Latino Behavioral Health provide services in Spanish for
uninsured or underinsured residents in need of care as part of the overall Community Network.
Describe agency efforts to help unfunded adults become funded and address barriers to
maintaining funding coverage.

When individuals apply for free or reduced cost services, they are encouraged by the intake team to
apply for Medicaid if there is reason to believe that they will be successful in their application. Intake
coordinators ask "is there a reason to believe you would not be eligible for Medicaid," this is asked in
place of a referral. This has been found to be more effective for enrolling Spanish speaking clients. We
do not track the number of individuals referred to Take Care Utah or who are advised to enroll in private
insurance plans other than those that are participating in drug court. The referrals are simply made
through the clinic as the resident is seeking services.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
While not a change in funding, the low allocation for this service and the high number of individuals
served is due to a combination of connecting individuals to Medicaid, community non-profit support,
and utilizing other service classifications as needed.
Describe any significant programmatic changes from the previous year.
NA

25) Unfunded Children/Youth Clients
Colburn

Leah

Form A1 - FY23 Amount
Budgeted:

$10,000

Form A1 - FY23 Projected
clients Served:

275

Form A1 - Amount
budgeted in FY22 Area
Plan

$10,000

Form A1 - Projected Clients
Served in FY22 Area Plan

250

Form A1 - Actual FY21
Expenditures Reported by
Locals

$0

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

169

Describe the activities you propose to undertake and identify specific populations where
services are and are not provided. For each service, identify whether you will provide services
directly or through a contracted provider.
HUB provides services to individuals residing in Summit County who are uninsured or underinsured.
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We require verification of income and then fees are set according to a sliding fee scale. Services
include psychiatric evaluation, medication management, individual and group therapy and case
management and skills services.
Unfunded Children and Youth are eligible for the school-based counseling program which is run
through HUB and uses independent contractor therapists to provide services in every school in Summit
County. (For the first. Time.) Individual and group therapy is offered through the school-based
counseling program.
For families dealing with concerns related to immigration, Jewish Family Services, Christen Center of
Park City, and Holy Cross Ministries provide services in Spanish for uninsured or underinsured
residents in need of care as part of the overall Community Network.
Describe agency efforts to help unfunded youth and families become funded and address
barriers to maintaining funding coverage.

When individuals or families apply for free or reduced cost services they are encouraged by the intake
team to apply for Medicaid if there is reason to believe that they will be successful in their application.
Vail Epic Care program provides BH services for employees as well as people living with employees,
including non family members.

Barriers: Summit County, in partnership with HUB and local non-profits, have established a means
to allow families to maintain behavioral health treatment through utilization of specific donor gifts to
nonprofits and the general Summit County Community Wellness Fund overseen by the Park City
Community which is available to families in need, thus ensuring continuation of behavioral health
services. We do not track the number of individuals referred to Take Care Utah or who are advised to
enroll in private insurance plans other than those that are participating in drug court. The referrals are
simply made through the clinic as the resident is seeking services.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
While not a change in funding, the low allocation for this service and the high number of individuals
served is due to a combination of connecting individuals to Medicaid, community non-profit support,
and utilizing other service classifications as needed.
Describe any significant programmatic changes from the previous year.
N/A

26) Other non-mandated Services
Form A1 - FY23 Amount
Budgeted:

$0

Form A1 - FY23 Projected
clients Served:

0

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

0

Form A1 - Actual FY21

$0

Form A1 - Actual FY21

0
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Expenditures Reported by
Locals

Clients Serviced as
Reported by Locals

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
HUB and the Behavioral Health Divisionhave expanded court ordered services issued at the Justice
Court level. Services are provided by HMHI-PC through a separate service contract with Summit
County and are coordinated through the Summit County Recovery Foundation and HUB. Services
provided are the same as conducted at the District Court level.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

27) First Episode Psychosis Services

Jessica Makin

Form A1 - FY23 Amount
Budgeted:

$25,000

Form A1 - FY23 Projected
clients Served:

5

Form A1 - Amount
budgeted in FY22 Area
Plan

$0

Form A1 - Projected Clients
Served in FY22 Area Plan

0

Form A1 - Actual FY21
Expenditures Reported by
Locals

Form A1 - Actual FY21
Clients Serviced as
Reported by Locals

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
All First Episode Psychosis Services are provided by HMHI-SL, with the intent to expand to HMHI-PC if
demand justifies the expansion of services.
Describe how clients are identified for FEP services. How is the effectiveness of the services
measured?

During the intake process, clients are screened and then tracked during the first onset of psychotic
symptoms as young as age 13. Clients will be monitored for the first onset of psychosis so services
can be determined when to start. Initial screening tools that most clinicians can administer without
training called the PRIME screener out of the Yale Medical school PRIME group are used and helps in
determining early signs of psychosis, if indicated that a Structured Interview for Psychosis is initiated by
a (SIPS) trained clinician. Young people and their families will receive specialized support and
monitoring during this critical time.
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Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
Year 1 of program
Describe any significant programmatic changes from the previous year.
N/A

28) Client Employment
Cook

Sharon

Increasing evidence exists to support the claim that competitive, integrated and meaningful
employment is an essential part of the recovery process and is a key factor in supporting
mental wellness.
In the following spaces, please describe your efforts to increase client employment in
accordance with Employment First 62A-15-105.2
Competitive, integrated and meaningful employment in the community (including both adults
and transition-aged youth).
Assigned Case managers help with employment placement services. It should be noted that given the
highly seasonal jobs environment, it is now common for individuals to be without work for upwards of 5
months during “shoulder seasons” in which the resorts, galleries, restaurants and outfitters are closed.
(September, October, November, April, May)
Clients, upon recommendation, have access to year-round employment due to support from Home
Depot, Park City Municipal, Summit County, and Squatters Roadhouse
The referral process for employment services and how clients who are referred to receive
employment services are identified.

Case Managers at HMH PC, following the screening process reported in Form A questions 13 and 14
(case mgmt screening/assessment tools), work with clients and the Department of Workforce services
as well as our community partner, The Summit County Clubhouse, to support employment services for
clients.
Collaborative employment efforts involving other community partners.
HUB works in collaboration with Vocational Rehabilitation and Department of Workforce Services to
access supports and services for clients that desire gainful employment but have barriers due to mental
health or substance use issues, work with case managers and are often referred to Vocational Rehab.
The Behavioral Health Divisionworks with local resorts and ancillary businesses to establish
relationships for referred employment. Summit County CONNECT, Jewish Family Service, Clubhouse,
Christian Center of Park City, and the Health Department also provide access to employment
opportunities.
Employment of people with lived experience as staff through the Local Authority or
subcontractors.
Much of employment throughout the University system cannot track lived experience due to
employment law and HR regulations. However, some community partners such as Summit County
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Connect and Summit County Clubhouse do hire partly based on lived experience criteria. Currently
there are 3 individuals working in CPSS roles who have lived experience as part of their work
requirements.
Evidence-Based Supported Employment.
Not applicable with the network model.

29) Quality & Access Improvements
Identify process improvement activities:
Evidence Based Practices: In this section please describe the process you use to ensure
fidelity to EBPs. Attach a list of EBPs in the attachment section.
The following modalities are utilized within the Network:
·

·
·
·
·
·
·
·
·

Trauma Focused Cognitive Behavioral Therapy
Acceptance and Commitment Therapy
Process Based Therapy
Life Skills Training
Cognitive Behavioral Therapy
Motivational Interviewing
Medication Management
OQ/YOQ
School-based Treatment
EMDR
Seeking Safety

HMHI-PC will be participating in the Zero Suicide initiative, along with the County’s partnership with the
National Health Service – Scotland on implementing Choose Life (Renamed Hope Elevated for Summit
County).
All Network Providers participate in continuing education to maintain licensure and to develop new
skills. HMHI sponsors and hosts many conferences and trainings in specific modalities each year.
Additionally, supervision is offered through the clinic where regular staffing meetings are held.
Outcome Based Practices: Identify the metrics used by your agency to evaluate client
outcomes and quality of care.
The PIP is focused on improving the HEDIS (Healthcare Effectiveness Data and Information Set) FUH
(Follow-Up after Hospitalization) Measure. This measure is vital because it tracks those that have been
released from inpatient psychiatric stays and whether they have received outpatient services within 7
and 30 days of discharge. Receiving outpatient services, in a timely manner, after discharge from an
inpatient psychiatric stay is shown to reduce cost through lower readmission rates and also increase
wellbeing by having a successful transition for individuals back into the community.
Service Capacity: Systemic approaches to increase access in programs for clients, workforce
recruitment and retention, Medicaid and Non-Medicaid funded individuals, client flow through
programming
With the transition to a network model, the overall enrollment within Medicaid has increased
substantially, changing the monthly average of below 200 individuals to ~2,400 per month. If Summit
County would have remained in a staffed model of service, this increase would not have been able to
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be served. When transitioned, Summit County went from 4-6 clinicians taking Medicaid reimbursement
to over 90, thus increasing the capacity for Medicaid services.
With respect to workforce recruitment, the Summit County Mental Wellness Alliance, in partnership with
the Katz Amsterdam Foundation, the Behavioral Health Division, Jewish Family Services, Holy Cross
Ministries, CONNECT Summit County, and the University of Utah, have been in development of
localized incentive programs to both encourage youth, especially Spanish speakers, to enter into the
profession. Examples include the development of a licensing prep class for native Spanish speakers,
development of school grants for individuals going into the field, and new work on addressing issues of
housing. (Current median home price is $1.9million)
Efforts to respond to community input/need. Describe your participation with key community
partners (e.g.: Multi-Agency Coordinating Committees, Regional Advisory Councils, High
Fidelity Wraparound teams, Local Interagency Councils, Local Recovery Community, Peer
Advocacy Groups, County Attorney, Law Enforcement, Local Education Agencies, Courts,
Regional Healthcare Coalitions, Local Homeless Councils, and other partnership groups
relevant in individual communities).
HUB meets monthly with the Summit County Behavioral Health Executive Committee, which serves as
the Local Authority as appointed by the Summit County Council, on issues related to behavioral health.
Membership includes local elected leadership, Intermountain Healthcare, Latinx community, nonprofits, network providers, Summit County Sheriff’s Office, Summit County Attorney’s Office, and the
Summit County Health Department. This Committee reviews metrics established within the contract to
identify areas to be improved upon and provide support.
HUB also serves on several Summit County Mental Wellness Alliance committees such as:
·
Latinx Behavioral Affairs Committee
·
Behavioral Health Fundraising Committee
·
Community Behavioral Health Assessment Committee
·
Superintendents Committee for Behavioral Health (School Districts)
·
Aging and Advocacy Coalition
·
First Responder Committee (Expanded JRI Committee)
·
Hope Elevated (Suicide Prevention Committee)
Participation with these committees provides for direct feedback from community partners related to
behavioral health.
Twice a year, the Division of Behavioral Health, along with CONNECT, conducts a Network Provider
meeting to ensure terms of the HUB contract are being met and that providers are receiving the support
and resources needed to provide the highest level of care for residents. Issues brought up are
discussed with solutions being developed and improvement plans implemented with HUB.
Clients are also able to give feedback through the MHSIP survey.
This past fall, the Behavioral Health Division conducted a community assessment. The goal of this
assessment is to gauge what improvements to behavioral health services and understanding have
taken place over the past four years within the community and to identify new gaps and areas of
improvement. Conducted as both a targeted sample conducted by PRC via telephone interviews, a
community online assessment, and multiple community focus groups, the results of the assessment
was compiled into the annual report and are being used to guide the development and update to the
Summit County Behavioral Health Strategic Plan (Formerly the Summit County Mental Wellness
Strategic Plan) and approved by the Summit County Council.
Describe Coalition Development efforts
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Summit County has developed a strong community coalition of community partners in developing the
Summit County Behavioral Health Strategic Plan (Formerly the Summit County Mental Wellness
Strategic Plan) and corresponding Summit County Mental Wellness Alliance which remains the primary
behavioral health community organization.
Telehealth: How do you measure the quality of services provided by telehealth? Describe what
programming telehealth is used in.
UUHP’s contracted providers are utilizing telehealth services and intend to continue to do so given the
benefit it has provided to our rural and isolated populations. We have a strong network for schoolbased services using telehealth at this time, along with our outpatient services.
Describe how you are addressing maternal mental health in your community. Describe how you
are addressing early childhood (0-5 years) mental health needs within your community.
Describe how you are coordinating between maternal and early childhood mental health
services. Technical assistance is available through Codie Thurgood: cthurgood@utah.gov
In partnership with the Summit and Wasatch County Early Intervention program (UDOH) run out of the
Summit County Health Department, EI clients have both telehealth and in-home access to a contracted
psychologist and LCSW. This program is funded jointly by the Summit County Health Department and
the Katz-Amsterdam Foundation. Where possible, Medicaid is billed. In cases where Medicaid is
unable to be billed for these services, community donations support a scholarship fund to continue
these services until such time as State funding is approved by the legislature. Early Intervention
includes pre-natal mental health services to support maternal mental health. For program participants
located within Wasatch County, Wasatch Behavioral Health serves as the agency of referral.
Other Quality and Access Improvement Projects (not included above)
N/A

30) Integrated Care
Caldwell

Pete

Describe your partnerships with local Health Departments, accountable care organizations
(ACOs), federally qualified health centers (FQHCs) and other physical health providers.
HUB is an ACO so many Medicaid members have a de facto integrated Medicaid plan with UUHP as
their physical Medicaid ACO. UUHP also has a good relationship with the other three ACOs. We are
working on the integrated pilot program along the Wasatch Front, and taking those lessons learned to
improve in Summit County. Also, we are taking our relationships with the surrounding counties to
collaborate further and work on ways to improve access and services.
HUB and the Division of Behavioral Health, which is a part of the Summit County Health Department,
have a strong working relationship. Through weekly meetings with the Director of Behavioral Health
and participation in Mental Wellness Alliance committees, HUB is a well-regarded partner for our
community. We are truly grateful to have them here.
Describe your efforts to integrate care and ensure that children, youth and adults have both
their physical and behavioral health needs met, including screening and treatment and recovery
support. Identify what you see as the primary barriers to implementing integrated care at your
agency and your efforts to overcome those barriers. Please also describe how you will provide
education and referrals to individuals regarding physical health concerns (i.e., HIV, TB, Hep-C,
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Diabetes, Pregnancy).
HUB oversees both Mental Health and Substance Use Disorder treatments within the Network. It also
includes Care Managers who work with individuals on coordinating physical and behavioral health
services to best integrate care and prevent redundancy or holes in care. HUB has the advantage of
being an ACO, so we have a large nursing care management team that excels in behavioral and
physical care management.
Describe your efforts to incorporate wellness and wellness education into treatment plans for
children, youth and adults. Please consider social determinants of health in your response.
The HMHI-PC clinic offers engagement in programs like Fit to Recover (recovery based wellness),
trauma informed yoga through the PC Yoga Collective and Tall Mountain Wellness, care management
services through the University of Utah Health network and case management and PSS services used
to consistently assess client need over the course of their engagement in treatment.
Quality Improvement: What education does your staff receive regarding health and wellness for
client care including children, youth and adults?
Whenever any HUB member has a significant physical health problem, they are referred to our care
management team for referrals and education regarding wellness programs and physical health
concerns. This allows for a smooth continuum of care between behavioral and physical health care
Describe your plan to reduce tobacco and nicotine use in SFY 2023, and how you will maintain a
nicotine free environment as a direct service or subcontracting agency. For ongoing
engagement, it is recommended to use an evidence-based nicotine dependence tool such as
the Fagerstrom scale. SUD Target= reduce tobacco and nicotine use by 4.8%.
UUHP Providers do not allow the use of tobacco products within 25 feet of the facilities, and individuals
who wish to stop using tobacco products are referred to the National Jewish Health quit line for one on
one coaching, support services, and nicotine replacement therapy. We coordinate prevention work with
the Summit County Health Department.
Describe your efforts to provide mental health services for individuals with co-occurring mental
health and autism and other intellectual/developmental disorders. Please identify an agency
liaison for OSUMH to contact for IDD/MH program work.
UUHP provides mental health services for children and coordinates with the waiver services, and for
adults we provide the mental health services and refer to the Summit County Clubhouse for additional
support services.
31) Children/Youth Mental Health Early Intervention
Johnson

