
Governance and Oversight Narrative 
Instructions: 
• In the box below, please provide an answer/description for each question. 

1) Access and Eligibjlity for Mental Health and/or Substance Abuse Clients 
Wbo is eligible to receive mental health services within your catchment area? What sen'ices (are there different 
services available depending on funding)? 
Every person who comes to the Four Comers Community Behavioral Health clinics seeking care is provided a clinical 
screening regardless of ability to pay. This screening is provided on the same day ifit is requested. FCCBH has an 
advanced access model of care in each of our clinics. A discounted fee schedule exists to provide serve to FCCBH 
catchment area residents based upon an ability to pay. However, no area resident is refused medically necessary 
services due to inability to pay. 

Following screening and when indicated by residence within our catchment area and apparent medical necessity, a full 
psychiatric diagnostic evaluation is scheduled based upon consumer preference of standard, urgent or emergency 
servIce. 

When medically necessary treatment of a diagnosed condition is established by psychiatric diagnostic evaluation, 
unfunded clients may receive any of the continuum of mental health disorder services provided by FCCBH. This 
includes medication evaluation and management when consumer choice medical necessity is established. 

There are J Federally Qualified Health Centers (FQHC) in the FCCBH area. A FCCBH Licensed Mental Health 
Therapist (LMHT) is located in each FQHC serving low income and unfunded popUlations. Clinical services provided 
include menta! health screenings, assessments, individual and family therapy. Many consumers prefer to access mental 
health care in the same location as their primary somatic health care. Using the [MPACT model of early detection and 
individualized level of care, access to counseling and medication evaluation nnd management are based upon consumer 
choice and medical necessity. 

FCCBH maintains contracts with providers that afford inpatient hospitalization (mental health disorders) for the 
indigent population when a more restrictive level of care is medically necessary. 

24 hour emergency crisis and referral services are available to all residents ortne tri-county area. Crisis workers are 
LMHT and Mental Health Officers with authority to complete the emergency application for mental health 
commitment process to assure 5afety for residents. 

FCCBH maintains active mental health disorder prevention programming within our catchment area. This includes 
community education for early detection find informal intervention and development and participation with community 
coalitions in identifYing and responding to specific risk ,lnd protective factors within that community. 

FCCBH works to develop and maintain a viable recovery oriented system of care in each community that offers a range 
of support and educational opportunities from elementary school prevention programming to supportive follow-up 
services after acute care. 



Who is eligible to receive substflnce abuse senices within your catchment area? What services (are there 
different services available depellding on funding)'? 

Every person who comes to the Four Comers Community Behavioral Health clinics seeking care is provided a clinical 
screening regardless of ability to pay. This screening is provided on the same day if it is requested. FCCBH has an 
advanced access model of care in each of our clinics. A discounted fee schedule exists to serve FCCBH catchment area 
residents based upon an ability to pay. However, no area resident is refused medically necessary services due to 
ioability to pay. The fuJI range of youth outpatient substance use disorder treatment is provided at no charge to area 
residents. Following screening and when indicated by residence within our catchment area and apparent medical 
necessity, a full mental health assessment is scheduled based upon consumer preference of standard, urgent or 
emergency service. 
When medically necessary treatment of a diagnosed condition is established by assessment, unfunded clients may 
recei ve any the continuum of su bstance use disorder treatment provided by FCCBH. 

Tbere are 3 Federally Qualified Health Centers (FQHC) in the FCCBH area. A FCCBH Licensed Mental Health 
Theraprst (LMHT) is located in each FQHC serving low income and unfunded poplllations. Clinical services provided 
include substance use disorder screenings, assessmenrs, individual and family therapy. Many consumers prefer to 
access substance use disorder care in the same location as their primal)' somatic health care. Using the SBIRT mode I of 
early detection and individualized level of care, access to counseling and medication evaluation and management are 
based upon consumer choice and medical necessity. 

FCCBH maintains contracts with substance use disorder treatment providers that afford residential level of care (Level 
ru and above) for the indigent popUlation when this more restrictive level of care is medically necessary. 

24 hour emergency crisis and referral services are available to all residents of the tri-county area. 

FCCBH maintains active substance use disorder prevention programming within our catchment area. This includes 
community education for early detection and informal intervention and development and participation with community 
coalitions in identifying and responding to specific risk and protective factors within that community. 

FCCBH works to develop and maintain a viable recovery oriented system of care in each community that offers a range 
of support and educational opportunities from elementary school prevention programming to supportive follow-up 
services after acute care. 

What are the criteria used to determine who is eligible for a public subsidy? 
A resident who has fln inability to afford medically necessary treatment will receive public subsidy. All residents are 
eligible to receive publically subsidized prevention services. 

How is this amount of public subsidy determined? 
fCCBH serves area residents with a range of prevention treatment and after acute care support services. An 
individual's acute care subsidy is based upon medical necessilY as established by psychiatric diagnostic evaluation 
performed by a Licensed Mental 1-1ealth Professional. Prevention programming public subsidy is determined by 
incidence and prevalence of at risk bebavior as found in various public health surveys and the availability of and 
commun ity acceptance of evidence-baserl prilctices lhat i III pac! risk al1d protective factors in tllat commun ity. 

How is information about eligibility and fees coml1l IInicated to prospective clients? 
FCCBH advertises the sliding fee schedule on the website, through brochures and in each clinical office. 
Are you a National Health Service Core (NHSC) rrovider? 
FCCBH is a ~ grateful al1d proud NHSC provider!! 



Form A - Mental Health Budget Narrative 

Instructi ons: 
• In the boxes below, please provide an answer/description for each question. 

la) Adu1t Inpatient 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services dircet1y or through a contracted provider. 
This past fiscal year we have seen a quadrupling of our inpatient costs as well as an increase in numbers of 
individuals hospitalized for both Medicaid and indigent clients. In our study of this dramatic increase, we 
believe that there were several factors whose convergence resulted in the emergence of this phenomenon. As 
PCBH (Provo Canyon Hospital) became available and with open beds, it became easier for the harried on-call 
emergency LMHT to hospitalize and, thus they did not take the extra steps necessary to create a hospital 
diversion plan. Additionally, FCCBH had several new LMHT who were eager yet unskilled in the nuances 
involved ill creating and sustaining a crisis/safety plan rather than hospitalize. It appears that PCBR has a short 
tem financial incentive to keep inpatients longer rather than shorter. Plus, these are times of incredible social 
and environmental stress, increased public crisis (shootings, disasters, economic downturn) that affects the 
SPMI population more acutely. The availability of both long tenn and acute Utah State Hospital beds has 
decreased as wel1. 
Because hospitalization can be very disruptive and costly, our hospital diversion plan currently is to: 
Hospitalize all individuals who pose a danger to self or others due to a mental illness and cannot be treated in a 
Jess restricti ve en vironmen t. 
For others not needing that level of care, alternatives for community stabilization will be developed and 

implemented. 

Having had our sting as the inpatient pre-paid plan provider, FCCBH has reinvigorated our managed care 
responsibility and with additional supervision, training and contract negotiation we are able to anticipate that 
this corning fiscal year will show less utilization of inpatient hospital. Through our efforts in hospital 
diversion, the use of outplacement activities and funds, and client stabilization, we expect acute inpatient 
services to stabilize and return closer to FY 12 levels. 

Acute inpatient care will be provided by contracts with a variety of inpatient psychiatric hospitals. Our 
primary inpatient providers will be Utah Valley RegionaJ Medical Center, University Neuropsychiatric 
Institute, Provo Canyon HospitaJ and the ARTC. We also will have contracts with Lakeview and Salt Lake 
Behavioral Health. Long tenn psychiatric inpatient care will be provided by the Utah State Hospital. 

We have a Utilization Review Specialist who will work closely to coordinate care with the inpatient 
psychiatric hospitals, clinical teams, clients and each client's support system. The Utilization Review 
Specialist will work to belp manage the transition from community to hospital and with discharge planning in 
effort to provide more seamless transitions and to help maintain stabil ization. 

Include expected increases or decreases from the previous year and explain any variance. 
This last fiscal year we did not expect such a significant increase in acute psychiatric inpatient services. This 
coming fiscal year, through our efforts in hospital diversion, the use ofoutplacement activities and funds. and 
client stabilization, we expect acute inpatient services to stabilize and return closer to FY 12 levels. 
Describe any significant programmatic changes from the previous year. 
As inpatient hospitalization can be very disruptive and difficult for clients and their families; case 
management, residential support and clinical team services are actively used to create hospital diversion plans. 
We plan to use existing resources, creative outplacement funding and the use of transitional beds to help 
clients maintain community stability. 
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Ib) ChildrenfYouth Inpatient 
Describe tbe 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. 

Four Comers will contract for acute psychiatric inpatient care with Provo Canyon Hospital, The University of 
Utah Neuropsychiatric Institute, and Salt Lake Behavioral Hospital. Long term care will be provided at the 
Utah State Hospital. 

Case management, youth day treatment, wraparound and systems of care services will all be utilized to divert 
the need for hospitalization. 

Include expected increases or decreases from the previous year and explain any varhlOce. 
No expected significant increases or decreases. 

Describe any significant programmatic cbanges from the previous year. 
We are expanding OUT Early Intervention services to Emery and Grand Counties which wiJllikely help with 
maintaining stability in our youth populations. 
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Ie) Adult Residential Care 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you wiH provide services directly or through a contracted provider. 

FCCBH will provide a range of housing services and supports from independent living to transitional housing 
to supported living, to short term support for hospital diversion. 

FCCBH currently has two supported living facilities; the Willows in Grand County and the Friendship Center 
in Carbon County. These facilities are for SPMJ adult clients with varying needs for supervised living, 
lherapeutic support and case management. The Willows in Moab has eight beds and the Friendship Center 
which is located in Price, has ten beds. Residential staff members provide coverage 24 hours daily. The 
residents participate in comprehensive clinical treatment and the psychosocial rehabilitation programs in each 
respective county. 
Clients are supported in the development of independent living skills, maintain stabilization and receive 
ongoing support. 

Both facilities are used for stabilization and hospital diversion. They will help to avoid initial hospitalization 
by providing a secure and supported living environment and aJso to allow for the earliest possible discharge of 
a client who has been hospitalized. 
We anticipate the facilities will operate at full capacity. 

Include expected increases or decreases from th.e previous year and explain any variance. 
No significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No signi.ficant programmatic changes. 
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Id) ChildrenNouth Residential Care 
Describe the activities you propose to undertake aod identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH does not currently operate a children's only residential facility. Individuals requiring these services 
will be referred to contracted providers including ARTEC, Chrysalis, Cottonwood Treatment Facility, Utah 
Youth Village and/or when needed, a single case agreement will be developed. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No changes 
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Je) Adult Outpatient Care 
Describe the activities you propose to undertal(e and identify where services are provided. for each service, identify whether 
you will provide services directly or through a contracted provider. 

Adult Outpatient Care 
Services: 
FCCBH wilJ operate outpatient clinics in Price, Castle Dale and Moab, and provide itinerant clinical services in the 
East Carbon, Helper and Green River Federally Qualified Health Center locations. 
Services provided at all FCC8H clinic locations will include; assessment, psychological testing, individual, family 
and group therapy, case management, therapeutic behavioral services, skills development, medication management, 
and nursing services. 
Clinical staffmembers will provide a clinical screening for every person who comes to the lour Comers Community 
Behavioral Health clinics regardless of ability to pay. 
Services provided at the FQHC clinic locations will include; assessment, individual and family therapies. 
Group therapies utilizing Brief Solution Focused, CBT and DBT models are provided for adults with depression, 

anxiety, a history of childhood sexual abuse, Borderline Personality Disorder, codependency issues and parenting 
education needs. 
Our model of service delivery will use the licensed menral health therapist as the service prescriber, as well as 

provider of services. A Personal Recovery Plan will be developed together with the client using the person-centered 
method, containing measurable goals and objectives. The Personal Recovery Plan will next be reviewed with the 
recovery treatment team and it is there that the type, frequency and duration of medically necessary services for each 
client is authorized and prescribed by a licensed clinician. The services prescribed may include; case management, 
behavior modification (individual and group), skills development, psychosocial rehabilitation services, medication 
management, nursing care, individual and/or group therapy. When the duration of services is near completion, the 
Recovery Team will reassess the client's progress on the goals and objectives, assesses additional or continued 
needs, and a plan for continuation of services, including rype, frequency and duration is then authorized and 
established. 
Transportation: FCCBH will provide transportation to and from FCCBH services for Medicaid clients. 
Personal Services for SMP[ and SED clients: FCCBH provides Personal Services to assist in the rehabilitation of 
clients with SPMI or SED. These services will include assistance with instrumental activities of daily living that are 
necessary fOT individuals to live successfully and independently in the community and avoid hospitalization. 
Personal services include assisting the client with varied activities based on the client's rehabilitative needs, such as: 
picking up prescriptions, banking and paying bills, maintaining the living environment including cleaning and 
shopping and the transportation related to these activities, and representative payee activities when the mental health 
center has been legally designated as the client's representative payee. These services assist clients to achieve their 
goals for remedial and/or rehabilitative adequacy necessary to restore them to their best possible runctioning level. 
Payee Services- FCCBH provides payee services in each county for the SPMI population to assist our clients 
maintain financial stability which in turn augments overall health, safety and psychiatric stability. 
We will be continuing our expanded access model of care in each of our clinical offices. Each office will have a 
minimum of one clinician available during clinic hours for walk-in appointments nnd/or emergencies. 
fndividuals dually diagnosed with mental health and substance abuse disorders will be provided integrated MH and 

SUD treatment. 
Smoking cessation classes will be ofTered, sometimes in coordination with the local health department. 'Wellness' 
will be a standard objective on the SPM[ client's Personal Recovery Plan. Being sensitive to each individual's 
readiness, the objectives may include increasing awareness and participating in activities. 
FCCBH provides critical incident debriefing response to the community after crisis events. 
Expected /lIcreasesiDecreaJes: 

No significant expected increases or decreases. 
Significant Programmatic Changes: 
In April of 20 I 3 Four Corners is replacing a case manager position with an IJPNIOuireach SpecialiSt. 
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III Children/Youth Outpatient Care 

Describe tbe activities you propose to undertaI<e aDd identify where services are provided. For each 
service, identify whetber you will provide services directly or through a contracted provider. 

A clinical screening will be provided to every youth who comes to Four Comers Community Behavioral 
Health Center seeking services regardless of ability to pay. Each clinic location will provide clinical 
evaluations, 30-day evaluations for DCFS children, individual therapy, family and group therapy, psychiatric 
assessments, medication management, nursing care, and limited psychoiogical1esting. Day treatment 
programs are offered during winter and summer school breaks. Services provided will use the Trauma 
Focused CBT model and include emotion management and life skills development. School based group 
therapy will be offered in many of the elementary schools in Carbon County. Group therapy scbool services 
in Emery and Grand County will be offered in the clinic locations. Adolescent to Adult Transition groups will 
be made available for youth transitioning from youth programs to adult services, including coordination of 
treatment and/or service. Four Comers Community Behavioral Health will work col1aborative!y within the 
Systems of Care model to provide wrap-around services to youth and fami lies needing this type and intensity 
ofeare. Family Resource Facilitators (FRF) will be employed in Grand, Emery, and Carbon Counties [or the 
development of family team meetings to achieve the following: help SED children and youth; remain in their 
home and community, receive individualized family driven care, increase success in school, provide peer 
support, and reduced contact with the legal system. 
Clients dually diagnosed with mental health and substance use disorders will be provided integrated treatment. 
FCCBH provides critical incident debriefing response to the schools after crisis events. 
Four Comers will strongly support the Systems of Care model of service delivery for SED children. This 
system o[ care is built through interagency collaboration and under the oversight of the Multi Agency Council 
(Carbon County) and the Locallnteragency Council (LIC) In Grand County. Efforts are underway through 
the Systems of Care Grant to strengthen the Local Interagency Council in Emery County as well. 
The children and youth served under this project are those often not eligible for Medicaid and identifiable as 
disabled andlor "at-risk" by the criteria of at least two LIClMultiagency Council agencies. 
We will provide a therapeutic parenting group [or parents who are involved with ]JS or DCFS and those who 
have children who are at a high risk for an out of home placement. It will be in conjunction with substance 
abuse services as section of the youth lOP program. Tn Carbon and Emery Counties, FCCBH staff members 
will provide a therapeutic supporl group for Caregivers (Foster Parents, Grandparents, Adoptive Parents, 
Kinship) raising disp laced children. 
This past year, we have provided parenting education in aJl three counties using the evidence-based 
Strengthening Families Program. 

