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OVERVIEW 
The purpose of this document is to meet contract compliance with the Local Authorities (LA) 
“Evergreen Contract” Article 1.2: “Area Plan” means a plan prepared and submitted by the LA in 
accordance with Utah Code §17-77-201(5)(b) and §17-77-301(5)(a)(ii) for funding and service delivery 
that includes a provision of services and programming for prevention, crisis, treatment, and recovery 
support services. Please note that the prevention portion of this requirement is located in a separate 
document. 
 
This document is designed to capture the above outlined programmatic requirements of the LA in the 
contract and SUMH Office Directives. Sections in this document are inclusive of the sections in which a 
descriptive response is needed. Please review the full “Evergreen Contract” and SUMH Office 
Directives for all contractual requirements.  Please do not delete any questions or sections; if a 
section does not apply to the LA, please note that in the section. Please note when completing this 
document that any embedded links must be viewable by the reader. 

 



 
 

 

 

Community Suicide Prevention 

The following sections are the Community Suicide Prevention requirement from both the LA contract and 
the SUMH Office Directives. 

Suicide Prevention (Contract requirement 4.1) 

Does the LA have current strategies for suicide prevention, intervention and postvention that are 
evidenced-based and align to the Utah Suicide Prevention State Plan?  

​ Yes 
​ No, not at this time. 
 

Describe strategies and evidence based programs being implemented for:  
1) Prevention - Please include a public-facing link to the plan in the space below (if available).  

Parently Wisely, CTC’s Social Development Strategy, United Way Everyday Strong, Parent’s Empowered, 
Safe Messaging, Messaging Matters 
Please see the Community Suicide Prevention Coordination section. Prevention services are discussed 
in that section.  

 
2) Intervention - Please include a public-facing link to the plan in the space below (if available).  

Question, Persuade, Refer, (QPR); Safe Messaging, Messaging Matters; QPR Institute resources for: 
LGBTQ+, Faith Communities, Youth, Construction Industry, Law Enforcement and Family, Farmers, Late in 
Life Suicide; Live On Utah Suicide Prevention Playbooks: Military, Spanish and English; Check and Connect; 
SAMHSA Partner Toolkit 
 
Please see the Community Suicide Prevention Coordination section. Prevention services are discussed 
in that section.  

 
3) Postvention - Please include a public-facing link to the plan in the space below (if available).  

OME guidance and participation in BRHD Suicide and Opioid Fatality Review Boards; SPRC Resources for 
Suicide Postvention Planning; Utah Suicide Prevention Community Postvention Toolkit 
Please see the Community Suicide Prevention Coordination section. Prevention services are discussed 
in that section.  

 

Suicide Prevention Training (Contract requirement 4.1.a) 

https://utahsuicideprevention.org/about/


 
 

 

Community Suicide Prevention 

Does the LA have at least one staff member with suicide prevention responsibilities trained in the following 
suicide prevention programs: (1) Suicide Prevention 101 training; (2)  Safe and Effective Messaging for 
Suicide Prevention; (3)  Suicide Prevention gatekeeper training, such as Question-Persuade-Refer, Mental 
Health First Aid, Talk Saves Lives, or Applied Suicide Intervention Skills Training; and (4) counseling on access 
to lethal means. 

​ Yes 
​ No, not at this time. 

 
If yes, please document the LAs staff name, job title, and email for this contract requirement (if multiple, 
please note which programs each are trained in) 

Adam Boman, LCSW.  Crisis Supervisor.  adamb@BRMH.com 
Allena PIerce, Deputy Lead. apierce@brhdut.gov;  Safe & Effective Messaging for Suicide Prevention, QPR 
Emily Jewkes, Health Educator. ejewkes@brhdut.gov;  Safe & Effective Messaging for Suicide Prevention, QPR 
JIll McArthur; Team Lead. jmcarthur@brhdut.gov; CALM, Safe & Effective Messaging for Suicide Prevention, QPR 

 

Community Suicide Prevention Coordination (Contract requirement 4.1.b) 

Does the local authority coordinate with local health departments and local education agencies for suicide 
prevention, intervention, and postvention within their communities. 

​ Yes 
​ No, not at this time. 

 
Please identify the partners, and describe the role and responsibility of each partner in suicide prevention, 
intervention, and postvention within their communities. This must include the following partners: LHD, 
LMHA, LEAs. LAs may include other community partners, organizations, etc as applicable. 

The Bear River Health Department (BRHD) convened key community partners; including local school districts, Bear 
River Mental Health, The Family Place, CAPSA, Juvenile Justice, Head Start, USU, Intermountain Health, the Cache 
Suicide Prevention Coalition, and Brigham Suicide Prevention, to collaboratively develop the Bear River Health 
District Suicide Prevention Strategic Plan.  
 
Prevention coalitions exist within Cache and Box Elder counties, with the goal of raising awareness in the community 
and working toward community prevention solutions. BRBH is an active member (i.e. provides mental health 
expertise, consultation, input, etc.) in the Cache County Suicide Prevention Coalition, Northern Box Elder County 
Suicide Prevention Coalition, and Brigham City Suicide Prevention Coalition.  
 
The Northern Box Elder County Suicide Prevention Coalition has focused on a “town hall meeting” where community 
members could learn about the problems of suicide in the community. This coalition consists of: 

●​ community mental health,  
●​ public health,  

mailto:adamb@BRMH.com
mailto:apierce@brhdut.gov
mailto:ejewkes@brhdut.gov
mailto:jmcarthur@brhdut.gov


 
 

 

Community Suicide Prevention 

●​ local hospital and medical providers,  
●​ schools,  
●​ local government, and  
●​ medical providers 
●​ other agencies 
●​ community members  

 
This coalition is well-attended and centers around the problem of suicide in the community. This group also holds an 
annual event, which will continue to raise awareness in this rural area where resources and awareness are identified 
obstacles to preventing suicide. Additionally, this coalition has sponsored a remembrance walk, a monthly meeting, 
and is working on a media campaign featuring local families affected by suicide.  
 
The Brigham City Suicide Prevention Coalition involves the application of a grant that provided training in suicide 
prevention via Question, Persuade, Refer, an evidenced based practice.  
 
Additionally, BRBH’s Early Intervention grant is utilized in Box Elder and Cache counties to provide school based 
psycho-education, case management, and psychotherapy services designed to prevent self-harming behaviors in 
youth identified within the school setting. Consequently, referral to community partners and resources, that may 
reduce psychosocial stressors associated with suicidal ideation, is readily available to school-based populations. 

To guide implementation, BRHD adopted the Community-Led Suicide Prevention (CLSP) model, a framework that 
brings together local suicide prevention coalitions, public agencies, private organizations, and other stakeholders to 
co-create sustainable solutions tailored to the community’s strengths, challenges, and resources. This model is 
inspired by the Transforming Communities report from the National Action Alliance for Suicide Prevention (NAASP), a 
public-private partnership committed to reducing suicide nationwide and fostering long-term, cross-sector 
engagement at the local level. 

 
 

INTERVENTION:  Crisis and suicide intervention services are available 24x7x365 at BRBH through the crisis response 
services.  These services consist of  two Mobile Crisis Outreach teams, Youth and Adult MCOT. Each team is available 
to assist the other if need arises to ensure that individuals and families who are having a crisis situation receive 
MCOT in a timely manner, if requested. Additionally, several outpatient therapists assist with on-call crisis services 
during the workday if MCOT is otherwise occupied with other mobile crisis outreach responsibilities.  A crisis 
intervention hotline number also is available 24x7x365 to further assist the community, as needed. 

BRBH consults, regularly, with community partners who may identify someone at risk for self-harm.  MCOT is 
available to assist individuals in need who are identified by community partners or community members. Referrals 
are typically routed through the Utah Crisis Line/988 and triaged for the appropriate level of intervention at that 
time.  
 

https://communitysuicideprevention.org/element/planning/


 
 

 

Community Suicide Prevention 

BRBH has trained all treatment coordinators on the CSSRS tool to assess the likelihood of suicide risk. Training has 
been given on how to assess and write same day safety plans. Clients and members of the community are given 
access to crisis services from BRBH by calling 988, using the SafeUT app, or with walk-in crisis services at our 
outpatient treatment facilities.  

BRBH uses an electronic health record system that allows for screening for danger to self, others, and Counseling 
Access to Lethal Means [CALM] as part of the clinical services note. Whenever an individual scores a 2 or higher on 
the CSSRS the individual receives a same-day crisis safety plan and assessment of need for higher levels of care or 
increases to outpatient services. BRBH treatment staff have been trained and are currently using the Columbia 
Suicide Severity Rating Scale (C-SSRS). The C-SSRS was initially a statewide quality improvement project which lasted 
several years. The timeline for the statewide improvement project expired, but BRBH chose to continue to use the 
C-SSRS. BRBH treatment staff understand the importance of same-day-safety plans and will continue to strive to 
ensure that clients who are in need of a safety plan receive one. Staff understand the C-SSRS requirements and the 
need to provide a same-day-safety plan if the client meets the criteria. 
 
BRBH partners with the HMHI statewide Utah Crisis line, which provides primary support for clients in crisis. Clients 
are connected as needed to the Stabilization and MCOT intervention teams who coordinate with BRBH staff to meet 
the needs of clients and ensure follow-up. BRBH-specific after hours support lines are also utilized to connect clients 
with crisis services, if needed. Ongoing coordination with the HMHI Utah Crisis Line helps ensure that any difficulties 
are addressed. All staff are trained in Crisis Safety Planning. BRBH attends monthly meetings with local suicide 
prevention coalitions providing support for community activities and events.  
 
The BRHD works to reduce access to lethal means among individuals at risk of suicide through collaboration and 
outreach. Reducing access to lethal means is a key component of our ongoing suicide prevention strategy and is 
emphasized in all of our community, worksite, and healthcare evidencebased trainings. We have developed 
educational resources for healthcare clinics that include gun locks and information on the importance of securely 
storing firearms and medications. These resources also promote the use of Counseling on Access to Lethal Means 
(CALM) training for medical providers and clinical staff, supporting informed conversations about suicide risk and 
safety planning with patients. 

To further address risks related to substance use, we implement drug take-back events and distribute medication 
disposal aids. We also provide naloxone training and Narcan kits to help prevent overdose fatalities.  

In collaboration with our BHS area and Bear River Mental Health (BRMH), we have incorporated the distribution of 
safe storage items into client safety plans. This ongoing coordinated effort ensures that individuals receiving mental 
health services have access to practical tools that reduce risk and support their ongoing recovery and safety. We’ve 
already seen powerful success stories demonstrating the life-saving effects of this effort.  
 
 
POSTVENTION: All persons seen by BRBH crisis workers are referred for follow up by BRBH staff, MCOT,  or 
community partners. Medicaid clients and clients in the BRBH identified priority populations may receive additional 
supports from BRBH to assure that they receive postvention services that address the risks, strategies, and 



 
 

 

Community Suicide Prevention 

interventions targeted toward suicidal recidivism. Treatment coordinators reach out to family members and 
community members to assess needs, offer follow up therapy, and support. 

Additionally, a Suicide Fatality Review Board has been established for the region, including members from BRHD, 
BRMH, EMS, hospitals, law enforcement, local school district, and USU. This effort is led by Dr. Michael Staley from 
the OME. The goal is to identify systemic gaps in services or missed opportunities for prevention. Findings will be 
shared with the Postvention Workgroup to help inform future improvements and collaborative solutions. 

 

Suicide Risk Policy  (SUMH Office Directives Governance and Oversight general provisions) 

LAs shall have a written policy and procedures for screening and responding to suicide risk. The policy must 
contain a suicide screen, suicide risk assessment, and a suicide/crisis safety plan, when indicated, that 
includes indication of lethal means counseling when clinically indicated. 

 
Please describe how staff are trained in the policy for screening and responding to suicide risk or provide a 
public-facing link to the plan. 

BRBH has trained all treatment coordinators on the CSSRS tool to assess the likelihood of suicide risk. Training has 
been given on how to assess and write same day safety plans. Clients and members of the community are given 
access to crisis services from BRBH by calling 988, using the SafeUT app, or with walk-in crisis services at our 
outpatient treatment facilities.  

BRBH uses an electronic health record system that allows for screening for danger to self, others, and access to 
lethal means as part of the clinical services note. Whenever an individual scores a 2 or higher on the CSSRS the 
individual receives a same-day crisis safety plan and assessment of need for higher levels of care or increases to 
outpatient services. BRBH treatment staff have been trained and are currently using the Columbia Suicide Severity 
Rating Scale (C-SSRS). The C-SSRS was initially a statewide quality improvement project which lasted several years. 
The timeline for the statewide improvement project expired, but BRBH chose to continue to use the C-SSRS. BRBH 
treatment staff understand the importance of same-day-safety plans and will continue to strive to ensure that 
clients who are in need of a safety plan receive one. Staff understand the C-SSRS requirements and the need to 
provide a same-day-safety plan if the client meets the criteria. 

 

Firearm Safety (SUMH Office Directives) 

LAs shall purchase and distribute means safety materials and implementing education. Means safety includes firearm 
safes, ammunition boxes, medication lockboxes, and other means of disposal.  
 
Please describe the LAs plan for: 
Purchasing and distributing means safety devices 



 
 

 

Community Suicide Prevention 

Bear River Behavioral Health (BRBH) works with the local Bear River Health Department (BRHD) to help provide gun 
locks and other means reduction methods to community members in need. The BRHD has provided gun locks to 
BRBH that are kept on site at each outpatient facility. Additionally, MCOT has gun locks available to distribute to 
individuals and families in need during crisis interventions.  

 
Approach to community education  

BRBH works with community partners to raise awareness about providing materials for reducing access to lethal 
means through use of gun locks, safes, family member involvement, safe storage with law enforcement, etc. 

 

 

Garrett Lee Smith Grant (GLS) 

Does the LA have a GLS Grant? 
​ Yes 
​ No, not at this time. 

 
If yes, describe how the LA intends to implement GLS as described here or insert document link:  

 

  

Comprehensive Suicide Prevention Grants 

Does the LA have a Comprehensive Grant award? 
​ Yes 
​ No, not at this time. 

 
If yes,  
Please identify LA primary contact name and email 

Jill McArthur jmcarthur@brhdut.gov 

 
Describe describe how the LA intends to implement the Comprehensive Grant as described here or insert 
document link: 

BRHD Comprehensive Suicide Prevention Program 

 

Technical Assistance 

mailto:jmcarthur@brhdut.gov
https://drive.google.com/file/d/1hmRnh39NpSLpcq7a5ECI-h-YP5q_hW5V/view?usp=sharing


 
 

SUICIDE PREVENTION SERVICESCRISIS SERVICES 

Behavioral Health Crisis Services 

The following sections are Behavioral Health Crisis Response requirements from both the LA 
contract and the SUMH Office Directives. This section also includes the 24/7 crisis care and services 
mandated service requirement. 
Crisis Line Coordination, MCOT and Receiving Centers Services shall provide services in accordance 
with UCA 523-18 and 523-21. The LA shall refer to the SAMHSA National Guidelines for a Behavioral 
Health Coordinated System of Crisis Care as guidance for development, implementation, and quality 
improvement efforts. 

24 Hour Crisis Care and Services (Mandated Service) 

Will the LA provide 24-hour Crisis Care and Services directly, through a contracted provider, or both? 
(provide public-facing link to or list of contractor(s) below) 

 Youth Adult 

Directly     

Contracted     

 
Link to or list of contracted providers: 

 

  

Mental Health Crisis Outreach Teams (MCOT) (Contract 7.2.b) 

 

Community Suicide Prevention 

Is technical assistance requested for Community Suicide Prevention programming or requirements? 
​ Yes 
​ No, not at this time. 

 
Please indicate sections requested. 

  

 

https://library.samhsa.gov/sites/default/files/national-guidelines-crisis-care-pep24-01-037.pdf
https://library.samhsa.gov/sites/default/files/national-guidelines-crisis-care-pep24-01-037.pdf
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Does the LA operate MCOT services 24 hours a day, seven days per week providing community 
based crisis intervention, and assessment?    

​ Yes 
​ No, not at this time. 
 

Does the LA deploy MCOT from the statewide crisis line when requested without reassessment or 
re-triage?   

​ Yes 
​ No, not at this time. 

 
Do the LA MCOT teams give priority to law enforcement, emergency medical services, Fire, 911 
dispatch, and the statewide crisis line?   

​ Yes 
​ No, not at this time. 

 
Do the LA MCOT teams connect individuals to facility-based care as needed through warm handoffs 
and coordination of transportation?  

​ Yes 
​ No, not at this time. 

 
Please detail the following for the LA: 
The interdisciplinary makeup of the LA’s MCOT, and the communities accessibility to MCOT during 
regular business hours, after hours, weekends, and holidays 

In October 2019 BRBH entered into a Business Associates Agreement with Huntsman Mental Health 
Institute (HMHI) relative to the State’s direction on a centralized crisis answering system. The HMHI Crisis 
Line has trained clinical staff available 24 hours per day to manage crisis calls. HMHI also has backup from 
LifeLine to ensure calls are answered in accordance with State statute.  
 
BRBH continues to staff a “client support line” with access available 24 hours per day. In the event that 
HMHI provides a “warm hand off” to BRBH, the response is handled through the BRBH client support line. 
MCOT can then assist with providing immediate crisis services if needed. 
 
Individuals are also able to call the client support line for non-emergent issues. The BRBH support line is 
also available to the local hospitals and their emergency departments so that BRBH staff can assist with 
inpatient hospital admission and coordination of services.  
 
BRBH utilizes Master’s level treatment coordinators available for crisis response, 24-7. BRBH has also 
committed to training all clinical staff in crisis management, suicide prevention and crisis response 
planning.  
 

 



 
 

Behavioral Health Crisis Services 

BRBH has mobile crisis outreach teams (MCOT) available to assist individuals living within Cache, Rich, and 
Box Elder Counties. The team consists of a therapist and a case manager.    Crisis services can be provided 
in-person, over the phone, or via telehealth technology. MCOT will respond in-person to crisis situations as 
long as the situation is reasonably safe.   Law enforcement can assist our MCOT in determining whether a 
situation is safe to deploy.   The MCOT teams have licensed therapists who work with case managers, or 
certified peer support specialists, to help alleviate crisis situations in the least invasive approaches possible 
and in ways that allow for the provision of appropriate referrals, as needed. In September 2024, Bear River 
Behavioral Health expanded the capabilities of the MCOT program by offering in-person mobile crisis 
outreach services to individuals of all ages, responding as a two person team 24x7x365, each and every 
shift. This expansion of MCOT availability was done to be proactive in providing increased access to mobile 
crisis response services to the three counties that BRBH serves. Additionally, BRBH continues to meet with 
community partners to inform providers and stakeholders of the expanded availability of MCOT services. 
  
 
Additionally, BRBH provides information about 988,  SafeUt App, and text line information on our external 
Website. BRBH meets with the Utah Crisis Line monthly to discuss crisis services and triage crisis calls to 
ensure clients in crisis access the appropriate level of care. BRBH also meets with other MCOTs from other 
LMHAs in the state to discuss MCOT services and collaborate and share best practices to continue to ensure 
that MCOT services meet the needs of the community. BRBH also meets bi-monthly with JJS, school districts, 
and DCFS to discuss crisis services in the community for youth. In those meetings, families and youth, who 
are experiencing crisis situations, can be referred to the appropriate crisis services program within BRBH for 
immediate support.  
 