Leah Colburn/Tracy

Describe the Family Peer Support activities you propose to undertake and identify where
services are provided. For each service, identify whether you will provide services directly or
through a contracted provider. For those not using MHEI funding for this service, please
indicate “N/A” in the box below.
UUHP contracts with Allies with Families to provide a Family Resource Facilitator (FRF) with
wraparound services. Our FRF is providing 20 hours per week to the community. Services are provided
in family homes or community settings. UUHP also participates in the Multidisciplinary Task Force and
collaborates with DCFS and CJC, DSPD, and other social services.
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Include expected increases or decreases from the previous year and explain any variance over
15%.
NA
Describe any significant programmatic changes from the previous year.
NA
Do you agree to abide by the Mental Health Early Intervention Family Peer Support Agreement?
YES/NO
Yes

32) Children/Youth Mental Health Early Intervention
Cunha

Leah Colburn/Nichole

Describe the Mobile Crisis Team activities you propose to undertake and identify where
services are provided. Please note the hours of operation. For each service, identify whether
you will provide services directly or through a contracted provider. For those not using MHEI
funding for this service, please indicate “N/A” in the box below.
Summit County, in collaboration with Wasatch County, have entered into an interlocal agreement for
the operations of a regional MCOT. Contracted through Wasatch Behavioral Health, the team is
housed at the Summit County Richin’s Building in Kimball Junction as it was determined to be the most
central location for responding in under an hour to all populated areas of both Summit and Wasatch
Counties……….
Child and Youth Crisis services are provided by the overall community network which includes HMHIPC, Intermountain Healthcare, Local Education Authorities, and Network Providers overseen by HUB.
Services within the overall community network are coordinated collectively through the Summit County
Behavioral Health Divisionand HUB. Individuals which require crisis services are reported to both the
Summit County Behavioral Health Divisionand HUB for appropriate follow-up and recovery care.
HMHI-PC : Child and Youth Crisis services are provided by both walk-in crisis care and crisis
appointment scheduling Monday-Friday, 8am-5pm. (Spanish Provider Available)
Intermountain Healthcare-Hospital: Child and Youth Crisis services are provided 24 hour a day in the
emergency department in coordination with UNI-Salt Lake City via tele-health to determine if transport
to inpatient care is required or if hospital behavioral staff are able to stabilize. Prior to discharge, an
action/safety plan is developed including setting up a follow-up appointment with either Intermountain
Healthcare or a HUB Network Provider. The Summit County Behavioral Health Divisionis notified of
individuals seen in the emergency department and coordinates follow-up as needed from school-based
services. (Spanish Provider Available)
Intermountain Healthcare-Round Valley Clinic: Child and Youth Crisis services are provided
Monday-Saturday, 9am-8pm for both walk-in crisis care and crisis appointment scheduling. (Spanish
Provider Available)
Local Education Authorities: School counselors work closely with assigned school-based service
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providers to address crises during school hours. Monthly meetings between LEA’s councilors,
Principles, Superintendents, HUB, and School-Based Providers allows for early identification of
possible concerns and corresponding intervention to reduce the risk of needing a future crisis
intervention. Meetings currently take place within all school districts. (Spanish Provider Available)
Network Providers: The majority of providers provide 24/7 on-call services for clients in crisis and
coordinate with either HMHI-PC or the HUB Clinical Director on post care. (Spanish Provider Available)
Include expected increases or decreases from the previous year and explain any variance over
15%.
NA
Describe any significant programmatic changes from the previous year.
NA
Describe outcomes that you will gather and report on. Include expected increases or decreases
from the previous year and explain any variance over 15%.
UUHP will report on the crisis services that it manages through its contracted providers.

33) Children/Youth Mental Health Early Intervention
Eyre

Leah Colburn/Scott

Describe the School-Based Behavioral Health activities you propose to undertake. Please
describe how you intend to support family involvement in treatment. For each service, identify
whether you will provide services directly or through a contracted provider. Please include: any
partnerships related to 2019 HB373 funding and any telehealth related services provided in
school settings. For those not using MHEI funding for this service, please indicate “N/A” in the
box below.
Currently, all school-based services are provided through independent contractors who are licensed
therapists and work in the schools. Beginning in the coming Fall, HMHI-PC will be transitioning to
oversee the school-based clinician. By being independent, contracted clinicians, clinicians are available
at each school and operate on a salaried payment model and are available to faculty and staff for
advice as needed in addition to providing treatment and assessments. We continue to see increased
utilization due to consistent access. In order to participate in the school-based therapy program
students must have a signed consent form from their parents or guardians. Families are always invited
to participate in therapy and are given updates by the therapist working with the students. Group
therapy is also offered, however the only school that has utilized group therapy has been Park City
High School. Currently, HB 373 funding is being used by LEAs to provide additional nursing care and
has yet to be utilized to expand behavioral health. That said, LEAs continue to receive community
donations to maintain the expansion of behavioral health services provided by HUB in Eastern Summit
County. This includes the funding of three LCSWs and one psychologist.
Include expected increases or decreases from the previous year and explain any variance over
15%.
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N/A

Describe any significant programmatic changes from the previous year and include a list of the
schools where you plan to provide services for the upcoming school year. (Please email Leah
Colburn lacolburn@utah.gov a list of your FY23 school locations.)
Therapists have been stationed at each school each week. This reliable schedule and more direct
relationship with schools has led to an increase in referrals to therapy. The schools that have had a
therapist at their school are:
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

North Summit High School
North Summit Middle School
North Summit Elementary
Jeremy Ranch Elementary
Parley's Park Elementary
Treasure Mountain Junior High
McPolin Elementary
Trailside Elementary
Winter Sports School
Ecker Hill Middle School
Park City High School
Park City Learning Academy
Weilenmann School of Discovery
South Summit Middle School
South Summit Elementary
South Summit High School
South Summit Middle School
Silver Summit Elementary
Silver Summit High School

Please describe how you plan to collect data including MHEI required data points and YOQ
outcomes in your school programs. Please identify who the MHEI Quarterly Reporting should
be sent to, including their email.
The first year of implementation we will be evaluating utilization data and we will work with the school
districts to see if there is relevant school centered data that could be useful in evaluating the program
such as absenteeism rates or possibly disciplinary rates. We will also utilize the MHSIP to provide
feedback to the program.
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34) Suicide Prevention, Intervention & Postvention
Ruddell

Carol

Identify, define and describe all current strategies, programs and activities in place in suicide
prevention, intervention and postvention. Strategies and programs should be evidence-based
and alight with the Utah State Suicide Prevention Plan. For intervention/treatment, describe
your policies and procedures for suicide screening, risk assessment, and safety planning as
well as suicide specific treatment and follow up/care transition services. Describe how clients
are identified for suicide specific services. How is the effectiveness of the services measured?
Include the evaluation of the activities and their effectiveness on a program and community
level. If available, please attach the localized agency suicide prevention plan or link to plan.

Prevention: Suicide prevention programs are run through the Summit County Health Department
Office of Health Education in conjunction with the Behavioral Health Division and the Summit County
Mental Wellness Alliance.
The action plan provides a summary of the actions that the Hope Elevated committee of the Summit
County Mental Wellness Alliance are currently pursuing for the 2022-2023 year. This plan is updated
each Spring. Due to the Public Health Emergency, this conversation has not taken place, but is
expected to this fall.
Suicide Prevention Programs Provided to the Public include:
o

QPR – Summit County Health Department has partnered with community members
and groups to provide Suicide Prevention trainings. We have reached 100 students in
the South Summit School District. We continue to offer QPR trainings virtually and
have a few scheduled in May.

o

Working Minds – our Summit County Health Department has 2 staff trained in
Working Minds Suicide Prevention training and assisted the State Suicide Prevention
Coalition in providing a training to 10 people.

o

Live ON – Summit county received a $10,000 to promote the Live On Campaign from
the Utah Suicide Prevention Coalition. The Health Department has partnered with
Boncom to create radio advertisements, social media advertisements, billboards, print
media and partner with the Oakley Rodeo to provide education and information about
Live ON’s suicide prevention resources. We hope to reach individuals ages 20+ in
working populations with these messages.

o

THRIVE – THRIVE is a life skills and prevention program that utilizes evidence-based
practices from positive and clinical psychology that help youth cultivate mental,
emotional, and physical well-being. The program avails participants with the necessary
preventative skills to thrive as individuals while preparing them to feel resilient, strong,
hopeful, and with a sense of self-awareness that will help them succeed in life. The
THRIVE program works with small groups of students in cohorts of 10-15 students.
Students learn, practice, and apply evidence-based well-being skills. Program
outcomes include:
▪ Helping youth be proactive in boosting their overall well-being.
▪ Decrease symptoms of depression, anxiety, and suicidality.
▪ Increase self-awareness, problem-solving, coping and relationship skills.
▪ Develop a sense of belonging and connectedness.
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▪
▪

Increase levels of overall joy.
Give our local youth resources that will last them a lifetime.

Priorities:
• In conjunction with other Katz Amsterdam Communities (a coalition of 17 ski resort
communities which conduct the same assessments focused on behavioral health indicators to
provide a better comparison to peer communities.), conduct and publish a needs assessment
so we can improve our understanding of the data relating to suicide, identify any trends and
understand what interventions work in terms of suicide prevention and how they apply within
the environment unique to ski resort communities.
•

Continue to deliver training in the suite of programs which address mental health and wellbeing
and suicide awareness and prevention with community partners such as CONNECT, school
districts, HUB, Holy Cross Ministries, the Latinx Affairs Committee, etc. Examples include QPR
(English & Spanish), Mental Health First Aid, SafeUT, U of U Health Suicide training for
providers, film screenings, and STORM.

•

Promote a broader awareness around the importance of listening and talking both in relation to
mental wellbeing and suicide prevention by using social media to support campaigns such as
Mental Health Awareness Monty (CONNECT) and Suicide Prevention Week (LEAs) which
attract a local press and social media presence.

•

Ensure all programs and materials are alliable in both English and Spanish. Continue the
targeted and culturally based approach in connecting and educating the Spanish speaking
community.

•

Expand HOPE Squads from high schools to junior and middle schools.

•

Implementation of the Thrive program in all three LEAs in Summit County. Thrive is a new EBP
developed by the University of Utah and is being supported by the Live Like Sam Foundation.

Intervention: Network providers have been trained in U of U Health Suicide recognition and utilize the
Stanly Brown Safety Plan as needed. The Behavioral Health Division is notified in most cases of
suicide attempts seen by the Park City Hospital and network partners. This information is shared with
HUB which assigns a Network Providers, generally HMHI-PC for follow-up.
With the addition of an MCOT, Summit County still prefers to dispatch members of the Summit County
Sheriff’s Office Probation Department to respond to all suicide related calls to 911. (This is due to the
plain clothes and unmarked vehicle used.) All members of the SCSO are trained in CIT, QPR, and
provided additional behavioral education opportunities yearly. Individuals transported to the Summit
County Jail due to reasons on immediate physical harm, are placed in a specific suicide watch cell and
seen by the HMHI-PC on-call staff.
Postvention: Follow-ups with adults released from the Park City Hospital are conducted within 24
hours and released by a Network Provider, generally HMHI-PC. For children and youth, this is
conducted by the corresponding school-based provider. If a safety plan has not been established due
to being seen in the ED, staff will work with the individual to establish a Brown Safety Plan.
School Counseling in the event of a death by suicide: The Summit County School-based counseling
program has plans in place to shift counseling resources, including calling in network providers,
towards a school in the event of an emergency, including a death by suicide. This protocol has been
used once in the previous school year when a preschool teacher was involved in a pedestrian accident
and a therapist was tasked to the preschool for two days, counseling staff members and making
referrals as necessary.
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Community based postvention follows the programs as outlined in the “After A Suicide…” response
plan established by the Scottish Association for Mental Health, which is included within the folder.

Identify at least one staff member with suicide prevention responsibilities trained in the
following OSUMH Suicide Prevention programs. If a staff member has not yet been identified,
describe the plan to ensure a staff member is trained in the following:
1. Suicide Prevention 101 Training
2. Safe & Effective Messaging for Suicide Pre;vention
3. Suicide Prevention Gatekeeper training, such as Question-Persuade-Refer (QPR), Mental
Health First Aid (MHFA), Talk Saves Lives or Applied Suicide Intervention Skills Training
(ASIST)

Chantal Guadarrama, Behavioral Health Division

Describe all current strategies in place in suicide postvention including any grief supports.
Describe your plan to coordinate with Local Health Departments and local school districts to
develop a plan that identifies roles and responsibilities for a community postvention plan
aligned with the Utah Suicide Coalition for Suicide Prevention Community Postvention Toolkit.
Identify existing partners and intended partners for postvention planning. If available, please
attach a localized suicide postvention plan for the agency and/or broader local community or
link to plan.