Include expected increases or decreases from the previous year and explain any variance. 

No significant expected increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant changes 
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1 Adult 24-Hour Crisis Care 
Describe the activities you propose to undertake and identify where services arc provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH Mental health crisis services will be avai lable 24 hours per day, seven days per week in all three 
counties. During business bours therapists in each clinical office will provide crisis services over the 
telephone, in person at each clinical office as well as out in the community. After hours crisis services will be 
provided by a FCCBH on-call therapist in each county. A "high-risk list" will be maintained in each county 
and high-risk cases are staffed at least weekly. The on-calI therapist will be required to respond within 15 
minutes to crisis calls. Outreach crisis intervention (going to the site to evaluate an individual or provide 
assistance to law enforcement) will be available in all three counties. 
FCCBH administrative staff members will meet regularly with area first responders to ensure FCCBH crisis 
services are interfacing well and meeting community needs. 
For crisis care, Case Managers will be utilized to access resources and act as informal supports when 
developing the wrap-around plan aimed at promoting stability and diverting hospitalization. 

FCCBH has led the effort to provide Crisis Tntervention Training (CIT) to local law enforcement. 

IncJude expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic cbanges from the previous year. 

We are working to stabilize our clients most at risk of going into crisis and requiring hospitalization. We have 

created a "Priority #1" category ofFCCBH high risk clients whom are at the highest risk of hospitalization. 

These clients will be given top priority, out reached regularly and kept on the "clinical radar". All crisis 

workers will be educated and reguJarly informed about the high risk client specific needs; the current crisis 

safety plan and the specific interventions and community supports that can be utilized to stabilize the 

individual. 

The clinical program directors in each county will act as back up to on-call crisis workers to help develop 

stabilization resources when a client in crisis is being considered for hospitalization. 
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Ih) Chi1drenlYouth 24-Hour Crisis Care 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide servjces directly or through a contracted provider. 
FCCBH Mental health crisis services will be available 24 hours per day, seven days per week in all three 
counties. During business hours therapists in each clinical office will provide crisis services over the 
telephone, in person at each clinical office as welJ as out in the community. After hours crisis services will be 
provided by a FCCBH on-call therapist in each county. 

A 'high-risk list' of clients needing close monitoring due to instability of illness, will be maintained in each 
county. These cases will be closely monitored and clinically reviewed at least weekly. 

The on-call therapist is required to respond within 15 minutes to crisis calls. Outreach crisis intervention 
(going to the site to evaluate an individual or provide assistance to law enforcement) will be available in all 
three counties. 
Case Managers may be used to access resources and infonnal supports as part of the wrap-around plan, to 
resolve and/or divert crisis si luations. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases 

Describe any sjgnilicant programmatic changes from the previous year. 
No signjficant programmatic changes 
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Ii) Adult Psychotropic Medication Management 
Services: 

FCCBH will have three contracted psychiatrists, one APRN, and two Registered Nurses serving the tri- county 
area. They will provide psychiatric evaluations and medication management [or adults and youth. We wj]] 
contract with the University of Utah and continue as a pilot site for the Tele-Psychiatry expansion project. 
Te\e-Medicine will be used to provide medication management between clinics, from the University of Utah 
as well as from a FCCBH contracted psychiatrist's home in Park City. Psychiatrists and nursing staff will 
manage required lab testing such as ordering blood tests for clients on atypical antipsychotic medications; 
diabetes screening following the AMA guidelines; obtaining lithiwn levels; or a CPK test for clients who are 
on mood stabilizer medication. Laboratory test results will be forwarded to the client's primary care provider 
for coordination of care. FCCBH has established an electronic link with the local hospital laboratory which 
allows the lab results to be entered directly into our electronic client record. Client vital signs and weight will 
be taken and recorded during each visit. If a client presents with a physical heaJth concern such as high blood 
pressme, FCCBH medical staff will refer the client to the primary care provider. In the event that a client does 
not have a primary care provider, or is unfunded, referral will be made to the local FQHC. Case managers or 
other staff members will provide transportation to medical appointments when the client has 110 other means of 
transport. 
Advancing and improving access to treatment for clients is a top priority for FCCBH and we are worki ng 
toward a more open access model of care. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases 

Describe any Significant Programmatic Changes: 
In April 2013 we are replacing a vacated case manager position with a new position titled "Nurse/Outreach 
Specialist". This position will be an LPN level staff member providing outreach to high risk clients who have 
difficulty following through or maintaining scheduled appointments. Medication management and outreach 
wil1 be provided OLlt in the field, in the home and ill the community. 
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Ij) ChildrenfYouth Psychotropic Medication Management 
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. 
FCCBH will have three contracted psychiatrists, one APRN, and two Registered Nurses serving the tri- county 
area. They wiD provide psycbiatric evaluations and medication management for adults and youth. We will 
contract with the University of Utah and continue as a pilot site for the Tele-Psychiatry expansion project. 
Tele-Medicine will be used to provide medication management between clinics, from the University of Utah 
as well as from a FCCBH contracted psychiatrist'S home in Park City. In Moab a board certified child 
psychiatrist will provide services to children and youth and when needed, she will provide clinical supervision 
and consultation on children and youth cases center-wide. 

Psychiatrists and nursing staff will manage required lab testing such as ordering blood tests for clients on 
atypical antipsychotic medications; diabetes screening following the AMA guidelines; obtaining lithium 
levels; or a CPK test for clients who are on mood stabilizer medication. Laboratory test results will be 
forwarded to the client's primary care provider fOJ coordinaLion of care. FCCBH has established an 
electronic link with the local hospital laboratory which allows the lab results to be entered directly into our 
electronic client record. Client vital signs and weight will be taken and recorded during each visit. If a client 
presents with a physical health concern such as high blood pressure, FCCBH medical staff will refer the client 
to the primary care provider. In the event that a client does not have a primary care provider, or is unfunded, 
referral will be made to the local FQHC. Case managers or other staff members will provide transportation to 
medical appointments when the client has no other means of transport. 
Advancing and improving access to treatment for clients is a top priority for FCCBH and we are working 
toward a more open access model of care. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
In April 2013 we are replacing a vacated case manager position with a new position entitled "Nurse/Outreach 
Specialist". This position will be an LPN level staff member proyjding outreach to high risk clients who have 
difficulty following through or maintaining scheduled appointments. Medication management will be 
provided out in the field, in the home and in the community. 
We hope to contract with the University of Utah to Tele-Health department to obtain a child psychiatrist who 
will provide consultation, evaluation and medication management to children and youth in Carbon and Emery 
counties. 
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1 k) Adult Psychoeduca tion Services and Psychosocial Rehabilitation 
Describe the activities you propose to undertake aDd identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will provide Psychosocial Rehabilitation Clubhouse Model programs in Carbon and Grand Counties. 
Transportation to these programs will be provided daily for clients residing in Grand, Carbon and Emery 
counties. 
The two programs will be based on the clubhouse model and include the work ordered day. Program units will 
include; member services, housing, kitchen services, the bank, snack bar, and the clericaJ unit. Attendees will 
be assisted with independent living skills, housing assistance, appJying for and maintaining entitlements, skills 
training [or employment preparedness and successful day to day living in the community. 

Program activities will be geared toward stabilization, hospital diversion, improved quality oflife, increased 
feelings of connectedness and promoting overall wellness. 

Wellness strategies will be implemented into the program to promote health and wellness education and to 
foster healthy lifestyles. Each clubhouse will have exercise equipment, vending machines with healthy snack 
options, and weekly wellness activities. Well ness education will be provided by program staJTas well as 
outside consultants. 

Smoking cessation classes will be offered throughout tbe year. 
Transportation: FCCBH provides transportation to and from fCCB H services for Medicaid clients. 

Include expected increases or decreases from the previous year aDd explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant programmatic changes. 
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II) ChiJdrenNouth Psychoeducation Services and Psychosocial Rehabilitation 
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. 
FCCBH will provide youth psycho-social rehabilitation in Carbon, Emery and Grand Counties. This will be 
provided by certi tied and specifically trained professional staff members. Services will begin after a 
comprehensive clinical assessment which will detennine medical necessity and an authorized personal 
recovery plan. . 

Program components include individuaJ and group skills development. These programs will operate during the 
summer school recess as well as during the school year. The school year win see skills development groups 
based upon the Botvin Life Skills Training curriculum. The programs will incorporate treatment modules 
designed to improve stability, decrease symptomology and maladaptive or hazardous behaviors and develop 
effective communication and interpersonal behaviors. 

Include expected increases or decreases from the previous year and explain any variance. 
No significant increases or decreased expected this year. 

Describe any significant programmatic changes from the previous year. 
No significant changes expected. 
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1 m) Adult Case Management 
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. 

Targeted case management (TCM) services will be provided for SPMI adu] ts for whom the service is 
determined to be a medically necessary and authorized on a personal recovery plan. TCM services will be 
based on a case management needs assessment (DLA-20) and service plan, which will be completed as part of 
a comprehensive treatment planning process. 

Targeted case management is included in FCCBH bucket of in-home services. Outreach services will be 
provided when needed to maintain client stabilizalion and to avoid a more restrictive treatment setting OJ even 
hospitalization. 

Include expected increases or decrease!! from the previous year and explain any variance. 
No significant expected increases or decreases. 

Describe any significant programmatic changes from the previous year. 
In April 2013 we are replacing a vacated case manager position with a new position entitled "Nurse/Outreach 
Specialist". This position will be an LPN level staff member providing case management and outreach to high 
risk clients who have difficulty with medication adherence or maintaining scheduled appointments. 
Medication management will be provided out in the home, clinic and community. 
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In) ChildrenNouth Case Management 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you wiJI provide services directly or through a contracted provider. 
Targeted case management (TCM) services will be provided for SED youth and children for whom the service 
is detennined to be medically necessary . TCM services will be based on a case management assessment and 
service plan, which will be completed by a qualified targeted case manager. 

Case managers will attend, and freqLlently facilitate wrap around services which may include family leam 
meetings. FCCBH will employ a Family Resource Facilitator in each county who will work to strengthen 
family involvement and empower families in the recovery process . Wrap around services will be a part of the 
recovery planning process, involving community partners and natural supports to assist in achieving the 
recovery goals. Each clinic will have a staff member assigned to participate on the Local Interagency Council 
(Ue) and or Community Coalition meetings to promote community partnership and developing integrated 
services for high risk children and youth. 

Include expected increases or decreases from the previous year and explain any variance. 
No significant expected increases or decreases . 

Describe any significant programmatic changes from the previous year. 
No significant changes 
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10 Adult Communi orts In borne, housin, res ite services 
Describe the activities you propose to undertaJ(e and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 
Many community supports will be offered and delivered by FCCBH staff members. When needed, in-home 
services will include; Targeted Case Management, individual therapy, RN medication management, skills 
development, assistance with housing issues and payee assistance. 
FCCBH staff members will help clients find and maintain suitable housing. The Psychosocial Rehabilitation 
program 'Housing Units' in the Interact and New Heights Clubhouses will act as resident councils, and assist 
in managing the Ridgeview Apartments in Moab, and the Cottonwood 4-plex in Price. Targeted Case 
Managers will work with individual clients to identify housing needs and options, and assist them in develop 
budgets to save for housing expenses, access deposit funding, complete necessary paperwork, and actually 
move in belongings when needed. Through our PATH grant we will provide outreach to the local shelters 
and homeless coalitions to link people with mental illnesses who are homeless or at risk of homelessness to 
housing resources. FCCBH also will work with local nursing homes and hospitals to assist clients with 
housing needs lIpon djscharge. 

Include e~pected increases or decreases from the previous year and explain any variance. 
We are expecting an increase in costs and clients served inFYl4. 

Describe any significant programmatic changes from the previous year. 
Through the use of grant funding and reserves, FCCBH is constructing a housing unit in Grand County, Utah. 
This facility will have 8- one bedroom units and 2- two bedroom units. Six of these beds will be used for 
transitional housing for stays of up to 2 years. Six beds will be pennanent housing units. Planned opening is 
in the early winter 0[2013. We will then have 6 transltional beds at the Willows, to be used for crisis 
stabilization, hospital diversion and short tenn stays while awaiting permanent housing. In total, we would 
have t 4 permanent housing beds and 6 transitional beds in Grand County. 
The Friendship Center in Carbon COW1ty currently has one bed that is used for hospital diversion. This next 
year we plan to remodel the facility, expanding to a 3 transitional bed capacjty. This residential support/ 
stabilization unit wilJ assist low risk clients achieve stability and divert unnecessary psychiatric 
hospitalizations. 
In April 2013 we are replacing a vacated case manager position with a new position entitled "Nurse/Outreach 
Specialist". This position will be an LPN level staff mem ber providing case management and community 
outreach to high risk clients who have difficulty following through or maintaining scheduled appointments. 
Medication management will be provided out in the field, in the clinic, the home and in the community. 



Form A - Mental Health Budget Narrative 

Ip) ChildrenlYouth Community Supports (In home, housing, respite services) 
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. 

Children or youth needing community supports will be identified by any member of the treatment team at any 
point in treatment. Through the wrap around process, needs and services will be detennined and developed for 
each individual child, youth or family. 
Services may include; respite, case management, school supports, school based services, social connections, 
family therapy, recreation needs, housing assistance, and/or connection to community supports. 
All intervent.ions are 'strengths focused'. 

Respite services for children and youth will be provided by both FCCBH employees and private providers. 

For private contracted providers, FCCBH will facilitate the ease of respite provider recruitment by paying to 
have the Background Criminal Investigation (BCI) done for the potential provider. 

Referral for respite can be made by the youth's case manager, family resource facilitator, therapist or wrap 
team member_ 

rCCBH will provide training for all respite providers on specific issues related to the SED child or youth. 

Include expected increases or decreases from the previous year and expJain any variance. 

We expect to see an increase of individuals served in school based services in direct correlation to the 
increase in Early lntcrvention Funding. 

As of May 1,2013, (In FY13) FCCBH served 36 individual youth in respite services and we expect these 
numbers to continue. 

Describe any significant programmatic changes from the previous year. 

The current Carbon County Early Intervention school based services will be expanded to Emery and Grand 
counties. 



Form A - Mental Health Budget Narrative 

lq) Adult Peer Su pport Services 
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 will be provided for the primary purpose of assisting in the rehabilitation and recovery of 
adults with severe and persistent mental illness or serious emotional disturbance; individuals may also have 
co-occurring substance use disorders. 
FCCBH will support the Peer Support model of services. When hiring staff on all levels of the organization, 
FCCBH will give priority to indlviduals in active recovery. Each FCCBH employee providing Peer Support, 
will be certified and properly trained to provide this intervention. FCCBH currently employs staff members 
in each county who are in recovery or who are family members of those in recovery. Each of these trained 
individuals will be encouraged to share his or her experience, strength and hope in interactions with FCCBH 
clients. 
In specific consideration of the above stated intention, in the coming fiscal year FCCBH will designate a half 
time position in the Price New Heights Clubhouse as a Peer Support Specialist. This position has been a full­
time clubhouse generalist, certified case manager, who has done group and individual psycho-social 
rehabilitation, targeted case management, personal services, transportation, transitional and supported 
employment support. We will add group and individual peer support to this staff person's portfolio at .SFTE. 
This individual will attend the next available training, become a certified Peer Support Specialist and sustain 
that certification through whatever renewal process the DSAMH deems appropriate. 