 
How MCOT supports connection to ongoing care through follow-up outreach 

Bear River Behavioral Health’s (BRBH) MCOT works to provide ongoing support as needed for 
individuals and families who have received MCOT services. Case managers work closely with those 
who have received MCOT services to provide ongoing assessment and coordination of care to help 
each person access needed mental health services or other appropriate follow-up care. The case 
managers provide information about other community partners, if applicable, that could help address 
the needs of individuals and families receiving MCOT services. Additionally, MCOT is also able to 
immediately respond to any crisis situations that may arise while an individual or family is getting 
follow-up supports from MCOT. The hope is that by alleviating any immediate crisis needs and 
providing referrals to appropriate professional and natural supports after the crisis has been resolved 
then such services can hopefully reduce the likelihood of subsequent crisis concerns in the future.  

 
How the LA engages and educates first responders to MCOT services 

MCOT Exemption Request (Contract 7.2.b.7) 

The MCOT Rule is linked here - R523-18 
Does the LA have an exemption request for any MCOT requirements?   

 

https://adminrules.utah.gov/public/rule/R523-18/Current%20Rules
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​ Yes 
​ No, not at this time. 

 
If applicable, please document the request for review and approval. 

 

 

Receiving Centers (Contract 7.2.c) 

Does the LA have a Receiving Center? 
​ Yes 
​ No, not at this time. 

 
Service Delivery Framework: Describe operational and clinical implementation of the service, outreach, 
training, access procedures, assessment tools, eligibility criteria, family engagement, transition planning. 
Please include any prioritization of first responders. 

Bear River Behavioral Health (BRBH) has worked closely with local and state stakeholders to begin the 
process of bringing a Receiving Center to our catchment area. BRBH has been working with architectural 
firms and construction companies to begin construction of the Receiving Center in late 2025.  BRBH 
anticipates opening the Receiving Center in mid-2026 and anticipate that BRBH will staff and provide 
Receiving Center services to state specifications. 

The Receiving Center will be a 12 bed facility with eight spaces being utilized with recliners. Two spaces will 
be private rooms with glass walls allowing full observation from staff while also allowing some individuals to 
have extra privacy in a private room. Two additional rooms will be utilized for brief social detox services for 
individuals needing that level of care. Case management and nursing staff will be utilized to provided 
24x7x365 double staff coverage to meet staffing requirements. Therapists will be available on site to 
provide crisis intervention and therapeutic services as needed. Medication management services will be 
offered by appropriate medical staff including Advanced Practiced Registered Nurses, or equivalently 
training medical professionals, allowing for the prescribing and administering of certain medications. 

Receiving center participants will be screened for appropriateness of admission. Individuals needing higher 
levels of care than the Receiving Center can provide will be routed to local Emergency Departments to 
ensure the appropriate levels of care are being provided.  Receiving Center staff will work closely with first 
responders and law enforcement prior to the opening of the Receiving Center to help discuss the 
appropriate individuals to refer to the Receiving Center and which individuals to refer to other levels of care. 
It is anticipated that meeting with law enforcement, first responders, and community partners will continue 

 



 
 

Behavioral Health Crisis Services 

once the Receiving Center is open to help ensure that individuals in need are getting the correct levels of 
assistance. 

Individuals who are admitted to the Receiving Center will have access to a range of mental health and 
substance use services, if applicable. These services included crisis services, case management services, and 
medication management services. Individuals will be given the option of utilizing laundry services on site if 
needed, or shower facilities if applicable. Meals will be made available to participants as well, if applicable. 

Clinicians and case managers will help connect Receiving Center participants to the appropriate next levels 
of care through safety planning and discharge planning.  This could include coordinating care with natural 
supports when needed Releases of Information are signed. 

 
Outcomes Framework: Describe specific metrics used to track performance (e.g., recidivism, length of 
stay, discharge barriers), process for analyzing data to drive continuous quality improvement.  

Bear River Behavioral Health (BRBH) will utilize an EHR to document clinical services rendered at the 
Receiving Center. The EHR will have the capability of submitting relevant data for review and data 
collection, as needed.  

 

Youth Crisis Programming (Office Directives, Crisis Services) 

Does the LA have a Youth MCOT program/team? 
​ Yes 
​ No, not at this time. 

 
Does the LA have a formal Memorandum of Understanding (MOU) with local school districts to allow 
MCOT/Stabilization and Mobile Response (SMR) teams to respond directly to school campuses to 
prevent student arrests/suspensions? 

​ Yes 
​ No, not at this time. 
 

Does the LA have a SMR program/team? 
​ Yes 
​ No, not at this time. 

 
How are the following implemented: 
Ongoing care coordination and referrals between MCOT and SMR staff to ensure continuity for 
families 
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Referrals to SMR typically come through The Utah Crisis Line/988, the SAFE-FAM number, MCOT, or the 
community. MCOT is trained to help alleviate the immediate crisis and safety needs of individuals and families of 
all ages. MCOT is also trained on the SMR program and which individuals and families to possibly refer to the 
program. The SMR team at BRBH have weekly care coordination meetings discussing the families receiving 
SMR services, whether the family is receiving stabilization or post stabilization services. MCOT is given the 
opportunity to visit with SMR directly to discuss families MCOT is referring to SMR. Any family in the SMR 
program is also aware of the availability of MCOT services if needed and how to access MCOT while taking part 
in SMR.  

 
Coordination of Safe-Fam hotline calls and youth needs during times when primary SMR services 
are unavailable (e.g., late evenings, holidays) 

Bear River Behavioral Health has regular meetings with The Utah Crisis Line/988. BRBH updates The Utah 
Crisis Line on MCOT and SMR programming available in the catchment area, and works to ensure that The 
Utah Crisis Line has accurate information for their crisis workers to share with callers. The Utah Crisis Line 
also takes phone calls from SAFE-FAM, which has typically been a primary contact number for seeking SMR 
services in the past before 988 was implemented.  BRBH staffs its MCOT 24x7x365 and is able to assist 
individuals and families of all ages. Individuals and families who are in the SMR program and in need of 
crisis services are assisted by MCOT at any time. MCOT would then update the SMR team and its earliest 
convenience so SMR is aware and can follow-up. 

 

Technical Assistance 

Is technical assistance requested for Behavioral Health Crisis Response programming or 
requirements? 

​ Yes 
​ No, not at this time. 

 
Please indicate sections requested 

 

 

MENTAL HEALTH TREATMENT SERVICES 

Mental Health Mandated Services (UCA17-77-301(5)(b)) 

The following sections are mandated mental health services. Each LA must complete with an 
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overview of how each service for adults and youth, as indicated, will be implemented in their 
catchment area. If you use a contractor for a service, please attach an excel or google sheet with all 
contracted providers for the service, a template has been provided.  
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Inpatient Care and Services 

Describe how the LA provides Inpatient Care and Services to adults and youth: 
 
Service Delivery Framework:  

Inpatient service for children and youth is a contracted service not provided directly by Bear River 
Behavioral Health (Hereafter referred to as BRBH).  BRBH utilizes the inpatient behavioral health units at 
Intermountain Healthcare (IHC) facilities as the primary resource to meet acute adult inpatient needs. IHC 
resources, and other additional inpatient facilities throughout Utah, when there are no beds available at 
IHC, are accessed through contracting. All inpatient resources utilized by BRBH accommodate both male 
and female admissions.  
 
Additional inpatient facilities accessed for adult and pediatric inpatient service include McKay-Dee 
Behavioral Health Unit, Ogden Regional Hospital, Primary Children’s Hospital, Huntsman Mental Health 
Institute, and other Wasatch front hospitals. Intermediate and longer-term inpatient hospitalizations are 
provided primarily through the utilization of the Utah State Hospital.  

 
Although utilization management is conducted by supervisory Master’s level treatment providers, BRBH has 
also assigned a Cache County based Master’s level therapist as well as a hospital liaison to be on site at 
various times throughout each week at the Logan Regional Hospital Behavioral Health Unit (the most 
frequently utilized adult  inpatient option for BRBH clients) to facilitate admissions and discharges, 
coordinate services, and to provide continuity of care in discharge and follow-up treatment planning. These 
individuals meet with the IHC Behavioral Health Unit team regularly to review and discuss patient progress, 
disposition planning, and coordination of outpatient placements, which may include placements to: 
 

●​ The BRBH 24-hour group home facility, with follow-up coordination and scheduling with BRBH 
outpatient teams. 

●​ The community, with follow-up coordination and scheduling with BRBH outpatient team, or  
●​ The Utah State Hospital. 

 
Continuity and disposition planning for out-of-area inpatient facilities (e.g., McKay Dee, Primary Children’s 
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Hospital, Huntsman Mental Health Institute, etc.), is conducted  by a Box Elder County based Masters level 
therapist.  The contact is either in person, secure email, via phone, or with telehealth technologies. 

All assigned hospital liaison staff report on the status of hospitalized clients in each county crisis meeting 
weekly, as well as directly to assigned therapists throughout the week.  Supervisory staff overseeing 
utilization management, and assigned therapists are kept abreast of diagnosis and treatment information 
to assess treatment progress and to provide additional information, based on medical necessity, for 
authorization for appropriate continued stays or for discharge. This also enhances continuity of service and 
better follow-up by BRBH after discharge. 
 
Other than incorporating a receiving center into our service delivery structure, of which is currently 
underway and which we hope will help bring the number of adult hospitalizations down, our inpatient 
program will continue as is currently staffed and run over the next year. 
 
BRBH utilizes a post follow-up team for tracking discharges.  Upon discharge, clients are assessed for 
whether they can go back to the housing circumstances that existed prior to inpatient services, or whether 
the option for  transitional housing into the BRBH group home is needed.   
 
Discharge planning occurs with a specific and intentional contact visit to the discharged individual’s home 
within the first few days after discharge.  This contact includes a check-in to see how the individual is doing 
and a validation that a follow-up appointment has been scheduled with his/her BRBH therapist within the 
seven day Medicaid requirement. Therapists, who have a client discharging from inpatient service, are 
expected to open an appointment within the timeframe as a priority for that week.  These  appointments 
may not subsequently be canceled, even if/when a therapist finds it necessary to be absent for the day.  
Hospital discharge appointments left uncovered by an absent therapist are passed to the supervisor who is 
responsible to take the appointment, or to arrange for another therapist, crisis worker, case manager, or 
MCOT staff  to keep the appointment as scheduled. 
 
Mobile Crisis Outreach (MCOT) and stabilization services are available to all individuals in crisis.  
Additionally, BRBH treatment and support staff understand and work toward ensuring clients receive 
services within the Medicaid required seven day time frame after discharge. Case Management services are 
also used to coordinate and link clients to BRBH as well as other medically necessary services in the 
community.  Our MCOT teams also assist with follow-up phone and in person contacts to individuals 
discharged from inpatient services. 
 
Inpatient service for children and youth is also a contracted service not provided directly by BRBH. The 
utilization of inpatient programs and services are monitored by BRBH, with our staff working directly with 
inpatient personnel to provide initial and continued authorization for service, as well as discharge planning 
and coordination, like that described above under Adult Inpatient.  
 
Inpatient services for children and youth are primarily provided through the McKay-Dee Behavioral Health,, 
which serves children 6 years of age through 17 years of age. Other inpatient providers, throughout the 
intermountain area, may be utilized as necessary and appropriate, given the specific medical necessity and 

 



 
 

Mental Health Mandated Services (UCA17-77-301(5)(b)) 

circumstances of the child or youth. Intermediate and longer-term inpatient hospitalization for children and 
youth will continue to be accomplished through the utilization of BRBH allocated pediatric beds at the Utah 
State Hospital, which is in Provo.  We do not anticipate this changing over the next one-year period.   
 
BRBH utilizes an internal clinical review committee composed of clinical supervisors who meet to discuss 
clients who may potentially need higher levels of care than the traditional outpatient therapy. This clinical 
review process allows for consideration of multiple treatment options, including the need to add 
wrap-around services, case management, respite care, and other medically necessary outpatient services. 
This review process also allows for discussion about the need for referral to the Utah State Hospital (USH) 
when other levels of care have not met clinical needs.     
 
This clinical review committee evaluates admissions criteria from the USH, as well as clinical records, to help 
ensure that youth referred to the USH are appropriate for this placement and are meeting medical 
necessity and level of care placement criteria, thereby improving treatment outcomes.  
 
BRBH assigns Master’s level therapists to coordinate and facilitate timely follow-up after hospitalization, per 
Medicaid requirements, and to provide, educate, coordinate, and link to needed services. Case Managers  
may also be assigned to coordinate and assist in discharge planning through the same process described 
above under the adult section. This is also applicable to the Utah State Hospital.  

 
Outcomes Framework:  

BRBH goes through a yearly audit with Medicaid and ISCAT/HEIDIS that tracks inpatient 
utilization for both adults and children. Also, tracks timeframe to make sure discharged 
clients are seen within seven days and/or thirty days. BRBH uses this tool and audit to make 
sure we are providing medically necessary treatment for our clients. 

 

Residential Care and Services 

Will the LA provide Residential Care and Services directly or through a contracted provider? Please 
describe the frameworks in place for adults and youth, and include a list of contractor(s) or a 
public-facing link to the list. 
 

 Youth Adult 

Directly ​  ​  

Contracted Provider ​  ​  
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Service Delivery Framework: 

Adult group home services are provided directly by BRBH through the operation of a 12-bed, 24-hour 
supervised group home, located in Logan, Utah. Five beds are designated for female clients, and five beds 
for male clients. Two additional beds serve as overflow for either male or female residents. 
 
This residential facility provides the availability of transitional and longer-term supportive living as an 
adjunct to other potentially applicable services seen as medically necessary, i.e., case management and 
rehabilitative skills development.  
 
Clients in this facility are in the process of transitioning to either semi-independent or independent living 
within the community but also may be placed as a diversion to inpatient hospitalization and/or higher levels 
of care. As such, the purpose of the facility is to divert from higher levels of care, or to assist in the transition 
or step-down from higher levels of care into independent community living as well as short-term general 
stabilization for clients as needed  
 
Supportive living generally includes observation, monitoring, and structured daily living support, which 
necessitates: 

●​ 24-hour staffing to ensure daily resident contact and monitoring, 
●​ observation of general behavior and mental status, and  
●​ performance of routine personal care and daily living tasks.  

 
All these activities occur in addition to ongoing monitoring of symptomatology associated with each 
resident’s diagnosis and individualized care plan.  
 
The BRBH program provides for a structured living environment, ensuring the organization of household 
activities and tasks, according to a specific daily schedule of functional living activities. Meals, medications, 
household chores, house meetings, and other activities associated with the facility, are accomplished 
through structure and direct supervision. This helps to promote an emotionally stabilizing effect that tends 
to facilitate symptom stabilization and achievement of a higher level of functioning.  
 
This facility is located on the same property as the adult day program where services such as case 
management, skills development, behavioral management, a large variety of groups, and a community 
center are accessible. Crisis service staff are available in a facility just across the patio, if those services 
become necessary. The facility includes single occupancy bedrooms, bath and shower rooms, an expanded 
kitchen and dining shared area, a dedicated medication management room, and an expanded common 
living area. With this facility being close to the day program, residents have easy access to a wide array of 
programming that may increase treatment success.  
 
As BRBH makes progress toward the completion of our receiving center, consideration will be given to how 
this service and facility might complement that service, or vice versa.  We may also consider nurse level 
staffing at some point over the next one year period. 
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Access is determined by the clinical treatment team and the group home facility supervisor who review the 
clients’ needs and appropriateness for placement in the facility when considering the admit criteria for the 
program.  
 
BRBH staff utilize risk assessment tools such as the HCR-20, the V3, and the CSSRS as part of decision 
making around appropriateness of residential treatment.  Admission criteria are also required and may 
include: 

●​ State Hospital or other inpatient discharge - stepping down 
●​ Active services with BRBH with a treatment coordinator and Case Managers assigned. 
●​ Willingness on the part of the client to meet with his/her Case Managers, treatment coordinator and 

or medication staff weekly or more often if necessary.   
●​ Ability to reside in the group home with “support” only.  Clients who are unmanageable, aggressive, 

seriously suicidal, or who have a history of sexual or violent offenses are not admitted.  
●​ Ability to follow group home rules, including medication compliance, attendance to treatment 

services, care with personal hygiene, and chore completion. 
●​ Abstaining from using substances that are not prescribed. 
●​ Ability to manage their ADLs without assistance.    

 
Admission can be processed at any time (24/7). This service is intended to provide a higher level of care and 
diversion from unnecessary hospitalizations. Effectiveness is determined based on client improvement and 
eligibility for discharge after considering level of medication and treatment compliance, and improvement in 
functioning with daily living skills. These decisions are made by the clinical treatment team in conjunction 
with the group home facility supervisor. The group home facility supervisor also meets with group home 
staff weekly, or more frequently if needed, to discuss specific needs of new admissions and ongoing 
progress of existing residents.  
 
Effectiveness is measured through reduced symptomatology, through OQ scores,  general indicators of stabilization, 
ADL, CSSRS, and medication compliance.   
 
Residential services for children and youth are not provided directly by BRBH. BRBH uses the CALOCUS, 
review of clinical chart information [if available], and a 2-3 person review team consisting of clinical 
supervisors to determine a medically necessary  referral to higher levels of care, like residential treatment.   
When residential treatment is determined to be medically necessary and the client is meeting criteria for 
this level of care, BRBH utilizes residential treatment facilities available throughout the Wasatch front via 
contracting. BRBH has an established contractual relationship with Aspire Residential, run by Wasatch 
Behavioral Health.  Aspire would bill Medicaid or other insurance directly for the “treatment” services.  
Room and board is not a covered service, although BRBH may participate in a portion of those charges 
when medically necessary.  Additionally, BRBH may utilize services from any available and accredited 
residential treatment resources necessary in order to meet the clinical needs of children and youth within 
its catchment area and service priority.  
 
When determined to be medically necessary, these intensive levels of intervention, provided through 
residential treatment resources, will be arranged to accomplish increased stability and foster the successful 
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reintegration of children and youth with family and community.  No significant programming changes are 
expected over the next year.   
 
BRBH endeavors to serve and maintain children and youth in their home environment through intensive 
wrap-around services as preferable to out-of-home placement, if at all possible.  Medical necessity drives 
the decision.   
 
Limited options, the cost of room and board, and wait times for RTC all can be barriers to this service. 

Residential care is determined based on the child’s inability to remain or be maintained in the home. BRBH 
utilizes stabilization services and intensive outpatient services, including wrap-around services both prior to 
referral to residential services and in the client’s transition back from residential services.  

 
Outcomes Framework: 

Length of stay varies for BRBH adult clients in the residential facility. This is often determined by treatment 
teams and individual client needs. One barrier to discharge is when clients are homeless or have no 
supports in place. Some residents have a revolving door between the Utah State Hospital after discharge 
and BRBH residential care with no services for long-term care that provide a more permanent solution 
between these inpatient and outpatient care for more severe cases when needed.  

 

Outpatient Care and Services 

Describe how the LA will provide Outpatient Care and Services for adults and youth: 
 
Service Delivery Framework:  

The continuum of outpatient services for adults in the BRBH catchment area is predominantly provided 
directly by a multidisciplinary team within BRBH outpatient facilities in Box Elder, Cache, and Rich counties 
during weekday office hours.   
 