For postvention responses deemed at a high level, Summit County has had a postvention response
plan in place for the past four years. The plan was developed in consultation with the National Health
Service – Scotland and is modeled off of the World Health Organization’s response plan, and
incorporates public, private, and non-profit roles. Additionally, the Behavioral health Division maintains
an emergency response corps. Of clinicians to respond as needed to community emergencies.
For lower level postvention, HMHI-PC oversees efforts to ensure other contracted providers also have
plans in place. HMHI-PC provides thorough screening assessment to all patients with the C-SSRS
included. Treatment is provided based on screening and assessment. All patients complete a Stanley
Brown safety plan. In addition, clinicians are trained in CALM (Counseling on Legal Means). With this
training clinicians ask further crucial screening questions to identify risk and increase safety in regard to
access to means. Patients are hospitalized when a higher level of care is indicated and HMHI will track
patients while inpatient and follow through with treatment upon release. Resources from the community
are provided to support safety. All patients at HMHI-PC are provided crisis resources noted in each
progress note when they are seen at the clinic. Effectiveness is measured by reduced hospitalizations
and treatment outcomes and continued assessment and screening to evaluate progress and reduced
and zero report of SI. Efforts are made to increase supports and access to treatment for each high
acuity patient through case management services and monitoring, medication management and clinical
staff who provide individualized treatment plans per patient.
For Local Authorities participating in the Garrett Lee Smith State Youth Suicide Prevention and
Early Intervention Grant Program summarize your implementation plans for implementing skill
based programming, gatekeeper training, community or School-Based screening activities, and
crisis follow up services after inpatient or emergency department visits. (note: this can be done
in the box below, or by linking/attaching your most current report).
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For those not participating in this grant program, please indicate “N/A” in the box below.
N/A
For Local Authorities participating in the Comprehensive Suicide Prevention grants describe
your implementation plans for primary prevention programs, suicide intervention supports
including gatekeeper training, and community postvention planning. (note: this can be done in
the box below, or by linking/attaching your most current report).
If any of the following project deliverables are currently available, please link them here or
attach them to your submission.
1. By year 2, funding recipients shall submit a written comprehensive suicide prevention
plan that is in alignment with the Utah Suicide Prevention State Plan and by year 2,
funding recipients shall submit a written postvention response plan and communication
protocol for their organization.
2. By year 3 funding recipients shall submit a written community postvention response
plan.
For those not participating in this project, please indicate, “N/A” below.
N/A
For Local Authorities receiving mini grant funding for the Live On Utah statewide suicide
prevention campaign, summarize your implementation and sustainability plans for the
implementation of culturally appropriate suicide prevention messaging in your area.
For those not participating in this project, please indicate, “N/A” below.
N/A

35) Justice Treatment Services (Justice Involved)
Dunford

Thom

What is the continuum of services you offer for justice involved clients and how do you address
reducing criminal risk factors?
Services include PFL, SOP, IOP, Drug Court, MAT, UA testing, Peer Support, Individual therapy and
case management. Criminal risk factors are reduced through treatment planning, successful completion
of recommended programs and negative UA results.
Describe how clients are identified as justice involved clients
Individuals are traditionally identified through their justice involvement, but may also be identified by
their attorneys or clinicians who are aware of pending judicial involvement. Additional referrals may be
received from the jail or “known flyers” with a behavioral health history of involvement with local law
enforcement.
How do you measure effectiveness and outcomes for justice involved clients?
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Negative UA results are an immediate indicator of the effectiveness of justice involved treatment
services. Successful completion of the treatment recommendations is also a way to measure the
effectiveness for Justice Treatment Services. HMHI-PC serves primarily SU related justice involved
clients. HMHI-PC also serves DV related cases for which effectiveness is measured by completion of
DV MRT and associated treatment recommendations.
Identify training and/or technical assistance needs.
We would like more clinicians trained in DV and MRT. One MRT clinician is departing for private
practice.
Identify a quality improvement goal to better serve justice-involved clients.
Summit County is in the midst of a CPC evaluation of services. The outcome of the evaluation will
include a quality improvement goal. The evaluation will be complete by the Summer of 2021.
Identify the efforts that are being taken to work as a community stakeholder partner with local
jails, AP&P offices, Justice Certified agencies, and others that were identified in your original
implementation committee plan.
HMHI-PC provides individual therapy, assessment and crisis treatment services in the jail weekly.
HMHI coordinates with probation and AP&P, justice and district court judges.to track compliance with
treatment recommendations and UA testing results weekly.
Identify efforts being taken to work as a community stakeholder for children and youth who are
justice involved with local DCFS, DJJS, Juvenile Courts, and other agencies.
Due to the low volume of youth engaged with the above agencies, direct contract from the above
agencies is made with HMHI-PC. Through expanded usage of school-based services, early
identification and intervention within schools is able to take place.

36) Specialty Services
Caldwell

Pete

If you receive funding for a specialty service outlined in the Division Directives (Operation Rio
Grande, SafetyNet, PATH, Behavioral Health Home, Autism Preschools), please list your
approach to services, how individuals are identified for the services and how you will measure
the effectiveness of the services. If not applicable, enter NA.
N/A
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Summit County Mental Health Authority:
FY20 Area Plan

Form B: Substance Use Disorder Narrative
Note: All changes and new additions are highlighted in BLUE
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FY23 FORM B - SUBSTANCE USE DISORDER
TREATMENT BUDGET NARRATIVE
Local Authority: Summit Co
Instructions:
In the cells below, please provide an answer/description for each question. PLEASE CHANGE
THE COLOR TO BLUE, OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN
THIS YEAR!
1) Early Intervention
Watson
Form B - FY23 Amount
Budgeted:
Form B - Amount
Budgeted in FY22 Area
Plan
Form B - Actual FY21
Expenditures Reported by
Locals

Program Manager

$92,000

Form B - FY23 Projected
clients Served:

Holly

190

Form B - Projected Clients
Served in FY22 Area Plan
$92,000

200
Form B - Actual FY21
Clients Serviced as
Reported by Locals

Describe local authority efforts to provide for individuals convicted of driving under the
influence, a screening; an assessment; an educational series; and substance abuse treatment
as required in Utah Code § 17-43-201(5)(m).
The Huntsman Mental Health Institute – Park City (HMHI-PC) offers Prime For Life once every two
months in English and Spanish for residents over the age of 18. Any participants under the age of 18
are referred to the online course. All PFL participants must complete the SASSI screening tool and a
biopsychosocial (SU/MH) assessment before participating in the class. Any participant scoring High
Probability of Having a SUD will be referred for a complete Substance Use Assessment, along with
those court ordered to complete a substance use evaluation. Those meeting the criteria for treatment
after an assessment, will be referred to a therapist.
Identify evidenced-based strategies designed to intervene with youth and adults who are
misusing alcohol and other drugs.

The HMHI-PC clinic uses biopsychosocial (SU/MH) assessment including the SASSI, URICA, ASAM,
OQ/YOQ are EB screening tools used to determine necessary interventions for youth and adults. For
individuals who request services, and are assessed as appropriate for early intervention are referred to
ADI (Alcohol & Drug Intervention) or a limited course of outpatient substance use treatment that
focuses on psychoeducation. For the limited outpatient services, evidence-based psychoeducation is
primarily provided through the Change Company interactive journaling series.
Describe work with community partners to implement brief motivational interventions and/or
supportive monitoring in healthcare, schools and other settings.
For additional information related to school prevention programs, please see Form C. For information
related to identification, please see Form A.
SUD intervention takes place at HMHI-PC through referral of network providers to access MAT.
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Treatment includes motivational interviewing skills in efforts to engage individuals in both health care
and behavioral health services. Summit County contracts with Wasatch Behavioral to provide MCOT
and crisis services in the community, which facilitates treatment, assessment and referral. Individuals
involved in DUI and other PRI services are also encouraged and referred as needed. Summit County
and UUHP interact with all three school districts in the area and provide services to all three school
districts. Schools refer students for therapy and early intervention services.
Describe any outreach and engagement efforts designed to reach individuals who are actively
using alcohol and other drugs.
Courts: Clients who are court mandated to have a SU/MH assessment are referred to the HMHI-PC
clinic. Treatment recommendations are determined and sent to the court. Patients receive treatment at
HMHI-PC and are tracked through the courts and case management services to completion..
Education: Community education and identification efforts are provided to local community groups and
businesses by the Summit County Behavioral Health Prevention Team, Summit County Health
Promotions Team, and partner non-profits such as CONNECT. The largest of these includes annual
training of Sundance Volunteers and local ski resort employees for the winter season.
School: The school-based therapy program in Summit County is robust and all of the students who are
referred to counseling services are assessed and given a treatment plan. This assessment includes a
risk of substance abuse which if present will be addressed in the treatment plan. Many students,
particularly as they are in higher grades, are referred to school-based services for substance abuse in
tandem with behavioral health issues.
Describe efforts to assist individuals with enrollment in public or private health insurance
directly or through collaboration with community partners (healthcare navigators or the
Department of Workforce Services) to increase the number of people who have public or private
health insurance.
Summit County residents are provided two options to help in navigating behavioral healthcare in
Summit County.
HUB: Network providers operating within the HUB Network are not limited to taking Medicaid, DSAMH,
or UUHP funds. Many have additional paneling and are able to be referred within the Network.
CONNECT: A local non-profit, CONNECT Summit County has established a peer navigator service
free to residents of Summit County. Through use of their service database, individuals and navigators
are able to search for specific types of services and see what insurance a provider takes. If an
individual is unable to pay for services and is not on Medicaid or DSAMH funding, the navigators are
able to coordinate with non-profit providers for scholarship opportunities. The database can be found
here: https://summit.ut.networkofcare.org/mh/ A copy of their Resource Guide has been placed within
the Summit Folder.
Describe activities to reduce overdose.
1.
educate staff to identify overdose and to administer Naloxone;
2.
maintain Naloxone in facilities,
3.
Provide Naloxone kits, education and training about overdose risk factors to individuals
with opioid use disorders and when possible to their families, friends, and significant
others.
The Summit County Health Department provides distribution and training for any agency, school,
business, or individual wishing to receive free Naloxone kits. Prior to COVID, trainings were held
monthly and are expected to resume this fall. Successful training is required before any Nalone kit is
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released. Trainings are overseen by the Director of Nursing Services.
Describe any significant programmatic changes from the previous year.
NA

2)

Ambulatory Care and Withdrawal Management (Detox) ASAM IV-D, III.7-D, III.2-D, ID or II-D)
Shanel Long

Form B - FY23 Amount
Budgeted:

$20,000

Form B - FY23 Projected
clients Served:

6

Form B - Amount
Budgeted in FY22 Area
Plan

$20,000

Form B - Projected Clients
Served in FY22 Area Plan

6

Form B - Actual FY21
Expenditures Reported by
Locals

$0

Form B - Actual FY21
Clients Serviced as
Reported by Locals

1

Describe the activities you propose to assist individuals prevent/alleviate medical complications
related to no longer using, or decreasing the use of, a substance. For each service, identify
whether you will provide services directly or through a contracted provider. Please list all
contracted providers.
UUHP has a contractual agreement with Volunteers of America to provide non-medical detoxification
services for Summit County patients. Medical detoxification services are available through the
Huntsman Mental Health Institute (HMHI) in Salt Lake City, and direct admission is available through
the HMHI-PC BHC. HMHI inpatient detoxification program ensures safe withdrawal and the beginning
of the recovery process. Patients are detoxified under the care of a psychiatrist, nurses, social workers,
and psychologists who provide medication, monitoring, and support during the withdrawal period.
Additional treatment includes group therapies and activities throughout the day to address the disease
of addiction. To ensure continued success when the patient leaves the hospital, HMHI creates
discharge plan outlines with the patient and family for appropriate follow-up coordination of care into the
UUHP contracted provider network.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

If this service is not provided by the Local Authority, where are individuals accessing this level
of care when needed? Who in your community provides this service? How is the service paid
for?
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Medical detoxification services will be provided at HMHI Inpatient in SLC and other detoxification
services will be provided at Volunteers of America in SLC.

3)

Residential Treatment Services (ASAM III.7, III.5, III.3, III.1)

Shanel Long

Form B - FY23 Amount
Budgeted:

$75,000

Form B - FY23 Projected
clients Served:

4

Form B - Amount
Budgeted in FY22 Area
Plan

$89,000

Form B - Projected Clients
Served in FY22 Area Plan

4

Form B - Actual FY21
Expenditures Reported by
Locals

$1,740

Form B - Actual FY21
Clients Serviced as
Reported by Locals

3

Describe the activities you propose and identify where services will be provided. Identify
whether you will provide services directly or through a contracted provider. Please list all
contracted providers and identify the population served (Men, Women, Youth).

UUHP uses contracted providers, Odyssey House, First Step House, Salt Lake Behavioral Health,
House of Hope and others, for residential services. Consideration is given to funding sources and
services available for placement. There are no residential treatment facilities in Summit county. While in
residential treatment case managers and care managers coordinate and arrange after care through
network providers. Services consist of evaluation and treatment planning, individual and group therapy,
skill development, case management, recovery support services, social detoxification, smoking
cessation and, when indicated, medication management and MAT. Clients receive assistance in
transitioning to lower levels of care as indicated by the ASAM placement tool.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A

Describe any significant programmatic changes from the previous year.
N/A

4) Opioid Treatment Program (OTP-Methadone)
Little

VaRonica

Form B - FY23 Amount
Budgeted:

$0

Form B - FY23 Projected
clients Served:

0

Form B - Amount
Budgeted in FY22 Area

$0

Form B - Projected Clients
Served in FY22 Area Plan

0
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Plan
Form B - Actual FY21
Expenditures Reported by
Locals

$0

Form B - Actual FY21
Clients Serviced as
Reported by Locals

2

Describe the activities you propose and identify where services will be provided. Identify
whether you will provide services directly or through a contracted provider. Please list all
contracted providers and summarize the services they will provide for the local authority.
Currently, methadone services are not provided in Summit County. Resources are provided through
Project Reality in SLC. Project Reality serves adults with opioid use disorder diagnoses for recovery
and wellness and offers buprenorphine, methadone, and naltrexone combined with physical and
mental health services. HMHI-PC does provide vivitrol, naltrexone, and buprenorphine as alternatives.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

5) Office-based Opioid Treatment -(Vivitrol, Naltrexone, Buprenorphine) VaRonica
Little
Form B - FY23 Amount
Budgeted:

$124,000

Form B - FY23 Projected
clients Served:

45

Form B - Amount
Budgeted in FY22 Area
Plan

$124,000

Form B - Projected Clients
Served in FY22 Area Plan

30

Form B - Actual FY21
Expenditures Reported by
Locals

$0

Form B - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe activities you propose to ensure access to Buprenorphine and Naltrexone (including
vivitrol) and identify where services will be provided. For each service, identify whether you will
provide services directly or through a contracted provider.
HUB provides these services through the Provider Network, primarily through HMHI-PC to prescribe
Buprenorphine, Vivitrol and Naltrexone on-site by a prescriber. Services include medication evaluation
and management for MAT services with supplemental treatment services and recovery supports to
include group therapy, individual therapy, case management, PSS, and UA screening. Services are
determined by assessment and screening with individualized treatment plans. MAT services are offered
by network providers, for inpatient and outpatient services such as Odyssey House and First Step
House who contract with Project Reality for OTP.
The University of Utah School of Psychiatry and HMHI, have created a program to help people
struggling with opioid addiction known as BRIDGE. If a patient is experiencing opioid dependency or
suffering from withdrawal symptoms, they can receive immediate treatment. Patients are given an initial
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buprenorphine dose as well as a prescription for the initial month of medication. After receiving the
medication, they need, they're referred to an outpatient clinic that will continue treatment by developing
a custom-tailored long-term care program. There is no cost to the patient. The program is state funded
by a grant that aims to fight the opioid epidemic in Utah. The goal is to get the patient's addiction
stabilized and their head clear so they can focus on the other struggles in their life.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

6) Outpatient (Non-methadone – ASAM I)

Shanel Long

Form B - FY23 Amount
Budgeted:

$320,305

Form B - FY23 Projected
clients Served:

750

Form B - Amount
Budgeted in FY22 Area
Plan

$328,262

Form B - Projected Clients
Served in FY22 Area Plan

723

Form B - Actual FY21
Expenditures Reported by
Locals

$83,709

Form B - Actual FY21
Clients Serviced as
Reported by Locals

15

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers.
Standard Outpatient services are provided at ASAM 1.0 through the Provider Network with HMHI-PC
providing the backbone operations for SUD treatment in Summit County. Standard Outpatient group
therapy is offered Wednesdays, weekly, from 4pm-5pm at HMHI-PC, with additional groups provided
through CONNECT Summit County, NAMI, and several local churches. Services also include individual
therapy, case management, peer support specialist and other recovery support services, urine drug
screening and medication management when applicable. Services are determined through assessment
and screening with individualized treatment recommendations/plans. Services are provided to men,
women and adolescents who are voluntarily seeking treatment and to those referred for treatment from
the judicial system. ASAM placement criteria are utilized to determine appropriate treatment levels.
Other groups available include process groups, psychoeducation, MRT, family interventions, gender
specific treatment and skills-based groups. UUHP is partnered with the National Jewish Health online
programs to offer smoking cessation groups.
A portion of outpatient services are offered through contracted network providers outside of the county
when appropriate. These outpatient services are provided to increase treatment access and timeliness
and to ensure an effective integration into the community as a transition from more intensive treatment
to less intensive outpatient services.
Youth Outpatient Services: Outpatient youth services are offered in conjunction with school-based
services and through the Provider Network. School-based providers work with HUB to ensure warm
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hand-offs when youth transition into new services. In Kamas and Coalville, Youth services are
supported by HMHI-PC in the South Summit School District and North Summit School District through
Expansive Horizons Counseling and HMHI-PC.
Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A

Describe any significant programmatic changes from the previous year.
N/A

7) Intensive Outpatient (ASAM II.5 or II.1)

Shanel Long

Form B - FY23 Amount
Budgeted:

$140,000

Form B - FY23 Projected
clients Served:

90

Form B - Amount
Budgeted in FY22 Area
Plan

$153,046

Form B - Projected Clients
Served in FY22 Area Plan

100

Form B - Actual FY21
Expenditures Reported by
Locals

$133,120

Form B - Actual FY21
Clients Serviced as
Reported by Locals

19

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
Please list all contracted providers.
Intensive Outpatient services are provided at ASAM 2.1, through the Provider Network, primarily
through the HMHI-PC in Summit County. Intensive Outpatient (IOP) group therapy is offered five days a
week at HMHI-PC from 8-10 am or 5-7 pm depending on the day. Groups are located at 1820
Sidewinder Drive Ste.100, PC, UT 84040. Services are provided to men, women and adolescents who
are voluntarily seeking treatment and to those referred for treatment from the judicial system. ASAM
placement criteria are utilized to determine appropriate treatment levels. Other groups available include
process groups, psychoeducation, MRT, family interventions, gender specific treatment and skillsbased groups. HUB is partnered with the National Jewish Health online programs to offer smoking
cessation groups; services are determined through assessment and screening with individualized
treatment recommendations/plans.
Recovery WORKS is an intensive outpatient program designed to offer structure and support for adults
who are dealing with issues related to substance use disorders. Patients work in a group therapy
setting four nights a week for eight weeks. To ensure success after completion of treatment, continued
weekly lifetime aftercare support is available for participants. The treatment team includes a boardcertified addiction psychiatrist, licensed clinical social workers, licensed substance abuse counselors,
and expressive therapists
Elements of the program include:
• Comprehensive Substance Use Disorder Treatment addressing individual, family, relationship
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and environmental challenges.
•

Utilization of Cognitive Behavioral Therapy (CBT), Motivational Enhancement (formerly MI),
Acceptance and Commitment Therapy (ACT), and other empirical techniques within the most
up-to-date recovery treatment framework.

•

Collaboration with our addiction psychiatry and addiction medicine doctors and senior
residents/fellows and therapists in our Recovery Clinic who incorporate the latest in recovery
medications and recovery aides.

•

Therapeutic and educational support for program participants, and their friends and family
members.

•

Cognitive behavior treatment (CBT), and

•

Experiential therapy, which includes art and music therapy and ROPES challenge course
activities, are integrated into the program weekly.

The Recovery Clinic is for adults seeking treatment for substance use disorders and dual diagnosis
treatment. Staffing includes board-certified psychiatrists, Licensed Clinical Social Workers and Mental
Health Counselors who specialize in individual addiction treatment. As a teaching academy, the
University Recovery Clinic is also staffed with senior residents and addiction trained fellows.
Services include:
• Medication Addiction Treatment Group (MAT Group)
•

MAT is to be used with counseling and behavioral therapies, to provide a whole-patient
approach to the treatment of substance use disorders

•

Education and practical skills for achieving recovery

•

Process group to discuss recent struggles and/or upcoming challenges

•

Consultation and evaluation

•

Group and individual therapy

•

Medication management

•

Suboxone maintenance therapy

•

Outpatient detoxification, if medically appropriate

ASAM 2.5 LOC is serviced through the UUHP network providers in SLC, day treatment providers
(Odyssey House, Steps Recovery)
Youth Outpatient Services:
Outpatient youth services are offered through school-based services and through the contracted
network providers. UUHP school-based providers work with the network providers to ensure warm
hand-offs when youth transition into higher levels of care. In Kamas and Coalville, youth services are
supported by HMHI Kamas BHC, HMHI Coalville BHC, and Expansive Horizons Counseling as well as
school-based services for each area, South and North Summit. ASAM LOC 2.5, Day treatment is
provided for adolescents through Odyssey House and TeenScope (a treatment program for teens ages
12–18 that helps teens and their parents) programs in SLC.
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Please refer to the Healthy U Behavioral Health Network Provider link for a full list of network providers
available at https://healthyubehavioral.com/
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
N/A
Describe any significant programmatic changes from the previous year.
N/A

8) Recovery Support Services
Dunford

Thom

Form B - FY23 Amount
Budgeted:

$10,000

Form B - FY23 Projected
clients Served:

120

Form B - Amount
Budgeted in FY22 Area
Plan

$10,000

Form B - Projected Clients
Served in FY22 Area Plan

120

Form B - Actual FY21
Expenditures Reported by
Locals

$0

Form B - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider.
For a list of RSS services, please refer to the following link:
https://dsamh.utah.gov/pdf/ATR/FY21 RSS Manual.pdf

Recovery support services target current patients, non-treatment seeking individuals and post
treatment patients through assistance in creating and implementing recovery lifestyle plans/after care.
Recovery support services are available to patients along with community referrals; HUB doesn’t
require that an individual be in treatment to access RSS.
Examples of services offered to patients include; Fit To Recover (four pillars: Nutrition, Community
Service, Creative Arts, and Fitness through group cooking classes, artistic endeavors, service
outreach, and sports & exercise), Peer Support Specialist through HMHI-PC, Alcoholics Anonymous,
Narcotics Anonymous, trauma informed yoga instruction through Tall Mountain Wellness PC, case
management (Many of our clients face challenges with housing, employment, access to health care
along with a variety of other needs. We have provided emergency temporary housing assistance and
funding for medical services and medications) through HMHI-PC, psychoeducation and life skills
groups offered through HMHI-PC (both men and women specific groups-Prime for Life, Building
Resilience and Seeking Safety) as well as other contracted providers in the network. Clients can be
linked with educational opportunities and can obtain their GED or Adult High School Diploma.
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Our Drug Court program emphasizes leadership roles in the higher phases of the program. Individuals
are mentors to others in the program. Further programming is being developed to enhance alumni
support through PSS regular check-ins, up to 90 days post active treatment. Additionally, community
resources are invaluable. Providers initiated collaboration with USARA to enhance peer mentoring in
the county. PSS and CASE MANAGER currently contact patients who have completed treatment postdischarge to offer RSS if needed. Case management offers transition out support services used to
assess unmet basic needs to overcome barriers that interfere with long term recovery like funding,
housing and job placement services.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA

Describe any significant programmatic changes from the previous year.
N/A

9) Peer Support Services-Substance Use Disorder
Dunford

Thom

Form B - FY23 Amount
Budgeted:

$20,000

Form B - FY23 Projected
clients Served:

120

Form B - Amount
Budgeted in FY22 Area
Plan

$16,000

Form B - Projected Clients
Served in FY22 Area Plan

60

Form B - Actual FY21
Expenditures Reported by
Locals

Form B - Actual FY21
Clients Serviced as
Reported by Locals

Describe the activities you propose to undertake and identify where services are provided. For
each service, identify whether you will provide services directly or through a contracted
provider.
Clients have access through the Provider Network to PSS for SUD patients by a Certified Peer Support
Specialist. The majority of PSS is provided through HMHI-PC and CONNECT. Additionally, HMHI-PC
provides PSS groups and individual sessions within the Summit County Jail. PSS also runs groups in
HMHI-PC for all SUD programming, including Drug Court. Case managers are trained in CRAFT and
extend group offerings throughout the year as well as connect with USARA to include offerings through
their agency. Please see the above section on Recovery Support Services for full details of peer
supports offered.
Describe how clients are identified for Peer Support Specialist services. How is the effectiveness of the
services measured?
Clients are identified for PSS after initial biopsychosocial screening and assessment as part of their
treatment plan at the HMHI-PC clinic.
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Clients may also be referred to PSS through UUHP if a client is not being seen through the HMHIPC
clinic. In the past, clients could also be referred to PSS through the school services, however those will
be provided in FY22 through HMHIPC.
Please attach policies and procedures for peer support including peer support supervision and
involvement at the agency level.

Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served and number of services provided(15% or greater change).
N/A

Describe any significant programmatic changes from the previous year.
N/A

10) Quality & Access Improvements
Long

Shanel

Describe how you will increase access to treatment services. Is there a waiting list for certain
levels of care? What services are available to individuals who may be on a wait list?
The change from a staff model, with limited clinicians available, to a network model has greatly
expanded access. HMHI-PC is the backbone network provider and remains a resource for both
Medicaid members and those receiving services from DSAMH funding. The network has expanded both
the geographical and specialty options for residents.
Quality efforts have focused on expanding access and allowing residents a greater choice in how they
receive services. UUHP also works with an External Quality Review Organization (EQRO), Health
Services Advisory Group (HSAG), to conduct on-site and desk reviews to ensure the integrity of the
Performance Measure Validation (PMV), alignment of policies and procedures with the state contract
and federal regulations, and the Performance Improvement Project (PIP).
HUB utilizes DHS and County funding which makes services affordable to Summit County residents.
HUB offers interpreter services through the Provider Network, primarily through HMHI, for Spanish
speaking patients and other language needs. Currently there are 12 Spanish Speaking network
providers in Summit County. HUB contracts with the Summit County jail and HMHI-PC is the contracted
treatment provider. This partnership allows for increased services in the jail including medication
evaluation and management, crisis support, assessment and group psychoeducation and MRT
courses. Additionally, follow-up care is coordinated with HMHI-PC. Doctors, clinicians, case managers
and the peer specialist work to make transitions seamless for individuals.
UUHP care managers are new in Summit County, providing Care Management nurses to help people
with their health care and community service needs. Care management is conscious of cultural and
linguistic preferences of members and their supports. The Care Management program offers individual
attention to help meet health care goals. Services include education, advocacy, and coordination of
needed services. This program is no-cost for HUB members and unfunded residents who want care
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management nursing services.
We do not have a waiting list for services as the UUHP network model provides increased access to
treatment in the county for SUD and MH services and therefore directs treatment to providers by
specialty and location, rather than funneling all patients through the same channels.
Describe efforts to respond to community feedback or needs. Describe your participation with
key community partners (e.g.: Multi-Agency Coordinating Committees, Regional Advisory
Councils, High Fidelity Wraparound teams, Local Interagency Councils, Local Recovery
Community, Local Homeless Coordinating Committees, Peer Advocacy Groups, County
Attorney, Law Enforcement, Local Education Agencies, Courts, Regional Healthcare Coalitions,
and other partnership groups relevant in individual communities) shall occur consistently.
HUB works closely with community agencies including that Summit County Health Department,
Connect (local MH non-profit), Vail Resorts wellness management, Summit County Recovery
Foundation, Peace House, CJC, Summit County Justice Department, probation and local law
enforcement, North Summit School District, South Summit School District, and the Summit County
School District. These relationships provide an important way to promote services. In addition, the HUB
website refers patients to the network providers and has additional information about services available.
HUB outreach workers and those employees working in the community offer education to outside
agencies. Recovery Support Specialists network with other recovery supports to broaden the array of
opportunities for clients.
Every four years, Summit County conducts a community wide assessment specific to behavioral health
which includes focus groups, telephone interviews, a community survey, and specific population
surveys (Spanish community, educators, law enforcement, seniors, etc.). The results of this
assessment are compiled into a public report and the results are utilized in updating the Summit County
Behavioral Health Strategic Plan, which is approved by Summit County. During the fall of 2021, this
assessment was conducted and the results are currently being utilized to update the strategic plan.
Additionally, Summit County is now part of a cohort of resort communities conducting this same
assessment every other year with the results being compared between these similar communities.
Information about this coalition can be found here: https://katzamsterdam.org/mental-behavioral-health/
A copy of this report has been attached.
What evidence-based practices do you provide? Describe the process you use to ensure
fidelity?
HUB offers and supports professional training to ensure competency and fidelity. Many providers in the
network have certifications in EBPs. The following is a list of some of the EBPs provided in the network:
1. Motivational Interviewing
2. CBT for Substance Abuse and Co-Occurring Disorders (Hazelden Curriculum)
3. MRT and DV-MRT
4. DBT
5. PTSD Treatments: Seeking Safety & Beyond Trauma & Building Resilience
6. Matrix Model for IOP
7. Substance Abuse and Criminal Behavior
8. The Change Companies Curriculum
9. Thinking Errors
10. Anger Management
11. Behavioral Therapy
12. Family Therapy/ Multi-Family Group Therapy/CRAFT
13. Criminal Risk Assessment and Treatment
14. EMDR
15. Trauma Recovery Empowerment Model (TREM)
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16. Men’s Trauma Recovery and Empowerment Model (M-TREM)
Staff meetings occur weekly between HUB and the HMHI-PC Clinic to incorporate opportunities to
discuss cases, in addition to one on one clinical supervision. Case consultation meetings are held
monthly through HMHI. Clinical staff participate in consultation groups that meet to review case
progress with senior clinicians through HMHI-Salt Lake, providing opportunities for learning and growth,
burn out reduction and increased clinical support. HMHI-PC staff training and staff meetings enhance
coordination of care within the network and greater utilization of community resources.
Describe your plan and priorities to improve the quality of care.
Priorities for overall improvements in relations to services and programs in Summit County are guided
by the Summit County Mental Wellness Strategic Plan, which is a data-driven community developed
plan designed to address gaps in service and monitor the quality of services provided in Summit
County. Based on this plan, Summit County transitioned to a full network model, which has served as a
community win. For FY22, Summit County, in partnership with HUB and a variety of community
partners, is conducting the annual community assessment.
Every four years, Summit County conducts a community wide assessment specific to behavioral health
which includes focus groups, telephone interviews, a community survey, and specific population
surveys (Spanish community, educators, law enforcement, seniors, etc.). The results of this
assessment are compiled into a public report and the results are utilized in updating the Summit County
Behavioral Health Strategic Plan, which is approved by Summit County. During the fall of 2021, this
assessment was conducted and the results are currently being utilized to update the strategic plan.
Additionally, Summit County is now part of a cohort of resort communities conducting this same
assessment every other year with the results being compared between these similar communities.
Information about this coalition can be found here: https://katzamsterdam.org/mental-behavioral-health/
A copy of this report has been attached.
Identify the metrics used by your agency to evaluate substance use disorder client outcomes
and quality.
Network Providers, uses the following metrics to evaluate outcomes and quality;
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

OQ/YOQ measures at intake and at 30 day intervals
Medication Assisted Treatment (MAT)
Abstinence (via UA)
Patient retention
Improved housing and employment
Rapid Accessing treatment after treatment completion or relapse
Outpatient / Intensive Outpatient: Client outcomes at the time of completion of services in a
discharge summary:
Goal / Objective attainment.
Patient progress and continuing care plan
PSS follow up measures and check in reports
Discharge Referrals to Recovery Support activities, identified and reviewed
Annual questionnaires and surveys
DLA-20 is used as an outcome measure. Given at admission, every 90 days, and at discharge.
Youth SUD Services: Treatment completion/client retention
Abstinence/decreased rates of substance use
Engagement in school and other prosocial supports and activities
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•

Legal involvement/Recidivism

Additionally, the youth/adolescent program, through HMHI-PC, is working with the University of Utah’s
Social Research Institute to identify how to increase support in the county. Utilizes the DLA to guide and
evaluate recovery planning. CASE MANAGERS use the DLA to identify client needs, assess areas
where improved functioning is needed, and identify areas of strength that can be used to build recovery
capital and develop a recovery plan. Progress is evaluated through ratings on objectives, as well as
overall change scores.
Describe your agency plan in utilizing telehealth services. How will you measure the quality of
services provided by telehealth?
UUHP intends to continue to provide telehealth options where appropriate and where preferred as a
way to access services for all clients. This is true even as in-person services have resumed. The choice
to use telehealth will be made based on client preference and the availability of services.