FCCBH Peer support services wilt be designed to promote recovery. Peer support specialists will lend their 
unique insight into mental illness and substance use disorders and share their understanding of what makes 
recovery possi ble. 

Family Resource Facilitators (FRF)will be employed in each county to implement a peer support based 
family resource facilitation program aimed at improving mental health services by targeting families and 
caregivers of children with unique and complex behavioral health needs through the provision of technical 
assistance: training, peer support, modeling, mentoring and oversight. The FRF staff member will work to; 
develop a strong mentoring component o[ this service, strengthen family involvement; and assist in the wrap­
around model of services. 

Include expected increases or decreases from the previous year and explain any variance. 
Although FCCBH shows no services to Peer Support Services on the scorecards in years past, we have been 
providing them. The absence of Peer Support Services on the scorecard was due to some data errors. FCCBH 
will ensure that the Peer Support Services that are provided to clients will be reported on the scorecard 
accurately. No expected significant increases or decreases from FY13 to FY 14. 

Describe any significant programmatic changes from the previous year. 
No significant changes 



Form A - Mcotal Hcalth Budget Narrative 

Ir) ChiJdrenNouth Peer Support Services 
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 will be provided for the primary purpose of assisting in the rehabilitation and recovery of 
adults with severe and persistent mental illness or serious emotional disturbance; individuals may also have 
co-occurring substance use disorders. 
FCCBH will support the Peer Support model of services. When hiring staff on all levels of the organization, 
FCCBH will give priority to individuals in active recovery. Each FCCBH employee providing Peer Support 
wiH be certified and properly trained to provide this intervention. FCCBH currently employs staff members 
in each county who are in recovery or who are family members of those in recovery. Each of these trained 
individuals will be encouraged to share his or her experience, strength and hope in interactions with FCCBH 
clients. 

FCCBH Peer support services will be designed to promote recovery. Peer support specialists will lend their 
unique insight into mental illness and substance use disorders and share their understanding of what makes 
recovery possible. 

Family Resource Facilitators (FRF)wili be employed in each county to implement a peer support based 
family resource facilitation program aimed at improving mental health services by targeting families and 
caregivers of children with unique and complex behavioral health needs through the provision of technical 
assistance, training, peer support, modeling, mentoring and oversight. The FRF staff member will work to; 
develop a strong mentoring component of this service, strengthen family iovo I veroenl; and assist in the wrap­
around model of services. 

Include expected increases or decreases from the previous year and explain any variance. 
Although FCCBH shows no services to Peer Support Services on the scorecards in years past, we have been 
providing them. The absence of Peer Support Services on the scorecard was due to some data errors. FCCBH 
wi II ensure that the Peer Support Services that are provided to clients, will be reported on the scorecard 
accurately 

No expected significant increases or decreases from FY 13 to FY14. 

Describe any significant programmatic changes from the previous year. 
No significant changes. 



Form A - Mental Health Bud get Narrative 

Is) Adult Consultation & Education Services 
Describe tbe 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. 
FCCBH will provide professional consultation and education services throughout the tri-county area. There 
will be training on various subjects pertinent to MH and SUD as well as clinical case consultation to our 
partner organizations and agencies. 
FCCBH psychiatrists will provide consultation to primary somatic care physicians who are working with 
persons with mental illness in all three counties. 
FCCBH will provide training to community partn.ers including law enforcement on the incidence of and 
recovery practices regarding secondary trawna and compassion fatigue in our Second Annual First Responders 
Secondary Trauma Training. FCCBH will provide staff to train law enforcement and probation as part of the 
Annual Carbon County Crisis Intervention Team (CIT) Training. 
On-call clinical consultation services will be provided to physicians in the emergency depa.rltnents and 
intensive care units ofCastJeview Hospital in Price and Moab Regional Hospital regarding patient disposition 
and discharge planning. 
Mental Health First Aid will be offered to local community groups by a FCCBH staff member certified in this 
curriculum. 
A Carbon County community based suicide prevention coalition has recently formed and FCCBH prevention 
staff will continue to participate to provide consultation in identifying a target population, risk and protective 
factors and evidence-based programming prior to implementation. 

Include expected increases or decreases from the previous year and explain any variance. 
Given that a FCCBH staff person is trained in the Mental Health First Aid curriculum and FCCBH supports 
this program and the staff person is required to provide a specific number of hours of training to retain his 
certification, we anticipate an increase in the amount of homs of Consultation and Education provided when 
compared to the previous year. 

Describe any significant programmatic changes from the previous year. 
Delivering Mental Health First Aid is the significant addition for the coming fiscal year. 



Form A - Mental Health Budget Narrative 

1 t) ChiidrenNouth Consultation & Education Services 
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. 

FCCBH will provide child and family related professional consultation and education services throughout the 
tri-county area. FCCBH staff members will provide clinical case consultation our partner organizations and 
agencies such as DCFS, DJJS, DSPD juvenile court and probation and schools. 
Thc FCCBH contracted child psychiatrist will provide consultation to primary somatic care physicians who 
are working with youth and chddren with mental illness in all three counties. 
In each county FCCBH staff mem bers will provide training on the system of care model to the family and 
child serving agencies represented on the local interagency councils. FCCBH is an active part of the Local 
Interagency Council in each county. 
The FCCBH children's services coordinator will provide training to the Carbon County School District special 
education coordinators and teachers on attachment disorder, attention-deficit hyperactivity disorder, and self­
inj uri 0 us behavior. 
On-call clinical consultation services will be provided to physicians in the emergency departments and 
in tensive care units of Castle view Hospital in Price and Moab Regional Hospital regarding patient disposition 
and discharge planning. A Carbon County community based suicide prevention coalition has recently fonned 
and FCCBH prevention staff' will continue to participate to provide consultation in identifying a target 
population, risk and protective factors and evidence-based programming prior to implementation. 
FCCBH contracted with NAMI to provide Prevention By Design progranuning in Grand County through staff 
and contract employees from the Moab Community Action Coalition. A contracted LMHT will provide 
supervision, consultation and screening for an evidence-based education group at Grand County High School. 
FCCBH participated in the System Of Care Expansion Project ofDSAMH for children's mental health 
services in all three counties and contracted with Allies For Families to provide consultation to our partner 
organizations and families in developing a more family driven system of care in our communities. As a result 
of this renewed connection with our partner child & family serving agencies we anticipate an increase in 
children's issue focused consu I tation and ed ucation. 

lnclude expected increases or decreases from the previous year and explain any variance. 
The System of Care Expansion Project resulted in a renewed connection with our partner child & family 
serving agencies. Therefore, we anticipate an increase in family and children's issue focused consultation and 
education programming. FCCBH will increase the number of consultation and education hours provided to our 
community partner organizations and families in the three county area. 

Describe any sign (ficant programmatic changes from the previous year. 
Prevention By Design programming for suicide prevention will be provided in Grand County. As a result of 
the System of Care Expansion Project, FCCBH will once again take the lead in revitalizing the local 
interagency council and families, agencies and communities together model of care to our at risk youth and 
families. 



Form A - Mental Health Budget Narrative 

lu) Services to Incarcerated Persons 
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. 

FCCBH clinical staff members will provide jail outreach, crisis intervention and clinical services for male and 
female inmates in all three counties. FCCBH clinical staff members will provide emergency evaluations for 
inmates in crisis, with a referral for medication managed when appropriate. rCCBH psychiatrists will be 
available to the county jail physicians for consultation with more complex psychiatric medication issues. 
Mental healtb and substance abuse treatment groups will be held weekly in each county jail. Inmates will be 
linked to outpatient services upon release from jail. 
FCCBH Crisis workers will provide suicide evaluations and screenings to youth in the local youth detention 
centers. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases from FY13 to FY14. 

Describe any significant programmatic changes from the previous year. 
No signi frcant changes. 



Form A - Mental Health Budget Narrative 

Iv) Adult Outplacement 
Describe the activities you propose to undertake and identify where servkes arc provided. For each 
service, identify whether you wilJ provide services directly or througb a contracted provider. 

Outplacement funding, interventions and services will be provided to SPMI clients to either divert 
hospitalization, decrease the chance o[repeat hospitalizations or to facilitate discharge from inpatient services. 
Each clinic will be given a budget according to community size and caseload, designated specifically for 
outplacement services. These services will cover a variety of creative interventions and may include almost 
anything to assist in stabilization such as; music, home repair, visits from family members, food, clothing, 
clinical services, medications, needed dental or physical healthcare, assistance in the home; arranging! paying 
for placement in alternative environments/facilities, or to augment care requirements, minor modifications to 
the client's residence; temporary housing assistance while the client is stabilized on medication; clinical 
treatments; companion animal, travel arrangements, and other creative stabilizing ideas. 
As inpatient hospitalization can be very disruptive and difficult for clients and their ramil ies; case 
management, residential support and clinical team services are actively used for hospital diversion. All clinical 
and residential FCCBH staff members will be able to draw from this funding to support outplacement efforts. 
We plan to utilize a community wrap team model in diverting hospitalizations, facilitate discharge, and 
managing crisis. 

Include expected increases or decreases from the previous year and explain any variance. 
No significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant changes 



Form A - Mental Health Budget Narrative 

lw) ChiidrenlYouth Outp1acement 
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. 

Outplacement funding, interventions and services will be provided to SED clients to either divert 
hospitalization, decrease the chance of repeat hospitalizations or to facilitate discharge from inpatient services. 
Each clinic will be given a budget according to community size and case 10 ad, designated specifically for 
outplacement services. These services wil1 cover a variety of creative interventions and may include almost 
any1hing to assist in stabilization such as; music, home repair, visits from family members, food, clothing, 
clinical services, medications, needed dental or physical healthcare, assistance in the home; arranging/ paying 
for placement in alternative environments/facilities, or to augment care requirements, minor modifications to 
the client's residence; temporary housing assistance while the client is stabilized on medication; clinical 
treatments; companion animal, travel arrangements, and other creative stabilizing ideas. 
As inpatient hospitalization can be very disruptive and difficult for clients and their families; case 
management, residential support and clinical team services are actively used for hospital diversion. All clinical 
FCCBH staff members will be abJe to draw from this funding to support outplacement efforts. We plan to 
utilize a community wrap team model in diverting bospital.izations, facilitate discbarge and managing crisis. 
Assistance will be requested as needed through the Utah State "center to center agreement process". 

Include expected increases or decreases from the previous year and explain any variance. 
No expected increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant progranunatic changes. 



Form A - Mental Health Budget Narrative 

Ix) Unfunded Adult CJients 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services djrectly or through a contracted provider. 
Approximately 80% of the "UnfundedlNon-Medicaid" funding will be used for adult clients, and 20% for 
youth and families in all three counties. 
The "unfunded" adult client who is not SPMJ and not meeting FCCBH "high risk" criteria will receive an 
assessment, up to three individual sessions and, when indicated, time limited group therapy. Individual 
sessions will use the Brief Solution Focused model. When necessary, medication management is either 
provided by the clinic or a referral and consultation is made to the local FQHC. "Unfunded" clients who are 
SPMT and "high risk" will receive the fuji FCCBH continuum of services as needed, including targeted case 
management, personal services, psycho-socia! rehabilitation, and peer support. FCCBH will continue to 
loosen our criteria for use of the "unfunded" pool of resources to insure that "high risk" consumers do not 
need a more restrictive level of care. 

FCCBH does not deny services based on inability to pay. 

There are three Federally QuaJified Health Centers (FQHC) in the FCCBH catchment area. We have a 
FCCBH Licensed Mental Health therapist co-located in each of the FQHC sites serving low income and 
unfunded populations. Clinical Services provided include; Mental Health and Substance abuse screenings, 
assessments, individual and family therapy. Patients served at the 3 FQHC's are not counted in the unfunded 
client counts on form A J because they are considered non-clients. 

Include expected increases or decreases from the previous year and explain any vari.ance. 
No expected significant increase or decrease. 

Describe any significant programmatic changes from the previous year. 
No signi ficant changes. 



Form A - Mental Health Budget Narrative 

Iy) Unfunded ChiidrenfYouth Clients 
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. 
Approximately 80% of the "UnfundedfNon-Medicaid" funding wiH be used for adult clients, and the 
remaining amOtult will be used for children and youth. 
Under the unfunded grant, the child or youth client will typically receive an assessment, up to three individual 
or family sessions and, when indicated, time limited group therapy or referral to school group services. 
Individual sessions will use the Brief Solution focus model. When necessary, other services such as 
medication management will be either provided by the FCCBH cUnic or a referral will be made to the local 
FQHC. Unfunded clients may receive any part of the FCCBH continuum of services. 
The Systems of Care or wrap team model will be frequently used to develop community resources for the 
unfunded child and family. 

FCCBH does not deny services based on inability to pay. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from tbe previous year. 
No Significant changes. 



Form A - Mental Health Budget Narrative 

lz) Other Non-mandated Services 
Describe the activities you propose to undertake and identify where services are provided. For each 
servicc, identify whetber you will provide services directly or through n contracted provider. 

Integrated Care- In May 0[2013 FCCBH will begin providing integrated health care adherence monitoring 
by use of an outreach LPN position that will have 8 caseload of consumers of behavioral health services at 
FCCBH and somatic health services through a specific APRN who will occupy space [rom FCCBH, rent frec. 
This APRN will be co-located with our Carbon County PsychosociaJ Rehabilitation program (which is 
actually across the street from the Carbon County Outpatient Clinic Location) This APRN will serve Carbon 
and Emery County residents and will allow for quality, assessable primary somatic care [or FCCBH 
conswners. The APRN will participate as a clinic team member in weekly case staffing and share crisis and 
outreach resources. 

Include expccted increases or decreases from the previous year and explain any variance. 
No significant increase or decreases. 

Describe any significant programmatic changes from the previous year. 
We are adding integrated care (see above) 



Form A - Mental Health Budget Narrative 

2. Client Employment 
Increasing evidence exists to support the claim that meaningful employment is an essential part of 
the recovery process and is a key factor in supporting mental wellness. According to the 
SAMHSA, 70% of mental health consumers report thatlhey want to work. The Center for 
Reintegration reports that employment provides five factors that promote mental well-being. 
They are: 

• Time structure 
• Social contact and affiliation 
• Collective effort and purpose 
• Social and personal identi ty 
• Regular activity 

In the following spaces, please describe your efforts to increase client employment in the following areas:­
Competitive employment in the community FCCBH provides a number of services, supports and 
interventions to assist the consumer to achieve personal life goals through employment. Transportation is 
provided to and from employment and lunch is provided in the clubhouse for those coming from ajob. "Job 
support" is provided tluough the clubhouse work ordered day and can include helpjng a consumer learn to 
appropriately dress for a "supported employment" or a "competitive employment" position. The clubhouse 
program has a Career Development and Education CCDE) unit. The CDE unit connects members with 
community referrals and relevant resources, and helps members with educational goals such as getting aGED 
or going back to school, getting a driver's I icense, temporary employment placements, transitional, supported 
and independent employment, staying employed and training/coaching members to needed job skills. Through 
clubhouse services, the consumer gets a competitive edge in obtaining and keeping competitive employment 
in the community. 
• Collaborative efforts involving other community partners TE or Transitional Employment opportunities 
are developed through staff assignments in the work ordered clubhouse day. These opportunities allow 
conswners to step into the world of work on temporary, supported basis so as to manage stress and personal 
expectations realistjcally. Community partners have been willing to offer "Group TE" opportunities on a given 
day each week where clubhouse members can work a few or several hours to earn money and structure their 
day_ An annual "Employer Dinner" is held in tl1e clubhouse each year to honor competitive, supported and 
temporary employers who have contributed to assisting clubhouse member's return to a meaningful work. The 
Clubhouse staff members also give presentations to community groups, such as the Rotary Club, to educate 
and promote employment opportunities for members. FCCBH programs facilitate consumer attendance at the 
various classes offered by DWS to enhance employment skills. 
• Employment of consumers as staff FCCBE makes every effort to employ consumers when appropriate. A 
former clubhouse member also works as a residential aid and another as a secretary in the administration 
office. In Carbon County FCCBH Staff Member provides supervision to employed consumers who provide 
landscaping, snow removal and janitorial work for the administrative, clinical and hOllsing facilities. 