While most of these services are provided in outpatient clinic settings, many of these services can be 
provided at other times and at other locations in the community. Some may also be provided via telehealth 
services. In all cases, service providers determine medical necessity when considering both type and mode 
of service delivery.   . 
 
BRBH outpatient services include the full continuum such as: 

●​ assessment  
●​ psychological or psychiatric evaluation 
●​ individual, family, and group psychotherapy 
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●​ individual and group skill development  
●​ Individual and group behavior management 
●​ psycho-education  
●​ psycho-social rehabilitation 
●​ personal services 
●​ case management  
●​ respite  
●​ medication management  
●​ Mobile Crisis Outreach Team (MCOT) and Stabilization and Mobile Response (SMR) services 
●​ Etc. 

 
Although incorporated within BRBH’s context of outpatient services, some of these services listed are 
further described separately in sections of the Area Plan to follow.  
 
All of our BRBH providers are appropriately credentialed through Medicaid, licensed within the state of 
Utah, and trained in several evidence-based practices.  As an example, one of our newer evidence based 
offerings, in the outpatient setting, is group Moral Reconation Therapy (MRT). BRBH invests in certified 
training for staff who provide MRT services. This MRT group is provided once a week at the Logan 
outpatient facility and has had consistent referrals and attendance since its inception. The group 
participants meet each week to review and discuss MRT steps, with each participant working to improve 
effective, healthy behaviors within the community, and reduce recidivism. This group is an open-enrollment 
format with new members being added frequently as well as having participants complete MRT and 
graduate from the group. BRBH will continue to provide MRT in the next year.  
 
In terms of subcontracting, BRBH does, in certain situations (conflict, continuum of care, specialty services, 
etc.), review and approve a significant number of external contracts for Medicaid eligible clients.  These 
referrals are reviewed by clinical supervisors, who comprise the client referral committee, who determine 
the clinical appropriateness of each request for subcontracted services.  These clients are then referred to 
BRBH approved network providers. All subcontracted providers must be empanelled by Medicaid. 
 
The number of staff has increased and continues to do so at a steady pace. The unwinding of Medicaid 
eligibles has not seemed to reduce the need for staffing at the current levels.  BRBH is also in need of 
additional office space, given staff increases over the last few years.  We are anticipating adding a second 
level to the receiving center project to add additional office space.  We are also bursting at the seams in our 
Logan facility, and will be looking at the possibility of a second site in Cache County for outpatient services 
over the next year. 
 
BRBH has a Community Outreach Team which consists of a therapist, APRN, RN, and multiple case 
managers. This team focuses on seriously mentally ill (SMI) clients who are less likely to attend outpatient 
appointments and who are at risk for hospitalization.  Team members work with clients in BRBH facilities, 
and in other locations in the community with an “outreach to them” approach.   Services are customized 
and person-centered for each client.  
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Additional crisis services are provided by MCOT. Clients may also be referred for additional wrap-around 
services in BRBH’s day treatment program and may qualify for placement in the BRBH group home. BRBH 
monitors fidelity using a supervision model. Client progress is monitored via the OQ.  
 
BRBH utilizes a court liaison, who: 

●​ after receiving notice of the commitment, informs the treatment coordinator of the commitment, 
including start date, length of commitment, and any notable issues that need to be addressed in 
treatment. 

●​ communicates with court attorneys prior to subsequent hearings to determine the need for 
continued commitment, after receiving input from the treatment coordinator.  

●​ maintains the commitment status as accurate in the electronic record system for treatment 
provider awareness.  

 
The assigned treatment coordinator is responsible to: 

●​ review relevant information from the designated examiner reports (if available)  
●​ meet with the client as soon as possible after the hearing.  
●​ ensure that a thorough mental health assessment is completed in order to determine diagnosis and 

treatment issues along with a treatment care plan that reflects the client’s goals pertaining to the 
civil commitment and interventions reflective of the need for increased monitoring and participation 
in treatment, including wraparound services if indicated.  

●​ prescribe any needed services.  
●​ conduct a risk assessment and collaborate with the client in formulating a safety/crisis response 

plan  
●​ obtain authorization from the client to involve the family in treatment, and to assess the viability of 

that support system, unless it is not clinically indicated. If indicated and authorized, input from and 
to the family as a support system is utilized in helping to collaborate and establish a pathway/plan 
for release from civil commitment.  

●​ inform the client of conditions or situations that may result in placement in a more restrictive 
treatment setting. 

●​ discusses progress with the client, family support and treatment team, prior to the end of the 
commitment, and address any concerns in order to prepare a summary for the court liaison which 
includes whether the client should continue under civil commitment. 

○​ If the client is to continue under commitment, behaviors or conditions that need to be met 
are outlined. 

○​ Two weeks before a client’s civil commitment ends, review the details of the case before 
making a recommendation to the court on continued commitment. If recommending 
continued commitment, facilitate a reexamination by designated examiners.  

 
If a case manager is assigned, based on medical necessity, he/she is responsible to: 

●​ complete a needs assessment and provide services as medically necessary and as directed by the 
treatment coordinator.  
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●​ coordinate with the court personnel and outside treatment providers. 
●​ provide direct updates to the courts on treatment compliance and progress.  

 
If the client is referred to the medication team, based on medical necessity, this team is responsible to:  

●​ communicate with the treatment coordinator and case manager about missed appointments.  
●​ work with the client to establish effective, sustainable medical treatment, and 
●​ provide input on a transition plan if the client will leave BRBH services when the episode of civil 

commitment ends. 
 
Civilly committed clients are tracked by funding source and a “civilly committed” flag in the electronic health 
record system. This flag appears when a service provider accesses the medical record. The committed flag 
also signifies the potential need for an added level of care, which may include the revision of the care plan 
goals and interventions pertaining to the commitment, increased services, consideration of a new risk 
assessment and crisis safety plan, etc 
 
BRBH additionally utilizes an Excel spreadsheet, available to all clinical and supervisory staff, via a shortcut 
on their desktops, which details the committed individual’s name, where he/she was committed, e.g., Logan, 
Brigham City, State Hospital, etc., the date of commitment, the funding source, and the date of commitment 
expiration.  
 
A BRBH “Checklist for Working with Clients Under Civil Commitment” is available to assist treatment 
providers serving this population.  
 
The continuum of outpatient services in relation to services to children in the BRBH catchment area is 
predominantly provided directly by a multidisciplinary team within BRBH outpatient facilities in Box Elder, 
Cache, and Rich counties during weekday office hours.   
 
Generally, services are provided in outpatient clinic settings. However, these services may also be provided 
at other times and at other locations in the community. For example, a large portion of children's services 
are provided directly in various schools throughout the three counties, both through face-to-face and 
telehealth services. In all cases, service providers determine medical necessity when considering both type 
and mode of service delivery.     
 
BRBH outpatient services include the full continuum such as: 

●​ assessment,  
●​ psychological or psychiatric evaluation, 
●​ individual, family, and group psychotherapy, 
●​ individual and group skill development,  
●​ individual and group behavior management, 
●​ psycho-education,  
●​ psycho-social rehabilitation 
●​ personal services. 
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●​ targeted case management,  
●​ respite,  
●​ medication management,  
●​ Mobile Crisis Outreach Team (MCOT) and Stabilization and Mobile Response (SMR) services, 
●​ Etc. 

 
Although incorporated within BRBH’s context of outpatient services, some of these services listed are 
further described separately in sections of the Area Plan to follow.  
 
BRBH also operates successful after-school and summer programming delivery systems in both Box Elder 
and Cache counties, which are detailed in the Children/Youth Psychoeducation Services & Psychosocial 
Rehabilitation section below.  
 
BRBH incorporates peer support staff, stabilization for youth and family, and traditional outpatient 
treatment to engage in family systems and other natural supports. The usage of telehealth has allowed the 
expansion of family systems and engaging with clients in their home. 
 
BRBH now utilizes the CALOCUS-CASII which is a child and adolescent level of care/service intensity 
utilization system and a tool for helping to determine level of care, including RTC/IOP/inpatient/etc.   
 
BRBH utilizes a SMR team which consists of a part-time therapist and a full-time case manager who provide 
direct stabilization services to fidelity. Stabilization services are offered to those families with children who 
have needs for intensive services to reduce the chances of future crisis situations within the home and or 
community and to reduce the likelihood of out-of-home placements.  Medical necessity is based on the 
UFACET assessment and the clinical treatment team’s evaluation of medical necessity.  This team may also 
coordinate with other BRBH service providers as needed. The SMR team focuses on SED children and youth 
who are at risk for hospitalization or for out of home placement.  
 
BRBH staff work with clients in their homes, in BRBH facilities, in schools, and in the community whether 
through the stabilization program or not. Services are customized and person-centered for each client. 
Intensive wrap-around services may also be provided based on medical necessity. Mobile Crisis services are 
also available to children and youth.  
 
Post hospitalization follow-up efforts include coordination with hospitals and parents, assuring follow-up 
appointments are scheduled within 7 days.  Outreach utilization includes YMCOT stabilization, case 
manager and other staff.  
 
BRBH monitors fidelity using a supervision model. Client progress and outcome data is monitored via the 
Youth Outcome Questionnaire (YOQ).   

 
Outcomes Framework:  
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Clients are identified by the mental health assessment, care plan formulation and review, and ongoing 
assessment of needs during treatment. This is measured through Y/OQ scores, care plan reviews and 
updates, and client feedback. 

 

24-hour Crisis Care and Services  

See Behavioral Health Crisis Services section above 

Psychotropic Medication Management 

Does the LA provide psychotropic medication management for adults and youth: 
​ Yes 
​ No, not at this time. 
 

Psychosocial Rehabilitation (vocational training, skills development) 

Describe how the LA will provide Psychosocial Rehabilitation for adults and youth: 
 
Service Delivery Framework: 

BRBH runs adult psychosocial programs, both in Brigham City (Brigham City House) and Logan (Bear River 
House) five days per week, on an ongoing basis.  These programs are patterned after the recovery model as 
the predominant rehabilitative perspective and will continue as specified here over the next year.   
 
The recovery model is an approach to changing client attitudes, values, skills, and/or roles, developing new 
life meaning and purpose, as well as regaining social function despite limitation of mental illness. The adult 
recovery model allows for clients to participate in groups and to receive case management services that 
increase socialization and connectedness with other clients, the group members, and with the community. 
This model also helps increase client community supports.  
 
Groups start in the morning each weekday, allowing participants to then have lunch within the day 
programs and increase social activity with recovery participants before afternoon groups begin. Having 
groups also scheduled during the afternoon, provides clients with more opportunities to recover based 
upon their unique schedules and needs.  
 
As established several years previous, the Cache County adult psychosocial program is organized into three 
recovery-oriented program tracks (Foundation, Gateway, and Transitions) designed to address the issues of 
mental health recovery and functional living as described below:  
 

●​ The Foundation Track is designed to meet the needs of individuals with profound cognitive, social, 
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and/or functional limitations. This track focuses on functional living skills and targets social skills, 
daily living skills, and protective skills such as basic medication compliance and symptom 
maintenance necessary to promote community tenure and avoid hospitalization. The Foundation 
Group is held at the group home facility as many of the participants are also residing in the group 
home facility.  

●​ The Gateway Track is conceptualized as a gateway to wellness and will continue to focus on an 
intermediate level of functional coping skills, functional living skills, and functional rehabilitative 
activities, designed to enhance functional assertion.  

●​ The Transitions Track is designed for the client who is at a higher level of functioning and follows the 
Personal Development for Life and Work curriculum and is focused on the work of functional 
mastery. This program also utilizes the modalities of psychoeducational, support groups, and 
experiential rehabilitative activities in the process of preparing the clients for social, recreational, 
educational, and vocational community reintegration.  

 
Regardless of the specific group that a client participates in, the overall goal of each program is to provide 
the skills and techniques necessary to each participant that helps each reach a higher level of functioning 
and a higher level of independence within the community. 
 
Brigham City House also follows the Recovery Model and has a combination of groups due to our smaller 
size and client availability. Profoundly limited clients are combined with our intermediate functioning clients 
in our programs at the Brigham City House each day.  Wellness activities and individualized recovery for 
each client are the goals. The Brigham City House allows BRBH staff to work closely with each client in 
striving toward their personal recovery goals and skills in social development, educational and employment 
readiness, managing their mental illness, dually diagnosed treatment needs, and connection to other 
agencies and supports in the community.  

As part of this programming, the Brigham City House staff encourage clients to participate in health and 
wellness activities three days per week, social skills, role-playing, relationship effectiveness, and 
independent living skills daily. 

The transitions program is also available in Brigham City for the highest functioning clients, and also uses 
the Personal Development for Life and Work curriculum. These clients receive assistance in getting involved 
in the program and preparing for potential employment, volunteer work, or education in the community, as 
well as life skills to be functional and successful in their endeavors to be as independent as possible.  

Clients are identified by the mental health assessment, care plan formulation and review, and ongoing 
assessment of needs during treatment. Therapists work as treatment coordinators for each client and can 
add psychoeducation and psychosocial rehabilitation as a prescribed service. This is measured through OQ 
scores, care plan reviews and updates, and client feedback.  
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BRBH provides psychosocial rehabilitation for children and youth as a direct service, with most of these 
services being provided by BRBH case managers. Master’s level therapists may also participate in the 
delivery of some of these services.  These services will continue as specified here over the next year.    
 
Staff employ both individual and group formats for skills training and development that address daily living, 
communication, and interpersonal competencies as related to the predominant family, school, and social 
environments of children and youth.  In addition, staff provide parenting skills/strategies to the appropriate 
parent/guardian as needed. 
 
All psychosocial rehabilitative services are applied to: 

●​ Improve the management of mental illness symptoms to include developing coping skills and social 
skills, 

●​ Improve the management of health-related behaviors to include sleep, diet and exercise, taking 
appropriate medications and participating in regular medical/dental wellness appointments, 

●​ Decrease unnecessary psychiatric hospitalizations,  
●​ Decrease maladaptive behaviors,  
●​ Increase personal motivation,  
●​ Enhance self-esteem, and  
●​ Help clients achieve the highest level of functioning possible individually, in their families, in the 

school, and in the community 
 
BRBH additionally provides specific psychoeducation and psychosocial rehabilitation programming through 
an after school and summer psychosocial skills curriculum out of all three of the outpatient facilities located 
in Brigham City, Logan, and Tremonton. There is also programming at school sites in all three service area 
counties.  

 
Outcomes Framework:  

Clients are identified by the mental health assessment, care plan formulation and review, and ongoing 
assessment of needs during treatment. Therapists work as treatment coordinators for each client and can 
add psychoeducation and psychosocial rehabilitation as a prescribed service. This is measured through 
Y/OQ scores, care plan reviews and updates, and client feedback. 

 

Case Management 

Describe how the LA will provide Case Management for adults and youth:  
 
Service Delivery Framework:  

Adult case management services will continue as specified below over the next year.  Case management 
services are provided directly by BRBH with the primary goal of assisting clients (adult, child/youth) and 
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families to access additional internal and external community services and resources, in an effort to help 
manage the functional complications of mental illness. Case managers function as part of an overall 
treatment team, directed by the treatment coordinator.  A case management needs assessment is 
completed by BRBH Case managers or therapists and is intended to help guide the subsequent case 
management services provided.   
 
Primary case management activities include: 

●​ assessment and documentation of the client’s need for resources and services;  
●​ development of a written case management service plan;  
●​ linking clients with needed services and resources;  
●​ coordinating the actual delivery of services, 
●​ monitoring quality, appropriateness and timeliness of the services delivered, as well as monitoring 

client progress, and  
●​ review and modification of the case management service plans and objectives, as necessary.  

 
Additional activities may involve: 

●​ Assisting clients in securing and maintaining housing resources,  
●​ obtaining medical or dental services, 
●​ linking with the Department of Workforce Services or Social Security Administration relative to the 

acquisition of benefits and entitlements,  
●​ advocating for educational opportunities, and/or  
●​ coordinating and facilitating inpatient hospital discharge.  

 
Case management services are available throughout the BRBH’s tri-county catchment area, predominantly 
delivered in Logan, Brigham City, Garden City, Tremonton and neighboring communities to those clients 
who would benefit from and require assistance in coordinating, monitoring, and linking to community 
services and resources.  
 
These services are open to all BRBH clients, based upon medical necessity as determined by a formal needs 
assessment.  
 
During the hiring process, an assessment of licensure and/or case manager certification is made.  Those 
without the appropriate licensure are asked to take the case manager certification exam.  BRBH ensures 
that each Case Manager is certified. 
 
Note:  BRBH moved to providing protective payee services several years ago, given the ongoing negative 
experiences by our clients and case management staff with external services.  Case managers have found 
this BRBH offering very helpful and much more efficient in working with their clients.  BRBH has been 
careful in utilizing division of duties, quality controls, and intensive supervision by financial staff with this 
offering.   
 
Eligibility is determined through mental health assessment, administration of the DLA20, and conducting 
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the Case Management Needs Assessment. This is measured by OQ scores, DLA20 Scores, care plan review 
and updates, feedback from other treatment providers, and the client.  
 
Children’s case management services will continue as specified below over the next year. Case management 
services provided for children and youth will mirror those described above, in most respects, with the 
general exception of income and housing supports. 
 
Primary case management activities include: 

●​ assessment and documentation of the client’s need for resources and services;  
●​ development of a written case management service plan;  
●​ linking clients with needed services and resources;  
●​ coordinating the actual delivery of services, 
●​ monitoring quality, appropriateness and timeliness of the services delivered, as well as monitoring 

client progress, and  
●​ review and modification of the case management service plans and objectives, as necessary.  

 
Additional activities may involve: 

●​ obtaining medical or dental services, 
●​ linking with the Department of Workforce Services or Social Security Administration relative to the 

acquisition of benefits and entitlements,  
●​ advocating for educational opportunities, and/or  
●​ coordinating and facilitating inpatient hospital discharge.  

 
Case management services are available to children and youth throughout BRBH’s tri-county catchment 
area. These services are predominantly delivered in the Logan, Brigham City, Garden City, Tremonton clinic 
sites, as well as in neighboring communities. 
 
These services are open to all BRBH clients, based upon medical necessity as determined by a formal needs 
assessment.  
 
During the hiring process, an assessment of licensure and/or case manager certification is made.  Those 
without the appropriate licensure are asked to take the case manager certification exam.  
 
Eligibility is determined through mental health assessment and conducting the Case Management Needs 
Assessment. This is measured by YOQ scores, care plan review and updates, feedback from other treatment 
providers, and the client. 

 
Outcomes Framework:  

Outcomes will be measured by Y/OQ, client report, decrease in symptoms, and increase in functional 
living [i.e. DLA 20, CMNA] at  home, school, employment, and in the community.   
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Services to Incarcerated Individuals 

See Combined Mental Health and Substance Use section below 

Coordinate with the Dept of Corrections to Provide Services to High-Risk Habitual Offenders  
(UCA 64-13-21(8)(a). 

See Combined Mental Health and Substance Use section below 

Community Supports  

Will the LA provide Community Supports directly or through a contracted provider?  
​ Directly 
​ Contracted provider (list contractor(s) below) 
 

Service Delivery Framework: Please include in home services, housing supports, family support services 
and respite.  Please note if there are any additional agency processes to access this level of clinical care. 

In-home supports, such as skills development, behavior management, and personal services, are provided 
to adults with serious mental illness by BRBH directly with case management and skills development service 
providers.  
 