11) Services to Persons Incarcerated in a County Jail or Correctional Facility Thomas
Dunford
Describe the activities you propose and identify where services will be provided. For each
service, identify whether you will provide services directly or through a contracted provider, and
how you will coordinate with the jail to ensure service delivery is adequate.
HUB, through HMHI-PC, contracts with the Summit County Jail to provide MH/SUD treatment directly in
the jail. With JRI and other funding, HMHI-PC provides crisis services, case management, PSS,
medication evaluation, individual and group services weekly. There are seven gender specific groups
offered per week including MRT, trauma informed yoga, and life skills. The clinical manager of HMHI-PC
along with a team of providers was assembled to focus on the needs of the jail. The MDT meets on a
monthly basis. These meetings address service delivery and workflow and complete any necessary
patient staffing. HMHI-PC clinical program manager is available by mobile phone to the jail staff and is
contacted when needed. HMHI-PC provides 3 hours of Psychiatry, 6 hours of clinical care and 4 hours
of case management per week at minimum for this population.
Additional crisis coverage for the jail is provided by MCOT which is operated by Wasatch Behavioral
Health and their
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA
Describe any significant programmatic changes from the previous year.
NA
Describe current and planned activities to assist individuals who may be experiencing
withdrawal (including distribution of Naloxone) while incarcerated or any efforts to use
Medication-assisted treatment within a county jail or Prison. Identify all FDA approved
medications currently provided within the jail(s).
HUB offers, through the network, MRT, Anger Management, life skills, wellness classes and crisis therapy
to individuals who are incarcerated. Attendees may include individuals who are experiencing withdrawal
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and can be supported through these interventions. The Summit County jail currently does not provide
medication-assisted treatment for any inmates. However, the HMHI-PC prescriber (Dr. Weeks, HUB
Medical Director) is available to consult the jail medical staff when necessary. MAT services through the
HMHI-PC are available upon release and the team coordinates care for clients after their release to
ensure ongoing treatment, follow-up care.
MAT for detox is one of the items that is being discussed with the jail, but there is no change in policy at
this time.
The SAPT block grant regulations limit SAPT expenditures for the purpose of providing
treatment services in penal or correctional institutions of the State. Please identify whether
your County plans to expand SAPT block grant dollars in penal or correctional institutions of
the State.
No (Please see question about SAPT)

12) Integrated Care
Long

Shanel

Describe your partnerships with local Health Departments, accountable care organizations
(ACOs), federally qualified health centers (FQHCs) and other physical health providers. Please
include a list of community agencies you partner with to provide integrated services.
HUB is an ACO so many Medicaid members have a de facto integrated Medicaid plan with UUHP as
their physical Medicaid ACO. UUHP also has a good relationship with the other three ACOs. We are
working on the integrated pilot program along the Wasatch Front, and taking those lessons learned to
improve in Summit County. Also, we are taking our relationships with the surrounding counties to
collaborate further and work on ways to improve access and services.
HUB and the Division of Behavioral Health, which is a part of the Summit County Health Department,
have a strong working relationship. Through weekly meetings with the Director of Behavioral Health
and participation in Mental Wellness Alliance committees, HUB is a well-regarded partner for our
community. We are truly grateful to have them here.
Describe your efforts to integrate care and ensure that children, youth and adults have both
their physical and behavioral health needs met, including screening and treatment and recovery
support. Identify what you see are the primary barriers to implementing integrated care at your
agency and your efforts to overcome those barriers. Please also describe how you will provide
education and referrals to individuals regarding physical health concerns (i.e., HIV, TB, Hep-C,
Diabetes, Pregnancy).
Network Providers ask health and wellness questions as part of the initial evaluation. Referrals are
made to the HUB and the Summit County Health Department for services as needed. HUB Network
Providers coordinate with medical staff and local primary care physicians and care managers to access
and follow up with medical care. Referrals occur to and from the University Health Redstone Clinic in
Kimball Junction.
For clients with co-occurring MH/SUD conditions who receive psychiatric care, coordination with
primary care physicians is conducted by documentation of visits with psychiatric medication providers
to the primary care physician as needed. Regular monitoring of BMI, and vital signs are conducted for
all consumers receiving medication management. Metabolic lab work monitoring (lipid panel, glucose)
is conducted for those on antipsychotics, and when abnormalities are discovered, the patient is notified,
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as well as the consumer’s primary care physician. If needed, care managers and case managers may
assist clients in following through with visits with their primary care physician to address medical
concerns. For those at risk of blood borne illnesses (hepatitis C, HIV), education is given about the risk,
as well as they are recommended to be seen at their PCP or health department for screening and
treatment if needed. For patients not seeing a prescriber in the network, therapists address healthcare
issues as part of our regular assessment process. Clients are routinely assessed for their HIV, TB,
Hepatitis, MAT status and willingness to engage in seeking treatments. Health care issues are referred
either to the client’s primary care physician or People’s Health Clinic or the Health Department.
Therapists follow the status of their client’s health care behaviors during treatment, and at evaluation /
treatment plan updates.
HUB contracts with National Jewish Health for online nicotine cessation at all levels of care. Smoking
Cessation posters are in group rooms and around facilities. Quit-line, brochures and information
booklets are provided to clients. DBH will continue to work with clients to engage them in nicotine
prevention and elimination efforts. DBH will continue to address tobacco use by identifying this element
in the initial assessment. DBH will continue to enhance resources and referrals for those who want to
stop / decrease their use. Those interested in using prescription medications and nicotine replacement
treatment to aid them are offered as part of their treatment.
Describe your efforts to incorporate wellness and wellness education into treatment plans for
children, youth and adults. Please consider social determinants of health in your response.
HUB Network Providers service both mental health and substance use patients and provide access to
the entire University care system. Resources are available through the network to assist clients with the
skills, knowledge and strategies for a healthy lifestyle in recovery and whole person-centered care.
Providers assess emotional, physical, behavioral health and other needs and plan services with clients
to obtain interventions and assistance with community partners, network providers, university resources
or other outside agencies. Providers work with families and supports to link and connect with needed
resources. Partnerships with UUHP add the support of care management services which assist
treatment providers by supporting elements of physical wellness through nurses who evaluate patients
and link them to resources in the network both in Summit County and in SLC.
HUB oversees both Mental Health and Substance Use Disorder treatments within the Network. It also
includes Care Managers who work with individuals on coordinating physical and behavioral health
services to best integrate care and prevent redundancy or holes in care. HUB has the advantage of
being an ACO, so we have a large nursing care management team that excels in behavioral and
physical care management.
Describe your plan to reduce tobacco and nicotine use in SFY 2023, and how you will maintain a
nicotine free environment at direct service agencies and subcontracting agencies. For ongoing
engagement, it is recommended to use an evidence-based nicotine dependence tool such as
the Fagerstrom scale. SUD Target= reduce nicotine use to 4.8 in 2021 in TEDs.
HMHI-PC refers clients to the National Jewish Health quit line which offers targeted counseling as well
as nicotine replacement therapy (NRT). The clinic is also a smoke free environment and a client who
uses nicotine will have that added to their treatment plan.
Quality Improvement: What education does your staff receive regarding health and wellness for
client care including children, youth and adults?
CRISTIE
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13) Women's Treatment Services

Rebecca King

Form B - FY23 Amount
Budgeted:

$33,425

Form B - FY23 Projected
clients Served:

3

Form B - Amount
Budgeted in FY22 Area
Plan

$33,425

Form B - Projected Clients
Served in FY22 Area Plan

3

Form B - Actual FY21
Expenditures Reported by
Locals

$48,516

Form B - Actual FY21
Clients Serviced as
Reported by Locals

?

Describe the evidence-based services provided for women including gender-specific substance
use disorder treatment and other therapeutic interventions that address issues of trauma,
relationships, sexual and physical abuse, vocational skills, networking, and parenting.
Services for women are provided by the Provider Network and on-site at HMHI-PC and the Peace
House. These services include individual treatment, group therapy and case management services.
Women are also screened for other factors including pregnancy and are provided immediate access to
services and connected with appropriate community resources. HUB is contracted with the House of
Hope for residential services. A gender-specific Seeking Safety Trauma and a DBT group is
established for women and is run one evening per week. Case management services are also provided
and assist with housing needs, access to medical care, obtaining appropriate benefits among other
activities.
Describe the therapeutic interventions for children of clients in treatment that addresses their
developmental needs, their potential for substance use disorders, and their issues of sexual
and physical abuse and neglect. Describe collaborative efforts with DCFS for women with
children at risk of, or in state custody.
As part of the assessment process children are evaluated and treated. Services can be provided onsite with specific Network Providers and/or therapists who see children/youth and adolescents in
school-based settings. These providers work closely with DCFS, the Juvenile Court and community
partners like Peace House to support children at risk and their mothers. Providers in the network, like
HMHI-PC, collaborate with the Children’s Justice Center (CJC), MDT, to support youth and families.
Providers participate in the System of Care model which identifies and provides services to
dysfunctional family systems and seeks to meet needs by connecting and coordinating family
involvement with several community and network supports with the goal of rehabilitation.
UUHP contracted providers who focus on youth and women prioritize care for families. Families
involved with DCFS may have children in state custody or are at risk of losing custody. For women in
residential treatment and with other extenuating circumstances, contracted providers work with DCFS
caseworkers to support and facilitate visitation schedules. At HMHI-PC, clinical management stays
connected to DCFS to develop relationships and communication about families in services and in
addition works closely with treatment courts to facilitate case information and services for women and
children in this process.
Describe the case management, child care and transportation services available for women to
ensure they have access to the services you provide.
UUHP provides these services through the contracted network provider model. Case management
services are provided to both children and parents in homes, schools and in HMHI-PC. Additionally, a
Family Resource Facilitator (FRF) is available to work with families in the network. The FRF
coordinates care by attending staff meetings at HMHI-PC weekly. Transportation is limited to some
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patients in the Summit County area, The case manager and FRF are available to travel to patients'
homes to provide services.
Patients in services have access to Recovery Support (RSS) through case management and peer
support. Coordination of child care through community resources and natural supports, connecting
patients to community and vocational resources and working with the Peace House, in DV situations, in
specific circumstances to coordinate services. To assist clients with transportation issues, Recovery
Support Services assess for need and offer training in public transportation use, providing temporary
bus passes, utilizing natural and community supports, and occasionally providing transportation to
treatment appointments.
Describe any significant programmatic changes from the previous year.
NA

Residential Women & Children’s Treatment (WTX) (Salt Lake, Weber, Utah Co &
Southwest Only)
Rebecca
King
Identify the need for continued WTX funding in light of Medicaid expansion and Targeted Adult
Medicaid.
N/A

Please describe the proposed use of the WTX funds
N/A

Describe the strategy to ensure that services provided meet a statewide need, including access
from other substance abuse authorities
N/A

Submit a comprehensive budget that identifies all projected revenue and expense for this
program by email to: bkelsey@utah.gov
N/A

14) Adolescent (Youth) Treatment

Shanin Rapp

Form B - FY23 Amount
Budgeted:

$56,738

Form B - FY23 Projected
clients Served:

45

Form B - Amount

$56,738

Form B - Projected Clients

45
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Budgeted in FY22 Area
Plan
Form B - Actual FY21
Expenditures Reported by
Locals

Served in FY22 Area Plan
$0

Form B - Actual FY21
Clients Serviced as
Reported by Locals

0

Describe services provided for adolescents and families. Please identify the ASAM levels of
care available for youth.
UUHP has contracted providers in the network to provide outpatient-level services to youth with
substance use disorders. In Summit County, HMHI-PC offers limited standard outpatient services on
site. Teen SUD groups are not available at this time at HMHI-PC. The goal is to provide Teen MRT and
other SUD groups this year as the clinic develops. Teen group therapy is available through contracted
providers, school-based services. Youth placement for treatment is determined by ASAM levels of care
and screening and assessment through contracted network providers. For court mandated youth SUD
assessment and urine drug testing, HMHI-PC will support assessments and provide or refer treatment
into the network. The SASSI, URICA, YOQ (for parent and child) and ACE assessments are used to
measure treatment needs. Providers use an assessment that evaluates co-occurring mental health and
substance use disorders. Treatment is provided based on individual and developmentally appropriate
needs. Families are encouraged to participate in treatment. All clinicians are Master level therapists
and receive training in mental health and substance use disorder treatment. In addition, clinicians have
opportunities throughout the year for additional trainings. Staff complete required CEUs for their
licensure. Clinicians have been trained in Seeking Safety, an evidence-based treatment for substance
use and PTSD. Staff have also been involved in ongoing training on trauma-informed care. Therapists
have weekly individual supervision and staffing. Co-occurring assessments and treatment are standard.
Providers are trained in TF-CBT and trauma-informed care. Patients may participate in mental health
therapy groups and can be referred for med management. Patients are referred and assessed for
developmental delays. Recovery support services, through CASE MANAGER, have been implemented
in youth substance abuse, with a significant focus on outreach to both engage clients in treatment and
retain them once they are in. Providers are trained in MI to engage clients. Motivational incentives are
used to retain clients. Outreach is used to contact clients who have disengaged. Adolescent clients are
involved in developing their treatment plans. Youth are referred for day treatment and residential
programs to contracted providers like Odyssey House, HMHI TeenScope and various other programs.
Program evaluation is done quarterly using TEDS data collected at admission vs discharge. Point-intime evaluations are completed annually via the MHSIP.
HMHI-PC program is currently working with the University of Utah’s Social Research Institute for a
needs assessment/program evaluation of youth/adolescent and young adult SUD treatment in Summit
County. SRI is assisting with identification of and measurement of outcomes including parent/youth
satisfaction and parental attitudes/beliefs. The SRI will help identify services gaps and a plan of
improvement.
Describe efforts to engage, educate, screen, recruit, and refer youth. Identify gaps in the youth
treatment referral system within your community and how you plan to address the gaps.

