
GOVERNANCE & OVERSIGHT NARRATIVE 
 

Local Authority: Four Corners Community Behavioral Health 
 
Instructions: 
In the cells below, please provide an answer/description for each question.  PLEASE CHANGE THE 
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR! 
 

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

Who is eligible to receive mental health services within your catchment area?  What services 
(are there different services available depending on funding)? 

Each individual, couple or family seeking care is provided a clinical screening regardless of ability to 
pay. This screening is often provided on the same day as requested.  FCCBH has an open access 
model of care in most clinics. A discounted fee schedule exists to provide services to FCCBH 
catchment area residents based upon ability to pay. Several other funding sources can be accessed 
enabling qualified individuals/ families to receive services at discounted cost or no cost.  No area 
resident is refused medically necessary services due to inability to pay.  There are 3 Federally Qualified 
Health Centers (FQHC) in the FCCBH area. A Licensed Mental Health Therapist (LMHT) is located in 
the Green River Medical Center serving low income and unfunded populations. The other two FQHCs 
have grant funded positions for in-house therapists.  
Clinical services provided include: mental health and SUD screenings, assessments, individual and 
family therapy. Using clinical screening for early detection and developing individualized levels of care, 
access to counseling and medication evaluation and management are based upon consumer choice 
and medical necessity.  
 
Twenty Four hour emergency crisis and referral services are available to all residents of the tri-county 
area through our designated Mobile Crisis Outreach Teams (MCOT).  Mobile crisis teams are made up 
of both LMHT/Mental Health Officers with the authority to complete the emergency application for the 
mental health commitment process to assure safety for residents, and a case manager or peer support 
employee. 
 
FCCBH maintains active mental health disorder prevention programming within the catchment area 
including: community education for early detection and informal intervention, and development and 
participation with community coalitions in identifying and responding to specific risk and protective 
factors within that community.  
FCCBH works to develop and maintain a viable recovery oriented system of care in each community, 
and also offers a range of support and educational opportunities. 

Who is eligible to receive substance abuse services within your catchment area? What services 
(are there different services available depending on funding)? Identify how you manage wait 
lists.  How do you ensure priority populations get served? 

Every person who comes to the Four Corners Community Behavioral Health clinics seeking care is 
provided a clinical screening regardless of ability to pay. This screening is often offered on the same 
day as requested. Within this screening, priority populations are determined and often those individuals 
are offered a same day appointment for an assessment. FCCBH offers an open access model of care 
in most clinics. Thus, FCCBH does not maintain a “wait list,” as there is currently not the demand for 
one.  A discounted fee schedule exists to provide services to FCCBH catchment area residents based 
upon an ability to pay. No area resident is refused medically necessary services due to an inability to 
pay.  

What are the criteria used to determine who is eligible for a public subsidy? 



Any resident unable to afford medically necessary clinical treatment will receive public subsidies.  All 
residents are eligible to receive publicly subsidized prevention services. We have many funding 
resources for which individuals may qualify. For example, FCCBH has applied for and been awarded 
the DOH Primary Care Grant several times, and this has allowed us to subsidize services for those who 
are unfunded/underfunded.  

How is this amount of public subsidy determined? 

FCCBH serves area residents with a range of prevention services and treatment, clinical treatment, 
acute care and after-acute care support services. Each individual’s subsidy is based upon medical 
necessity as established by a psychiatric diagnostic assessment or a mental health evaluation 
performed by a Licensed Mental Health Professional.  Prevention programming public subsidy is 
determined by incidence and prevalence of at-risk behavior as found in various public health surveys 
and the availability of and community acceptance of evidence-based practices that impact risk and 
protective factors in that community. 

How is information about eligibility and fees communicated to prospective clients? 

FCCBH publishes the sliding fee schedule on the www.fourcorners.ws website, and information is 
available in the client intake packet. 

Are you a National Health Service Core (NHSC) provider? YES/NO 
In areas designated as a Health Professional Shortage Areas (HPSA) describe programmatic 
implications, participation in National Health Services Corp (NHSC) and processes to maintain 
eligibility. 

Yes, FCCBH is a very grateful NHSC provider.  At the present time we have several FCCBH 
employees who have applied for the NHSC LRP and  many who have successfully completed the 
program in the past. All three of our main clinic sites are certified, and we are applying for certification 
for our new Community Clinic. This program allows for a wonderful opportunity to recruit and retain 
professionals. The process is a considerable amount of work and the program is very strict in regards 
to following program expectations including clinical hours, type of qualifying work, supervision required 
and paperwork submission. 

 
2) Subcontractor Monitoring 

The DHS Contract with Mental Health/Substance Abuse Local Authority states: When the 
Local Authority subcontracts, the Local Authority shall at a minimum: 

(1) Conduct at least one annual monitoring review of each subcontractor.  The Local 
Authority shall specify in its Area Plan how it will monitor their subcontracts. 