Psychotherapy support services may be provided outside of the outpatient clinic, either in-home or in 
community settings such as local nursing homes, as determined to be medically necessary and appropriate 
and safe for staff, to help eliminate barriers to service access.  
 
Additionally, BRBH has an established housing network, consisting of apartment complexes located in 
Logan (the Gateway 6-plex apartments), Brigham City (Snow Park Village-14 units) and in Fall 2026 new 
construction of a 20-unit complex will be completed in Logan. Residents in these apartment complexes are 
provided semi-independent housing supports based on the need for more intensive housing supports and 
generally prior to returning to full independence within the community.  
​
Bear River Association of Governments (BRAG), the local housing authority, operates the Box Elder 
Commons Apartment Complex, and has committed to offer these apartments to our clients who need 
semi-independent housing. We maintain this community partnership to increase housing options for our 
clients. For historical reference, BRBH previously donated The Box Elder Commons apartment complex to 
BRAG and BRBH clients are still able to access  housing supports within that facility. 
 
Providing semi-independent  housing supports to clients of BRBH enhances their functional living skills,   
These skills directly increase clients’ ability to live more independently within the community, while still 
allowing increased access to needed mental health services.  
 
BRBH is currently in the process of constructing additional housing units in Logan on the property that will 
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also house the new receiving center. 
 
Services will continue over the next year as specified. 
 
Eligibility is determined through mental health assessment, administration of the DLA20, and conducting 
the Case Management Needs Assessment. This is measured by OQ scores, DLA20 Scores, care plan review 
and updates and feedback from other treatment providers and the client.  
 

Respite services are provided to children classified as severely emotionally disturbed (SED) throughout Box 
Elder, Cache, and Rich counties. This service provides families with temporary relief from the stress of 
managing the behavior of difficult children and adolescents behavior by providing structured activities and 
supervision of the child or adolescent during the respite period. For example, skills development and 
behavior management services may be provided.. Respite allows children and families to have a planned 
hiatus from each other, which is often  vital to maintaining children in their homes and communities. 
Families receiving respite services are also provided additional supportive services to assist them in coping 
with youth with  special needs. 

BRBH staff also provide a variety of community support and involvement through partnership 
arrangements with the Division of Child and Family Services, the Division of Youth Corrections, the Juvenile 
Justice System, Intensive Care Coordinate [ICC] partner,  local school districts in Cache, Box Elder and Rich 
counties, and other local entities invested in the integration of mental health services with community 
support resources.  
 
Services will continue over the next year as specified. 
 
Eligibility is determined through mental health assessment and conducting the Case Management Needs 
Assessment (CMNA). This is measured by YOQ scores, care plan reviews and updates, feedback from other 
allied treatment providers and the client/client’s family.  

 
Outcomes Framework: Please include in home services, housing supports, family support services and 
respite.   

BRBH addresses this area of community support with several service modalities. These 
include peer and family peer support specialists helping clients by providing clients in home 
and family support services. Case management services link clients to resources throughout 
the community, including housing support. BRBH provides respite services to individuals and 
families to help those involved reach their treatment outcomes. 
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Consultation and Education Services  

Will the LA provide Consultation and Education Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (list contractor(s) below) 

 
Service Delivery Framework: Please include case consultations and collaboration with county agencies, 
public education and public information. 

BRBH staff regularly act in the role of mental health system consultants and participate in a number of 
community forums and activities, as specified in the required table of partnership groups and community 
efforts.  Our participation is direct. 
 
Staff are involved with a number of community agencies which focus on adult protective and safety issues 
such as Aging and Adult Services and the Cache County Health Council.  BRBH provides consultation and 
education to various local law enforcement agencies and takes a leadership role in arranging for and 
hosting Crisis Intervention Team [CIT] training for law enforcement officers.  This is a direct service. 
 
Consultation and education in these capacities are administratively rolled into staff responsibilities and not 
carved out into separately budgeted activities. BRBH also plans to continue its participation with the local 
Citizens Against Physical and Sexual Abuse (CAPSA) in partnership efforts focusing on education, training, 
and consultation needs relative to CAPSA employees and services.  
 
In addition, BRBH provides frequent consultation and education with families and individuals concerning 
involuntary mental health procedures, as well as general information about mental health related issues 
provided to local community and religious groups.  
 
BRBH is an active member of the Cache Valley Homeless Council, which meets regularly under the auspices 
of Bear River Association of Governments, in order to address the issues, needs, and resources relative to 
problems of homelessness in Cache County.  
 
BRBH will continue its participation on the planning and steering committees of the First District Mental 
Health Court, First District Drug Court, and Friends of Mental Health Court organizations, involving mental 
health systems programming, funding, and community liaison activities.  
 
BRBH strives to attend as many local events as possible.  We staff a large and visible booth where mental 
health pamphlets, resources, and promotional materials [“stress balls”] are provided to the general public.  
This is accomplished without any specific prevention funding. 
 
Bear River Behavioral Health also participates with the Criminal Justice Coordinating Councils in Box Elder 
and Cache Counties.  BRBH will continue this over the next year as specified.  
 
With respect to youth populations, BRBH has established valued relationships with other community and 
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state agencies in the tri-county area and will make every effort to be a contributing member to the 
community. 
 
The BRBH children’s services team consistently links and coordinates with schools, social agencies, other 
mental health treatment providers, and State entities in Box Elder, Cache, and Rich counties, and has placed 
service staff on location in local school systems.  
 
BRBH children’s services staff meet regularly with Local Interagency Councils and as part of juvenile mental 
health court teams, in both Brigham City and Logan, to coordinate and discuss service systems issues, 
enhance collaborative relationships, conduct interagency problem-solving, provide case consultation, plan 
for Department of Human Services (DHS) custody dispositions, as well as develop and coordinate mental 
health service planning for justice-involved children and youth.  
 
BRBH provides the professional staff  for triannual screening events in the Box Elder and Cache County 
school districts. 
 
Additional agency and community consultation and education, relative to children and youth, also occurs at 
the administrative level, by assignment, through the BRBH executive and supervisory structure. 
 
BRBH strives to attend as many local events as possible, with a large and visible booth where mental health 
pamphlets, resources, and promotional materials are provided to the general public.  This is accomplished 
without any specific prevention funding. 
 
BRBH is partnered with multiple Pediatric Care facilities to provide integrated care for children.   We 
anticipate that these partnerships will continue to grow over time.    
 
BRBH will continue this over the next year as specified. 

 

Technical Assistance 

Is technical assistance requested for Mental Health Mandated Services programming or 
requirements? 

​ Yes 
​ No, not at this time. 

 
Please indicate sections requested 
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Mental Health Office Directives 

The following sections stem from the FY27 SUMH Office Directives that require a LA response.  
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Mental Health Office Directives Clinical Care 

Assertive Community Treatment (ACT) 

Will the LA provide ACT team programming (more than one box can be checked if multiple teams)? 
​ Yes, with a DACTS/TMACT score greater than 4.0 
​ Yes, with a DACTS/TMACT score between 3.0 and 4.0. 
​ No, not at this time 

 
Please indicate the number of ACT or ACT-like teams in the catchment area and how many 
individuals are served.  For network models, please note the provider agencies who deliver this 
service. 

 

 

High-Need Client Care Plan 

Does the LA have an agency plan, as defined in the SUMH Office Directives, to address appropriate 
service provision for individuals with complex behavioral health conditions who require frequent 
engagement, have multiple systems involvement, and who are clinically indicated to need multiple 
mental health supports to remain in the community? 

​ Yes for adults 
​ Yes for youth 
​ No, not at this time 

 
Please submit or insert a public-facing link to the agency plan 

Adults with complex behavioral conditions:  When adult clients need more clinical support to 
manage symptoms, the treatment coordinator [the primary therapist] will initiate a review of the 
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current services offered and consult OQ data for expected response to treatment. Based on 
medical necessity, the primary therapist will refer the client for full wrap around services, that may 
include targeted case management, medication management, peer support, day program group 
support, group therapy, personal and respite services and others.  The primary therapist may also 
refer the client to our group home, where they can stay overnight, with meals provided, for a brief 
stay 1-5 days,  short stay 1-2 weeks, or long term stay 2 weeks to 2+ months.   To coordinate with 
community partners, we developed a community partners interagency release to streamline 
coordination efforts among invested partners.   We also use an approach of assertive outreach to 
engage clients, where a therapist and/or case manager will provide regular check-ins ensuring 
client needs are being addressed.   Our MCOT team, day crisis walk in services, and 988 are also 
utilized to address more serious, acute symptoms.  If a client needs a higher level of care, for 
example, placement at the USH, the treatment coordinator and all members of the treatment 
contribute clinical data to the application.  

For youth with complex behavioral conditions:  When youth require more support, the primary 
therapist determines medically necessary increases in support by  reviewing YOQ data, gathering 
collateral  information from parents and guardians, the schools, and other community partners, 
[i.e. JJYS, DCFS, DSPD].  The therapist may recommend wraparound services which may include 
family therapy, targeted case management, behavioral management services, SMR [stabilization 
and mobile response], medication management, and support and therapy groups as well as other 
supports.  We can also refer a client to coordinated efforts in the Intensive Care Coordination [ICC] 
program.  

 

Utah State Hospital (USH) Coordination 

Please document the LAs identified USH liaison name and email for compliance with administrative 
rule UCA R523-2-11. 
 
Adult 

Lance Bingham - Lanceb@BRMH.com 

Tom Roskos - Tomr@BRMH.com 

 
Youth 

Lance Bingham- lanceb@BRMH.com 
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Technical Assistance 

Is technical assistance requested for any components of SUMH Office Directives Clinical Care 
programming or requirements section? 

​ Yes 
​ No, not at this time. 

 
Please indicate sections requested 

 

 

Mental Health Office Directives - Quality and Access Improvement 

First Episode Psychosis (FEP) (service code: EBI) 

Will the LA provide First Episode Psychosis (FEP) services ? 
​ Directly 
​ Contracted provider (list contractor(s)) 
​ No, not at this time 

 
If yes, are services provided to fidelity? 

​ Yes 
​ No, not at this time 

 
Service Delivery Framework:  

Clients are screened at the initial intake for first time psychosis, and on an ongoing basis through treatment 
planning and assessment. Each client is given a mental status exam as part of the assessment which 
includes questions relative to psychosis. Services provided may include: 

●​ Individual Therapy 
●​ Family Therapy 
●​ Targeted Case Management 
●​ Medication Management 
●​ Or other treatment as seen as medically necessary. 

 
Services are provided at locations seen as most conducive for the client, including locations outside of the 
outpatient facility.   
 
BRBH provides these services directly. 
 
BRBH will continue this service over the next year as specified. 
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Clients with FEP are often referred to BRBH through several channels including community providers, 
post-discharge from inpatient behavioral health hospitalizations, MCOT encounters, and local law 
enforcement encounters. Clients with FEP are sometimes identified through the process of civil 
commitment and these clients are court ordered to treatment with BRBH, the local mental health authority. 
Ultimately, BRBH mental health therapists identify and verify FEP clients through the intake assessment, 
evaluating symptoms, history, etc. Occasionally, referral for an in-house psychological evaluation is used to 
determine FEP. 

Service effectiveness is measured by the Outcome Questionnaire (OQ), utilization of recommended 
services, medication compliance, frequency of accessing higher levels of care, narrative statements from 
family members and clients, and overall commitment to treatment recommendations outlined on the care 
plan. 
 
BRBH does not receive FEP grant funding. 

 
Outcomes Framework:  

 A range of formal and informal assessments may be used to track progress.  At a minimum, clients 
progress on treatment goals and objectives [SMART goals] will be reviewed and updated every 6 months.   
Client feedback and perception of present symptoms will also be included in the care plan reviews.   
Standard survey and evaluation tools like the YOQ/OQ, GAD7, PHQ9, CSSRS, DLA 20, etc will be used to 
regularly track outcomes and progress/deterioration.   With some clients, a more formal evaluation using 
scales like the PANSS may be used to track the severity of psychotic symptoms over time.  

 

Clinical High-Risk for Psychosis (CHRP) (Service Code EBI1/EBI2) 

Will the LA provide Clinical High-Risk for Psychosis (CHRP) services ? 
​ Directly 
​ Contracted provider (list contractor(s)) 
​ No, not at this time 

 
Service Delivery Framework:  

 

 
Outcomes Framework: 
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Transition-age youth (TAY, 14-26 years of age) 

Please identify the LAs identified TAY liaison for this SUMH office directive including name, email 
address and job role/title: 

Lance Bingham - Brigham City Clinical Supervisor - lanceb@BRMH.com 

 

Infant and Early Childhood Mental Health (IECMH) 

Does the LA have a provider(s) trained in IECMH. 
​ Yes  
​ Contracted provider  
​ No, not at this time 

 
As applicable,  
Please identify a public-facing link or a list of the provider(s) or team trained (direct or contracted). 
For network models, please identify contracted agencies who specialize in this service 

Members of the perinatal mental health treatment team. 
https://www.BRMH.com/maternal-mental-health-you-are-not-alone/   

 
Describe the training that the provider(s) have received on developmentally appropriate screening, 
diagnosis, and evidence-based treatment modalities.  

Infant and early childhood mental health service providers have gone through training with Postpartum 
Support International and the Children’s Center Utah and use the Edinburgh Postnatal Depression 
Scale with parents.   

 

Behavioral Health Home (Service Code: BHH) 

Does the LA provide behavioral health home services ? 
​ Directly 
​ Contracted provider (list contractor(s)) 
​ No, not at this time 
 

Service Delivery Framework:. 
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Outcomes Framework:  

 

 

Intellectual and Developmental Disabilities (IDD) 

Please identify the LAs identified IDD liaison for this SUMH office directive.  Include name, email and 
job role/title: 

Tom Roskos, PhD, Clinical Director, tomr@BRMH.com 

 
Does the LA have a provider(s) trained in IDD and co-occurring mental health. 

​ Yes  
​ Contracted provider  
​ No, not at this time 

 
As applicable,  
Please identify a public-facing link or a list of the provider(s) or team trained (direct or contracted). 
For network models, please identify contracted agencies who specialize in this service. LAs are 
encouraged to have a provider listed on the IDD provider list website. 

BRBH treats those individuals with co-occurring diagnosis for mental health treatment and refers the 
individual to other providers for autism and other intellectual/developmental disorders treatment. 
 
Our agency liaison is Tom Roskos.  
 
We participate in the DHHS quarterly I/DD liaison meeting where we’re provided with information regarding 
training and resources for accessing mental health issues in the I/DD population, as well as in-house 
training.   

 

Mental Health Early Intervention (Service Code: EIM)  

Will the LA implement Mental Health Early Intervention (MHEI) programming for the population 
outlined in SUMH Office Directives?  

​ Directly 
​ Contracted/partnership provider (list contractor(s) below) 
​ Not at this time 
 

 

https://sumh.utah.gov/services/treatment/intellectual-developmental-disability-and-mental-health-provider-list/
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Please indicate what allowable services under the EIM service code will be used for: 
​ School based behavioral health services 
​ Youth MCOT 
​ Family Peer Support Services 
​ Other pre-approved early mental health interventions 

 
Service Delivery Framework:  

BRBH works with several school districts within Box Elder, Cache, and Rich county areas to provide in-school 
services to at-risk students in elementary and secondary schools. Parents are invited to team with school 
and agency personnel to help students who are struggling with a variety of social and emotional problems 
that impact their educational success, promote their overall mental health, and prevent students from 
needing out-of-home treatment. Individual therapy and family therapy are offered during the school day, at 
home, or in the office environment, by a mental health therapist.  

Therapists complete  and develop a treatment plan for each child. Collaborating with collateral sources of 
information, such as family members, school staff, pediatric allied professionals and others contributes to a 
thorough clinical assessment and an individualized treatment plan.  Each child that becomes a client, as a 
result of activities in the school, will receive regular contact with the treatment coordinator and/or the Case 
Managers assigned to the case. Where needed, outreach services extend to the home or other places in the 
community. 

Each child is assessed and receives the medically necessary services indicated, based on the severity of their 
situation. Specific activities, based on medical necessity, include: 

●​ individual therapy,  
●​ medication management (only provided in office), 
●​ targeted case management,  
●​ skills development, 
●​ psychosocial rehabilitation.  

 
BRBH will be the sole and direct provider of services.  
 
Additionally, children in Cache County school based services seen through the outreach funding that need 
additional support beyond therapy, are referred to the FPSS for wrap-around services. BRBH will serve 
children and youth regardless of funding source (unfunded, underinsured, or Medicaid) as far as resources 
allow. 
 
BRBH works closely with school staff in schools receiving school-based mental health services from the 
agency. The therapists providing school-based services are trained on which data is to be collected during 
the school year and how to provide the data to the state.  
 
BRBH therapists work to utilize the YOQ at intake, during regular intervals across treatment, and at 
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discharge. The YOQ can be administered in person if the caretaker of the client is present, through an 
online portal, or by staff collecting the information via telephone. BRBH regularly trains staff on the 
importance of YOQ utilization and how to gather the YOQ consistently while the client is in treatment.  
 
Also, office referrals, grade point average, self-report from parents of children receiving services, and other 
behavioral concerns are also points of data that are collected as part of the MHEI program. Emails about 
MHEI quarterly reporting should be sent to Tom Roskos PhD, Clinical Director. His email address is 
tomr@BRMH.com  
 
BRBH directly facilitates a Youth MCOT program.   Information regarding Youth MCOT can be found in the 
section of this area plan reviewing our crisis responses services.  

 
Please identify name, email and title of the individual who will submit quarterly and annual outcome 
reporting: 

Tom Roskos PhD, Clinical Director, tomr@BRMH.com 

 
 

Older Adults 

Has the LA developed and is it maintaining a strategic plan for service delivery programming for the 
older adult population outlined in SUMH Office Directives?  

​ Yes 
​ No, not at this time 

 
If applicable, please include a link to a summary document or website to address this question or 
briefly summarize how the LA intends to provide service delivery to this population. 

BRBH intends to meet the mental health needs of older adults in our catchment area.  We work 
directly with our local skilled nursing and assisted living facilities.  While we occasionally provide 
consultation services and crisis support services to these facilities, our primary services are 
individual therapy and assessment, case management, and medication management.  Services 
are provided at our office locations, at the facilities or via telehealth.  Whenever possible, our staff 
coordinates with family members, allied physical health care teams, and other agencies  to 
enhance integrated care. 

We have therapists at each of our offices locations that maintain their PASRR certification and 
respond to PASRR requests within the prescribed response window.  

Our liaison to our local Bear River Agency on Aging presents cases to the multidisciplinary team 

 



 
 

Mental Health Office Directives 

and shares the recommendations with our staff.   Information from training provided during the 
coordination meeting are distributed back to our staff in the form of email updates or general 
staff meeting announcements. 

 

 

Perinatal Mental Health  

Identify the provider(s) trained in perinatal mental health to the requirement outlined in the SUMH 
Office Directives. For network models, please identify contracted agencies who specialize in this 
service. 

Ian Hancock, LCSW, PMH-C – Listed on MMHN website  

Evelyn Ferguson, LCSW – Listed on MMHN website  

Krista Carlson, LCSW  

Shaela Glade, LCMHC  

Sue Rosenbaum, LCSW, PMH-C  

Madison Elliot, LCSW  

Clinicians not currently listed on the website have been asked to do so.  