UUHP, HUB provider search, University Redstone Health Center, youth mental health clinicians,
juvenile probation and court, school-based programs, and parents/other family members provide
primary referrals for youth SUD treatment needs in the county. Youth are referred for assessment to
providers in the UUHP contracted network and recommendations are made for treatment. Providers
work with community partners and contracted resources to meet the needs of youth in the county. The
HMHI-PC works with the CJC and juvenile probation officers, school-based therapists and providers to
identify youth at risk with substances but do not have any related legal charges. When youth are
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identified, contracted providers work together to initiate services and encourage treatment. CASE
MANAGER and PSS will outreach families to discuss concerns and offer an evaluation.
Describe collaborative efforts with mental health services and other state child serving agencies
(DCFS, DJJS, SOC, DSPD, Juvenile Court) and any significant programmatic changes from the
previous year.
As part of the assessment process children are evaluated and treated. Services can be provided onsite with specific UUHP network providers and/or therapists who see children/youth and adolescents in
school-based settings. These providers work closely with DCFS, the Juvenile Court and community
partners like Peace House to support children at risk and their mothers. Providers in the network, like
HMHI-PC, collaborate with the Children’s Justice Center (CJC), MDT, to support youth and families.
Providers participate in the System of Care model which identifies and provides services to
dysfunctional family systems and seeks to meet needs by connecting and coordinating family
involvement with several community and network supports with the goal of rehabilitation.
UUHP contracted providers who focus on youth and women prioritize care for families. Families
involved with DCFS may have children in state custody or are at risk of losing custody. For women in
residential treatment and with other extenuating circumstances, contracted providers work with DCFS
caseworkers to support and facilitate visitation schedules. At HMHI-PC, clinical management stays
connected to DCFS to develop relationships and communication about families in services and in
addition works closely with treatment courts to facilitate case information and services for women and
children in this process.
Significant coordination occurs between program staff and the juvenile court including weekly staffing
meetings (with the appropriate releases of information in place). If clients are involved with DCFS,
frequent coordination also occurs between the appropriate parties, which may include the biological
family, the foster family, the caseworker, and the guardian ad litem.
Justify any expected increase or decrease in funding and/or any expected increase or decrease
in the number of individuals served (15% or greater change).
NA

15) Drug Court

Shanel Long

Form B - FY23 Amount
Budgeted: Felony

$185,000

Form B - FY22 Amount
Budgeted: Felony

$175,000

Form B - FY23 Amount
Budgeted: Family Dep.

NA

Form B - FY22 Amount
Budgeted: Family Dep.

N/A

Form B - FY23 Amount
Budgeted: Juvenile

NA

Form B - FY22 Amount
Budgeted: Juvenile

N/A

Form B - FY23 Recovery
Support Budgeted

$60,000

Form B - FY22 Recovery
Support Budgeted

$60,000

Describe the Drug Court eligibility criteria for each type of specialty court (Adult, Family,
Juvenile Drug Courts, etc). Please provide an estimate of how many individuals will be served
in each certified drug court in your area.
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Summit County provides the 3rd District Adult Felony Drug Court that serves about 15-20 people at any
given time. Participants are screened for eligibility by court order, using the RANT. Once the RANT
determines the risk level and qualification for Drug Court, a clinical MH and SU assessment follows to
determine and diagnose a substance use disorder. High Need/High Risk individuals with a substance
use diagnosis qualify for Drug Court as long as they are also aligned with the following eligibility
requirements. Violent offenders are screened out. It is estimated that we will serve 20-30 individuals in
drug court for fiscal year 2022.
Adult Drug Court eligibility criteria:
1. Participants must reside in Summit County and must be a legal resident of the United States
(unless exempted by the Transfer Policy #10). Additionally, with approval of the Behavioral
Health Division, participants who being Drug Court in Summit County, but have to relocate to
Wasatch County due to the cost of housing are allowed to remain within the program.
2. Participants must have a DSM-V diagnosis of current drug dependence as determined by a
clinical assessment.
3. Participants must demonstrate high risk/high needs as determined by a standardized risk/need
assessment (RANT) completed prior to admission into the program.
4. Participants must have a felony charge and must plead to a felony or must be on felony
probation. The County Attorney’s Office will make the determination of whether the defendant
receives a “plea in abeyance” or “condition of probation” offer.
5. Participants will be assessed for treatment needs by the Summit County Contracted treatment
provided through UUHP, HMHI-PC, using a standardized assessment/test.
6. Participants cannot be currently on parole.
7. Participants must be willing and able to terminate use of lawfully prescribed controlled
substances, prescriptions, and over-the-counter medications that affect the integrity and
accuracy of drug screening.
8. The County Attorney, after reviewing the findings of the HMHI-PC treatment team, has final
approval for inclusion or acceptance in the Drug Court program.

Describe Specialty Court treatment services. Identify the services you will provide directly or
through a contracted provider for each type of court (Adult, Family, Juvenile Specialty Courts,
DUI). How will you engage and assist individuals with Medicaid enrollment throughout their
episode of care.
Summit County offers the 3rd District Adult Felony Drug Court. Services are designated to the UUHP
contracted treatment provider for the Drug Court, HMHI-PC. Services provided include; Screening and
assessment, individual therapy, group Intensive Outpatient therapy, RSS through case management
and PSS directly. In addition, urine drug screening is located at HMHI-PC through the Averhealth
forensic lab. Patients call the test line daily and tests are assigned randomly with a unique PIN ID.
Results are provided the next day in most cases. Residential treatment programs and detoxification
services are arranged through contracted providers (VOA, HMHI, Odyssey House, First Step House,
House of Hope, etc..) when indicated. Case managers and HMHI-PC staff work with UUHP to
determine funding support, DHS and Medicaid, and work with participants for eligibility and enrollment.
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Describe the MAT services available to Specialty Court participants. Please describe policies or
procedures regarding use of MAT while in specialty court or for the completion of specialty
court. Will services be provided directly or by a contracted provider (list contracted providers).
MAT is available to Drug Court participants and prescriptions and treatment are provided through
HMHI-PC, a contracted DC provider through UUHP. HMHI-PC has a medical staff including a
psychiatrist and APRN who prescribe medications directly. Funding is also available to assist in
purchasing needed medications. Medications are not distributed at the HMHI-PC, but medications are
monitored and assessed on site. All specialty court clients are able to participate in all forms of FDA
approved MAT medications, except methadone which is provided through Project Reality if needed.
Urine drug screening occurs onsite through the Averhealth forensic lab and results are returned the
next day in most cases. The MAT protocol requires patients to be in treatment with MAT medications
and are given specific information regarding policies when services begin.
Describe your drug testing services for each type of court including testing on weekends and
holidays for each court. Identify whether these services will be provided directly or through a
contracted provider. (Adult, Family, Juvenile Specialty Courts, etc).
Urine Drug Screening is done in accordance with DSAMH directives. UUHP uses contracted provider
HMHI-PC onsite Averhealth forensic lab for urine drug screening. A random schedule for testing is
created weekly through Aver health and monitored closely by staff at HMHI-PC.
List all drug court fees assessed to the client in addition to treatment sliding scale fees for
each type of court (Adult, Family, Juvenile Specialty Courts, etc).
DC patients pay fees based on ability and payment plan eligibility. DC members use DHS funds or
Medicaid for all clinical services, including UA tests.
Describe any significant programmatic changes from the previous year (Adult, Family, Juvenile
Specialty Courts, etc).
N/A

16) Justice Services
Dunford
Form B - FY23 Amount
Budgeted:

Thomas
$250,000

Form B - FY22 Amount
Budgeted:

$250,000

Describe screening to identify criminal risk factors.
The Risk and Needs Triage (RANT) tool is evidence-based and yields an immediate and easily
understandable report that classifies offenders into one of four risk/needs quadrants, each with different
implications for selecting suitable correctional decisions by judges, probation and parole officers,
attorneys, and other decision-makers. The RANT is administered by HMHI-PC case managers by order
of the court. The 19-item instrument is completed in less than fifteen minutes and reports enable realtime placement. This assessment tool is used most often to identify prospective Summit County Drug
Court Participant's (high risk /high need). According to the RANT, individuals who score high risk/high
need are best suited for intensive supervision and clinical services. Those scoring low risk/high need
may be best suited for a lower level of criminal justice supervision, but more intensive clinical services.
A high risk/low need score may require more intensive supervision and less intensive clinical services. A
low risk/low need score may be best suited to a less intensive supervision, less intensive clinical
prevention-based intervention. RANT risk/need domains measured include: Age of onset of criminal
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activity and substance use, deviant peer affiliations, prior failure in drug/alcohol rehabilitation and
diversion programs, prior felony or serious misdemeanors, unstable living arrangements,
unemployment, physical addiction to drugs/alcohol, and chronic medical and mental health conditions.
Identify the continuum of services for individuals involved in the justice system. Identify
strategies used with low-risk offenders. Identify strategies used with high-risk offenders.
UUHP contracts with HMHI-PC and the Summit County District Court to administer the RANT screening
instrument to coordinate other information from law enforcement or jail services. The SASSI and URICA
are also utilized for substance use disorders screening prior to intake appointments. Services include
case management, skills development, individual, family and group therapy, and psychiatric evaluation
and medication management. UUHP network providers do not provide specific sex offender treatment
but provides mental health and substance use disorder treatment to those with prior convictions for sex
offenses or violent crimes as appropriate in an outpatient setting: Treatment modalities include:
·
MRT
·
CBT
·
Motivational Interviewing
·
Seeking Safety
·
MAT
Patients seeking services complete clinical assessment incorporating the assessment requirements
from Rule and treatment planning pertaining to Criminal risk factors such as Moral Reconation Therapy
and other evidenced-based manuals and literature that address criminal risk, substance use and mental
illness. Patients are also evaluated using the CSSR-S and Stanley Brown Safety Plan for suicide risk
assessment and safety planning.
Recovery Support Services, PSS and CASE MANAGER, aim to reduce criminal risk factors and
recidivism through supporting clients in meaningful recovery engagement. Recovery support provides
services to help clients remove barriers to their recovery by connecting them with individually engaging
recovery activities, vocational support, stable housing search, and accessing possible assistance
programs. Recovery support also focuses on keeping clients engaged in recovery through outreach to
clients deemed high risk and follow-up contact with clients who successfully complete treatment.
Identify a quality improvement goal to better serve individuals involved in the criminal justice
system. Your goal may be based on the recommendations provided by the University of Utah
Criminal Justice Center in SFY 2020.
Currently the HMHI clinic and UUHP are working with the Utah Criminal Justice Center, CPC, to
evaluate JRI services. The evaluation supports quality improvement goals. Goals will be set and the
evaluation completed by Summer 2022. Improvements will be focused on direct services, fidelity to
EBPs, training, staffing and programming.
Identify coalitions, planning groups or councils (or other efforts) at the county level working to
improve coordination and outcomes for adults involved in the justice system.
In addition to the community JRI committee, the Summit County Mental Wellness Alliance and Health
Department host a community Law Enforcement and Judicial Affairs Coalition comprised of key
stakeholders representing the Health Department, Public Defenders, County Attorney’s Office, SCSO,
PCPD, Summit County Council, Park City Council, Summit County Recovery Foundation, HMHI, and
HUB.
Identify efforts as a community stakeholder for children and youth involved with the juvenile
justice system, local DCFS, DJJS, Juvenile Courts, and other agencies.
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HMHI coordinates with the Summit County Children’s Justice Center multidisciplinary team (MDT)
weekly to provide crisis services, assessments, individual and group therapy. The MDT consists of law
enforcement, CJC staff, Treatment (HMHI-PC), contracted community providers, medical staff, DCFS
and The County Attorney's office. The CJC has a new home, specifically designed (The Zebra House)
for providing a safe and warm environment where interviews and direct services are conducted with
children and families. HMHI-PC coordinates with DCFS to provide treatment services, including crisis
appts. (Individual and family therapy) on a regular basis.
Provide data and outcomes used to evaluate Justice Services.
MSSHIPS, TEDs Data, arrests, successful completion of treatment and RANT assessment are
completed upon admission to determine eligibility for services. OQ evaluations are used for ongoing
assessment of clients.
17)Suicide Prevention, Intervention & Postvention (ONLY COMPLETE IF NOT
COMPLETED ON FORM A)
Describe all current activities in place in suicide prevention, including evaluation of the
activities and their effectiveness on a program and community level. Please include a link or
attach your localized suicide prevention plan for the agency.
See Form A

Describe all currently suicide intervention/treatment services and activities including the use of
evidence-based tools and strategies. Describe your policies and procedures for suicide
screening, risk assessment, and safety planning as well as suicide specific treatment and follow
up/care transition services. Describe how Describe how clients are identified for suicide
specific services. How is the effectiveness of the services measured?

See Form A
Describe all current strategies in place in suicide postvention including any grief supports.
Please describe your current postvention response plan, or include a link or attach your
localized suicide postvention plan for the agency and/or broader local community.
See Form A
Describe your plan for coordination with Local Health Departments and local school districts to
identify roles and support implementation of a community postvention plan in alignment with
the state Community Postvention Toolkit.
See Form A
For Local Authorities participating in the Garrett Lee Smith State Youth Suicide Prevention and
Early Intervention Grant Program summarize your implementation plans for implementing skill
based programming, gatekeeper training, community or school-based screening activities, and
crisis follow up services after inpatient or emergency department visits. (note: this can be done
in the box below, or by linking/attaching your most current report).
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For those not participating in this grant program, please indicate “N/A” in the box below.
See Form A
For Local Authorities participating in the Comprehensive Suicide Prevention grants describe
your implementation plans for primary prevention progams, suicide intervention supports
including gatekeeper training, and community postvention planning. (note: this can be done in
the box below, or by linking/attaching your most current report).
If any of the following project deliverables are currently available, please link them here or
attach them to your submission.
1. By year 2, funding recipients shall submit a written comprehensive suicide prevention
plan that is in alignment with the Utah Suicide Prevention State Plan and by year 2,
funding recipients shall submit a written postvention response plan and communication
protocol for their organization.
2. By year 3 funding recipients shall submit a written community postvention response
plan.
For those not participating in this project, please indicate, “N/A” below.
See Form A
For Local Authorities receiving mini grant funding for the Live on Utah statewide suicide
prevention campaign, summarize your implantation and sustainability plans for the
implementation of culturally appropriate suicide prevention messaging in your area.
For those not participating in this project, please indicate, “N/A” below.
See Form A
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Form C: Prevention Programs Narrative
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FORM C - SUBSTANCE USE PREVENTION
NARRATIVE
With the intention of helping every community in Utah to establish sustainable
Community Centered Evidence Based Prevention efforts, fill in the following table per
the instructions below.
Not every community will be at optimal readiness nor hold highest priority. This chart is
designed to help you articulate current prevention activities and successes as well as
current barriers and challenges. Please work with your Regional Director if you have
questions about how to best report on your communities. For instructions on how to
complete this table, please see the Community Coalition Status Tool here.
List every community in your area defined by one of the following:
1. serving one of the 99 Small Areas within Utah
2. serving the communities that feed into a common high school
3. any other definition of community with DSAMH approval.
*All “zero” or “no priority” communities may be listed in one row
CCEBP
Communi
ty

CCEBP
Communi
ty
Coalition
Status
(see tool
here)

Priorit
y
High
Mediu
m
Low

Notes/
Justificatio
n of Priority

List of
Programs
Provided
(if
applicable)

Evidence
Based
Operatin
g
System
(e.g.
CTC,
CADCA
Coalition
Academ
y,
PROSPE
R)

Links to
communi
ty
strategic
plan

Park City

G.