• Peer Specialists/FamiIy Resource Facilitators FCCBH has 2 Family Resource Facilitators working in the 
tri-county area. We are currently in the process of hiring a Peer Specialist to serve the Carbon County area. 
• Supported Employment to fidelity FCCBH is affiliated with the Utah Clubhouse Network and works to 
maintain fidelity to the clubhouse model. The clubhouse model emphasizes employment and meaningful work 
as a major vehicle of recovery from SPMl. Temporary and supported employment opportunities are offered at 
both the New Heights clubhouse in Price and the Interact Cltlb in Moab. 
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3. Quality and Access improvements 
Identify process improvement activities including implemenlation and training of: 

• Identify process improvement activities iocluding implementation and training of: Evidence Based Practices 
Given tllat FCCBH has had over 50% use ofOQIYOQ among our clinicians for several years, we will use the OQ in 
the com ing fisca 1 year to iden tify the c I in icians with the best olltcomes in treatment of anxiety and depressive 
disorders. Once identified, these clinicians will provide training to the other FCCBH clinicians on their practices to 
achieve the beneficial outcomes demonstrated by the OQ. 
FCCBH will use YOQ as part of our performance outcome measures for the MHEI school-based LMHT service 
project. 
FCCBH integrated care project will include the APRN somatic care provider, co-located in our facility, using an 
SBIRT approach to screening and referral for substance use disorders and an IMPACT approach to screening and 
referral for depression and anxiety. 
Referrals may be made by any member of the trealment team. After an initial screening the APRN will make a referral 
by clinical staffing to the FCCBH clinical staff. FCCBI-l will also refer cases for medical care to the APRN. 
Medication interaction, health concerns, SUD concerns and mental Health issues will be addressed in an integrated 
system of case staffing, clinical team participation and in developing wrap around care for each the clients served. 
The APRN will bill independently for the medical services provided. 

• Outcome Based Practices 
FCCBH plans to re-emphasize the use ofOQfYOQ in the coming fiscal year by providing training on its use by 
identifying those clinicians that use it effectively and supporting them in training other clinicians in the use of these 
tools. FCCBH will train the non-clinical staff in use of the OQ in recognizing and responding to alerts in the most 
recent response to the OQfYOQ questions . 

• Increased service capacity 
FCCBE will expand the successful MHE[ program of school-based LMHT services from Carbon County School 
District to include Grand and Emery County School Districts. This is possible due to an increase in the MHEJ funding. 
FCCBH has contracted with University of Utah, Neuropsychiatric Institute, to provide psychiatric evaluation and 
management services in our clinics through tele-health. This will allow psychiatric services more days per week at a 
greater variety of times to facilitate consumer access while avoiding cost increases. This expansion is in keeping with 
the FCCBH mission of "quality and affordable" services. 
FCCBH is the fiscal agent for the community-based, coalition-driven and staffed NAMI Prevention By Design Project. 
The Iowa Strengthening Families (10-14) curriculum will be delivered in Grand School District facilities by staff 
certified to instruct this course. Additionally, a "Think Better/Feel Better" curriculum will be offered by training 
instructors at Grand County High School for students referred to and screened by a LMHT. 

Increased access-
Advancing access to treatment is a priority for FCCBH. In the next fiscal year FCCBH will make available a LMHT for 
any walk-in customer to allY of our cl inics. This cl in ical screening wi II be provided for every person who comes to the 
FCCBH clinics regardless of ability to pay. 
FCCBH plans to expand to have the psychiatric medical prescribers available certain days and times of the week for 
walk-in availability. 
FCCBH integrated care project will have a somatic care APRN on site at the Price facility for our Emery and Carbon 
county clients. A portion of this practitioner's time will be open access to walk in clients seeking somatic health care. 
• Efforts to respond to community input/need 

crr, responsive to hospitals; ER, ICU, police and sheriff departments, 
• Coalition development 

LIC- Commun ity Coalition 
Interagency Resource Committee in Carbon County 
Homeless committee in Moab 
Suicide prevention coalitions in Carbon 

• Other 
We are integrating physical health primary care for our Emery and Carbon county clients. 
Advancing and improving access to treatmenl for clients is a top priority for FCCBH and we are working toward a more 
open access model of care. 
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4. Integrated Care How do you integrate Mental Health and Substance Abuse services in your 
Local Authority area? Do you provide co-occurring treatment, how? 
Inlegrated mental health and substance abuse treatment services are provided in all of lhree counties. His 
recognized that integrated treatmenl produces better oulcomes for individuals with co-occurring mental and 
substance use disorders. Without integrated treatment. one or both disorders may not be addressed properly. 
Integrated treatment occurs at the individual-practitioner level and includes all services and activities. The 
integrated service FeCBH provides includes: integrated screening for mental and substance use disorders, 
integrated assessment', integrated treatment planning, integrated or coordinated treatment, and cross over with 
SUD and MH groups and services. Most clinicians serve both the SUD and MH populations in all of our 
clinics. Dually diagnosed Clients can enjoy seamless services regardless of principle need or where they enter 
servlces. 
Integrated Care- In May of 20 13 FeCBH will begin providing integrated health care adherence monitoring 
by use of an outreach LPN position that will have a caseload of consumers of behavioral health services at 
FCCBH and somatic health services through a specific APRN who will occupy space from FCCBH, rent free. 
This APRN will be co-located with our Carbon County Psychosocial Rehabilitation program (which is 
actually across the streel from the Carbon County Outpatient Clinic Location) This APRN will serve Carbon 
and Emery County residents and will allow for quality, assessable primary somatic care for FCCBH 
C{)nsumers. The APRN will participate as a clinic team member in weekly case staffing and share crisis and 
outreach resources. 
Referrals may be made by any member of the treatment team. After an initial screening the APRN will make a referral 
by clinical staffing to the FCCBH clinical staff. FCCBH will also refer cases for medical care to the APRN. Medication 
interaction. health concerns, SUD concerns and mental Health issues will be addressed in an integrated system of case 
staffing, clinical team participation and in developing wrap arollnd care for each the clients served. 
The APRN will bill independently fOf the medical services provided. 
Through a new position titled "Nurse/Outreach Specialist", an LPN level staff member will provide outreach 
to high risk clients who have difficulty adhering to prescribed care or maintaining scheduled appointments. 
Medjcation management and outreach will be provided in the home and in the community. 
We are developing a community wrap team model in diverting hospitalizations improving integrated care and 
managing crisis. Physical health stabilization is very important in this effort and we have developed a new 
clinical team position and are currently in the process of hiring an LPN/Outreach specialist to assist with 
physical and behavioral health stabilization. 
Describe your efforts to prepare for implementation of the health insurance exchanges, parity and other 
aspect of Health Care Reform. 
We are reaching out to other capitated physical health care providers to find ways to partner with them to 
integrate primary physical health care and behavioral health care. We are working to implement best 
behavioral health practices in our primary medical health settings such as incorporating the SBIRT,IMPACT 
and MET. 
We have remodeled our offices to update them so to compete with private providers in our conununities. 
Describe how the optional Medicaid Expansion will impact your ability to deliver services. 
Biggest difference- The population we service will now have insurance! 
We will likely be expanding and hiring more clinical staff. 
Initially we plan to seek out navigator grants to assist in helping individuals sign up for Medicaid or health 
care on the exchange. We plan to move to a more integrated model of health care. We are working to stay 
aware of funding changes and plan for means for which we can fill in the funding gaps and possibly help 
realize block grant funding to support valuable services models which will not be covered by health insurance 
such as System of Care, FRF and Peer Support. 



Integrated Care Cont. 
Describe your involvement (if any) in an integrated (physical, behavioral) care initiative. 

Integrated Care- In May of 20 13 FCCBH will begin providing integrated health care adherence monitoring 
by use of an outreach LPN position that will have a caseJoad of conswners of behavioral health services at 
FCCBH and somatic health services through a specific APRN who will occupy space from FCCBH, rent free. 
This APRN will be co-located with our Carbon County Psychosocial Rehabilitation program (which is 
actually across the street from the Carbon County Outpatient Clinic Location) This APRN will serve Carbon 
and Emery County residents and will allow for quality, assessable primary somatic care for FCCBH 
consumers. The APRN will participate as a clinic team member in weekly case staffing and share crisis and 
outreach resources. 
Through a new position titled ''Nurse/Outreach Specialist", an LPN level staff member will provide outreach 
to high risk clients who have difficulty adhering to prescribed care or maintaining scheduled appointments. 
Medication management and outreach will be provided in the home and in the community. 
We are developing a community wrap team model of diverting hospitalizations, improving integrated care and 
managing crisis. Physical health stabilization is very important in this effort. 

Describe partnerships with primary care organizations or Federally Qualified Health Centers. 

There are three Federally Qualified Health Centers (FQHC) in the FCCBH catchment area. We have a 
FCCBH Licensed Mental Health therapist co-located in each of the FQHC sites serving low income and 
unfunded populations. Clinical Services provided include; Mental Health and Substance abuse screenings, 
assessments, individual and family therapy. 

Describe your efforts to ensure that clients have their physicaJ, mental and substance use disorder 
treatment needs met. 
We are providing training for clinical staff in recognizing physical health concerns, increasing access to 
primary care and referral. We are working to implement best behavioral health practices in our primary 
medical health settings such as incorporating the SBTRT,IMPACT and MET. 
We hold ongoing clinical staffing with clients on our "High Risk Lists". 
Coordination regularly occurs with referrals to the FQHC and/or primary care physicians. 
FCCBH will begin providing Integrated health care adherence monitoring by use of an outreach LPN position 
that will have a caseload of consumers of behavioral health services at FCCBH and somatic health services 
through a specific APRN who will occupy space from FCCBH, rent free. This APRN will be co-located with 
our Carbon County Psychosocial Rehabilitation program (which is actually across the street from the Carbon 
County Outpatient Clinic Location) This APRN will serve Carbon and Emery County residents and will allow 
for quality, assessable primary somatic care for FCCBH consumers. The APRN will participate as a clinic 
team member in weekly case staffing and share crisis and outreach resources. 
Through a new position titled "Nurse/Outreach Specialist", an LPN level stafT member will provide outreach 
to high risk clients who have difficulty adhering to prescribed care or maintaining scheduled appointments. 
Medication management and outreach will be provided in the home and in the community. 
We are developing a community wrap team model of diverting hospitalizations, improving integrated care and 
managing crisis. Physical health stabilization is very important in this effort. 



Form A - Mental Health Budget Narrative 

5. ChildrenNouth Mental Health Early Intervention 
Describe the activities (Family Resource Facilitation with Wraparound, School-Based Mental Health, 
Mobile Crisis Team) you propose to undertake and identify where services are provided. For each 
service, identify whether you wilJ provide services directly or through a contracted provider. 

Family Resource Facifjtators FRF are employed in each county to implement a family resource facilitation 
program aimed at improving mental health services by targeting families and caregivers of children with 
UJ\ique and complex behavioral health needs through the provision of technical assistance, training, peer 
support, modeling, mentoring and oversight. The FRF staff member works to; develop a strong mentoring 
component o[this service, strengthen family involvement; and assist in the wrap-around model of services. 

School Based Mental Health Services; This program provides in-school mental health assessments, treatment 
pJanning and therapy services in specified Carbon County Schools for all referred children regardless of 
funding. The LMHT is available for consultalion and care coordination with school persOJU1el and parents. 

School behavioral records are tracked by the school counselor. Records include scbool grades, citizenship 
ratings, number of referrals to the principal, etc. 
Youth Outcome Questionnaires (YOQ-30PR) are administered to all parents to obtain feedback on behavioral 
improvement. Teacher Report Fonn (Achenbach) is used as part of initial assessment and at 6 months follow­
up to identify behavioral improvement in school. 
Four Comers Community Behavioral Health agrees to abide by the Mental Health Early Intervention Resource 
Facilitation and Wrap Around agreement. 

Include expected increases or decreases from the previous year and explain any variance. 

School Based Mental Health Services will be expanded to both Emery and Grand County schools. 

Describe any significant programmatic changes from the previous year. 
No Significant Changes expected. 

Describe outcomes that you wiU gather and report on. 
The Early Intervention services will track before and after measures of each individual's; office referrals, 
grade poi n1 average, suspensions, youtb YOQ. 
FRF - the FRF data base is used to report parameters by the FCCBH FRF staff members. 



Form B - Substance Abuse Treatment Budget Narrative 

Instructions: 
In the boxes below, please provide an answer/descdption for each question. 

1) Hospital Inpatient 
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. 

FCCBH will not provide this service directly. Individuals requiring this level of care due to risk of medical 
withdrawal will be referred to appropriate medical facilities including; Payson Hospital, Highland Ridge 
Utah Valley Regional Medical Center, and UNl. 

Include expected increases or decreases from the previous year and explain any variance. 

No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant Changes 



Form B - Substance Abuse Treatment Budget Narrative 

2) Freestanding Residential 
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. 

FCCBH will not provide this service directly. Detoxification services at free-standing residential facilities will 
be provided by referral to Highland Ridge in Salt Lake City. 

Include expected increases or decreases from the previous year and explain any variance. 

No expected signjficant increases or decreases. 

Describe any significant programmatic changes from the previous year. 

No significant changes. 



Form B - Substance Abuse Treatment Budget Narrative 

3) Hospital Inpatient (Rehabilitation) 
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. 

FCCBH will not provide this service directly. Individuals requiring this level of care due to biological 
compromising conditions which require medical attention will be referred to Highland Ridge Hospital or 
University Neuropsychiatric Institute. 

Inc1ude expected increases or decreases from the previous year and explain any variance. 

No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 

No signifIcant Changes 



Form B - Substance Abuse Treatment Budget Narrative 

4) Short Term (up to 30 days) 
Describe the activities you propose to undertaJ(e and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will not provide these services directly. FCCBH will contract with, and refer clients to the following 
agencies for this service: House of Hope (in Provo, SLC and Ogden facilities) and First Step House. Prior to 
entering into short tenn treatment, fCCBH will provide clients with a fuJl substance abuse and mental health 
assessment, in accordance with the ASAM dimensions, including the electronic ASI, the MAST, SASSI or 
other instruments. 

Short tenn treatment will include an array of services including; assessment; crisis intervention, recovery 
pJanning and reviewing, relapse prevention, individual, group and family therapy, mental health counseling, 
therapeutic behavior services, psycho-educat.i.on classes, personal skills development, social skills training, 
clothing assistance and transportation services, inclusion in community self-help eAA, 12 step) groups, 
supervised community time, and discharge planning. Treatment will be trauma informed. Gender specific 
services will be offered and services available to accommodate women witll dependent children. It is 
anticipated that often there will be DCFS involvement. 
FCCBH treatment staff members will provide a clinical screening for every person who comes to the Four 
Comers Community Behavioral Health clinics regardless of ability to pay. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increase or decrease. 

Describe any significant programmatic changes from the previous year. 
No significant changes 



Form B - Substance Abuse Treatment Budget Narrative 

5) Long Term (over 30 days) 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whetber you will provide services directly or through a contracted provider. 

FCCBH will not provide these services directly. rCCBH will contract with, and refer clients to the following 
agencies for this service; House of Hope (in Provo, SLC and Ogden facilities); Serenity House, and First Step 
House. Prior to entering into short term treatment, FCCBH will provide clients with a full substance abuse 
and mental health assessment, in accordance with the ASAM dimensions, including the electronic ASI, the 
MAST, SASSI or otber instruments. 