 
Is this provider(s) listed on the Utah Maternal Mental Health Network website? 

​ Yes 
​ No, not at this time 
 

Utah Behavioral Health Planning and Advisory Council (UBHPAC) 

Please identify the LAs identified UBHPAC representative for this SUMH office directive including 
name, email address and job role/title: 

Dawna Upshaw - dawnau@BRMH.com - Peer Support Specialist 

 
**Please note that UBHPAC meets every other month for 2 hours.  The agency should consider a person 
with lived experience who is a consumer of services or peer as the LA representative.   

Unfunded clients 

 

mailto:dawnau@brmh.com
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Describe how the LA intends to deliver the services/programs to unfunded clients. This must 
include:  
1) The LAs process to help the client access to insurance 

BRBH continues to employ a Medicaid eligibility specialist who assists individuals with Medicaid 
eligibility and who may also link individuals to community resources. Case managers work with 
clients who are losing funding, such as Medicaid, or who are also otherwise unfunded.  Case 
managers and other BRBH staff may also facilitate access to other funding, such as grants, 
through BRBH.     

 
2) LAs policies related to unfunded client service provision (i.e. sliding scale, time limited services)  

BRBH tracks very closely the listing of clients who lose Medicaid.  If a client loses Medicaid for any 
reason, they have 4 visits or until the end of the next month to utilize services.  One of these 4 
visits may be a medication management visit.  The sliding scale for these services is based on the 
client’s monthly household income. 
Treatment team staff are notified and are available and trained to help the client work through 
barriers and issues in order to regain coverage, if eligible, or to find alternative funding sources, 
including the BRBH sliding fee scale. BRBH does not turn any individual away, who has an 
emergent need.   

 
3) Service continuum accessible to unfunded clients. 

BRBH has identified additional domains for indigent/uninsured funding support and direct service 
provision for the following populations:  

●​ Eligible individuals in local correctional settings who are intercepted and diverted from 
incarceration through the First District Mental Health Court program. 

●​ Individuals currently under a court order of involuntary commitment to the custody of the 
local mental health authority for treatment. Without exception, such individuals are eligible 
for all medically necessary mental health services, regardless of funding. 

●​ 24 hour on-call emergency and Mobile Crisis Response services to area residents, 
irrespective of funding, will continue to be provided directly or as referred through the 
HMHI crisis line.  

●​ Services in county jails, as statutorily mandated, will continue as currently delivered. These 
services typically involve brief crisis/risk assessments and brief diagnostic assessments for 
population management, and are provided irrespective of funding.  

●​ Mental health service delivery to eligible individuals under, and consistent with, the 
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requirements of any grant funding obtained through state, federal, or private entities 
throughout the life and availability of the grant resources.  

●​ Mental health evaluations for non-Medicaid drug court and mental health court  
participants via referral from the First District Drug Court program and Mental Health 
Court program, as far as possible and practical, without unduly compromising BRBH 
Medicaid/non-Medicaid service ratio. 

●​ Mental health services, based on medical necessity, to individuals who are SMI. For 
unfunded Adult clients BRBH uses excess money from revenue over expenditures or BRBH 
reserves. 

  
BRBH does not turn any individual away, who has an emergent need.  
There are multiple funding sources that are utilized for unfunded children, including the $2.7 
grant and the Early Intervention Grant, and other school coordinated grants/collaborations.  
Sliding scale options are also available.  The integrated mental health delivery system for 
uninsured and underinsured individuals within Box Elder County, Cache County, Rich County, and 
local school districts will continue, as previously implemented as a direct service. 
  
Over the next year, BRBH will continue to look for opportunities that help provide funding to 
individuals who would not otherwise be able to access mental health service and continue to 
support clients in their efforts to maintain their covered Medicaid eligibility status.   
 

 

Technical Assistance 

Is technical assistance requested for any components of SUMH Office Directives Quality and access 
improvement programming or requirements section? 

​ Yes 
​ No, not at this time. 

 
Please indicate sections requested. 

 

 

 



 
 

SUBSTANCE USE DISORDER TREATMENT SERVICES 

Substance Use - Adults 

The following sections are the Substance Use Adult services requirement from both the LA 
contract and the SUMH Office Directives. 
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Early Intervention  

Will the LA provide Early Intervention directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Service Delivery Framework: Please also include services provided to an individual not seeking clinical 
treatment for substance use, including education, skills development, services to reduce the harms 
associated with substance misuse and to reduce risk behaviors before they lead to injury, etc. 

Following Utah Code regarding persons convicted of driving under the influence, when an individual is 
referred to Bear River Behavioral Health Services after a driving under the influence conviction, BRBH 
conducts a  screening valuation by a licensed therapist to determine the extent of education and/or 
treatment need, based on individual client circumstances. This interview includes: 

-​ Biopsychosocial evaluation 
-​ Gathering client’s use history 
-​ Family history 
-​ Legal history 
-​ Current needs assessment 
-​ Suicide risk assessment (CSS-RS) 
-​ ASAM criteria crosswalk 
-​ Risk and Needs Triage Assessment (RANT or LSI R SV) 
-​ Michigan Alcohol Screening Test (MAST)  
-​ Drug Abuse Screening Test (DAST) 
-​ Initial urinalysis.   

 
If, after assessment and evaluation, the ASAM level is determined to be appropriate for Early Intervention, 
the client may be offered the Prime for Life DUI education course or Minor In Possession (MIP) course, or 
specific early intervention coursework. The 16-hour DUI education class is conducted by staff who are 
certified in the Prime for Life curriculum or referred to programs in the community providing PRI certified 

 



 
 

Substance Use - Adults 

coursework. This curriculum is available in both English and Spanish. Virtual options have proven to be 
more accessible to clients, especially those that live in remote rural areas of the region and those that have 
lost a driver’s license from a DUI charge. We offer Spanish speaking classes in-person as well, and are 
prepared as the need arises, to hold in-person English classes. 
 
If the assessment/evaluation determines that a higher level of care is warranted, the full range of services 
described in this Plan are available to the client, according to need. Counselor and client create an 
individualized treatment recovery plan, with measurable goals and objectives. If appropriate and beneficial 
to the client, they may be offered the Prime for LIfe course in addition to further treatment. Treatment 
services may include individual sessions, couples or family sessions, random drug screening, and groups 
based on need and ability to participate. 
 
Services provided to an individual not seeking clinical treatment for substance use includes: 

-​ Distributing and providing training on appropriately administering Naloxone. 
-​ Providing consultation meetings with family members of persons struggling with substance 

use disorders. 
 

 
Outcomes Framework:  

A pre-test and post-test are administered at the beginning and end of the Prime For Life and 
Minor in Possession classes. 

 
 

Ambulatory Care and Withdrawal Management (Detox) ASAM IV-D, III.7-D, III.2-D, II-D or I-D 
(Contract 5.2 b) 

Will the LA provide Ambulatory Care and Withdrawal Management  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted providers) 
​ Referral (non contracted provider, service is unfunded but referrals provided) 

 
What level of Ambulatory Care and Withdrawal Management service are funded by the LA? 

​ ASAM IV-D Medically Managed Intensive Inpatient Detoxification 
​ ASAM III.7-D Medically Monitored Inpatient Detoxification  
​ ASAM III.2-D Clinically Managed Residential Detoxification 
​ ASAM III.D Residential/Inpatient Detoxification 
​ ASAM II-D Ambulatory Detoxification with Extended on-site monitoring 
​ ASAM I-D Ambulatory Detoxification without Extended on-site monitoring 
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​ None of these levels are available.  
 

If not available, what are the plans to develop and provide this level of care? 

Clients in need of these services will be assessed and may access some ambulatory withdrawal 
management services (Social Detoxification) through the receiving center.  Appropriate contracted 
providers will be assessed and utilized as needed.  

 
Service Delivery Framework:   

Clients are screened and evaluated by a BRBH licensed clinician. Clients qualifying for detoxification meet 
ASAM criteria for detoxification services. Individuals screened as needing detoxification services are assisted 
by a team consisting of the licensed clinician, case managers, medical team, and support systems identified 
by the client to coordinate referral and admission to local medical units including Cache Valley Hospital, 
Intermountain Healthcare, and Brigham City Community Hospital. Services are paid through private 
insurance and Medicaid. 
 
Follow up monitoring is provided by BRBH medical staff and a case manager. Prior to discharge from the 
detox services, an assigned case manager will work with the local medical unit on coordinating admission to 
BRBH or to residential services with a contracted provider. Within the next three years, BRBH plans to offer 
MAT service in-house. Until that program is running, when MAT is prescribed as a part of the detoxification 
process, the individual will be referred to an appropriate provider to continue  MAT. 
 
BRBH has plans to provide social detox at the Receiving Center once it opens later in 2026. 

 
Outcomes Framework:  

BRBH clients meeting ASAM criteria for detoxification are linked with that service. Following 
discharge case managers may continue to follow up linking clients with services relevant and 
appropriate to their care and continued recovery. 

 

Residential Care and Services (ASAM III.7, III.5, III.3, III.1) (Contract 5.2 b) 

Will the LA provide Residential Care and Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list of providers or a link to contracted providers 
below) 

​ Referral (non contracted provider and service is unfunded but referrals provided) 
 
What level of Residential Care services are funded by the LA? 
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​ ASAM III.7 Medically Monitored Intensive Inpatient Services 
​ ASAM III.5 Clinically Managed High-Intensity Residential Services 
​ ASAM III.3 Clinically Managed Population-specific High-Intensity Residential 
​ ASAM III.1 Clinically Managed Low-Intensity Residential 
​ None of these levels of care are available.  
 

If not available, what are the plans to develop and provide this level of care? 

Residential care services will be contracted out to providers in the community. 
 
 

 
Service Delivery Framework: Please also include the list of providers or a link to contracted 
providers.  

Clients are screened and evaluated by a BRBH licensed clinician. If the clinician determines a client qualifies 
for residential care, they will work with a Case Manager to assist the client in finding placement at an 
approved facility. Direct treatment is provided through contracts with residential facilities.  Accepted 
programs are state-certified, provide both group and individual evidenced-based treatment, by 
appropriately licensed staff, require drug screenings, and provide a satisfactory level of client supervision. 
 
BRBH has a contract with Odyssey House of Utah and will extend contracts through single case agreements 
to other listed providers to deliver needed residential services. When contracting or referring to residential 
agencies, gender and age specific options are assessed and referrals are made to approved facilities 
according to individual client need and circumstances. Through the referral and admission process, the 
clinician continues to meet with the client to lend assistance and offer continued contact and treatment 
services in the interim. 
 
In addition to Odyssey House of Utah, if needed, the following local agencies may be considered for 
residential services: 

-​ Renaissance Ranch Recovery 
-​ Anavah Recovery 
-​ Clear Recovery 
-​ Golden Steps Recovery 

 
Outcomes Framework:  

Outcomes are measured internally by BRBH regarding medical necessity, length of stay, and 
chart audits. This ensures clients are receiving medically appropriate care. 
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Intensive Outpatient (ASAM II.5 or II.1) (Contract 5.2 b) 

Will the LA provide Intensive Outpatient and Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
 

Service Delivery Framework:.  

BRBH runs an Intensive Outpatient Program (IOP) at Level II.1. This program is a structured program 
consisting of nine to 20 hours per week for adults and six or more for youth. Services consist of  individual 
and group counseling sessions. Clients attend IOP for a minimum of five consecutive weeks. All populations, 
including adults and youth, meeting ASAM requirements for Level II.1, or who are ordered by a court may 
participate in the program. 
 
Clients presenting for IOP meet with a therapist for evaluation, intake, and treatment planning prior to 
entering IOP. If ordered directly to IOP by a judge or court program such as Drug Court, clients are 
scheduled as soon as possible for intake and treatment planning prior to beginning the program. Services 
and requirements of outpatient care are also part of intensive outpatient care, including: comprehensive 
evaluation, treatment planning, required urine testing, individual and group sessions in addition to IOP 
groups based on client need. IOP addresses stabilization; physical, mental and emotional effects of use; 
triggers; managing emotions; thinking errors; stages of change; finance education; and other factors that 
influence life due to the presence of substance use disorder. During IOP, clients also meet with their 
treatment counselor for individual recovery planning and treatment sessions. Initial and ongoing 
assessment determines length and focus of treatment. Specific program requirements such as Specialty 
Courts, women with children or pregnant women and youth, are addressed during intensive outpatient 
care. Upon completion of IOP, clients transition to outpatient treatment, where they continue  their 
individual recovery plan goals and objectives. 
 
WIth the integration of Mental Health and Substance Use treatment, BRBH is working on developing a 
program for Level II.5 - High Intensity Outpatient. Until that program has been created, BRBH will contract 
out Level II.5 care. BRBH will assess and identify locally available programs that offer Level II.5 services. 
 
IOP services are offered at the following locations: 90 East 200 North Logan Utah, 83421; 663 Parker Lane, 
Brigham City, Utah 84302.  BRBH offers a variety of extended office hours. Monday through Thursday, we 
are open from 8:00 a.m. to 6:00 p.m.; on Friday we are open until 4:00 p.m. Some groups and classes are 
offered until 7:00 p.m. on scheduled evenings. 
 
 

 
Outcomes Framework:  

ASAM is re-assessed at a minimum of every 30 days to determine the appropriate level of care. Random UA 
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results are utilized to track and monitor substance use. Program evaluation is accomplished through direct 
client and parent feedback, MHSIP surveys, and TEDS data/Scorecard outcomes data. The SURE may also be 
utilized as an outcomes measurement. 

 

Outpatient Care and Services (Non-methadone – ASAM I) (Contract 5.2 b) 

Will the LA provide Outpatient Care and Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
 

Service Delivery Framework:   

Per ASAM criteria, outpatient care involves up to eight hours a week of individual, group or family 
counseling, early intervention, and/or education. Services are offered to all populations: male, female, 
women with dependent children or pregnant, youth and children. Women, youth, and IV drug users receive 
priority admission and are offered services within 48 hours. 
  
Clients meet with a therapist for evaluation and initial treatment planning. In addition to essential needs 
identified by ASAM screening, evaluation and any requirements of referral sources or programs, recovery 
plans outline measurable goals and objectives and take into account client motivation, need, and abilities.  
Treatment plans are reviewed on a timeline according to requirements for the client’s level of care, and 
adjustments to treatment plans are made throughout treatment as clients’ progress, complete goals, or 
needs change. In addition to individual sessions, clients may attend couples or family sessions and may be 
assigned to groups based on pertinence and ability to participate.  Clients may attend one or more of the 
following groups: 

-​ Living In Balance (abuse or dependent) 
-​ MRT 
-​ Seeking Safety 
-​ Self Discovery Group 
-​ Recovery skills 
-​ Steps group 
-​ Relapse prevention  
-​ Aftercare 
-​ Relationship group  
-​ Life skills 
-​ Anger management 
-​ Dialectical Behavioral Therapy 

 
BRBH groups are scheduled throughout the week to accommodate a variety of client needs and schedules. 
BRBH is continually adding, removing, or adjusting group times based on demand and attendance, and to 
maximize cost effectiveness.  
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EBP options for the outpatient program includes:  MRT, CBT, MAT, ACT, Seeking Safety for men, women and 
youth, Eye Movement Desensitization and Reprocessing (EMDR), Cognitive Behavioral Therapy (CBT), 
Motivational Interviewing (MI), Thinking for a Change, “Bringing Peace to Relationships” Domestic Violence 
program, Prime for Life, and Accelerated Resolution Therapy (ART). Outpatient care includes specific 
treatment options for specified populations such as women, youth, Drug Court or justice services, which are 
outlined in their designated sections of this plan. Drug testing is an integral part of treatment, and clients 
must provide random or scheduled urine samples. Samples are tested in the Bear RIver Health Department 
lab or sent to a Medicaid approved testing facility. Case Managers assist clients with accessing Recovery 
Support Services according to client needs.  
 
Outpatient Services are provided at any of the following locations: 90 East 200 North Logan Utah, 83421; 
663 Parker Lane, Brigham City, Utah 84302; 40 West 100 North, Tremonton, Utah 84337; and 115 South 
Bear Lake Blvd, Garden City, Utah 84028.  BRBH offers a variety of extended office hours.  Monday through 
Thursday, we are open from 8:00 a.m. to 6:00 p.m.; on Friday we are open until 4:00 p.m. We take into 
consideration the comfort level and safety of our clients and respect their requests for telehealth sessions. 

 
Outcomes Framework:  

ASAM is re-assessed at a minimum of every 90 days to determine the appropriate level of care.Program 
evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. Random UA results are utilized to track and monitor substance use. The 
SURE may also be utilized as an outcomes measurement. 
 

 

Treatment for Opioid Use Disorder (OTP-Methadone) 

​ OTP-Methadone is available . 
​ OTP-Methadone is not available.  
 

If not available, what are the plans to develop and provide this level of care? 

Methadone Services are provided on a referral basis through Intermountain Dayspring Program 
or other local provider if available.  

 
Will the LA provide Treatment for Opioid Use Disorder directly or through a contracted provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
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Service Delivery Framework: Please also note if there are any additional agency processes to access 
this level of clinical care, including if the LA agency serves “Meds only” clients.  

We do not prescribe or dispense Methadone on site.  For clients prescribed Methadone or other medication 
through their physician, treatment staff work closely with the physician and client to incorporate medication 
management into the treatment plan, including UA's.   We have connected with Intermountain Health’s 
Dayspring facility located at Logan Regional Hospital to refer clients to them as needed for Methadone 
dispensing and monitoring.  

 
Outcomes Framework:  

Clients with qualifying diagnoses are identified at intake and throughout treatment and the SUPRT is 
administered by either a Case Manager or a therapist.  State SOR representatives alert us to the need for 6 
months and discharge GPRA and counselors facilitate the gathering of this data. 
 

 

Medications for Opioid Use Disorder (Vivitrol, Naltrexone, Buprenorphine) (Contract 5.2 c) 

Will the LA provide Medications for Opioid Use Disorder directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Does your agency have a Medication for Opioid Use Disorder (MOUD/MAT) policy in place? When 
was it last reviewed and updated to ensure the use of best practices? 

Yes, Policy was reviewed in 2025 

 
Service Delivery Framework: Please also note if there are any additional agency processes to access 
this level of clinical care, including if the LA agency serves “Meds only” clients.  

With the merging of Mental Health and Substance Use under BRBH, it is anticipated that BRBH will provide 
medication assisted treatment needs.  
 
In cases where Medication Assisted Treatment (MAT) is a viable treatment option, treatment staff link the 
client with local partners to assess the possibility of medication as an aid to treatment.  Prior to being 
prescribed medication, community partners perform medical examinations and lab work, and discuss all 
viable options with the client. Medications will be administered by the BRBH Medical Team. Ongoing 
monitoring and follow-up exams throughout the course of treatment are provided by medical staff either 
on-site at BRBH facilities or in local provider’s medical facilities. To provide our clients with the best 
probable outcome and maintain a high level of fiscal responsibility, we will only provide these services to 
BRBH clients who are actively involved in the counseling aspect of their treatment plan. Behavioral Health 
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Services and medical staff meet regularly to coordinate treatment for MAT clients. BRBH and/or local 
providers work directly with clients to enable prescriptions through insurance whenever possible. We work 
with the Bear River Health Department to offer Narcan® kits for clients and the general public who have a 
need or know someone with a possible need. 