High.

CTC
established
and
functioning
at a high
level within
many
community
sectors
involved.
Prevention
Coordinator
part of the
executive
board.

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,
Botvin
Prescription
drug, PE,
presentatio
ns in
schools

Coordinat
or has
been
trained in
CADCA
Academy
and is
working
w/ CTC
Coach.

See CTC
strategic
plan at
the end of
document
.
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and
community
events and
presentatio
ns.
South
Summit

A5.

Mediu
m.

We have
been
working with
the area for
many years
and based
on
conversation
s with the
superintende
nt, health
educators,
school
counselors
and
community
members
they don’t
feel the
community
is ready to
develop a
coalition.

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,
Botvin
Prescription
drug, PE,
presentatio
ns in
schools
and
community
events and
presentatio
ns.

North
Summit

A5.

Mediu
m.

We have
been
working with
the area for
many years
and based
on
conversation
s with the
superintende
nt, health
educators,
school
counselors
and
community
members
they don’t
feel the
community

PFL, PFL
Spanish,
PFL teen,
STEP
parenting
class
Spanish
and
English,
Botvin
Prescription
drug, PE,
presentatio
ns in
schools
and
community
events and
presentatio
ns.
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is ready to
develop a
coalition.

Area Narrative
For each community identified in the table above, please outline strategic steps the
Local Authority is planning to do to improve Community Centered Evidence Based
Prevention. A minimum response is at least two sentences per community identified.
Example:
Community: Hurricane
Because Hurricane is identified at Status D2 and High Priority, Southwest Behavioral
Health will do...to see these changes in the community.
Priority Key**
A: LA supports and has prioritized the community coalition; readiness issues have been
addressed, capacity has been sufficiently built to move to next steps (define next steps,
i.e. “planning and implementation phases”of Community Centered Evidence Based
Prevention.
B: Community is prioritized for capacity building efforts/addressing community readiness
issues.
C: Not a priority at this time. Please explain in Notes.

Park City:
CTC is well accepted in the community with the majority of the sectors represented. The
prevention coordinator is a member of the executive team. Summit County Health
Department Prevention Team will work on confirmation and expansion. Efforts are in
place, community members feel comfortable utilizing services and they support
expansion. Local data will be obtained and analized when available. Current EB services
will be evaluated to measure effectiveness.
North Summit:
Summit County Health Department Prevention Team has been working on building
capacity, community readiness and to activate leaders in the planning process. The
team will continue to engage key leaders in the community to prepare for a coalition in
the future.
South Summit:
Summit County Health Department Prevention Team has been working on building
capacity, community readiness and to activate leaders in the planning process. The
team will continue to engage key leaders in the community to prepare for a coalition in
the future.

Communities That Care Strategic Plan
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Our VISION is a world of connection, vitality and wellbeing where kids and
families thrive.
Our MISSION is to collaboratively improve the lives of youth and families by
fostering a culture of health through prevention.

Our VALUES:
·
Compassion: We come from a place of love and care. We seek
to understand and empathize.
·
Integrity: We practice our values. Our solutions are interrelated.
·
Commitment: We don’t just talk, we act.
·
Equity: Inclusive voices create better outcomes
·
Collaboration: The solutions are within our community.

Strategic Objectives:
1.
Convene the youth serving organizations of Summit County to
collaborate and partner in assessment, planning, implementation of the
strategic plan.
2.
Educate youth serving organizations on best practices, based in
prevention science.
3.
Collaborate with our coalition members and other youth focused
community organizations to elevate and expand their programs and
services.
4.
Advance equity and inclusion within our organization and
coalition
5.
Build capacity for prevention work in Summit County.
Priority Risk and Protective Factors: Selected by the Coalition in January
2020
Protectiv Strategy
e Factor

Domains of Focused
Action

Rewards
for
positive
social
involvem
ent

Community and Family

Fostering
Community
Connectedn
ess
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Risk Factors

Strategy

Domains of Focused
Action

Perceived risk of substance
use

Education
Awareness
Skill building
Culture
Change

Family and Community

Parental Attitudes

Education
Awareness
Skill building
Culture
Change

Family and Community

Depression and anxiety

Education
Awareness
Skill building
Culture
Change

Family and Community

Goals:
Problem behavior

Lifetime alcohol use – all grades

2017 Baseline

20.8%

Outcome statement: We will reduce lifetime alcohol use across all grades by
25% from 20.8% to 15.6% by 2021 as measured by the SHARP survey.

Problem behavior

Lifetime e-cigarette use – all grades

2017 Baseline

6.6%

Outcome statement: We will reduce lifetime e-cigarette use across all grades
by 10% from 6.6% to 6% by 2021 as measured by the SHARP survey.
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Problem behavior

Youth drinking at home with parent permission

2017 Baseline

67.7%

Outcome statement: We will reduce youth drinking at home by 15% from
67.7% (of youth reporting alcohol use) to 57.55% (of youth reporting alcohol
use) by 2021 as measured by the SHARP survey.

Problem behavior

Contemplated suicide – all grades

2017 Baseline

13%

Outcome statement: We will reduce youth contemplating suicide across all
grades by 10% from 13% to 11.7 % by 2021 as measured by the SHARP
survey.

Problem behavior

Lifetime marijuana use – all grades

2017 Baseline

12.1%

Outcome statement: We will reduce lifetime marijuana use across all grades
by 17% from 12.1% to 10% by 2021 as measured by the SHARP survey.

Risk Factor

Perceived risk of substance use

Domain

2017 Baseline

Individual/peer

40.8%
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Outcome statement: We will reduce the perceived risk of substance use by
15%, from the baseline of 40.8% to 34.7% by 2021 as measured by the
SHARP survey.

Risk Factor

Parental attitudes

Domain

2017 Baseline

Family
Parental attitudes favorable to antisocial behavior

38.9%

Parental attitudes favorable to substance use

17%

Outcome statement: We will reduce parental attitudes favorable to substance
use by 12% from 17% to 15%, and we will reduce parental attitudes favorable
to antisocial behavior by 15% from 38.9% to 35% by 2021 as measured by the
SHARP survey.

Risk Factor

Depressive Symptoms

Domain

2017 Baseline

Individual/peer

27.8%

Outcome statement: We will reduce depressive symptoms by 15% from 27.8%
to 23.63% by 2021 as measured by the SHARP survey.

Protective Factor

Rewards for Pro-Social Involvement
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Domain

2017 Baseline

Family

84.2%

Community

49.4%

Average of all domains

70%

Outcome statement: We will increase rewards for prosocial involvement in
Summit County in the community and family domains by increasing our
average 20%, from the baseline average of 70% to an average of 84% by 2021
as measured by the SHARP survey.

Objectives:
Priority risk factor

Mental health, targeting depressive symptoms

Participant outcome statement
Outcome statement: We will significantly increase awareness that depressive
symptoms may take various forms and attitudes such as stigma within the
family as measured by pre/post tests.
Outcome statement: We will significantly increase positive parental modeling
for parents/families as measured by pre/post tests.

Priority risk factor

Parental attitudes favorable to substance use and antisocial behavior

Participant outcome statement
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Outcome statement: We will significantly increase parents’ skills in articulating
clear standards of behavior regarding “no substance use” for youth as
measured by the SHARP data and pre/post surveys.
Outcome statement: We will significantly decrease parental attitudes for
substance for kids as measured by the SHARP survey.

Priority risk factor

Perceived risk of substance use

Participant outcome statement
Outcome statement: We will significantly increase knowledge surrounding
substance abuse and associated risk factors for 6 graders as measured by
SHARP.
th

Outcome statement: We will significantly increase parents’ ability to talk with
children regarding basic knowledge and risks of substance use for kids as
measured by pre/post surveys.

Strategic Plan 2020-2021
Due Date

Tactics

Strategic
Objective

June 2020

Collaborating Around Risk and Protection

Educate

June 2020

Rewilding Mental Health webinar

Educate
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July 2020

Rewilding Childhood webinar

Educate

September
2020

Resiliency training

Educate

October
2020

One Trusted Adult Training

Educate

October
2020

Katz data as a tool

Educate

December
2020

Develop strategy and tactics for community
connectedness: Tribe Outside, Acts of Care

Convene

January
2021

Perceived risk of substance use awareness
campaign in English and Spanish on KPCW

Educate

January
2021

Increase coalition membership by 10 people
in youth, business, civic engagement and
parent domains

Build Capacity

January
2021

Increase participation of youth in our coalition
by 5 individuals

Convene and
Collaborate

March 2021

Guiding Good Choices – hold 4 classes
depending upon availability of online course
materials

Educate

March 2021

Youth Mental Health Toolkit

March 2021

Social Development Strategy training

Educate

October
2021

SHARP data assessment

Collaborate
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Ongoing

Partner around community events
·
Student Success Panel
·
Social Media Risk Panel
·
Nature Bathing
·
Suicide Prevention – COOK
Foundation

Educate
Collaborate
Equity

Ongoing

Participate in learning cohort with PCCF
Translation of video blog
Wide representation in coalition
Diversity on exec. committee

Advance equity
and inclusion

Ongoing

Update website to be a hub
Monthly blog post
Webinars
·
SHARP Data Tool
·
Katz data
·
Student success
·
Suicide Prevention
·
Rewilding childhood/mental
health
·
Boundaries
·
Building Trust
·
One Trusted Adult
Social media

Educate

Create a Logic Model for each program or strategy funded by Block Grant Dollars,
PFS, SOR, SPF Rx or State General Funds.

1.Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Prime for Life English

Client payments:$4,200
Block Grant Funds:$500

Yes

Agency

Tier Level:
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Summit County Health Department

Goal

Factors

4

Focus Population:
U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce
adult
binge
drinking.

Parental
Attitudes
Favorable
to ATOD.

40 Summit
County residents
that speak
English who are
18 yrs.
old or older, who
are arrested for
alcohol or drug
related charges
and
are referred by
the court,
themselves or
their therapists.

Offered every other
month at U of U, 4
hours per class, 4
classes per session for
a total of 16 hours.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult
binge
drinking
will
decrease
from
16.3% in
2018 to
13% by
2028.

Measures
& Sources

IBIS
indicator
report
2013.

Sharp
Survey
2013.

Attendance
records.
Program logs.

Attendance
records.

Sharp
Survey
2023.
Pre Post
test.

IBIS
indicator
report
2028.

2. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

100

Prime for Life Spanish

Client payment:$1,000
Block Grant Fund:$200

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population:
U/S/I

Yes

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce
adult binge
drinking

Parental
Attitudes
Favorable
to
ATOD.

5 Summit County
residents that
speak Spanish who
are 18 yrs. old
or older, who are
arrested for alcohol
or drug related
charges and are
referred by the
court, themselves
or their therapists.

Offered at U of U as
needed, 4 hours per
class, 4 classes per
session for a total of
16 hours.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult
binge
drinking
will
decrease
from
16.3% in
2018 to
13% by
2028.

Measures
& Sources

IBIS
indicator
report.

Sharp
Survey
2019.

Attendance
records.
Program logs.

Attendance records.

Sharp
Survey
2023.
Pre Post
test

IBIS
indicator
report
2028.
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3. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Prime for Life Teen

Block Grant
Funds:$1,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus
Population:
U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use.

20 Summit
County
residents
who are
younger
than 18 yrs.,
are
arrested for
alcohol or
drug
charges
and/or are
referred by
the court,
school
counselors
and parents.

Offered at a
Summit
County High
School as
needed, 4
hours per
class, 4
classes per
session for a
total of 16
hours.

Decrease
perceived
risk of drug use
in
all grades will
decrease from
41.2% in 2019
to
39% in 2023.

Underage
drinking will be
reduced in
10th grade
from
16.4% in 2019
to
13% in 2029.

Measures
&
Sources

SHARP Survey
2019.
Court records
and
documentation.

SHARP Survey
2019.
Court records
and
documentation.

Attendance
records.
Program
logs.

Attendance
records.

2023 SHARP
Survey.
Court records
and
documentation.
Pre Post test.

2029 SHARP
Survey.
Court records
and
documentation.
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4. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Systematic Training for Effective Parenting
English

PFS Funds:$7,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population:
U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Parental
Attitudes
Favorable
to ATOD.

50 English
speaking parents
of children that live
in Summit County
from all ethnic and
socio-economic
backgrounds.

This is a 7 session
parenting program, 1
½ hr. each session.
We offer it ongoing
year round at the
Summit County
Library.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Underage
drinking
will be
reduced in
10th grade
from
16.4% in
2019 to
13% in
2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance records.

2023
SHARP
Survey.
Pre Post
test.

2029
SHARP
Survey.
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5.Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Systematic Training for Effective Parenting Spanish

PFS Funds:$7,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus
Population: U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce 30
alcohol use rate
for all grades

Parental
Attitudes
Favorable
to ATOD.

25 Spanish
speaking parents
of children that
live in Summit
County
from all ethnic
and socioeconomic
backgrounds.

This is a 7 session
parenting program,
1 ½ hr. each
session. We offer it
ongoing year round
at the Summit
County Library.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance
records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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Pre Post
test.

6. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Parents Empowered

Block Grant Funds:$6,000

Yes

Agency

Tier Level:

Summit County Health Department

3

Goal

Factors

Focus Population:
U/S/I

Universal

Strategies

Outcomes

Short

Long
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Logic

Reduce 30
day alcohol
use rage
among all
grades

Parental
Attitudes
Favorable
to ATOD.

4000 parents of
children that live in
Summit County from
all ethnic
and socio-economic
backgrounds.

Articles, PSA’s,
and/or ads will
be
placed in
different
Summit
County
locations at
various times
of the year.
Parents
Empowered
kits and
collateral items
will be
distributed
at various
Summit County
community
events,
schools,
classes and
worksites.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey 2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023
SHARP
Survey.

2029
SHARP
Survey.

7. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Community Events and Presentations

Block Grant Funds:$1,500
SOR Funds: $1,500

No
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Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population:
U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce 30
day alcohol
use rate
among all
grades.