Long Term Short tenn treatment will include an array of services including; assessment; crisis intervention, 
recovery planning and reviewing, relapse prevention, individual, group and family therapy, mental health 
counseling, therapeutic behavior services, psycho-education classes, personal skills development, recreational 
therapy, GED, vocational training, socia] skills training, clothing assistance and transportation services, 
inclusion in community self-help (AA 12 step) groups, supervised communjty time, and discharge plalU1ing. 
Treatment will be trauma informed. Gender specific services will be offered and services will be made 
available to accommodate women with dependent children. It is anticipated that often there will be DCFS 
mvol vemenL 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 

No Significant Changes 



Form B - Substance Abuse Treatment Budget Narrative 

6) Outpatient (Methadone) 
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. 
FCCBH is not licensed to provide this service. Those in need of Methadone maintenance will be referred to 
Project Reality in Salt Lake City for these services. 

Inc1ude expected increases or decreases from the previous year and explain any variance. 
No expected increases or decreases. 

Describe any significant programmatic changes from tbe previous year. 
No expected increases or decreases. 



Form B - Substance Abuse Treatment Budget Narrative 

7) Outpatient (Non-methadone) 
Describe the activities you propose to undertake anu identify where senrices arc provided. For each service, 
identiiY whether you will provide services directly or through a contracted provider. 
FCCBH offers services on a priority basis with specific populations of pregnant women and IV drug users having 
priority for admission to services when there is a waiting list. FCCBH plans not to have a waiting list of assessment and 
treatment services in the coming year. FCCBH will provide all out-patient, non-residential services directly with staff in 
our clinics. All individuals requesting services will be screened for HIV-ATDS and Tuberculosis and referred to the local 
Southeastern Utah Department of Health. Prior to treatment, FCCBH will provide clients with a full substance abuse and 
mental health assessment, in accordance with the ASAM dimensions, the MAST, SASSI or other instruments. 

Treatment level of care will be determined and provided in accordance with the ASAM patient placement criteria. All 
personal recovery plans will be developed according to collaborative person centered planning, and will be reviewed and 
modified according to the individual level of care requirement. 

FCCBH will provide the full continuum of treatment with clients being placed in the appropriate level of care and 
adjusted to meet each individual's ongoing clinical need. Changes in level of care will be made in accordance with the 
ASAM placement criteria. Recovery teams will regularly review client progress and status in treatment and jointly 
recommend the appropriate movement through the levels of care. Evidence-based Practices being used include 
Motivational Interviewing and Matrix. 

Trauma infonned gender specific treatments will be available as an individual designs, with the LMHT, a person­
centered treatment pJan from among several options for Level r and Level IT treatment. AI I educational and program 
materials are from an evidence-based program. The outpatient program wi 11 include a women-specific treatment 
component. 

When medically necessary, clients may be referred to a psychiatrist for medication evaluation and management. Dual­
diagnosis cl ients may be referred to a mental health therapist for more concentrated attention to a non-substance abuse 
disorder. Medication assisted treatment (MAT) will be provided based on medical necessity through our prescribers. 
Clients presenting with somatic concerns/conditions are referred to a primary care physician, or the nearest FQHC. 

Programs services will include: individual, couples work, family and group therapy; individual and group therapeutic 
behavior services; psycho-education classes; case management services as needed, and urine ana1ysis. 
Interim services will also be made available. 

Priority oftreatment wi I I be in the foJ lowing order: pregnant IV drug users; pregnant drug /alcohol users; IV drug users; 
others in need of SUD. 

Include expected increases or decreases from the previous year and explain any va.riance. 

No significant increases or decreases 

Describe any significant programmatic changes from the previous year. 
No significant changes. 



Form B - Substance Abuse Treatment Budget Narrative 

8) Intensive Outpatient 
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. 
FCCBH will provide these services directly. Upon entering treatment, FCCBH will provide clients with a full 
substance abuse and mental health assessment, in accordance with the ASAM dimensions, including the 
electronic ASI, the MAST, SASSI or other instruments. 
Level of care will be determined and provided in accordance with the AS AM placement criteria. All recovery 
plans will be developed according to col1aborative Person Centered Planning, and will be reviewed and 
modified according to the individual level of care requirement. FCCBH will provide the full continuum of 
individualized treatment with clients being placed in the appropriate level of care and adjusted to meet each 
individual's ongoing clinical need. 
Changes in level of care will be made in accordance with the ASAM placement criteria. 
Recovery teams will regularly review client progress and status in treatment and jointly recommend the 

appropriate movement through the levels of care. A variety of evidenced based classes and therapeutic groups 
will be made available, based on the client's needs, deficits or level of motivation. These will include the 
Stages of Change group (based on the Motivational Interviewing Model) for the more resistive client andlor 
the Jnterim Group, to nid in increased cognitive functioning and basic life rcconstruction. A Recovery Coach 
will aid clients in staying on course, meeting their basic needs and access resources. 
All educational and program materials will use evidence-based programming. 
The outpatient program will include a women-specific treatment component. FCCBH will provide 

transportation to services for pregnant women, or women with children, when needed. 
When medically necessary, clients will be referred to a psychiatrist for medication evaluation and 

management. Dual-diagnosis clients may be referred to a mental health therapist for more concentrated 
attention to a non-substance abuse disorder. Clients presenting with medical concerns/conditions will be 
referred to the rCCBH in-house APRN, a primary care physician, or the nearest FQHC. 
Programs services will include; individual, couples work, family and group therapy; individual and group 

therapeutic behavior services; psycho-education classes; case management services as needed, and urine 
analysis. 
Interim services will also be made available. 
Priority for treatment will be in the following order: pregnant IV drug users; pregnant drug la1cohol users; IV 
drug users; others. 

Medication assisted treatment (MAT) will be provided based on medical necessity through our prescribers. 

The FCCBH Adolescent Intensive Outpatient Substance Abuse Program will include an evidence based 
mental health group for youth with SUD and with dual diagnosis. Family therapy groups will be a key 
component of the adolescent treatment program. 
In effort to reduce barriers and provide earlier intervention, FCCBH will not charge for adolescent SUD 
treatment services. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant changes. 



Form B - Substance Abuse Treatment Budget Narrative 

9) Detoxification (Outpatient) 
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. 

FCCBH will not provide this service directly. Individuals requiring these services will be referred to qualified 
providers along the Wasatch Front. 

Include expected increases or decreases from tbe previous year and explain any variance. 

No expected increases or decreases_ 

Describe any significant programmatic changes from the previous year. 

No significant changes. 



Form B - Substance Abuse Treatment Budget Narrative 

10) Recovery Support Services 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you wiJ] provide services directly or through a contracted provider. 

FCCBH will promote and sponsor the infonnal network of recovery support in the 1ri·county area. Recovery 
support meetings will be peer led and held, rent free, in a dedicated space at the FCCBH clinical offices in 
Grand and Carbon Counties several times a week. This will create an ease of attendance in recovery support 
services for those who have been enrolled in SUD treatment and for those not in need of treatment but able to 
access support for an earlier intervention into a possible progression toward a SUD. 

Recovery awareness month wjll be celebrated with a community bike ride to promote recovery awareness. 

Inc1ude expected increases or decreases from the previous year and explain any variance. 
FCCBH anticipates a greater use of our recovery support dedicated spaces in the coming year for peer led 
recovery support programs. This increased use of our facility will not result in any additional listed area plan 
budget expense for Recovery Support Services. 

Describe any significant programmatic cbanges from the previous year. 
There will be no significant programmatic changes from the previous year. 



Form B - Substance Abuse Treatment Budget Narrative 

11) Quality and Access 1m provcmcnts 
Describe your Quality and Access Improvements 

Access Improvements 
1. Reducing intake requirements: 

a) We have worked to improve client access to care by reducing the client 
intake paperwork requirements. This has included elimination of ASI 
administration which had been required prior to scheduling an appointment 
for an assessment. The 7 domains of the ASI are now included in the 
assessment document. 

b) We will continue to streamline the intake process and eliminate any 
unnecessary documentation and/or paperwork. 

2. We have a co-located MH and SUD therapist in each of the FQHC in our region. One of 
these FQHC somatic care providers is trained in the SBlRT model and we plan to expand 
this training to the other two facilities and reinforcing the use of this model to identify and 
provide treatment needs early on. Individuals will be referred to FCCBH for an 
assessment, where appropriate. 

3. The Tnterim Treatment and Case Management Program has been created to offer access to 
services to those individuals who would otherwise be denied admission to treatment 
(because of ASAM PC criterion showing pre-contemplative stage of change). This 
program allows the individual access to services intended to enhance their motivation for 
level one or level two treatments. A FCCBH Recovery Coach aids clients in; staying on 
track, meeting basic needs and with accessing resources. The modality of the group is 
motivational enhancement therapy. 

4. In the Carbon clinic a specifically assigned LMHT therapist completes each of the SUD 
assessments for clients seeking services. This leads to enhanced accessibility to services. 

Quality Improvements: 
1. Greater involvement of LMHT in the treatment which has increased integrated MI-J and 

SUD care. 
2. Treatment modules have been developed based on co-occurring conditions rather than just 

SUD issues which has led to a better overall integrated care. 
3. We have identified and plan to provide trairung for an expert in MRT Moral Re­

conditioning Treatment when treating SUD disordered individuals. 
4. FCCBH has a goal of overall agency improvements in the use of ASAM-PPC. This will 

be done by assessing the problem through EMR review, establishing training needs, which 
will be provided, and notifying supervisors. 

5. Upcoming Drug Court training will include MRT, MAT and MI training. 
6. FCCBH has recently employed a psychiatrist certified to be a MAT qualified prescriber. 



Form B - Substance Abuse Treatment Budget Narrative 

12) Services to Incarcerated People 
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. 

FCCBH clinical staff members will provide jail outreach, crisis intervention and clinical services for male and 
female inmates in all three counties. FCCBH clinical staff members will provide emergency substance abuse 
and mental health evaluations for inmates in crisis, with a referral for medication managed when appropriate. 
FCCBH psychiatrists will be available to the county jail physicians for consultation with more complex 
psychiatric medication issues. Mental health and substance abuse treatment groups will be held weekly in 
each county jail. Upon release, inmates will be linked to outpatient services. 

Include expected increases or decreases from the previous year and explain any variance. 
FCCBH bas shown no services to incarcerated people on the scorecard for the last reporting year. This was 
due to the indicator having been calculated from the living arrangement of the client as opposed to the location 
that the service was provided. The indicator is now calculated from the location that the service was provided. 
This year's report will indicate an accurate could of services provided to persons who are incarcerated. 
No expected significant increases or decreases from FYl3 to FY14. 

No expected increases or decreases. 

Describe any significnnt programmatic changes from the previous year. 
No significant changes_ 

What is the amount of SAPT funds that are used to provide services to County jails? 
$0 
State General and county funding is used to provide services in the local jails 



Form B - Substance Abuse Treatment Budget Narrative 

13) Integrated Care 
How do you integrate Mental Health and Substance Abuse services in your Local Authority ares? Do you provide co-occurring trclItmcnt, 
how? Integrated mental health and substance abuse treatment services are provided in all of three counties. It is recognized that integrated 
treatment produces bener outcomes for individuals with co-occurring mental and substance use disorders. Without integrated treatment, one or both 
disorders may not be addressed properly. Integrated treaiment occurs at the individual-prattitioner level and includes all services and activitie$, 
The service integration FCCBH provides includes: integrated screening for mental and substance use disorders, integrated assessment , integrated 
treatment planning, integrated or coordinated trearment, and cross over with SUD and MH groups and services, 
Most clinicians serve both SUD and MH populations in all of our clinics. Dually diagnosed Clients can enjoy seamless services regardless of 
principle need or where they enter services. 
We have a greater involvement ofLMHT in each individual's treatment which has increased integrated MH and SUD cnre. 
Treatment modules have been developed based on co-occurring conditions rather than just SUD issues which has led to a better overall integrated 
care. 
In May 0[2013 we are establishing 1m integrated model of care combining behavioral health care and physical health primary care. We have 
conjracted with an APRN who will be co-located with our Carbon County Psychosocial Rehabilitatiun program (which is acrually across tile street 
frum the Carbon County Outpatient Clinic Location) This will serve Carbon and fmery (;Qunry clients and will allow for quality, assessable 
primary care for FCCBH clients. We will enjoy true integrated care by making the APRN a parI of the clinic team holding combined case staffing, 
and share crisis and outreach resources. 
We are developing a community wrap team model in diverting hospitalizations improving integrated care and managing crisis. Physical health 
stabilization is very important in this effort and we have developed a new clinical team position and are in the process of hiring an LPN/Outreach 
specialist to assiSl. with physical and behavioral health stabilization. 
In May 2013 we are replacing a vacated case manager position with a new position titled "Nurse/Outreach Specialist", This posilion will be an 
LPN level staff membcr providing outreach to high risk clients who have difficulty following through or maintaining scheduled appointments. 
Medication monagemcnt will be provided out in thc field, in the home and in the communlly. 
Describe your efforts to prepare for implementation of the hClilth inJurance exchonges. parity and other aspects ofHcalth Care Reform. 
We are reaching out to other capitated physical h~lth care providers to find ways to partner with them to integrate primary physical health care and 
behavioral health care. We are working to implement beSl behavioral health practices in our primary medical health seUtngs such as incorporating 
the SRIRT,IMPACT and MET. 
We have remodeled our clinicaJ and administrative offices to update them so to better compete with the private sector. 
Describe how the optionlll Medicaid Expansion will impact your ability to deliver services. 
Biggest difference- The population we serve will now have insurance! 
We will likely need lo expand ilnd hire more clinical staff, 
Initially we pion to seek out navigator grants to assist in helping ind ividuals sign up for Medicaid or health care in the exchange. We plan to move 
tu u more integrated model of health care, We are work)ng to stay aware of funding changes and plan for means for whlch we can fill in the funding 
gaps and possibly help realize block grant funding to support valuable services models which will not be covered by health insurance such as 
System orCare, FRF and Peer Support. 
Describe your involvement (if any) in an integrated (physical, behavioral) care initiative, 
In May or20 13 we are establishing an inlegrated model of care combining behavioral health care and physical health primary care. We have 
con/racled with an APRN who will be co-located with our Carbon County Psychosocial Rehabilitalion program (which is acrually across the street 
from the Carbon County Outpatient Clinic l.ocation) This will allow for quality, assessable primary care for all four Comers client's and 
integrated primary care !lnu psychiatric medication management. We will enjoy true integrated care by moking the APRN a part of the clinic team 
holding combined case staffing, and share crisis and OUlreach resources, 
We are developing a community wrap learn model in diverting hospitalizations improving integrated care and managing crisis. Physical health 
stabilization is very tmportant in this elTortand we have developed a new clinical/earn position and are in Ihc process of hiring an LPN/Outreach 
specialist to assist with physical and behavioral health stabilization. 
Describe partnerships with primary core orgllnizations or Federally Qualilied Health Ccntcrs, 
There are three Federally Qual ifled Health Centers (FQHC) in the FCCBH catchment area. We have a FCCBH Licensed Mental Health therapist 
co-located in each of the FQHC sit~ serving low income and unfunded populations. Clinical Services provided include; Mental Health and 
Substance abuse screenings, asscssments, individual and family therapy. 
Describe your efforts to ensure that c1icnts have their physical, mcntRlllnd substllnce use disorder treatment needs met. 
Tn May of2013 we are establishing an integrated model of carc cornhining behavioral health care and physical health primary care. We have 
contracted with an APRN who will be co-located with our Carbon County Psychosocial Rehabilitation program (which is actually across the street 
from the Carbon County Outpatient Clinic Location) This will serve Carbon and Emery county clients !lnd will allow for quality, assessable 
primary care for FCCBH clients, We wi\[ enjoy true Integrated care by making the APRN a part of the clinic team holding combined case siamos. 
and share crisis and outrcach resources. 
We are developing a community wrap team model In diverting hospitalizations improving inlegratcd care and managing c.riSIS, Physical health 
stabilization is very important in this effort and we have developed a new cJinicalteam position and are in the process of hiring an LPN/Outreach 
specialist to assiSI with physical and behavioral health stabilization. 
In May 2013 we sre replacing a vacatcd case manager position with a new position titled "Nurse/Outreach Specialist". This position will be an 
LPN Icvel staff member providing outreach to high ris\( clients who have difficulty following through or mainlainiog schcduled appointments. 
Medication management will bc provided out in the field, in the hume and in the community. 