 
Outcomes Framework: 

Clients with qualifying diagnoses are identified at intake and throughout treatment and the SUPRT is 
administered by either a Case Manager or a therapist.  State SOR representatives alert us to the need for 6 
month and discharge SUPRT and counselors facilitate the gathering of this data. 
 

 

Women’s Treatment Services (Directives) (Contract 5.2) 

Will the LA provide Women's or Parent services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Service Delivery Framework:  

BRBH women's treatment programs encompass all available services and assessment/evaluation options 
outlined in this plan. All ASAM levels of care, individual psychotherapy, individualized treatment planning, 
case management, and urine testing are elements of women’s specific treatment.  Women’s treatment 
includes objectives and interventions focused on gender specific topics and actions, including:  
trauma-informed care, parenting and child care issues, relationships, and children’s therapy.  In addition to 
general treatment services, gender specific options for women include women's groups, relationships 
groups, Domestic Violence treatment for offenders, EBP options such as Seeking Safety for women.  EMDR 
(Eye Movement Desensitization and Reprocessing) and ART (Accelerated Resolution Therapy) are offered as 
trauma-informed care options in a client’s recovery care plan.  As a priority population, women who are 
pregnant or have dependent children are offered face to face contact with a therapist within 48 hours of 
first contact. 
 
Clients are offered access to Case Managers for assistance to women’s resources both at BRBH and in the 
community.  Case Manager meetings explore options for Recovery Support Services:  housing, child care, 
transportation, and medical assistance.  If a need is identified, assistance is offered in connecting with 
appropriate resources.  We work with CAPSA (Citizens Against Physical and Sexual Abuse), BRAG, DCFS, 
DWS, and BRHD’s Nursing, Baby Your Baby, WIC and Community Health Services divisions.  
 
Women’s treatment Services are provided at any of the following locations: 90 East 200 North, Logan Utah, 
83421; 663 Parker Lane, Brigham City, Utah 84302; 40 West 100 North, Tremonton, Utah 84337; and 115 
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South Bear Lake Blvd, Garden City, Utah 84028.  BRBH offers a variety of extended office hours.  Monday 
through Thursday, we are open from 8:00 a.m. to 6:00 p.m.; on Friday we are open from 8:00 a.m. to 4:00 
p.m.  Some groups and classes are offered until 7:00 p.m. on scheduled evenings, and staff may adjust 
appointment times before 8:00 a.m. or until 7:00 p.m. per client.  We take into consideration the comfort 
level and safety of our clients and respect their requests for telehealth sessions 
 

 
Outcomes Framework:  

Program evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. 

 

Pregnant Women and Women with Dependent Children - SAMHSA Priority Population 
(Contract 5.2d a & 45 CFR Part 96 Subpart L)  

Will the LA provide Pregnant Women and Women with Dependent Children services directly or 
through a contracted provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Select the Women’s Service Requirements that the LA meets or provides:  

​ Pregnant women admitted within 48 hours. 
​ A comprehensive referral for interim services if treatment admission for pregnant women is 
not available within 24 hours of the time the request for services is made. 

​ Block Grant funds are used to support pregnant women, parenting women, and women 
working to regain custody. 

​ Primary medical care for individuals including referrals for prenatal care. 
​ Primary Pediatric care for children of individuals in SUD treatment including immunizations. 
​ Therapeutic interventions for children in custody of individuals in SUD treatment that 
address development needs, issues of sexual and physical abuse and neglect. 

​ Sufficient case management and transportation services (clients and children). 
 
Service Delivery Framework:  

BRBH offers services to children of clients in a variety of ways:  At intake with women with dependent 
children the therapist gathers information regarding the physical, emotional and developmental needs of 
their child(ren).  Essential needs may be incorporated into the client's recovery plan to address individually 
with the client, in family sessions, or separate treatment for the child(ren).  Parent sessions focus on not 
only issues surrounding substance use, but parenting issues as well.  We are able to conduct family 
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interventions as needed for clients and non-clients seeking assistance.   
 
Collaboration with programs at BRHD assists parents with medical needs such as immunizations, and 
health issues through Baby Your Baby, WIC, and nutrition courses. BRBH will also coordinate with other 
agencies on an as needed basis. BRBH works with DCFS workers to coordinate treatment planning and 
ensure that both client's needs and their children's needs are being met, and that their treatment plan at 
BRBH will assist them in accomplishing the goals they have set in their family plan, supporting their 
reunification goals. 

 
Outcomes Framework:  

BRBH will ensure sufficient case management and transportation services. BRBH will address 
development needs, issues of sexual and physical abuse and neglect with children who have 
parents with SUD challenges. 

 

 Parents and Children’s Residential Treatment (Service Code: WTX).  (Directives) 

Will the LA provide Parents and Children’s Residential Treatment directly or through a contracted 
provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
 

Odyssey House: Parents with Children  
https://recovery.com/odyssey-house-parents-children-salt-lake-city-utah/ 
 
 
LAs receiving these funds must ensure they meet the requirements of the SUMH Directives 
for WTX services and data collection, including a three year application and a budget by 
March 27th. Contact Becky King (rbarnett@utah.gov) for more information. 
 

Children with Parents in Residential Treatment Services (Service Code: CFT) (Directives) 

Will the LA provide Children with Parents in Residential Treatment Services directly or through a 
contracted provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
​ Not receiving CFT funds 

 

 

https://recovery.com/odyssey-house-parents-children-salt-lake-city-utah/
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Check the boxes for all the services for Children with Parents in Residential Treatment that are 
available. 

​ Therapeutic Day Care- which provides developmentally focused care for young children 
whose parent is in treatment, offering support, early learning, and a safe, nurturing 
environment. 

​ Case Management & Transportation - for behavioral and physical health services. 
​ Ongoing Assessment- covers development, health, interactions, and overall functioning. 
​ Residential Therapeutic Services- supports children in care with a goal of reunification. 

 
Service Delivery Framework:  

 

 
Outcomes Framework:  

 

 

Persons who Inject Drugs - SAMHSA Priority Population (Contract 5.1 a, 5.2 e)    

Describe how the LA identifies and ensures that persons who inject drugs are prioritized for 
admission in accordance with federal requirements (within 14 days from request of admission or 
120 days after the request is made if there is no program capacity and interim services are provided 
until treatment becomes available)? 

Upon referral, clients are screened for priority. Those identifying risks associated with injectable 
drug use are offered priority appointments. BRBH also provides additional resources associated 
with our harm reduction program. 

 

Communicable Disease Testing, Education and Resources (TB) - SAMHSA Priority Population 
(Contract 4.2f) 

Check the boxes of services that are provided for individuals who maybe or are infected by 
mycobacteria tuberculosis (TB)? 

​ Screening and testing. 
Who is responsible for providing screening and testing for TB 

Each enrolled client is screened for symptoms of TB at initial evaluation. If symptoms are 
identified, referrals to private physicians, Health West community Health center,and The Bear 
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River Health Department may be made to verify potential infections and facilitate treatment.  

​ Education services. 
Who is responsible for providing education for TB 

Education and treatment beyond initial screening would take place at the location of medical 
referral.  

​ Counseling services. 
Who is responsible for providing counseling in respect to TB 

Ongoing counseling for TB is facilitated by the Medical provider. Emotional and Psychological 
impacts of diagnosis may and ought to be addressed as part of a comprehensive BHS treatment 
plan.  

​ Referral for medical evaluation and treatment. 
 

Technical Assistance - Adult SUD 

Is technical assistance requested for any components of the Adult Substance Use programming or 
requirements section? 

​ Yes 
​ No, not at this time. 

 
Please name sections requested and provide description of requested TA. 

 

 

 

Substance Use - Youth 

The following sections are the Substance Use Youth services requirement from both the LA contract 
and the SUMH Office Directives.  
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  
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Early Intervention  

Will the LA provide Early Interventions directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Service Delivery Framework:  

1)  Youth clients are considered a priority population at BRBH.  All youth presenting for services meet with a 
licensed clinician for screening and assessment, and placement in treatment and/or education. The initial 
assessment interview includes a biopsychosocial evaluation, substance use, treatment history, family 
dynamics; legal involvement; mental health symptoms and history; current needs assessment;  suicide risk 
assessment (CSS-RS); ASAM criteria crosswalk; current alcohol use screening-  Michigan Alcohol Screening 
Test (MAST) and Drug Abuse Screening Test (DAST).  Additionally, urinalysis is conducted and provides a 
baseline at assessment.   
2)  At intake, youth are assessed for co-occurring disorders and suicide risk. When indicated, appropriate 
mental health services are incorporated into the recovery plan. Assessment continues throughout 
treatment with the youth’s assigned therapist.. 
3)  All ASAM levels described herein and offered to the adult population are offered to youth as well.  Youth 
are offered comprehensive treatment options according to individual needs and goals including:  
evaluation, education, appropriate ASAM level of care, Recovery Support Services, and integrated care.  For 
qualified youth, A-CRA is incorporated into the treatment plan.  Youth MRT and Seeking Safety groups may 
be included as treatment options. 
4) Youth group topics include a developmentally appropriate introduction to the effects of SUD on brain 
development in adolescence. Emphasis is placed on decision-making that plays an important role in critical 
developmental stages. 
5)  Parent or guardian participation is required at initial intake appointments.  Family involvement is 
strongly encouraged throughout treatment including joint and/or separate treatment sessions.  Treatment 
does not begin without parent consent. 
6)  BRBH has incorporated recommendations from the TRI review by increasing our outreach efforts, i.e.: 
reminder or follow up calls. BRBH engages clients at assessment through contact with a counselor and work 
to build rapport. BRBH enlists assistance from parents and referral sources when appropriate.  Designated 
treatment staff attend Juvenile Justice meetings to coordinate services and address needs of legally-involved 
clients. 
7)  Treatment staff must hold and maintain appropriate licensure to provide youth services and are 
provided opportunities for training to maintain licenses and expand and update skill sets for providing 
youth treatment.  Some youth treatment staff are A-CRA trained. 
8)  Youth are continually assessed and treatment plans adjusted to ensure treatment addresses the client's 
current needs. Referral sources and support systems are integrated into treatment plans to enhance youth 
support. Youth are offered access to Recovery Support Services and aftercare services as part of treatment. 
9)  BRBH offers priority admission status for youth. BRBH works with the client and the client’s parent(s) or 
guardian(s) to provide ASAM appropriate care and client preference.  Youth are involved in creating their 
recovery plans. 
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Outcomes Framework: 

Program evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data.  

 

Residential Care and Services (ASAM III.7, III.5, III.3, III.1) (Contract 5.2 b) 

Will the LA provide Residential Care and Services - Youth directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
​ Referral (non contracted provider and service is unfunded, but referrals provided) 

 
What level of Residential Care service are funded by the LA? 

​ ASAM III.7 Medically Monitored Intensive Inpatient Services 
​ ASAM III.5 Clinically Managed High-Intensity Residential Services 
​ ASAM III.3 Clinically Managed Population-specific High-Intensity Residential 
​ ASAM III.1 Clinically Managed Low-Intensity Residential 
​ None of these levels of care are available.  
 

If not available, what are the plans to develop and provide this level of care? 

 

 
Service Delivery Framework:   

Contracts exist with Odyssey House Youth treatment services to provide care for youth whose treatment 
needs exceed ASAM II.1. In collaboration with Juvenile Justice services, Youth are referred to treatment and 
evaluated for appropriate placement based upon ASAM criteria.  

 
Outcomes Framework:  

Program evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data.  

 

Intensive Outpatient (ASAM II.5 or II.1) (Contract 5.2 b) 
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Will the LA provide Intensive Outpatient Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
 

Service Delivery Framework:   

Youth are assessed and assigned to levels of care according to ASAM guidelines. When youth are deemed to 
be appropriate to the ASAM II.1 level of care, they are referred to attend at least 6 hours of care weekly. 
Included in this level of care is: inclusion in the IOP youth group (2 hours x 3 days a week), individual 
psychotherapy and treatment planning, urine tests and ongoing assessment. Other potential services 
include: coordination with referring parties (school, family and legal system), Recovery Support Services, 
medication management, family and/or caretaker treatment and consultation, and referrals for primary 
health care. ASAM level II.5 services are contracted services. Historically, if this level of care is necessary, 
youth clients have been referred to a residential level of care or other programs tailored to their needs. 

 
Outcomes Framework:  

Program evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data.  

 

Outpatient Care and Services (ASAM I) (Contract 5.2 b) 

Will the LA provide Outpatient Care and Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
Service Delivery Framework:   

Youth are assessed and assigned to levels of care according to ASAM guidelines. When youth are deemed to 
be appropriate for ASAM I level of care, they are referred to attend up to 6 hours of care weekly. Included in 
this level of care is: inclusion in the outpatient youth group, individual psychotherapy and treatment 
planning, urine tests and ongoing assessment. Other potential services include: coordination with referring 
parties (school, family and legal system), Recovery Support Services, medication management, family and/or 
caretaker treatment and consultation, and referrals for primary health care.  

 
Outcomes Framework:  

Program evaluation is accomplished through direct client and parent feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. 
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Access and Quality of Youth Treatment  Services 

What plans does the LA have to coordinate, support and increase access and quality care for youth 
services? 

 Integrated substance use disorder and mental health treatment will simplify services for youth clients with 
co-occurring disorders.  
 
Youth are referred through the Juvenile Justice System, local schools, clergy, and self or family referrals.  Our 
staff are frequently involved in the local schools and we promptly respond to any requests or connections 
they make regarding youth in need of services. As youth are priority populations, we offer initial 
appointments within 48 hours, according to the youth and parent/guardian schedules in order to engage 
the youth and parent/guardian promptly. The youth and parent/guardian meet directly with a therapist to 
assess needs and begin a recovery plan.   
 
Youth treatment staff regularly meet with community agencies such as the Juvenile Justice System and 
children’s service agencies to ensure that coordination and support are maximized. Youth appointments are 
held around school schedules, and also around parent/guardian work schedules as much as possible. All 
youth groups are timed after school hours so as to complement rather than interfere with other youth 
commitments, and keep the youth progressing towards success in all areas. 
 
Gaps and barriers include the changes made to the youth justice system through legislation that weakens 
intervention. Schools, the juvenile justice system, and treatment centers no longer have the support to 
provide early interventions or vital early treatment. We have always been very involved in the justice system 
for both youth and adults, and also with other community agencies and schools. To address the gaps that 
now exist within the system, we are diligent in making sure these connections are maintained, and our 
services meet the needs of clients referred to and/or who choose to participate in our program. 

 

Technical Support - Youth SUD 

Is technical assistance requested for any components of the Youth Substance Use programming or 
requirements section? 

​ Yes 
​ No, not at this time. 

 
Please name sections requested and provide description of requested TA 

 

 

 

 



 
 

Substance Use - Quality Improvement 

The following sections are the Quality Improvement requirement from both the LA contract and the 
SUMH Office Directives.  

Drug Testing (Directives) 

Will the LA provide Drug Testing directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

Drug testing is an integral part of treatment. Clients are required to provide random or scheduled urine 
samples to document abstinence from controlled substances and alcohol- and adherence to medication 
regimens. Specialty court clients are assigned a color based on substance(s) of abuse, level of care, progress 
in recovery and relapse risk. Other justice-involved clients are also assigned a color based on substance(s) of 
abuse, level of care, progress in recovery and relapse risk. Counselors may require additional scheduled or 
random testing on a case-by-case basis. Daily assignment of drug testing is accessed through the BRBH 
website. Urine testing is possible every day- including weekends and holidays. Clients provide samples on 
days their assigned color is indicated. 
 
Contracted Provider for Medicaid UAs: https://www.millenniumhealth.com/ 
 

 
When was the last time your Drug Testing policy was updated?  

2024 

 
What is the LA process to ensure that all Drug Testing done directly or via a contract, follows 
SAMHSA recommended guidelines and the requirements as outlined in the SUMH Directives in the  
Quality Improvement section for Drug Testing Requirements?  

 Collection and testing procedures follow Utah Code R523-15, and clients are informed of drug testing 
procedures and their rights prior to testing.  Sample collection procedures are posted in collection rooms, 
and provided to clients at orientation.  Urine sample collection and testing procedures are reviewed and 
discussed during regular staffing meetings. 
  
Samples are tested in the BRBH lab located at the Bear River Health Department’s Logan Location which is 
certified using Siemens Healthcare equipment and procedures.  Lab staff have been certified through 
Siemens Healthcare.  Samples from clients who are covered by Medicaid are sent to Millennium 
Laboratories for testing.  Procedures are in place regarding urine sample collection and observation, sample 
storage, handling and chain of custody, sample testing and recording, and handling and retesting positive 
samples, and are outlined in detail in the Division’s policy and procedure manual.  
  
Confirmation testing is done through the BRBH lab or Millennium Laboratories for result verification, LCMS 

 



 
 

Substance Use - Quality Improvement 

testing, or upon client request.  Discussions and consequences for clients testing positive while in treatment 
are outlined in program handbooks (specialty courts) and through case staffings and 
communication/appropriate disclosure to referring parties.  
 

 

Outreach to Individuals Who are Using Alcohol and Other Drugs- Overdose Prevention and 
Education (Contract 5.3.4) 

What is the process used to ensure staff are educated in the identification of overdoses and how to 
administer naloxone? 

Staff are trained at onboarding and annually regarding the recognition of overdose and administration of 
Naloxone in staff meetings. 
 
We receive our kits through the Prevention teams at the BRHD Community Health Services. Each kit is 
inventoried and tracked and new kits are ordered as needed.  Kits are kept in secure therapist offices for 
quick access by staff, with replacement kits in our supply room. Kits are also accessible at each office front 
desk.  
 
During IOP groups and individual sessions, we provide client education regarding overdose risks and signs, 
and protocol for administering Naloxone.  Clients may receive a kit and training at any time by request.   

 
Does the LA maintain naloxone in each facility? 

Yes. 

 
What is the process in providing naloxone kits, education and training to individuals with Opioid Use 
disorder and their family and friends regarding overdose prevention? 

  Requests from non-clients and the general public for kits, include instructions and information packets 
which are reviewed and formal education on use provided to the individual as the kit is distributed. 
 

 

Policy Review (Directives)  

What is your process for the development and review of agency policies?    

Policies that are subject to review and that may change are outlined in monthly meetings and kept 
current in the Agency Policy and Procedure manual.  

 

 



 
 

Substance Use - Quality Improvement 

How often are policies reviewed and updated?   

As needed and monthly. 

 

Hange Technical Assistance- Quality Improvement 

Is technical assistance requested for any components of the Quality Improvement section? 
​ Yes 
​ No, not at this time. 

 
Please name sections requested and provide description of requested TA 

 

 

COMBINED MENTAL HEALTH AND SUBSTANCE USE 
SECTIONS 

Mental Health and Substance Use Services 

The following section stems from both the LA contract and the FY27 SUMH Office Directives that 
require a LA response. Each LA must complete with an overview of how components of the 
directives will be implemented in their catchment area.  
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Integrated Care Programming (Contract 2.4, 5 & Directives) 

Will the LA implement Integrated Care Programming directly or through a contracted/partnership 
provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 



 
 

 

 
Service Delivery Framework: Please also include how the LA will cooperate with efforts to promote 
integrated programming that address individuals’ mental health, substance use, and physical health 
needs. This must include, but is not limited to, the wellness education of all ages for obesity, HIV, TB, 
Hep-C, diabetes, pregnancy, and dental. 
Adult 

BRBH’s Tremonton facility co-locates mental health, physical health, and substance use services in 
partnership with the Bear River Health Department, FQHC, and others in the catchment area.  This 
integrated group provides referrals for unfunded county residents in need of physical and mental health 
services. BRBH in turn serves as a referral source back to the FQHC.  This partnership fulfills the 
requirements of a grant focused on better integration of services. Integration efforts are tracked for up to 
300 shared clients. BRBH has committed to this collaboration wherein the Health Department, BRBH, and 
the FQHC provide a full care team (primary care, mental health, and substance use), by committing to daily 
meetings together for team integration planning on shared clients. Once the grant ends BRBH will continue 
to collaborate with these entities in an effort to help serve these unfunded individuals.   
 