Parental
Attitudes
Favorable
to ATOD.

Any Summit County
resident, all ages,
both male and
female
from all ethnic and
socio-economic
backgrounds.
10 Presentations per
year, given upon
request. 300
attendees.

Presentations will
be offered in
group
or community
settings as
community
education with a
variety of topics,
such as:
underage
drinking and
healthy lifestyle.
Presentations will
be provided when
asked
by community
partners in
different
Summit County
locations.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey 2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023
SHARP
Survey.

2029
SHARP
Survey.

107

8. Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Presentations in Schools

Block Grant Funds:$1,500

No

Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population:
U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce 30
day alcohol
use rates in
all grades.

Perceived
risk
of drug
use.

Any Summit
County resident
attending school,
both male and
female from all
ethnic and socioeconomic
backgrounds.
16 Presentations
per year, given
upon request. 650
attendees.

Presentations will be
offered in Summit
County schools
with a variety of
topics, such as:
underage drinking
and marijuana use.
Presentations
will be done when
asked by teachers
and/or counselors in
Summit County
during the school
year.

Decrease
perceived
risk of drug
use in
all grades
will
decrease
from
41.2% in
2019 to
39% in
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance logs.

Attendance logs.

2023
SHARP
Survey.

2029
SHARP
Survey.
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9.

Logic Model

Program Name

Cost of Program

Evidence Based: Yes
or No

EASY

Block Grant Funds:$200

Yes

Agency

Tier Level:

Summit County Health Department

1

Goal

Factors

Focus
Population: U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use
(including
alcohol).

15 youth up to
21 year’s old
living in Summit
County from all
ethnic
and socioeconomic
backgrounds.

Increase in the
number of EASY
compliance
checks from last
year in Summit
County.

Decrease
perceived
risk of
drug use
in
all grades
will
decrease
from
41.2% in
2019 to
39% in
2023.

Underage
drinking
will be
reduced
in
10th
grade
from
16.4% in
2019 to
13% in
2029.

Measures
& Sources

2019 SHARP
Survey.
Court records
and
documentation.

2019 SHARP
Survey.
Court records
and
documentation.

Law
enforcement
records.

Law enforcement
records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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10. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Communities that Care

Block Grant Funds:$10,000
PFS Funds: $5,000

Yes

Agency

Tier Level:

Summit County Health Department

NREPP

Goal

Factors

Focus
Population:
U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
Substance
use.

Parental
Attitudes
Favorable
to ATOD
.

2200 Summit
County
residents from
all ethnic and
socioeconomic
backgrounds,
50 members
of the CTC
coalition from
all ethnic and
socioeconomic
backgrounds.

Summit County Health
DepartmentPrevention
Team will attend CTC
meetings, various
trainings and subcommittees. The
team will be involved
in the CTC
process. SCHD
Prevention
director will meet with
the CTC coordinator
every other month.

Parental
Attitudes in all
grades
Favorable to
ATOD
will decrease
from
17.4% in 2019
to
16.4% by
2023.

Decrease 30
day alcohol use
for all grades
from 13.1% in
2019 to 11%
in 2029.

Measures
&
Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.

Attendance
records. CTC
milestone and
benchmark tracking.

2023 SHARP
survey. School
District data.

2029 SHARP
Survey. School
District data.
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11. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Botvin Prescription drug abuse prevention
module

Discretionary Funds:$2,500

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus
Population:
U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
prescription
drug use.

Parental
Attitudes
Favorable
to ATOD.

Any Summit
County resident
attending
school, both
male and
female from all
ethnic and
socio-economic
backgrounds.
6 Presentations
per year, given
upon request.
180 attendees.

Presentations are 1 ½
hr. long.Presentations
will be offered in
Summit County
schools.
Presentations
will be given upon
request by teachers
and/or counselors in
Summit County
during the school year.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

All grades 30
day
prescription
drug use will
decrease
from 13.1%
in 2019
to
11% by
2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance
records.

SHARP
Survey
2023.

SHARP
Survey 2029.
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12. Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Eat Dinner as a Family

SOR Funds: $1,000

Yes

Agency

Tier Level:

Summit County Health Department

3

Goal

Factors

Focus
Population: U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce
substance
use.

Parental
Attitudes
Favorable
to ATOD.

100 parents and
kids that live in
Summit County
from all ethnic
and socioeconomic
backgrounds.

Dinner and a
presentation will be
provided at the
afterschool program in a
Summit County
school for parents and
children that participate in
the program.1 event per
year.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.

Attendance records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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Create a Logic Model for each program or strategy funded by Block Grant Dollars,
PFS, SOR, SPF Rx or State General Funds.

1.Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Prime for Life English

Client payments:$4,200
Block Grant Funds:$500

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population:
U/S/I

Strategies

Indicated

Logic

Reduce
adult
binge
drinking.

Parental
Attitudes
Favorable
to ATOD.

40 Summit
County residents
that speak
English who are
18 yrs.
old or older, who
are arrested for
alcohol or drug
related charges
and
are referred by
the court,
themselves or
their therapists.

Offered every other
month at U of U, 4
hours per class, 4
classes per session for
a total of 16 hours.

Outcomes

Short

Long

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult
binge
drinking
will
decrease
from
16.3% in
2018 to
13% by
2028.
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Measures
& Sources

IBIS
indicator
report
2013.

Sharp
Survey
2013.

Attendance
records.
Program logs.

Attendance
records.

Sharp
Survey
2023.
Pre Post
test.

IBIS
indicator
report
2028.

2. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Prime for Life Spanish

Client payment:$1,000
Block Grant Fund:$200

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population:
U/S/I

Indicated

Strategies

Outcomes

Short

Long
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Logic

Reduce
adult binge
drinking

Parental
Attitudes
Favorable
to
ATOD.

5 Summit County
residents that
speak Spanish who
are 18 yrs. old
or older, who are
arrested for alcohol
or drug related
charges and are
referred by the
court, themselves
or their therapists.

Offered at U of U as
needed, 4 hours per
class, 4 classes per
session for a total of
16 hours.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Adult
binge
drinking
will
decrease
from
16.3% in
2018 to
13% by
2028.

Measures
& Sources

IBIS
indicator
report.

Sharp
Survey
2019.

Attendance
records.
Program logs.

Attendance records.

Sharp
Survey
2023.
Pre Post
test

IBIS
indicator
report
2028.

3. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Prime for Life Teen

Block Grant
Funds:$1,000

Yes

Agency

Tier Level:

Summit County Health Department

4
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Goal

Factors

Focus
Population:
U/S/I

Strategies

Indicated

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use.

20 Summit
County
residents
who are
younger
than 18 yrs.,
are
arrested for
alcohol or
drug
charges
and/or are
referred by
the court,
school
counselors
and parents.

Offered at a
Summit
County High
School as
needed, 4
hours per
class, 4
classes per
session for a
total of 16
hours.

Decrease
perceived
risk of drug use
in
all grades will
decrease from
41.2% in 2019
to
39% in 2023.

Underage
drinking will be
reduced in
10th grade
from
16.4% in 2019
to
13% in 2029.

Measures
&
Sources

SHARP Survey
2019.
Court records
and
documentation.

SHARP Survey
2019.
Court records
and
documentation.

Attendance
records.
Program
logs.

Attendance
records.

2023 SHARP
Survey.
Court records
and
documentation.
Pre Post test.

2029 SHARP
Survey.
Court records
and
documentation.

4. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

116

Systematic Training for Effective Parenting
English

PFS Funds:$7,000

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus Population:
U/S/I

Yes

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
underage
drinking.

Parental
Attitudes
Favorable
to ATOD.

50 English
speaking parents
of children that live
in Summit County
from all ethnic and
socio-economic
backgrounds.

This is a 7 session
parenting program, 1
½ hr. each session.
We offer it ongoing
year round at the
Summit County
Library.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Underage
drinking
will be
reduced in
10th grade
from
16.4% in
2019 to
13% in
2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance records.

2023
SHARP
Survey.
Pre Post
test.

2029
SHARP
Survey.

5.Logic Model
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Program Name

Cost of Program

Evidence Based: Yes
or No

Systematic Training for Effective Parenting Spanish

PFS Funds:$7,000

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus
Population: U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce 30
alcohol use rate
for all grades

Parental
Attitudes
Favorable
to ATOD.

25 Spanish
speaking parents
of children that
live in Summit
County
from all ethnic
and socioeconomic
backgrounds.

This is a 7 session
parenting program,
1 ½ hr. each
session. We offer it
ongoing year round
at the Summit
County Library.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance
records.

2023
SHARP
Survey.
Pre Post
test.

2029
SHARP
Survey.
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6. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Parents Empowered

Block Grant Funds:$6,000

Yes

Agency

Tier Level:

Summit County Health Department

3

Goal

Factors

Focus Population:
U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce 30
day alcohol
use rage
among all
grades

Parental
Attitudes
Favorable
to ATOD.

4000 parents of
children that live in
Summit County from
all ethnic
and socio-economic
backgrounds.

Articles, PSA’s,
and/or ads will
be
placed in
different
Summit
County
locations at
various times
of the year.
Parents
Empowered
kits and
collateral items
will be
distributed
at various
Summit County
community
events,
schools,
classes and
worksites.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey 2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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7. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Community Events and Presentations

Block Grant Funds:$1,500
SOR Funds: $1,500

No

Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population:
U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce 30
day alcohol
use rate
among all
grades.

Parental
Attitudes
Favorable
to ATOD.

Any Summit County
resident, all ages,
both male and
female
from all ethnic and
socio-economic
backgrounds.
10 Presentations per
year, given upon
request. 300
attendees.

Presentations will
be offered in
group
or community
settings as
community
education with a
variety of topics,
such as:
underage
drinking and
healthy lifestyle.
Presentations will
be provided when
asked
by community
partners in
different
Summit County
locations.

Parental
Attitudes in
all grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey 2019.

SHARP
Survey
2019.

Attendance records.

Attendance
records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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8. Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Presentations in Schools

Block Grant Funds:$1,500

No

Agency

Tier Level:

Summit County Health Department

0

Goal

Factors

Focus Population:
U/S/I

Strategies

Universal

Logic

Reduce 30
day alcohol
use rates in
all grades.

Perceived
risk
of drug
use.

Any Summit
County resident
attending school,
both male and
female from all
ethnic and socioeconomic
backgrounds.
16 Presentations
per year, given
upon request. 650
attendees.

Presentations will be
offered in Summit
County schools
with a variety of
topics, such as:
underage drinking
and marijuana use.
Presentations
will be done when
asked by teachers
and/or counselors in
Summit County

Outcomes

Short

Long

Decrease
perceived
risk of drug
use in
all grades
will
decrease
from
41.2% in
2019 to
39% in
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.
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during the school
year.

Measures
& Sources

9.

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance logs.

Attendance logs.

2023
SHARP
Survey.

2029
SHARP
Survey.

Logic Model

Program Name

Cost of Program

Evidence Based: Yes
or No

EASY

Block Grant Funds:$200

Yes

Agency

Tier Level:

Summit County Health Department

1
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Goal

Factors

Focus
Population: U/S/I

Strategies

Outcomes

Universal

Short

Long

Logic

Reduce
underage
drinking.

Perceived risk
of
drug use
(including
alcohol).

15 youth up to
21 year’s old
living in Summit
County from all
ethnic
and socioeconomic
backgrounds.

Increase in the
number of EASY
compliance
checks from last
year in Summit
County.

Decrease
perceived
risk of
drug use
in
all grades
will
decrease
from
41.2% in
2019 to
39% in
2023.

Underage
drinking
will be
reduced
in
10th
grade
from
16.4% in
2019 to
13% in
2029.

Measures
& Sources

2019 SHARP
Survey.
Court records
and
documentation.

2019 SHARP
Survey.
Court records
and
documentation.

Law
enforcement
records.

Law enforcement
records.

2023
SHARP
Survey.

2029
SHARP
Survey.

10. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or No

Communities that Care

Block Grant Funds:$10,000
PFS Funds: $5,000

Yes

Agency

Tier Level:

123

Summit County Health Department

Goal

Factors

NREPP

Focus
Population:
U/S/I

Strategies

Selective

Outcomes

Short

Long

Logic

Reduce
Substance
use.

Parental
Attitudes
Favorable
to ATOD
.

2200 Summit
County
residents from
all ethnic and
socioeconomic
backgrounds,
50 members
of the CTC
coalition from
all ethnic and
socioeconomic
backgrounds.

Summit County Health
DepartmentPrevention
Team will attend CTC
meetings, various
trainings and subcommittees. The
team will be involved
in the CTC
process. SCHD
Prevention
director will meet with
the CTC coordinator
every other month.

Parental
Attitudes in all
grades
Favorable to
ATOD
will decrease
from
17.4% in 2019
to
16.4% by
2023.

Decrease 30
day alcohol use
for all grades
from 13.1% in
2019 to 11%
in 2029.

Measures
&
Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.

Attendance
records. CTC
milestone and
benchmark tracking.

2023 SHARP
survey. School
District data.

2029 SHARP
Survey. School
District data.

11. Logic Model
Program Name

Cost of Program

Evidence Based: Yes or
No

Botvin Prescription drug abuse prevention
module

Discretionary Funds:$2,500

Yes

Agency

Tier Level:

Summit County Health Department

4

Goal

Factors

Focus
Population:
U/S/I

Strategies

Outcomes
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Selective

Short

Long

Logic

Reduce
prescription
drug use.

Parental
Attitudes
Favorable
to ATOD.

Any Summit
County resident
attending
school, both
male and
female from all
ethnic and
socio-economic
backgrounds.
6 Presentations
per year, given
upon request.
180 attendees.

Presentations are 1 ½
hr. long.Presentations
will be offered in
Summit County
schools.
Presentations
will be given upon
request by teachers
and/or counselors in
Summit County
during the school year.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

All grades 30
day
prescription
drug use will
decrease
from 13.1%
in 2019
to
11% by
2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.
Program logs.

Attendance
records.

SHARP
Survey
2023.

SHARP
Survey 2029.

12. Logic Model
Program Name

Cost of Program

Evidence Based: Yes
or No

Eat Dinner as a Family

SOR Funds: $1,000

Yes

Agency

Tier Level:

125

Summit County Health Department

Goal

Factors

3

Focus
Population: U/S/I

Strategies

Universal

Outcomes

Short

Long

Logic

Reduce
substance
use.

Parental
Attitudes
Favorable
to ATOD.

100 parents and
kids that live in
Summit County
from all ethnic
and socioeconomic
backgrounds.

Dinner and a
presentation will be
provided at the
afterschool program in a
Summit County
school for parents and
children that participate in
the program.1 event per
year.

Parental
Attitudes
in all
grades
Favorable
to ATOD
will
decrease
from
17.4% in
2019 to
16.4% by
2023.

Decrease
30
day
alcohol
use
for all
grades
from
13.1% in
2019 to
11%
in 2029.

Measures
& Sources

SHARP
Survey
2019.

SHARP
Survey
2019.

Attendance
records.

Attendance records.

2023
SHARP
Survey.

2029
SHARP
Survey.
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- END OF AREA PLAN -
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