Form B – Substance Abuse Treatment Budget Narrative 

14) Drug Court Describe Drug Court treatment, case management, and drug testing services you 
propose to undertake.  For each service, identify whether you will provide services directly or through a 
contracted provider. 
 
The Four Corners Community Behavioral Health Center in collaboration with the Seventh District Court as 
well as Carbon, Emery and Grand Counties, has operated Certified Adult Family and Felony Drug Courts in 
Eastern Utah for over a decade, providing much needed quality services to these communities.   
 
There are 5 Drug Courts currently in operation in the FCCBH catchment area. Carbon and Grand Counties 
each have both a Felony and Family Drug Court and Emery County has a Felony Drug Court. This is a 
collaborative effort between the local court, sheriff department and FCCBH.   
Drug Court Treatment will be provided by FCCBH and is trauma Informed, gender specific and includes 
MAT. Testing supplies will be paid for by FCCBH Drug Court grant funding.  
 
 
 
 
 
Include expected increases or decreases from the previous year and explain any variance. 
No significant increase or decreases in treatment services expected.  
 
 
 
 
 
Describe any significant programmatic changes from the previous year. 
No significant program changes.  



Form B - Substance Abuse Treatment Budget Narrative 

15) Drug Offender Reform Act 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you wi1l provide services directly or through a contracted provider. 
FCCBH makes available comprehensive substance abuse assessment and treatment services to adult felony 

offenders charged with controlled substance abuse offenses, referred into DORA by the courts and AP&P 
in Carbon, Grand and Emery Counties. 

Include expected increases or decreases from the previous year and explain any variance. 
Dora funding was reinstated in Carbon and Emery counties in FY 13. We expect some increases in numbers 
served due to recent enhanced collaboration with AP&P. 

Describe any significant programmatic changes from the previous year. 
No signjficant programmatic changes. 



Form B - Substance Abuse Treatment Budget Narrative 

16) Women's Treatment 
Describe the activities you propose to undertake and identify wbere services are provided. For each 
service, identify whether you will provjdc services direct1y or through a contracted provider. 
Outpatient women's treatment will be provided directly by FCCBH. 
In the initial screening it will be detennined whether or not an individual is a member of the priority 
population of IV drug using, pregnant women. Women are seen as a priority population on many levels of 
significance, such as pregnancy and parenting dependent children. Additionally, women are seen as having 
particular needs in treatment that may not be met without gender specific programming. Therefore, FCCBH is 
particularly proud of what will be offered to women in fiscal year 2014. 
Treatment provided through the set aside for women, pregnant women and women with dependent children 
will be provided directly by FCCBH. FCCBH will use the TREM curriculum to provide trawna-focused, 
women's specific treatment. FCCBH staff members attended OSAMH sponsored training on the Seeking 
Safety Model in FY 2013, and will incorporate this material into women's specific treatment in 2014. 
Level TIl services will be provided through a contract with House of Hope. 
All women, participating in Level II treatment, will be recommended to attend Women's Group, where the 

Seeking Safety and TREM curricula are used. We have found that women are more forthcoming and mutually 
supportive in a gender specific group. The growing sophistication in trauma focus of our women's treatment 
staffwill assure programming in 2014 that imparts a recovery focus and that can be carried forward following 
the acute treatment episode. 
DUling the assessment process, female consumers are included in the decision making process as to the gender 
of a primary therapist. This is intended to build a level of comfort, security and personal agency in the 
remainder of the individual's treatment process. As women consumers buijd their individualized treatment 
program for Level I or Level II Treatment, parenting skills training will be offered as an option for their 
treatment plan. 

Include expected increases or decreases from the previous year and explain any variance. 
No expected significant increases or decreases. 

Describe any significant programmatic changes from the previous year. 
No significant changes. 



Form B - Substance Abuse Treatment Budget Narrative 

17) Adolescent (youth) Treatment 
Describe the activities you propose to undertake and identify where services are provjded. For each 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH will provide and individualized assessment, treatment plan and treatment level placement for each 
adolescent requesting substance abuse services. The FCCBH adolescent substance abuse services will use 
multifaceted level I and II programing with groups ranging from 1.5 hours to 9 hours a week. Additional 
services such as individual, family therapy or case management will be provided as determined by medical 
necessity and client or family need. FCCBH will offer 3 therapeutic behavioral skills development groups 
including; a relapse prevention group (Matrix based), an education group (Matrix based) and an advanced 
recovery skills group (Matrix based). 
For dual diagnosed clients, an integrated mental health based group called the Live Life Well group will be 
offered. 

The REAL group (Recovery Experience And Life Group) will be offered as the FCCBH adolescent summer 
program. This program will include an evidenced based, recovery oriented curriculum. 

In effort to reduce barriers and provide earlier intervention, FCCBH will not charge for adolescent SUD 
treatment services. 

Include expected increases or decreases from the previous year and explaio any variance. 

No expected significant increases or decreases. 

Describe any significant programmatic cbanges from tbe previous year. 

No significant changes. 



Form C - Substance Abuse Prevention Narrative 

I. Please use lhe space below to describe your area prevention assessment process and the date of your 
most current community assessmenl(s). List your prioritized communities and 
prioritized risk/protective factors. 

FCCBH LSAA has prioritized a community in each of the 3 counties in the area: Grand, Carbon and 
Emery. Local coalitions exist within each of these communities: Carbon: Price - Carbon Communities 
that Care (CCTC), Grand: Moab-Moab Community Action Coalition (MCAC), and Emery: Green 
Rjver-CHEER Coalition. Using the Communities that Care Assessment process, coal itions have 
reviewed S1 IARP 201 J data as weJl as local data collected from law enforcement, SEUHD Disease 
Statistics (2010), interviews with local govenunent agencies and community organizations (20 10, 
2011), key leader input (2012), and Community Health Statistics: Robert Wood Johnson Foundation 
(2011, 2012) to establish targeted behaviors for substance abuse prevention and to assess community 
risk and protecti ve factors related to the targeted behaviors. 

The 2014 FCCBH Prevention Area Plan is based upon a significant problem behavior in all three 
counties. According to the Regional Report of the 2011 SHARP, lifetime use of alcoho.1 by loth Graders 
and 12th Graders is 14% higher than the state average. As a resull, our LSAA will focus on underage 
alcohol use for our SAPT funded programs. Our intention is, through the continued and expanded 
del i verance of evidence-based programs and strategies this percentage, wi 11 be lowered in SHA RP 2013 
& 2015 data. 

The prioritized risk factors for the three county area related to this problem of underage drinking are 
shown in the 2011 SHARP as that higher than state average numbers of students in every grade level 
surveyed reporting an intention to lise drugs in the future and comnllmity norms favorable to dmg use. 
The prioritized protective factors shared between all prioritized communities are promotion of rewards 
and opportunities for pro-social involvement in all 4 domains family, community, school, peers. Our 
proposition is that promoting youth to engage in pro-social behaviors will enhance the protection them 
against underage drinking and other substance abuse. Through evidence-based prevention programs, 
rCCBH will increase the number of youth reporting opportunities for pro-social involvement and 
reduce the number of youth who report intention to use drugs in the 2013 and 2015 SHARP. 

The 2011 SHARP data is reviewed in each community coalition on a regular basis to update the coalitio 
lembership on the data support for the programs being implemented. The most recent review at CHEER 
as March 8, 2013; at MCAC on March 18,2013; at CCTC on December 14, 2012. 

2. In the space below describe prevention capacity and capacity planning within your area. 
In the FCCBH LSAA area, coalitions use the Strategic Prevention Framework (SPF) in coordination with 
the Communities That Care Framework (CTC) to: 
1) Assess community problems and contributing risk and protective factors through the collection of data 
(consumption and causal factor data collected from multiple sources including: SHARP survey, police 
reports, hospital/medical records, interviews/focus groups); 
~) Assess gaps in resources, and existing strategies and programs, and community readiness to address 
problems; 
3) Build capacity by strengthening the coalition, providing conummity-wide trainings, town hall meetings, 
etc ... ; 



~) Coordinate community-wide prioritization ofrisk and protective factors through CTC trainings 
(decisions about priorities are made through a consensus process as a result of votes cast by coalition 
members); 
5) fnitiate planning efforts, including the selection of evidence-based programs and strategies, and the 
development of an action plan; 
6) Implementation of evidence-based strategies and programs; 
7) Ongoing evaluation of process and programs and continued assessment. 

This process has resulted in coalition members who are not FCCBH employees being trained in the 
Strengthening Families 10-14 curriculum, an EBP to enhance family bonding, and make the family 
domain an opportunity for more pro-social involvement. The MCAC has asserted that Strengthening 
Families 10-14 become part of the constellation of substance abuse prevention programming in Moab. 
Green River now has trained SF, 1 O-J 4 facilitators. 

In school substance abuse prevention programming in our area has been offered primarily through 
Botvin's Life Skills Training. Both Price and Moab have strong on-going programs supported by the 
school districts. This program meets the risk factor of high "intention to use drugs" as expressed in 
SHARP with alternative coping skills and increased opportunity for pro-social involvement. 

While most of the programs being funded in 2014 by SAPT block grant in the FCCBH area are EBP, 
the GYC and Girls In Real Life Programs in Emery County may not be evidence-based but have broad 
and deep community support. The GYC organization provides an infrastructure for the delivery of 
Parents Empowered materials as well as establishing alternative activities for youth in the Castle Dale 
and Huntington valley. 

J. In the space below explain the planning process you followed . 
Using the Conununities that Care Assessment process, coalitions in each of the three FCCBH 
counties have reviewed SHARP 2011 data as well as local data collected from law enforcement, 
SEUHD Disease Slatisti(;s (2010), interviews with local government agencies and community 
organizations (2010, 20 ll), key leader input (2012), and Community Health Statistics, Robert 
Wood Johnson Foundation (2011,2012) to establish targeted behaviors [or substance abuse 
prevention and to assess community risk and protective factors related to the targeted behaviors. 
This data is discussed at monthly meetings and are used to support the programs decided by 
FCCBH to be funded by the SAPI block grant. 



Form C - Substance Abuse Prevention Narrative 

4. In the space below describe your evaluation process 
All logic models have as short term outcomes a change in a SHARP measured risk factor. 

;'Community Based Process" is an intervention identified for each prioritized community. Each 
!prioritized corrununity has an active coalition that will function as part of the evaluation process for 
each proposed program in this plan. Programs such as Botvin Life Skills Training and Strengthening 
Families have before and after surveys of participants. SEUHD Disease Statistics and Community 
Health Statistics will be used to see if the indicator data show improvement. 

5. Attach Logic Models for each program or strategy. 

6. In the space below list any programs you have discontinued from SFY13 and describe why they were 
discontinued. 

No programs have been discontinued 

7. In the space below, commit assurances that the Local Substance Abuse Authority is aware of 
the Perfonnance Measures, as found in the Division Directives (p. 20), and will provide the 
Division of Substance Abuse and Mental Health all necessary infonnation related to these 
measures. 

FCCBH is aware of the Perfonnance Measures, as found in tbe Division Directives (p. 20), and 
will provide the Division of Substance Abuse and Mental Health all necessary information related 
to these measures. 



State General 
Fund

State General 
Fund used for 

Medicaid Match

$2.7 million 
Unfunded

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net 
Medicaid

118,005$          465,198$          82,111$            13,985$            438,517$          2,604,498$       

State General 
Fund

State General 
Fund used for 

Medicaid Match

$2.7 million 
Unfunded

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net 
Medicaid

1,250                32,964              -                    31,073              184,555            
61,508              57,980              344,363            

130,642            82,111              123,149            731,426            
4,004                3,774                22,415              

43,261              40,780              242,204            
136,382            128,560            763,559            

50,242              47,361              281,291            
34,304              2,750                -                    6,861                2,593                15,399              
35,621              3,445                -                    7,124                3,247                19,286              
12,800              -                    -                    -                    -                    
13,255              -                    
20,775              -                    

-                    
 $          118,005  $          465,198  $            82,111  $            13,985  $          438,517  $       2,604,498 

State General 
Fund

State General 
Fund used for 

Medicaid Match

$2.7 million 
Unfunded

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net 
Medicaid

23,791            384,526          69,992            -                  375,880          2,191,485       
94,214            80,672            12,119            13,985            62,637            413,013          

 $       118,005  $       465,198  $         82,111  $         13,985  $       438,517  $    2,604,498 

 State General Fund  County Funds

FY2014 Mental Health Expenditures Budget

ADULT
YOUTH/CHILDREN
Total FY2014 Mental Health Expenditures

Peer Support Services (140): 
   Consultation and education services, including case 

      Services to persons incarcerated in a county jail or other 
  Adult Outplacement (USH Liaison)

Other Non-mandated MH Services 
FY2014 Mental Health Expenditures Budget

Community Supports, including 
     

FY2014 Mental Health Revenue by Source

State General Fund  County Funds

FY2014 Mental Health Expenditures Budget

Inpatient Care (170)
Residential Care (171 & 173)
Outpatient Care (22-24 and 30-50)
24-Hour Crisis Care 

      Psychotropic Medication Management (61 & 62)
Psychoeducation Services (Vocational 80)                       

                                                    Case Management (120 & 130)

FY2014 Mental Health Revenue

FY2014 Mental Health Area Plan and Budget Carbon County - 130075
Local Authority

State General Fund County Funds

 



Form A

Mental Health 
Block Grant 
(Formula)

Other State 
Contracts

(PASRR, PATH, 
PASSAGE, FORENSIC, 

OTHER)

Third Party 
Collections

Client 
Collections

(eg, co-pays, private 
pay, fees)

Other Revenue TOTAL 
FY2014 
Revenue

33,119$            8,844$              60,820$            26,065$            306,034$          4,157,196$       

Mental Health 
Block Grant 
(Formula)

Other State 
Contracts

(PASRR, PATH, 
PASSAGE, FORENSIC, 

OTHER)

Third Party 
Collections

Client 
Collections

(eg, co-pays, private 
pay, fees)

Other 
Expenditures

TOTAL 
FY2014 

Expenditures 
Budget

Total 
Clients 
Served

TOTAL 
FY2014 

Cost/Client 
Served

-                    -                    -                    -                    106,597            356,439$          55                 6,481$          
11,547              475,398$          41                 11,595$        

33,119              86,885              142,437            1,329,769$       1,199            1,109$          
50,013              80,206$            134               599$             
44,610              370,855$          487               762$             
18,235              1,046,736$       240               4,361$          
32,895              411,789$          489               842$             
35,029              96,936$            132               734$             

8,844                77,567$            51                 1,521$          
12,800$            
13,255$            21                 631$             
20,775$            12                 1,731$          

-$                  #DIV/0!
 $            33,119  $              8,844  $                   -    $            86,885  $          441,363  $       4,292,525 

MH Revenue Budget does not equal MH Expenditures Budget

Mental Health 
Block Grant 
(Formula)

Other State 
Contracts (PASRR, 

PATH, PASSAGE, 
FORENSIC, OTHER)

Third Party 
Collections

Cleint 
Collections 

(eg, co-pays, private 
pay, fees)

Other 
Expenditures

TOTAL 
FY2014 

Expenditures 
Budget

Total FY2014 
Clients 
Served

TOTAL 
FY2014 

Cost/Client 
Served

26,276            51,147            21,920            435,806          3,580,823$     928             3,859$        
6,843              8,844              9,673              4,145              5,557              711,702$        503             1,415$        

 $         33,119  $           8,844  $         60,820  $         26,065  $       441,363  $    4,292,525 1,431          3,000$        



Z:\Admin\AGENDA\13 Agendas\07-2013\July 2\(Item G) FCCBH Annual Area Plan\FCCBH FY2014 SA Treatment Budget_Form B

FY2014 Substance Abuse Treatment Area Plan and Budget Form B

State General 
Fund

State General 
Fund used for 

Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Treatment 
Revenue

SAPT Women's 
Treatment Set 

aside

DORA Drug Court 3rd Party 
Collections 
(eg, insurance)

Client Collections 
(eg, co-pays, private 

pay, fees)

Other
Revenue

(e.g. DUI Fees on 
Fines)

TOTAL 
FY2014 Revenue

143,930$            78,631$              28,786$              15,726$              200,510$            157,711$            34,701$              58,305$              315,497$            14,036$              219,895$            14,500$              1,282,228$         

State General 
Fund

State General 
Fund used for 

Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Treatment 
Expenditures

SAPT Women's 
Treatment Set 

aside

DORA Drug Court 3rd Party 
Collections 
(eg, insurance)

Client Collections 
(eg, co-poays, private 

pay, fees)

Other
Expenditures

(e.g. DUI Fees on 
Fines)

TOTAL 
FY2014 

Expenditures 
Budget

Total Clients 
Served

TOTAL 
FY2014 

Cost/Client 
Served

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

3,722                  -                      561                     -                      -                      4,078                  1,425                  2,110                  11,757                538                     8,436                  -                      32,627$              8                 4,078$          

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

56,886                34,984                8,578                  6,997                  89,210                62,333                19,081                28,391                157,808              7,246                  113,524              2,544                  587,582$            539             1,090$          

83,322                43,647                19,647                8,729                  111,300              91,300                14,195                27,804                145,932              6,252                  97,935                11,956                662,019$            294             2,252$          

-                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -                      -$                    -              #DIV/0!