BRBH staff serve on the local suicide prevention coalitions in Box Elder and Cache Counties, as coordinated 
by the Health Department. 
 
The CEO of BRBH is a member of the local IHC Community Outreach Board subcommittee. As indicated 
above, another example is the partnership we have with Budge Clinic Pediatrics around improving 
procedures in order to share information back and forth more efficiently, while keeping the security. 
 
We participated in the Rich County Coalition to improve mental health care and delivery of services in that 
area.  
 
BRBH is co-located in Tremonton and in Garden City, with the Health Department.   
 
BRBH also, at times, subcontracts with the FQHCs for mental health services. 
 
BRBH has also been coordinating with the local Health Department around capitating the Medicaid 
Substance Use encounters under BRBH, which would also open the door to share clients (get services) in 
our specific service areas more expeditiously.  
 
Our medical team and case managers interface on a frequent daily basis, with clients and their medical 
providers, around total client wellness. These activities are documented in client notes.  
 
BRBH collects relevant psychosocial, mental health, substance use, and medical histories at intake for ALL 
clients receiving services, regardless of their age. This information can be updated at each care plan review 
or whenever it is clinically necessary. This information is useful in guiding treatment for each client and 
treatment needs can change over time. 
 
BRBH utilizes a team approach to provide the appropriate levels of mental health treatment at the 

 



 
 

appropriate time with the appropriate providers. Additionally, BRBH recognizes the importance of working 
with substance use treatment providers, primary care providers, and specialized care providers to ensure 
that both the mental health needs, substance use treatment needs, and medical needs of our clients are 
being addressed.  
 
Providers at BRBH seek opportunities to obtain needed releases of information so that coordination of care 
can occur between mental health and other professionals and natural supports. Our medical staff consists 
of Nurse Practitioners, Nurses, and Medical Assistants. Their training enables them to be aware of potential 
medical needs for our clients and if a medical concern is identified, the team works to make appropriate 
referrals and provide needed information to the professionals the clients are referred to. Our medical staff 
works with medical professionals within the community to share and gather needed medical information 
and update the treatment teams when clinically indicated.  
 
Our counseling staff are encouraged to update and coordinate with professionals involved in the client’s 
care, as needed, to ensure that the medical providers, other professionals, and natural supports are aware 
of treatment progress and needs.  
 
Weekly clinical staff meetings are attended by the clinical staff, case managers,  and our medical team which 
allows BRBH to discuss client needs and get recommendations and suggestions from other professionals 
within the agency. Therapists and case managers may become aware of new medical concerns about 
specific clients and can update the BRBH medical team and get recommendations and suggestions for 
seeking out primary care or specialized care, if medically indicated.  
 
Through effective coordination, utilizing a team approach, the staff are able to effectively and efficiently 
assist clients in getting mental health needs, substance use treatment needs, or medical needs addressed 
appropriately.  
 
The primary barrier to this practice is obtaining needed releases of information to honor and respect the 
privacy of our clients while also meeting the needs of coordination of care with other providers and 
supports in the community. Releases of information are obtained whenever possible to ensure that the 
clients are aware of this coordination of care and are in agreement to it. Additionally, some clients are 
reticent to involve BRBH in their medical care. 
 
As mentioned above, BRBH works with IH to utilize a shared inter-agency release of information and 
referral form to improve coordination of services and help meet the needs of our mutual clients.  

 
Adaptations for YOUTH programming 

BRBH provides case management as needed. 

 
Outcomes Framework: Please also outline the screening tools and assessments for physical health and 
social determinants, and physical health documentation. 
Adult: 

BRBH treatment team will coordinate with allied health professionals to best determine screening 

 



 
 

tools and assessments for physical health needs of our clients.  

 
Adaptations for YOUTH programming 

BRBH has a specific release to coordinate referrals and follow up care with pediatric providers.  

 

Evidence-Based Practice Tracking 

Please review and update the SUMH provided list of clinical evidence-based practices and 
assessments to include practices and assessments across the lifespan and service continuum. 

 FY27 LA EBP Matrix
 

Telehealth (Contract 2.5) 

Does the LA provide Telehealth services? 
​ Yes, directly - LA agency staff provide therapeutic services to clients directly 
​ Yes, via contracted provider is utilizing telehealth services 
​ Not not at this time, but we would be interested 
​ No 

 
What Telehealth platform does the LA utilize for telehealth services? 

Hatch, Utah Department of Health and Human Services Zoom 
https://utah-gov-dhhstelehealth.zoom.us/ , and Microsoft Teams.  

 
If applicable, list services are available through telehealth. Please include mental health and 
substance use treatment services in this response. 

Individual Psychotherapy,  Family/Couples Therapy, Anger Management, Med Management.  

 

Translation Services 

Does the LA have a provider(s) that utilize languages in addition to English, including ASL, in services. 
​ Yes 
​ No, not at this time 
 

Does the LA have a policy and process for utilizing translation services to meet the communication 
needs of clients who receive services and those who seek services with the LA? 

​ Yes 
​ No, not at this time 

 

https://docs.google.com/spreadsheets/d/1VMiKIAJ8jhqvjFFqoMJzsO0ztAtDy01xVIwxDTENkbk/edit?usp=sharing


 
 

Smoking Cessation (Directives) 

Does the LA implement Smoking Cessation best practices as outlined in the SUMH Office Directives? 
​ Yes 
​ No, not at this time 

 
Will the LA provide tobacco-free classes directly, a contracted provider or in collaboration with a 
health organization?  

​ Directly 
​ Health Organization (Health Department or other clinic) 
​ Contracted provider (Please include a list or a link of contracted provider) 

 

 
Does the LA maintain a nicotine free environment? 

​ Yes 
​ No, not at this time 

 
If deemed applicable, please add additional information about the LAs smoking cessation or 
nicotine free environment. 

 

 

Community Assessment 

Describe how the LA assesses service continuum access for the community they serve. This must 
include: population demographics (both in services and in LA catchment), location of provided 
services, and a plan for improving access to care for Medicaid members, unfunded, underfunded 
individuals not currently receiving services. 

BRBH works with other agencies, such as the Bear River Homeless Coalition to help identify the 
specific needs, barriers, and service gaps to evaluate needs such as food, shelter, and safety to 
enhance resource allocation. This is done within the agency with existing clients through DLA-20 
assessment and case management services. Additionally, BRBH holds and takes part in sponsored 
booths to share information about services offered and collaborates with other community 
partners to cover concerns, like anxiety, depression, substance use, and other concerns leading to 
social deterrents. 

 

Collaboration and partnerships 

Describe the collaboration efforts the LA will be doing over the next 1-3 years in order to increase 
client engagement and outcomes and community partnerships (i.e, Hospital, FQHCs, Receiving 

 



 
 

Centers, Health Department, Clinics, State, City and County agencies, community partners, 
committees, other, etc).   

Intake assessment and case management needs assessment identify specific wellness concerns which 
include a review of healthcare, education, social and community, economic stability including housing 
needs, etc.  
 
Therapists and case managers incorporate these needs into treatment planning. Clients are encouraged to 
set wellness goals and have access to groups and services at BRBH designed to meet these needs, including 
smoking cessation, fitness, and wellness activities.  
 
Clients are linked to medical providers and have access to case management resources to help facilitate 
follow-up 
 
Day programs develop health and wellness groups on an ongoing basis.  
 
Part of our assessment and treatment planning activities involves physical health issues for clients of ALL 
ages.  Assessing activities of daily living using the DLA-20 and referrals to prescribers, both internally and 
externally are part of that procedure. Our medication team routinely orders labs, reviews them and 
coordinates with PCP’s and with the local Health Department as needed.  
 
BRBH also has case managers who have been trained in tobacco cessation and regularly assist clients in 
accessing the Utah Quit line and their PCP for Medication Assisted Therapy. 
 
BRBH Medical staff and medication providers within BRBH, including but not limited to medical assistants, 
nurses, and advanced practice registered nurses, attend weekly clinical staff meetings. In these meetings, 
medical staff inform treatment providers about general health and wellness considerations, as well as 
medically necessary information about specific clients, if needed. During the course of treatment, clients are 
referred to appropriate medical providers within the community as needed. If the client needs additional 
support in accessing and maintaining appropriate levels of medical care, then a Case Manager is assigned 
to the client to assist with the process. Our documentation system includes a prompt to help bring attention 
to this consideration.  
 
BRBH adult psychosocial rehabilitation programs, Bear River House in Logan and the Brigham City House in 
Brigham City). conducts weekly health and wellness groups, and will continue these programmatic efforts in 
the interest of promoting consumer development and adoption of healthy lifestyle change as an inclusive 
part of an overall system of care. 
 
Additionally, staff development funds are made available to staff for the acquisition of CEU’s and staff 
training.  
 
BRBH’s adult day programs spearhead activities that directly address smoking cessation and 
health/wellness strategies. The Brigham City House program supports formal staff education and training in 
smoking cessation, and periodically conducts smoking cessation groups as part of its psychosocial 
rehabilitation program. Staff have trained on and use an evidence-based tobacco cessation based program 
(recovery plus).  

 



 
 

 
BRBH outpatient facilities, and the Brigham City House properties are tobacco and nicotine free. Signage 
has been posted alerting clients and the general public of the tobacco and nicotine free requirements. 
 
Furthermore, the BRBH Bear River House program plans to continue sponsorship of staff training and 
certification in smoking cessation, as well as the development and implementation of smoking cessation 
psychosocial groups in further support of the development and promotion of a culture of health and 
wellness.  
 
BRBH will be reviewing the possibility of using the Fagerstrom or other evidence-based rating scale with the 
administrative team at a later time.  
 

 

Mental Health and Substance Use - Justice Services 

The following sections are the Mental Health and Substance Use Justice Services requirement from 
the Code and SUMH Office Directives. Each LA must complete with an overview of how each service 
will be implemented in their catchment.  
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Justice Involved Individuals (including JRI funds)  (Mandated Services, Directives) 

For Justice Involved Individuals, please describe: 
 
Service Delivery Framework: Please also include what criminogenic screening tools are utilized and do 
you include criminogenic risk goals in the client treatment plans? 

BRBH provides services directly to incarcerated persons within the local county jails (Box Elder, Cache, and 
Rich Counties) for Medicaid and unfunded individuals. 
 
Master’s level mental health therapists are assigned specific and weekly presence in both Box Elder and 
Cache County jails.  Case managers  are also providing direct support services in Box Elder County.  
 
BRBH has telehealth technology for the Rich County jail, but will also go to that jail as needed. 
 
Clinical services provided within the correctional facilities include: 

●​ mental health assessment,  

 



 
 

●​ crisis assessment and intervention, and recommendations,  
●​ psychotherapy, and  
●​ behavior management.  

 
Coordination of this service starts with the correctional staff providing a list of inmates who have requested 
to see a mental health professional. In addition, jail staff may also specifically request that our staff meet 
with a specific inmate that they feel needs risk assessment and possible treatment planning. However, jail 
staff may forgo allowing inmates to sign up for time, and instead use the mental health time in the jail for 
those who present with the highest medical necessity.  
 
BRBH staff also actively and routinely engage in conducting mental health court eligibility assessments in 
both Cache and Box Elder County jails. Many inmates are diverted each year from the correctional settings 
through the interception efforts accomplished through the First District Mental Health Court program, to 
which BRBH staff participate as mental health court committee members and liaisons between the mental 
health authority and the court.  
BRBH is working in collaboration with the Cache County Unified Crisis Response Team, which includes 
representatives from: 

●​ Cache County Sheriff’s Office,  
●​ Logan City Police Department,  
●​ Bear River Substance Abuse, 
●​ Intermountain Healthcare inpatient unit, 
●​ USU,  
●​ Cache County Attorney’s office.  
●​ Etc. 

 
The goal of this team is to help reduce recidivism at the jail by coordinating information and service efforts, 
at the earliest point possible, and to coordinate efforts by community agencies with “frequent flier” 
individuals who go in and out of each of our systems.  A functional release of information form has been 
created and is available to any member of the team.   
 
JAG funding from the Commission of Criminal and Juvenile Justice, which BRBH obtained over the last four 
years, ended last December.  However, we have chosen to maintain the same level of staffing in the jails as 
was provided on this grant.   
 
BRBH also utilizes JRI and TAM funding for unfunded justice involved clients.   
 
We hope to continue to watch for and secure any additional funding that would allow additional coverage of 
jail services.  Otherwise, BRBH will continue this service over the next year as specified. 
 
Incarcerated individuals are selected by jail staff using a mental health screening tool that identifies: 

●​ emotional distress or safety concerns,  
●​ risk factors, 
●​ mental health history, or  
●​ the individual's self-referral or personal request for services and support.  

 

 



 
 

The individuals who are incarcerated are then referred to BRBH if there are risk factors or other needs 
present. BRBH staff meet with incarcerated individuals and conducts a mental health assessment, 
CSSRS/suicide risk assessment, and determination of risks towards others. This information is then used by 
the jail facility to determine where to safely house the incarcerated individual. Effectiveness of services is 
determined by reports from the intervening treatment coordinator, jail staff, and inmate.  

 
Outpatient treatment coordinators, working with incarcerated or justice involved individuals, may also 
request services directly from their treatment coordinator if covered by Medicaid.  
 
The BRBH treatment coordinator assigned to the jail works with the inmate at identifying treatment needs, 
connecting with resources in the community, and offering BRBH services. BRBH funding options allow for 
services regardless of ability to pay or Medicaid status. Case Management services may also be assigned.  
Prior to release, identified county residents will be provided with information regarding benefits eligibility 
and how and where to apply for entitlements.  Department of Corrections officers will be engaged, as 
needed, to help with successful transition from incarceration to community life to help supply any legal 
support needed to reduce recidivism and improve resource access, specifically, to ensure continuity of 
mental health resources for county residents on probation or parole.   Additionally, supervisory time will be 
allocated to appropriate criminal justice coordinating councils for connecting county residents with certain 
county-based services.   

 
Outcomes Framework:  

Program evaluation is accomplished through direct client feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. https://www.millenniumhealth.com/ 

 
Will JRI funding be used to provide services to individuals that are or were incarcerated directly or 
through a contracted provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 
​ Organized by Jail Facility 
 

Department of Corrections (UDC) (Directives, Mandated Service) 

Will the LA provide services to individuals referred or approved by the Department of Corrections 
directly or through a contracted provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 

 
UDC funding can be utilized for Mental Health, Substance Use and/or Recovery Support Services 
(RSS).  Please describe the services the LA intends on providing with the use of these funds.  If RSS 
services will be provided, please indicate this will be covered in the RSS section. 

 



 
 

Recovery Support Services are available to all clients enrolled in treatment.  As a part of BRBH and in 
collaboration with the Bear River Health Department, clients have direct access to services such as: direct 
mental health and substance use disorder treatment, HIV and Hepatitis testing, immunizations, nutrition 
education, limited medical services, employment resources (tools, education, clothing), recovery and 
employment-related transportation needs (vehicle repairs, bicycles, driver license fees and/or fuel vouchers) 
and evaluation and referral for MAT including Vivitrol®, Buprenorphine-Naloxone, and/or Suboxone 
screening.  Case managers review needs with the client, within the approved list of recovery supports, and 
work to find appropriate resources and/or services within the agency or community.   

UDC funding provides qualifying individuals with Recovery Support Services in the community that they 
previously may have been unable to access., We have developed partnerships with Family Institute of 
Northern Utah, and local providers for dental work and eye care, local gas stations, local retailers for 
purchasing client needs such as school supplies/clothes or work-related equipment. All of these community 
resources are also available to clients receiving recovery support services outside of the UDC program. 
 

 

Drug Courts (ADC) (Directives) 

Will the LA provide services to individuals involved in a Drug Court directly or through a contracted 
provider?  

​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 

 
Select the drug court(s) that the LA provides services to: 

​ Family Dependency Court 
​ Youth Specialty Court 
​ Adult Specialty Court 
​ DUI Court 
​ Mental Health Court 
​ Vet Court 
​ Other Courts? Please specify what other courts 

 

 
Service Delivery Framework: Please also include validated criminogenic screening tools used to screen 
drug court participants, federally approved Medication Assisted Therapy (MAT) allowed, and any 
restrictions to MAT. Include plans to remove/reduce barriers.   

The First Judicial District Drug Court is an adult felony drug court.  Clients eligible for the Drug Court 
program are identified as high risk/high need by the Risk and Needs Triage Assessment (RANT) or the LSI R 

 



 
 

SV and must meet the following criteria: 
(a) Individuals must have a prior drug conviction (misdemeanor or felony) or two prior drug arrests that 
have been adjudicated or resolved prior to the current case before the court. 
(b) Individuals must have pending second or third degree felony drug charges transferred to Drug Court. 
(c) Clients must have the capacity to manage the structure of Drug Court. 
(d) Individuals may not have a conviction for a crime of violence or a pending violent charge, or a history of 
violence. 
(e) Alcohol and/or marijuana cannot be the primary source of dependency. 
(f) Client must be a legal resident of the United States. 
 
In addition, clients must meet the basic general admission requirements for treatment to include: 
(a) The individual must be a resident of the tri-county area of Box Elder, Cache or Rich counties (District 1) to 
be able to apply for treatment at a subsidized rate. 
(b) The individual may reside out of the funded region if he or she is currently enrolled at Utah State 
University, or ordered specifically to the program by a court or probation order. 
(c) The individual must be at least 18 years of age and of legal competency, or have a signed consent for 
treatment from his or her legal guardian. 
(d) The individual must be experiencing problems primarily related to the direct use, misuse, or abuse of 
alcohol and/or drugs (illegal or pharmaceutical). 
 
We project approximately 50 Drug Court participants per year for the next three years, including new 
admissions and carryover clients.  Costs to provide Drug Court services are increasing and funding is 
generally expended by the third quarter, however, we will continue to offer services through the entire year 
and actively work with Drug Court to allow access to the Program for all eligible participants, using 
insurance, Medicaid, and collections to offset costs whenever possible. 
The First Judicial District Drug Court adheres to all requirements for Adult Felony Drug Courts.  Drug Court 
clients are offered access to all treatment services provided directly through Behavioral Health Services and 
described in this Plan, including: assessment/evaluation, treatment at all ASAM levels of care outlined 
herein, assigned individual counselors, random UA testing through the color system, case management 
sessions, and recovery support services.   
 
All assessments are conducted by a licensed clinician, and include at a minimum:  a diagnostic interview to 
ascertain the initial needs and expectations of the client and the client’s disposition at presentation.  The 
interview includes a biopsychosocial evaluation gathering client’s use, treatment, family, legal history; 
current needs assessment; a suicide risk assessment; ASAM criteria crosswalk; the Michigan Alcohol 
Screening Test (MAST) and Drug Abuse Screening Test (DAST).  The Risk and Needs Triage Assessment 
(RANT) and/or the LSI R SV assist in establishing high risk/high needs or low risk/low need to assist in 
determining treatment recommendations.  Urinalysis provides a baseline at assessment.   
 
Outpatient treatment and case management services are provided directly at Health Department facilities.  
Residential care, if appropriate and if funding allows, is provided through providers such as Odyssey House 
or First Step House.  If needed, MAT is provided according to BRHD policy, described in the MAT and opioid 
sections of this Plan, if funding allows. 
  
All Drug Court clients are assigned a Case Manager with whom they meet weekly to monitor their progress 

 



 
 

through Drug Court.  The Case Manager provides them with an orientation to Drug Court, Drug Court guide 
and calendar, and tracks their progress in employment, education, housing, attendance to AA, and any 
other conditions they have been required by Drug Court to meet.  Recovery Support Services are offered as 
indicated by client and clinician, and managed through the Case Manager.  Peer support is offered through 
the mentor group, where Drug Court graduates support and guide current Drug Court participants.  BRHD 
staff are actively involved in weekly Drug Court committee meetings and court proceedings, to ensure 
participants and our Drug Court partners receive our full support and cooperation.  Drug Court meetings 
are attended by treatment and case management staff, attorneys, probation, the Drug Court judge, and any 
other treatment partners. 
BRHD-BHS Drug Court staff assist clients who may qualify for Medicaid by informing them of the option, 
providing the support to complete the forms, and help set up appointments with Medicaid eligibility 
workers or the Utah Health Policy Project.  Clients are introduced to the eligibility workers at court by the 
BRHD staff, and DWS has provided our staff with the appropriate forms and access to DWS staff to help the 
clients apply for Medicaid.  During case management sessions throughout treatment, the client and Case 
Manager review costs and the current status of the client’s income or changes in income, and possible 
eligibility for Medicaid. 
 
Medication assisted treatment needs are assessed in treatment planning, and reviewed throughout 
treatment.  Drug Court clients are afforded access to any MAT services offered within BRHD.  This includes 
our Vivitrol®, Buprenorphine-Naloxone and Suboxone programs in coordination with BRHD Medical and 
Nursing divisions.  Requests for MAT services are made through the counselor who connects the client with 
medical staff to assess the possibility of medication such as Vivitrol®, Buprenorphine-Naloxone and 
Suboxone as an aid to treatment.  Prior to being prescribed medication, clients receive appropriate medical 
examinations and lab work.  Medication is administered by Nursing under the direction of Dr. Prafulla Garg, 
BRHD physician.  On-going monitoring and follow-up exams throughout the course of treatment are 
provided on-site at BRHD facilities. 
  
Clients who would benefit from Antabuse or Campral are referred to their physician. Clients take these 
medications, adhering to policy requiring they take their medication as indicated, staff cannot adjust or 
advise the client to adjust any prescription. Examination and monitoring is provided as a benefit of the 
cooperation between the Department’s Behavioral Health Services and Medical Services. 
  
We do not prescribe or dispense Methadone on site.  For clients prescribed Methadone or other medication 
through their physician, treatment staff work closely with the physician and client to incorporate medication 
management into the treatment plan, including UA's.  We also work with Logan Regional Hospital to refer 
Drug Court clients to their Methadone Program to provide them with options 

 
Outcomes Framework:  

Program evaluation is accomplished through direct client feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. Regular reporting of BJA and ADA grants will continue.  

 
When was the last time the specialty court manuals and policies were updated? 

Drug court recertification in 2026 for both Cache and Box Elder  

 



 
 

 

Coordinate with the Dept of Corrections to Provide Treatment Services to High-Risk Habitual 
Offenders  
(UCA 64-13-21(8)(a)). 

Will the LA coordinate with the Dept of Corrections (DOC) directly or through a contracted provider 
for Treatment Services to High-Risk Habitual Offenders?  

​ Directly 
​ Contracted provider (list contractor(s) below) 
 

Service Delivery Framework:  

BRBH makes every effort to provide services with respect to Criminogenic risk and need. 
High-risk and habitual offenders are not precluded from behavioral health treatment and will 
be assessed and evaluated with respect to current situations at the time of intake. While 
history is important in the evaluation process, the primary focus of treatment is the 
presenting problem. The full range of treatment for SUD and MH is available.  
 
Cooperation with local and state Department of Corrections offices has been and will 
continue to be a priority. Partnerships with the UDC exist at present in teams for specialty 
courts and generally for probation and court ordered clients. UDC funding is available to help 
High-risk and Habitual offenders secure housing, employment and comprehensive treatment 
needs.  

 
Outcomes Framework:  

Program evaluation is accomplished through direct client feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. 

 

Guilty with a Mental Health Condition (GMC) 

Will the LA provide court-ordered evaluations, treatment plans, treatment and supervision for the 
GMC population? 

​ Yes 
​ No, not at this time 
 

Technical Assistance - Justice Services 

Is technical assistance requested for any components of the Justice Services sections? 
​ Yes 

 



 
 

​ No, not at this time. 
 
Please name sections requested and provide description of requested TA 

 

 

RECOVERY SUPPORTS 

Mental Health and Substance Use Recovery Supports 

The following section stems from both the LA contract and the FY27 SUMH Office Directives that 
require a LA response. Each LA must complete with an overview of how components of the 
directives will be implemented in their catchment. 
For the Service Delivery Framework, describe operational and clinical implementation of the 
service, outreach, training, access procedures, assessment tools, eligibility criteria, family 
engagement, transition planning.  
For the Outcomes Framework, describe specific metrics used to track performance (e.g., 
recidivism, length of stay, discharge barriers), process for analyzing data to drive continuous quality 
improvement.  

Recovery Support (non-clinical services)  (Contract 8.2 & Directives) 

Will the LA provide Recovery Support Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (Please include a list or a link of contracted provider) 

 
What funding will you be using to support and provide Recovery Support Services? Check box(s) 

​ BJA (BJA) 
​ Drug Court (ADC) 
​ State General (SGF) 
​ JRI (JRI) 
​ Mental Health (MHBG) 
​ Opioid Grant (SOR) 
​ Substance Use Block Grant (SUBG) 
​ Department of Corrections (UDC) 
​ Other- please specify below 

RSS  

 

 



 
 

Mental Health and Substance Use Recovery Supports 

Service Delivery Framework: Please include responses that address adult and youth services. Please 
also include what the process is for identifying and approving Recovery Support Services to ensure that 
services are needed and appropriate to eliminate fraud, waste and abuse of funds and that the funding is 
being used for allowable services based on the funding source?   

Recovery Support Services are available to all clients enrolled in treatment. BRBH clients  have direct access 
to services such as: direct mental health and substance use disorder treatment, HIV and Hepatitis testing, 
immunizations, nutrition education, limited medical services, employment resources (tools, education, 
clothing), recovery and employment-related transportation needs (vehicle repairs, bicycles, driver license 
fees and/or fuel vouchers) and evaluation and referral for MAT including Vivitrol®, 
Buprenorphine-Naloxone, and/or Suboxone screening. Case Managers review needs with the client, within 
the approved list of recovery supports, and work to find appropriate resources and/or services within the 
agency or community.   

UDC funding provides qualifying individuals with Recovery Support Services in the community that they 
previously may have been unable to access., We have developed partnerships with Family Institute of 
Northern Utah, and local providers for dental work and eye care, local gas stations, local retailers for 
purchasing client needs such as school supplies/clothes or work-related equipment. All of these community 
resources are also available to clients receiving recovery support services outside of the UDC program. 
 
In addition to the partnerships currently in place, Case Managers work to connect with and formalize 
partnerships with other local providers and suppliers as needed.   Clients are encouraged to participate in 
our mentor groups for ongoing support.  Aftercare and women's groups are open to clients and former 
clients, and offer a forum to discuss roadblocks that may be hindering sobriety.  After completion, any client 
may return for individual or group aftercare to discuss obstacles that may be threatening recovery.  Drug 
Court clients are offered opportunities to continue treatment in aftercare, or return to counseling for 
recovery maintenance, relapse prevention, and/or addressing relapse. 

 
Outcomes Framework:   

Program evaluation is accomplished through direct client feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. 

 

Peer Support Services (PSS) 

Will the LA provide Peer Support Services directly or through a contracted provider?  
​ Directly 
​ Contracted provider (list contractor(s) below) 

  

 



 
 

Mental Health and Substance Use Recovery Supports 

 
Does the LA currently employ or contract the following for services: 

​ Certified Peer Support Specialists (CPSS) 
​ Family Peer Support Specialists (FPSS) 
​ Certified Peer Support Specialists (CPSS) in SUD services. 

 
Service Delivery Framework:  

Bear River Health Department SUD program has developed a mentor program which connects successful 
program graduates with current clients.  Mentor groups where past graduates meet as a group with those 
currently involved in treatment are held twice a month.  The goal of this group is for mentors to share their 
knowledge and experience to assist clients in getting the most out of their program.  We currently do not 
employ peers.  
 
Bear River Behavioral Health BRBH currently has two adult certified peer support specialists and one 
certified family peer support specialist. Together these folks take referrals, serve an ongoing caseload of 
clients and run a weekly adult peer support group. Peer support specialists maintain direct contact with 
many clients not assigned to a peer support caseload. Peer support specialists work as ambassadors in the 
day program to welcome and assist new clients to the day program by helping them acclimate to the 
program and services offered.  

 
Outcomes Framework:  

Program evaluation is accomplished through direct client feedback, MHSIP surveys, and TEDS 
data/Scorecard outcomes data. 

 
Please confirm that the LA is in compliance with the following office directive: “The LA’s PSS team, or 
a representative peer support specialist, shall meet with LA leadership semi-annually to discuss the 
peer support program and peer involvement in the agency”  

​ Yes 
​ No, not at this time 

 

Homeless Services Supports 

Please identify the LAs identified Local Homeless Council (LHC) or Continuum of Care (COC) 
representative for this SUMH office directive: 

Name Jake Ure, LCSW 

Email jakeu@BRMH.com 

 



 
 

Mental Health and Substance Use Recovery Supports 

Job role/title Day and Residential Supervisor 

 

Sober Living Program-Homeless services (SLF) (Directives) 

Will the LA provide Sober Living Services 
​ Directly 
​ Contracted provider (Please include a list or a link of contracted providers) 

With the merger of Mental Health and Substance Abuse, BRBH will identify potential providers to 
contract with for sober living when medically necessary. 

 
Service Delivery Framework:  

Services for Sober Living are contracted through available resources in the community and 
are monitored as contracts and audits dictate. Treatment needs for the homeless population 
may be assessed and triaged at intake or through receiving center access points.  

 
Outcomes Framework:  

Service provision is contracted and monitored through regular audit and contracting 
requirements.  

 

Supported Employment Services including Individual Placement Support (IPS) 

Will the LA provide Supported Employment Services directly or through a contracted provider?  
​ Directly 
​ No, not at this time 
​ Contracted provider (provide link or list contractor(s) below) 

 

 
Service Delivery Framework: Please also include how the LA implements collaboration with the Utah 
State Office of Rehabilitation/Vocational Rehabilitation Services. Also include adaptations for youth.  

BRBH devotes specific attention to supported employment that underlie the recovery process, the 
perpetuation of mental health and wellness, and functional rehabilitation.  
 
BRBH provides supportive Employment Services that borrows heavily from the Individual Placement and 

 



 
 

Mental Health and Substance Use Recovery Supports 

Support (IPS) model and is striving to provide supported employment across both Box Elder and Cache 
counties. This endeavor represents an expansion of a successful, modified Bear River House-based IPS 
program 

Supported Employment (SE) operates in partnership with the Division of Vocational Rehabilitation Services 
and Department of Workforce Services. In addition to helping clients find employment rapidly, SE includes: 

●​ Tailored services based on client preferences and occupational goals,  
●​ Collaboration with mental health providers,  
●​ Collaboration with benefits counselors,  
●​ Pre-employment individual and group skill development, and 
●​ Case management support.  

 
SE operates on the assertion that employment is therapeutic and a key component of recovery for SPMI 
individuals. IPS key principles include: 

●​ Rapid job search,  
●​ Systemic job development, 
●​ Zero exclusion, 
●​ Focusing on client preference, and  
●​ Unlimited support.  

 
SE assists BRBH clients at choosing, obtaining, and keeping community-based employment opportunities. 
SE provides opportunities for clients to enhance educational opportunities, such as: 

●​ literacy,  
●​ high school equivalency,  
●​ training,  
●​ volunteer work, and  
●​ higher education opportunities.  

 
The adult psychosocial program Transitions Track addresses the issue of community re-integration and 
focuses attention on skills development relative to the areas of life and work, directly applicable to 
employment settings and employer-employee relationship skills. The Transition Track helps adult clients 
prepare for integration into the competitive workforce and access community resources and programs that 
further facilitate opportunities for competitive employment. 
 
BRBH partners with the Mental Health Court program for justice-involved clients and supports expectations 
for client involvement in productive activities, including work-related pursuits. Clients are assisted through 
the SE and Transition Track programs. Targeted case management services assist clients by identifying 
employment and vocational needs, helping to develop goals and interventions, and coordinating with 
internal and external resources and services. When indicated, clients endorsing substance use disorders as 
part of their involvement in Mental Health Court are engaged in SUD assessment and treatment and qualify 
for needed recovery support included in recovery plans.  

 



 
 

Mental Health and Substance Use Recovery Supports 

 
SE is administered directly via a Supported Employment Specialist (SES) who acts as the primary liaison 
between BRBH and, Vocational Rehabilitation, and community employment partners. The SES coordinates 
with client-specific Case Managers. 

When appropriate and needed, transition-age youth between ages 18-25 are assigned to a case manager by 
their treatment coordinator to assist them to find housing, access resources, and assist them with 
employment.    

When needed, TAY ages 16-18 are staffed at the Local Interagency Council (LIC) where a plan is put in place 
to assist them in their transition to adulthood.   This LIC is composed of representatives from the Division of 
Child and Family Services, Juvenile Justice Services, Workforce Services, Public Schools, Department of 
Human Services, DHS authorized Family/Youth Advocates, Health Department, and Workforce Services.   
These plans include wrap-around services to address the challenges associated with transitioning.   They 
also can be supported separately from the LIC through accessing case management services.  

In addition, when needed and outside of the scope of the LIC, TAY youth ages 16-18 can be staffed with the 
System of Care (SOC) where a plan is put in place to assist them in their transition to adulthood.  ​   

Please note that all clients including the TAY are encouraged to share their concerns with their treatment 
coordinator.   This in turn allows treatment coordinators to address any problems in accessing 
resources/the system and problem solve them with the client.       

BRBH will continue this service over the next year as specified, funding permitting. 
 
Client needs are identified and assessed at intake and on an on-going basis by the treatment team.  Clients 
who are identified as having employment needs are referred to the IPS or Transitions Track programs, 
depending on their situation.   
 
The SES utilizes the above-described programs and may incorporate targeted case management in 
connecting the clients to community employment resources and services. The SES and case managers 
provide ongoing coordination with community services to ensure that employment needs are being met.  
SE staff partner directly with the Division of Vocational Rehabilitation to establish client eligibility for services 
and fast-track the development of employment goals and access to community opportunities exclusive to 
the SE program.  
 
Case managers coordinate with the Department of Workforce Services in connecting clients with additional 
resources and supports. Coordination with the local Mental Health Court program is key to assisting 
court-involved clients in achieving occupational goals. Collaboration efforts are enhanced through staff 
assignments to participate in numerous community committees, coalitions, and councils, including: 

●​ Local Interagency Council,  
●​ Systems of Care for Northern Utah,  
●​ Domestic Violence Coalitions,  

 



 
 

Mental Health and Substance Use Recovery Supports 

●​ Suicide Prevention Coalitions,  
●​ Behavioral Health Network,  
●​ Community Outreach Subcommittee, etc. 

 
BRBH employs a Family Support Specialist and a Peer Support Specialist.  BRBH additionally offers client 
employment positions including receptionist, janitor, and kitchen assistant.  
 
BRBH does not participate in an evidence-based supported employment program. BRBH does have an 
employment program. 

 
Outcomes Framework:  

One of BRBH case manager roles is to help clients resolve issues related to employment. This is 
done by linking clients with employment services in the community, helping increase resume 
literacy skills, assisting with preparation for meeting potential employers as well as social and 
communication skills needed to increase functional living by procuring gainful employment.  

 

Technical Assistance - Recovery Support 

Is technical assistance requested for any components of the Recovery Support section? 
​ Yes 
​ No, not at this time. 

 
Please name sections requested and provide description of requested TA 

 

 

SERVICE SATISFACTION AND OUTCOME DATA 

Service Satisfaction and Outcome Data 

The following section stems from the LA contract and the FY27 SUMH Office Directives that require 
a LA response. Each LA must complete with an overview of how components of the directives will be 
implemented in their catchment. 

Consumer Satisfaction 

 



 
 

Service Satisfaction and Outcome Data 

Describe the LA’s process for administering the Mental Health Statistical Improvement Program 
(MHSIP) and Youth Satisfaction Survey (YSS). 

The MHSIP is administered by therapists to clients starting February of each year and is typically 
concluded by the first part of May. The survey is given in person and over telehealth (by link).   
Front desk staff work with therapists to ensure the surveys are given and completed.  We are 
provided weekly updates  on the number of surveys we have done for the week and this 
information is relayed to staff.  

 

Mental Health Outcome Questionnaire 

Does the LA have a training process for clinical teams on utilization of the Outcome 
Questionnaire/Youth Outcome Questionnaire (OQ).  

​ Yes 
​ No, not at this time 

 
If applicable, briefly describe information on training, implementation, oversight, data analysis, and 
associated quality improvement. 

BRBH’s Senior Psychologist responsible for training, who has a specific interest and appreciation for the OQ 
and YOQ, oversees training and improvement with that. We are monitoring and striving to supervise further 
for improvement in the number of instruments opened and utilized by therapists.  
 
BRBH continues to work on improving the YOQ given the number of our children and youth services being 
provided in schools, where parents are not present, we conducted a trial experiment on three different 
approaches to obtaining parent participation in the YOQ.  The outcome of that study resulted in evidence 
that treatment coordinator administration of the YOQ proved more effective for improving outcomes in the 
school-based setting as opposed to sending an email link or assigning case management to contact the 
parents to complete the instrument.    
 
BRBH requires the OQ at every psychotherapy session, and to continue to look for ways to improve both 
the numbers administered, the results that are utilized in treatment, and the overall summary data for the 
YOQ. 

 

Recovery Support Screenings and Tools 

What Recovery Support screening or tools are you utilizing? (i.e., SURE, SUD OQ, etc). 

BRBH anticipates utilizing the SURE as a Recovery Support screening tool. 

 

 



 
 

Service Satisfaction and Outcome Data 

If you are not utilizing any Recovery Support screenings or tools can you please provide details on 
the barriers? 

Additional testing tools are not required at present by the state- SURE etc. Program evaluation is 
accomplished through direct client feedback, MHSIP surveys, and TEDS data/Scorecard outcomes data. 

 

Technical assistance 

Is technical assistance requested for any components of SUMH Office Directives Service Satisfaction 
and Outcome Data section? This may include data submission requirements. 

​ Yes 
​ No, not at this time. 

 
Please indicate sections requested 
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