143,930$            78,631$              28,786$              15,726$              200,510$            157,711$            34,701$              58,305$              315,497$            14,036$              219,895$            14,500$              1,282,228$         

State General 
Fund

State General 
Fund used for 

Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Treatment 
Expenditures

SAPT Women's 
Treatment Set 

aside

DORA Drug Court 3rd Party 
Collections 
(eg, insurance)

Client Collections 
(eg, co-pays, private 

pay, fees)

Other SA 
Treatment

Expenditures
(e.g. DUI Fees on 

Fines)

TOTAL 
FY2014 

Expenditures 
Budget

Total Clients 
Served

TOTAL 
FY2014 

Cost/Client 
Served

15,725$              16,265$              2,371$                3,253$                41,475$              17,231$              16,298$              10,495$              78,874$              3,378$                52,916$              -$                    258,281$            162             1,594$          

12,647$              24,533$              1,907$                4,906$                62,561$              13,858$              18,403$              10,495$              78,874$              3,814$                59,750$              -$                    291,748$            109             2,677$          

39,147$              19,838$              5,903$                3,968$                50,587$              42,896$              -$                    -$                    -$                    -$                    14,500$              176,839$            88               2,010$          

76,411$              17,995$              18,605$              3,599$                45,887$              83,726$              -$                    37,315$              157,749$            6,844$                107,229$            -$                    555,360$            396             1,402$          

143,930$              78,631$                28,786$                15,726$                200,510$              157,711$              34,701$                58,305$                315,497$              14,036$                219,895$              14,500$                1,282,228$           755               1,698$            

State General 
Fund

State General 
Fund used for 

Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Treatment 
Expenditures

SAPT Women's 
Treatment Set 

aside

DORA Drug Court 3rd Party 
Collections 
(eg, insurance)

Client Collections 
(eg, co-pays, private 

pay, fees)

Other SA 
Treatment

Expenditures
(e.g. DUI Fees on 

Fines)

TOTAL 
FY2014 RSS

Total Clients 
Served

TOTAL 
FY2014 

Cost/Client 
Served

0 0 0 0 0 0 0 0 0 0 0 0 -$                    0 #DIV/0!

County Funds

FY2014 Recovery Support Services

FY2014 Recovery Support Services

Hospital Inpatient 
(Rehabilitation: ASAM IV-D or III.7-D)

Pregnant Women & Women With Dependent Children

Youth

Women

Hospital Inpatient 
(Rehabilitation)

Short-term 
(Up to 30 days: ASAM III.7 or III.5)

FY2014 Substance Abuse Treatment 
Expenditures Budget

Detoxification 
(Outpatient: ASAM I-D or II-D)

Total FY2014 Substance Abuse 
Expenditures Budget by Population Served

Men

State General Fund

Carbon County - 130074
Local Authority

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

Outpatient 
(Non-Methadone: ASAM I)

Outpatient 
(Methadone: ASAM I)

Rehabilitation/Ambulatory

Free-standing Residential 
(ASAM III.2-D)

Rehabilitation/Residential

FY2014 Substance Abuse Treatment 
Revenue

State General Fund

State General Fund

LEVEL OF CARE TREATMENT
Detoxification (24 Hour Care)

County Funds

FY2014 Substance Abuse Treatment 
Expenditures Budget

County Funds

County Funds

State General Fund

FY2014 Substance Abuse Treatment Revenue

Long Term 
(0ver 30 days: ASAM III.1 or III.3)

FY2014 Substance Abuse Treatment 
Expenditures Budget



FY2014 Substance Abuse Prevention Area Plan and Budget Form C

NOT used for 
Match

Used for 
Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Prevention 
Set Aside

DUI Fees on 
Fines

Other State 
Contracts

(eg, DORA, Drug 
Court, SPE, etc)

3rd Party 
Collections (eg, 

insurance)

Client Collections
(eg, co-pays, private 

pay, fees)

Other 
Revenue 

TOTAL 
FY2014 Revenue

82,463$          7,083$            11,500$          101,046$           

NOT used for 
Match

Used for 
Medicaid Match

NOT used for 
Medicaid Match

Used for 
Medicaid Match

Net Medicaid SAPT Prevention 
Set Aside

DUI Fees on 
Fines

Other State 
Contracts

(eg, DORA, Drug 
Court, SPE, etc)

3rd Party 
Collections (eg, 

insurance)

Client Collections
(eg, co-pays, private 

pay, fees)

Other 
Expenditures

Projected number 
of clients served

TOTAL 
FY2014 

Expenditures

TOTAL 
FY2014 

Evidence-based 
Program 

Expenditures

57,717            7,083               6,725                 64,800$          48,911$          

22,056            10,000            1,410                 32,056$          4,391$            

1,370               1,500               25                      2,870$            

1,320               130                    1,320$            1,320$            

-$                -$                -$                -$                -$                82,463$          -$                -$                -$                7,083$            11,500$          8,290$               101,046$        54,622$          

Information 
Dissemination Education Alternatives

Problem 
Identification 

& Referral

Community 
Based Process

Environmental Total

5,711$            36,038$          17,389$          1,370$            17,665$          4,290$            82,463$          

 

Universal Direct

Carbon County - 130074
Local Authority

FY2014 Substance Abuse 
Prevention Expenditures Budget

FY2014 Substance Abuse Prevention 
Revenue

FY2014 Substance Abuse 
Prevention Revenue

SAPT Prevention Set Aside

FY2014 Substance Abuse 
Prevention Expenditures Budget

Primary Prevention Expenditures

 County FundsState General Fund

State General Fund  County Funds

Indicated Services

Selective Services

Universal Indirect



Pr~g.:am N~e: C01l!..munio/~B.sed Proc~ss..::- ~_lllery,_Gra.pE!5~;'·rbon (p-17)20f4 
~ LSAA: Four <;~rners .f~m.~~!.!!!Y B_~avio~I:'..I}:l~alth . 

Evidence-based: NO 

Logic 

Goal Factors Focus PQPulation Strategies Outcomes 

- + - - -------c-
pecrease Community 
youth drug laws and 
use nOMS 

fa.vorable to 
drug use 

Parental 
attitudes 
favorable to 
drug use 

'U S I 
160 Community - Monthly mednss'o plan and Reduce Community Decrease drugs 

lLeadel's in Prevention support prevention activities . Asse~aws and Norms !jn all grades 
Activities; Parents; community needs, capacixy, favorable to drug use from 20 )) to 
lLaw Enforcement; priorities, and readiness. for all grades from QO I9: 
:City/CounIY 1011 102015: Alcohol: , 
iOovemment, Business Educate the. community about. 

community risk and prole:clive 
factors , community coalition work 
and opportu.ruties for involvement 
(memberships, volunteer 
opportunities) 

6lh: 32% to 30% 
8th: 37% to 35% 
10th: 31% to 29% 
12th: 40% to JS% 

16th: 13% 10 8% 
'81h: 26% to 
11% 
;IOlh: 45% to 
40% 
12th: 5l% to 

Reduct pa(emal 46% 
'attitudes favorable to 
IdrllS use for all grades,Cigarcttes: 
ifrom2011 102015: ~Ih, 10%105% 

,6th: 33% to 31% 
,£th: 37% 10 35% 
\ Oth: 28% to 26% 
It ": 27% to 25% 

!8th: 18% (0 

:13% 
:10th: 23% 10 
118% 
;12th: 32% 10 
27% 

Marijuana 
:6th: 3% 10 OOID 
'i8th: 7% to 2% 



--- :rOth: 160/,-.10 -' 
il 1% 
;l2th: 25% to 
~O% 

:Inhalants: 
~th : 6% to 1% 
:Sth: 12% to 6% 
n Olh: 8% (0 4% 
~ 1 2th : 10% lO 

?% 

; Measures & Sources2011 2011 
SHARP 

2011 , 2013, 2015 
;SHARP Survey 

2011 , 2013, 
2015,2023 
SHARP Survey 

f HARP 
--------'--- - ~urv.9 _ _ ----,---_ _ 

~ Name: Em.ery S,"-olUng Cessati~n (P-31l201~ _ _ 
. LSAA: Four Corn en Community Behavioral Health 

Evidence-based: YES 

--- . - Ooal- - ' ----ractors fOcus-Population Strategies Outcomes 

, , 

Logic 

~--

I ' I Shon Long 
-Reduce Community 00"""=-',--------;'' '5' Youth age, 12 to ~seSSjOOS thru the year , (12- 1 S) !Community - 12'" grade-
!Amoun( of Ifavorable to substance )18; Parents, Law ear old students attend once a inorms perceived reported 3D-day 
Youth luse and inforcemen1., Jr. High eek fOT 8 we~ks . Using El\1D ~ favorable to use of cigarettes 
Tobacco Use family attitudes chaols, High rurrlculum. pre and poS1 test given :substance use, for Iwill decrease in 
in the 12~ -favorable to ,ub"ance chool, Teachers Vl.r beginning of and end of course. lhe 12'" grade, FCCBH district 
~~_jI5e _ _ ____ IParents are en~ag~d_t~a!.t~nd 2 Wil~ decrease from 11.6% in 



Measures & Sources2011 
'SHARP 
,Survey 

iBe10w state average 
rewards and 
:Opportunities for pro~ 
'social inval vement 

2011 
SHARP 

'Survey 

, ~ 

1 ,aw enforcement 
records; Police 
~eports; School 
iR9'0rts 

[Classes out of the 8. Law 
~enfoJceroent visited monthly to 
:eocourage tobacco enforcement. 

J\ rtendance logs; f eacher 
,iFeedback; Parent feedback 

from 24% in 201112011 to 8% in 
r021%in2015. 12019. 

family attitudes 
percei ved as 
~avorable to 
¥>ubstance usc will 
~ecrease from 
Q4% in 201 J to 
122% in 2015. 

]'12 th grade youth's I 
~eport of rewards 

~d 
opportunities for 
pro-social 
linvolvement in 
~he community 
1will go from 52% 
lin 2011 to 55% in 
12015. 

2011,2013,2015120 13-2019 
SHARP Survey ,SHARP 

Surveys 



PrOgraJl1l'<ame: Girls in-Real-Life Situations - Emery County (PIl) -2014 
[SAA: FourCornenCommunityBebavioral HeaHh.-- ·- ----

-- - .. - - -- Goal ' -FactQrs -FoCUs Population 

Evidence-based: NO 

Logic 

Strategies Qutcomes 

·S I Short Long 
Girls in -- Friends use of is 71D. 8-~d9ur - Youth will meet weekly participating In Friends' use of Reduce early 
program ",~11 ~rugs reported grade girls (chosen by .w 8 week course. This wiJl be held at ~rugs reported by iiniriation of 
report no use ~Il SHARP Jr. High advisors, the Jr. High Schools Conduct planned :gttl graders will ~rug use for 8'" 
of tobacco in t20 11 is above leachers and principal 13ctivi(;es iliat increase self-esteem. 'decrease from wade i.n Emery 
I aLIt grade. blate average. based upon risk factors develop healthy decision making address90% in 20 II to !COWlty from 

IThe FY 20141 pf poor social ski lls, ~ssertivenl!ss and communication gaps. '28% in 2015. II 8.4% in 20 I J 
to question !Laws and Poor grades, no friends ~o 15% in 2019. 

!pre!PosHest ~orrns 'at school , victim of Through the course, srudents will Laws and norms 
(will show ifavorable to ~uJlying. poor nome· ~ceive healthy beliefs and c le:ar !favorable to drug I 

~mprovement~g use is ~ife) in Prevention :standards from school. home, peers, and use reported by 8'~ 
on question ~bove state ;f.ctivities; Pe.renrs; their community. waders will 
#3 about ~verage. t.aw Eoforcemenl; ~ecrease from 
'<good I Teachers 18% in 20 l t to 
pecisioD~ ,low 16% in 2015. 
'making ...:ommitment 
"Skills" ro school is ILow commitment 
:Compared 10 iabove state ko school ~U 
\FY 2013 !average. ~ecrease lrom 
iPre/PosHesl I ~6% in 20 I J to 

!seltef,n the 44% by 201 S. 
jMoral Order is\ 
:betow state 
average. 

IBelief in the 
lMoral Oroer will 



--- -l---- --.-.-----
~ ncrease rwm----:-
169% in 2011 to 
P2% in 201 5. 

- - '-
Measures & Sources to II 

.SHARP 
___ ___ :survey 

Interaction 
,with Pro­
;sociaJ Peers is 
.below state 
-average. 

'20 II 
I SHARP 
Survey 

- ---
!Studenl referrals 
Recruitment efforts 

- -
Program N~e, EASY GJ:,,_nd, _C.rbon,Emery_Co~~tyJ~~~) 2014 
LSAA: Fo1.:!! Comers Co.m~~nity J}ehavio!.al ~!alth 

Logic 

Goal Factors Focus Population 

!Reduce , 
!Underage 
!drinking in 

fCCBH 
;district 

-
'U S I 

IAvltilabiiity of, HJO General Publjc, 
:drugs, IT eenagers, Cashiers, 
' neluding Md Clerks 
~Ieohol 

, '.ommUIl il.Y 
lWS and 

norms 
~avorable to 
.... rug use 

~ttendance logs 
;Pre and Post surveys 
Evaluation Instnamen{:;: __ _ 

II . . h nteractlon Wl( 

Pro-social Peers 
r-ill increase ITom 
:C>4% in 20 I I to 
~6% in 2015. - - - ---
201 1, 2013,20 \ 5 120 13-20\9 
~HARP Surveys S HARP Surveys 

Evidence-based: YES 

Strategies 

Shon Lcng 
jCoordina(e with la~v enforcement to Red-ucC perceivedfR'educe ever-- -. 
!conduci compliance checks w:ilh alcohol ~VailabiJity of iused alcohol for 
felailers and coHect outcome data. (!rugs from 37% ~ll grades from 
1C0llaboraie with SberiffDepartments 10 ~ n 2011 to 35% in 34% in 2011 to 
:conduct EASY checks regionally 2 015. .29% in 2019. 
sharing resources and training 
0pPoriunitles. 

, 
f200rd inate with local retail ers to ensure IReduce 
~Iai lers have clUTiculum to train staff \Community laws 
freli.l'- ,~~ ,.p!; mr(: ~!.l~_"!:lnde.~age :and nor \ c . 



~
faVO(.bl. 10 drug 
se from 28% in 
011 10 26% by 

12015. 

Measwes & SOUlC<S (2011 
~HARP 
purvey 

2011 SHARP ,Law orcement uw Enforcement records ~HARP 2011, 
,,015 

SHARP 2019 
Survey :records 

iPolice reports 
lOR data 
Retail records 

~
Olice reports 
etail staff reports and feedback 
outh feedback 

Retail staff feedback 

_ Program !'lame: E,mery Gove!",!i~g Youth COU,D~n_ ~09) 2014 
LSAA: Four Corners Community Btbavioral Health - - .- -- -

Logic 
Model 

Goal Factors 

Decrease youth Low commitment to school 
" TOD use 

!Rewards for antisocial 
~enavior 

IAtti[UdeS favorable (0 drug 
use 

Focus 
PQPulation 
·U I 

Evidence-based: NO 

Slmtcgies Outcomes 

Short I Lo c 

40007'" thru J 2"' B" "11 • "·--;ti;::.-lO !l"w corruni.meOl JiEmery'ColU1!)' 
grade students. plan and support ~o school for all srudenls 
tommunity Leaders inilreveo tioo activities, /gTades will reporting 30 day 
\prevention Activities; IYouth dri lien \decrease the .use of the 
!Parents; Law !prevention activities to lfoJlowiog following drugs 
~nforcement; relp in the community :arnauots from ~I\ decrease 
i9,ty/.Couni)'_ _~~aJl pamc ipati~g 201110 20 lS 8: from 20 ll 10 



:Govem.menL 8usiness'~scbools. Monthly skits grad!!!!! 46%10 2019 by the 
;!'cboolleacne~. '(viII be performed in all 43%; 10th grade: (ollowing 

~lemenl2.ry schools 10 G3% 10 31%; lib amounlS: 

keac.h a0011' A TOD's, ~8de: 31 % to Akohol : 
~ulJyin.g and character j9%. ,all! grade: 7% 10 
.ed. Q%; 10111 grade 

\Rewards foc 116% to 11 %; 
~ondiog 10 antisocial 0 til grade: 9% 
~choo\lcommW1iry Ihru /bebavior wlll 104%. 
~pportunities , skills a.od~ecrease from Cigarettes: 8th 

Irecognition for ,20 I I to 20 15 for grade: 7% to 
,community and SCh001 J. be fo llowing ;2%; I Olh grade: 
:service and leadership w-ades: !\O% to S%; 12lh 

;8'h B:"ade: 21 % to !grade: 12% to 

2
9%; lOth grade: :7% 

, 5% to 23%; tttl !Mari iuana 
:grade: 22% to :8 lh grade from , , ~ 

i20%. 2% to 0010; 10 
grade: 5% to 

,\rtitudes :0%; 12!h grade 
favorable to drug .7% to 2% 
use will decrease 
from 201) to 
QOl5 the 
,following 
'an10Wlts: 

rs lh grade: 20% (Q 

118%; 1 O'h grade 
t25% to 23%; 121h 
!grade 22% to 

JQo~o, ____ _ 



Measures & ~o II SHARP 
Sources 

2011 , 
1 SHARP 
Survey 

{Youth refemls 
'community 
:leaders/mentor 
.:recru.i1ment 

~=-- -- - -- -",nendance logs :201 1,2013.2015 12013 - 2019 
lParticipant feedback );IIARP Surveys ;SHARP 
Event evaluation forms !Swveys 

Pr2gram ~",!?e : Botv~ife §kills T ... ini~g! Grand (P-l~L& Carbon County_(p:m 20~4_ Evidence-based: YES 
LSAA: Four Corners Community Behavioral Health 

- _. GO~I . -Factors - FocusPo~ation 

Logic 'SlUdents will Intention to 

~
~dence a .5 use drugs. 
OIDt average. 
ecrtase 

hetween pre· . 
lest atld post-

'testona 1·5 int scale. 

Reduce 30-
\lay a1co)'ol 
~se for 101.11 
graders_ 

Measures & 50uroes\201-1 
SHARP 

20 11 , 
I SHARP 

Survey !Survey , 

'U S 
,iis6", 7~d 8" 
19raderS 

Student referrals 
Participant list 
Assigned 
tla'\Sesileacher.; 

I 

Strategies 

trrain FCCBR Prevention SpecialistS 10 
Icteli ve r the Botvin Life Skl lls Training 
with fideliry. 

Outcomes 

___ Shon__ _ _ ~Eg. 
Jnlcotion (0 use IPercent of 
'drugs decreases !FCCBH District 
~rom 29% in 2011110" graders 
:Co 27% in 201 3 to reporting JO.day 

!Deliver LST curriculum with. fidelity 10 0% below state !aleollol use is 
7'" and 81

t.. graders at 'he middle school ~average in 2015. (educed fraO'l rd 9lt1 
graders aT Ole high school. ~ ~~ :~ ;~: ~ to 

!partner and coordinate with school 
~rso1llJel to scbedule classes in advance 
fmd ef\SUIe the furure sustainability of 
program 

lBor~In online trainings 
fp re and Post surveys for LST classes , 
!School Schedules 
\1emorandu.!E.!.£lfUnderstanding 

201l, 20D; 20l5\2019 SHARP­
[SHARP Sur;eys .~ urvey 



f - -- .-
-

h_~ti"JIIi j'HUt.",: ~ . uinu b c "tUlis T~lDg !1 ~ran~~U'-a) &~ Carbon s.:_o.un-&_(~-Oi) -201~ L\ I'" II . , , ... :S 
LSAA: Four Corners Community Bebavioral Health 

.--- . '-- 000\ . --FaCi()rs Focus Population Strate21es tlll.ll 

Logic StudenlS "';;lI llntention to 20~U9'" graJ~;s' L . -.run FCCBln'reve;,tionSpeciaiis',s io ·IRedu~~:~ntentiontTlie per~~:tgOf" 
~v~dence a.5r drugs eliver the BOlvin life SlUlls Training ~o use drugs from 110

lh 
graders 

'. 

.-.- ..... -.. -~ .. - " , 

Velnt average with fidelity. .129% i.n 201 ~ to 'reporting 30 day' 
'decrease b7% in 2015. :matijuana use 
between pre- !Deliver LST curriculum with fide li ty 10 . w iJl be reduced 
test and post- bth and 81h graders and lhe middJe school r Ifrom 10% in 
.es. 00 a 1·5 land 9" graders at the higb school. 2011 '0 6% in 
point scale. QOI9. 

,Reduce 
Marijuana 
use in the 
10'" ~. 

1 I 
.11 Ii 

20 11 
'SHARP 
Survey §Udent referrals 

art icipantlist 
signed 

1 Jasseslteachers 

Parmer and coordinate with school 
~ersoMc1 to scbedule classes in advance 
iand ensure the future suscainabiJil)' of 
~rogram 
I 
Botvin online lrainings 
~re and Post surveys for LST classes 
~chool Schedules 
Memorandums of Understanding 

~OII.20IS 
'SHARP Surveys 

2019 SHARP 
Survey 



~-Name: Parenu_Empowered Grand, Carbon. Eme')' Counly_(p-13) 201£ Evidence-based: YES 
LSAA: Fonr Corners Commnnity,,:~eh~vioral Health 

Goai Factors Focus Population I Siialegies _ " 

Logic )Reduce 
\underage 
idrinkingin 
IFCCBH 
region. 

Meas~ & Sources 201 I 
'SHARP 

Parental 
attitudes 
favorable 10 
pnli-social 
!behavior and 
<!rugose 

~OJJ 
'SHARP 
\<)urvey 

':.~~_L_ I 
,1250 Parents of 
~hi ldren ages 10-19. 

ffov-'l Ml.-'CtlnJlS. ~ VS.\,s. M<!/or 
"d, wiU be placed locally focusing on 
rarenlS Empowered and underage 
prioking prevention. 
I 

~areofS Empowered Kits and collaler:a1 
~lems wi ll be disrributed at various local 
:OOmnlUruty evenrs, schools, coroJTlUDiry 
!classes. and worksiles. 

lCollateral distributed 'Prevention sefVice 
delivery rosters lAmount of media placed in LSAA 

__ ~arent surv~~s 

Outcomes 

Shon Long 
Parental attitudes Ever used 
favorable to anti- alcohol rates for 
iSocial behavior all grades will 
~ill decrease frotnpe reduced from 
!49% in 2011 to ,34% in201 t to 
147%;02015. '29%i02019. 

,ZOII- ZO l5 
iSHARP Surveys 

2013,2015, 
2019 SHARP 
~w-v.ey 



Pm I U fin'\l:cUuu nlml't'tUJ.t\ lanlrld ( :.rbllil & r lD.iI:~ (uunc~ lV~'n! lUI ... .1 
LSAA: Four Corners Community Beb:;vio"i-aJ Health -. ~ --r;-- -Poc"-u-s-'PC"o-pu13tiOfi "Stra= t-=-eg='i-=-es:----- l .. - -(hrtcomes 

, 
"U S I 

Logic Reduce 6!h - Intention to 

~ade ATOD use drugs in 
use ~he 6th 

grade 

~-- -.~. -

3500 Elementary ;Train elementary schooL teacbe" who 
School teachers and PKKvill teach lessons 15-20 hours per year. 
L.. 6th grade students in Lessons and activities focus on age-
iFCCBH Region. ~ppropriate social skill development, 

Sho~ Long 
i(,ln grade;; in ~'" grade e~er~-
~HARP 2013 will Jused aLcohol 
~ecrease their !rate will 
~~[ention to use ~ecrease from 
~gs from 3 t% -119% in 20 11 to 
.in20JI t029%io 14% by 2019. 
2015. 

Measures & Souf=!20II , 2013, 
;201S 
SHARP 
~urvey 

ow ~nc1uding communkation skiIJs) life 
crceived risk !Skills for healthy li ving, social skill s, 

:of drug use in !drug resist8llce skills, etc. 
lhe 6th grade 

:201) SHARP Teacher referrals 
Survey Student referrals 

RecruitmeOl by 
FCCBH and school 
ip,,,sonnel and ~S.()E. 

Distribute Prevention Dimensions 
maLerials appr~priately at the elementarylPerceived ~sk of 
~chool level With the help ofVeme ~rug use (high 
Larsen. ~a(es of low risk 
! perceived) in the 
[Hold a oew trainiog for teachers to :6ltl grade will 
implement th~ curriculum and how to ~ecrease from 
in1egrale it into their own educational p 1 % in 20 lito 
goals. !490loin 2015. 

Teacher trainings 
Class activity descriptions 
Attendance logs 
Evaluation surveys 

-20 II -2015 
SHARP Surveys 

~61h grade 
~nhalant lise wi II 
!decrease from 
p% in 2011 to 
:0% in 2019_ 

~6\h grade ever 
iused cigarette 
use will , 
'decrease from 
114% in2011 to 
1'0% in 2019. 

2011·2019 , 
ISHARP Surveys 



; Program Name: PRlM:E For Life-Adult (Grand, Emery, Carbon) (P~14) 2014 
~AA: Four Corners Co;'muoity Behavioral Health - - --- ---

Evidence-based: YES 
- --'----'--

,....-- '- -- -"~ FaCto~~ Focus PoD\iiDs jop Strategies Outcomes 

Log1c 

Measures & Sources 

!Reduce drunk Number of 
~rivlng in louIs 
:FCCBH 
district 

IL.aw 
'Enforcement 
pala; ER 
!Data; 
IsEOW 

!Law 
'Enforcement 
Data 

u T- s il- Shorl Long 
J 15 Adulls'ove.T 18 YeaT$ Train an instructor to dej)~r Prime ~Or Gfe )sCOTes'on POSHost \SCOTes on-POSI-. 

jAdult referrals 
iPreven!ioll service 
~elivery rosters 

"lwi1h fide-li£)', ~i1! be (res! will continuc 
.significanlly(3 of 'to be ~ignifican(ly 

[Provide the Prime for Lif~ 16·hour course 4 \1 0 poif1t~) improve:diimproved over 
~imes a year for participants who are court :Over scorcs on Pre·,S,cores of Pre-test 
~feITed. Classes will be provided once a ~esr in 20 14 through 2019. 
~eek for four consecutive weeks for four 
Ihours each class 

0'.. ,.~ ... , ,_ 
Class Anendance logs 

I
pre and Post surveys 
!prime for Life Evaluation 

~ost surJeys and 
Prime For Life 
'evaluation 
iinstrumentsi 

Prime For Life 
Evaluacion Data 

iBRFSS data 
SHARP 20 13,201 5t 



I'mvllun III'tl '"' .\k omllhJluf;'(I ( tU'fk. f:;"nd:"'i ·lIrh~. l'rutl") r.'.umn. JOI .. ,r Ott) 
~I .S."" \~ 'flur C'UF1lcnl: f'nmmu,ml)' ntb~\ iond n,..Hh· • ,- -r-Goal Factors i *~cus P:PUlauon strategies 

I{o Community -150 VendOrS of \~ ! II • Y}lAF 
Wu~~cu u~~ haws and norms lobacco; glh grade vendor compliance checks at all vendors 

:quarterly. in the g~ lare favorable to :srudents 
:grade. ~lIbstance use. 

I 

Measures & Sources 2009 and 201 i SHARP 
201 I SHARPiSurvey 
Surveys 

~ollow up with outComes and increased 
\education for vendors to prevent tobacco 
~Ies to minors. 

Youth referrals fOT lleath Dept. Planned SYNAR Checks 
.checks :Trained employees and law enforcement 
'Law Eoforcement ~ecruited youth 
.reports ~w Enforcement reports 
Health Dept. reports .Citahons 

.--- ~
eaJtb Dept. reports 
utreacb efforts 

-- - - --

, \ r 

-I Outcomes 

'i.1 " 
II' ., I, '" 

ilhat community jreponed ever-
Qaws and norms iuse:d cigarette 
)are favorable to juse wi!! decrea' 

'1ubstance use. [' FCCBH 
.from 29% in 2011 egian fram 
:to 27% in 2015. 1% in 201 1 to 

16% in 20 19. 

.2011,2013,2015 2011,2013 , 
!SHARP Survey :20 15, 2023 

SHARP Survel 
'Please consider 
-;aurccs from 

iUDOH 



Pro8!am Nam<?~ StreEgtb-eni~g ~.~~~ljes_ Program).!>:t4·-(Gra~~L{p-~8)j!H~ Evidence-based: YES 
~SAA: Four _~~rne~ <7~mmuni.ty Be~_~~~~r~I_H~altb _ 

Goal Factors Focus Population T Strategies Outcomes 

Logic \Reduce 30-
'day alcohol 
:use for 10lh 
land 12th 
:graders. 

. Measures & Sources 20 J 1-2013 
;SHARP 
lSurvey 
I, 

IFavorable 
iparental 
:attitudes 

*U S I Short Lana 
- I --- - - - - -- .- . -- - .- - . ~- -

50 people over 3 cycles rrrain FCCBH Prevention SpeciaJists to lReduce "Parental lReduce 30-day 

) 

10 ward 
iArOD. 

I 
lFamily 
IAttachment 
I 

I 

'ofSFP : 10-14. Ideliver the SFP: 10-14 with fideljty _ ~nirudes lalcohol use 
!Families with children tfavorable to Ifrom 28.6% to 
:,betwcen 10 and 14 :OeJiverSFP: 10-14 curricula with IATOD"in 10th !24%in 1001 

1years old . lfidelity to 5 families per cycle. grDde to wilh..in Igrade and from 

Seek out training opportunities to get 
more community members approved to 
facilitate and ensure the future 
isustainability of program. 

5% of state ~46 .9% to 40% 
average (24%) iin }2lh grade. 
from 10% in 
2011. 

Irocrease "Family 
Attachment" ll1 
'1 Olh grade to 
Iwithin 1 % of state l 
average (68%) 
f rom 3% in 2011. 

_._ - _.- , .~ ._-- - -_._ -

ISHARP 2011 Community 
Survey ·recruiunent. 
I 

ISFP: 10- 14 trainings. 2013-2017 . 2021 SHARP 
I :SHARP Surveys 
1 

\Referrals from various 
'entities (schools, 
fCCBH, law 
ienforcement, DCFS). 

]Reflective post-survey for all youth and 
:caregiver participants. 

I . -
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