 
 

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

FCCBH performs annual license verifications on the Utah Division of Occupational and Professional 
Licensing website.  We obtain background criminal investigation (BCI) clearances annually for all 
individual clinical subcontractors.  For clinical and respite subcontractors, we review their clinical 
records. At least annually, we check the credentialing status of our subcontractors, and renew 
credentialing every three years.  We hold randomized site visits for off-site subcontractor providers.  On 
a monthly basis, we check subcontractors for an exclusion status in both the List of Excluded 
Individuals/Entities database and the System for Award Management database. Our prescribers 
practice within our facilities, using our electronic health record and are subject to our ongoing internal 
monitoring, and quality control processes.  

http://www.fourcorners.ws/


 
FCCBH requires all subcontractors to follow Medicaid and Division of Substance Abuse and Mental 
Health clinical documentation requirements.  Furthermore, FCCBH also audits for administrative 
documentation, quality of care and completion of duties. This includes insurance cards, correct coding, 
ROI (if applicable), and safety plans (if applicable), clinical license, acceptable malpractice insurance, 
background check, and business license.  For external subcontractors, the initial assessment and 
treatment plan is required and reviewed for medical necessity before initial authorization is given for 
services. The same is required for ongoing authorizations.  
For subcontracted organizations (for example inpatient facilities or residential facilities) FCCBH requires 
that subcontractors complete regular LEIE and SAM verification as well verifying that all employed 
clinical staff are in good standing with DOPL.   
 
By signing the confidentiality agreement, the organizational Provider provides acknowledgement that 
they shall perform their obligations related to disclosure of Protected Health Information (PHI) as that 
term is defined in the Public Law 104-191. 
 
Carbon County’s Governance and Oversight 
 
Carbon County has one Commissioner assigned to sit on the FCCBH Board.  He meets with them in all 
board meetings and regularly stays in touch with the Executive Director and her staff.  He reviews 
budgets and approves many expenditures, policies and goals.  Historically FCCBH has been very good 
to include the commissioner in most details that affect their success.   
 
Carbon County’s commitment is deep to ensure that FCCBH fills the needs of families and individuals 
that have mental health issues.  Though we are not involved in the day to day operation of FCCBH, we 
know we need reporting and accountability to ensure proper expenditure of money and resources that 
come from tax dollars. 
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 FORM A - MENTAL HEALTH BUDGET NARRATIVE 
 

Local Authority:  Four Corners Community Behavioral Health 
 
Instructions: 
In the cells below, please provide an answer/description for each question.  PLEASE CHANGE THE 
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR! 
 

 
1)  Adult Inpatient 

Form A1 - FY22 Amount 
Budgeted: 

$475,736 Form A1 - FY22 Projected 
clients Served: 

33 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$446,760 Form A1 - Projected Clients 
Served in FY21 Area Plan 

33 
 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$265,965  19 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will directly provide hospital diversion services in addition to contracting with several inpatient 
behavioral health facilities to provide inpatient psychiatric services. 
 
Because hospitalization can be very disruptive and costly, FCCBH’s hospital diversion plan is to  
hospitalize all individuals who pose a danger to self or others due to a mental illness, and who cannot 
be stabilized and treated in a less restrictive environment. For clients not requiring that level of care, 
alternatives for community stabilization will be developed and implemented. These include “stabilization 
and transitional rooms” at FCCBH supported living facilities in Price and Moab. 
 
As the ARTC is no longer available through the USH for acute inpatient care, FCCBH will contract with 
a variety of inpatient psychiatric hospitals for acute care stabilization. Those contractors include Provo 
Canyon Behavioral Hospital, the University Neuropsychiatric Institute (now the Huntsman Mental 
Health Institute), Mountain View Hospital and Salt Lake Behavioral Health. Long term psychiatric 
inpatient care will be provided by the Utah State Hospital. 
 
The FCCBH hospital liaison coordinator will work closely to coordinate care with the inpatient 
psychiatric hospitals, clinical teams, clients and each individual client’s support system. The hospital 
liaison will work to help manage the transition from the community to hospital and oversee discharge 
planning in an effort to provide seamless transitions and to help maintain stabilization. 

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

None 

Describe any significant programmatic changes from the previous year. 
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None 

 
2)  Children/Youth Inpatient 

Form A1 - FY22 Amount 
Budgeted: 

$175,957 Form A1 - FY22 Projected 
clients Served: 

8 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$165,240 Form A1 - Projected Clients 
Served in FY21 Area Plan 

8 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$160,261 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

9 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH has contracts for acute psychiatric inpatient care with Provo Canyon Behavioral Health, The 
University of Utah Neuropsychiatric Institute (Huntsman Mental Health Institute), Mountain View 
Hospital and Salt Lake Behavioral Health. Long term care will be provided at the Utah State Hospital. 
 
Case management, Family Resource Facilitator services,  high fidelity wraparound, and systems of 
care development will all be used to divert the need for hospitalization. 
 
FCCBH will continue to use the tools provided by DSAMH such as “Commitment Process for Children” 
and “Custody and Why it Matters” to train FCCBH LMHT and community partners in the hospitalization 
access and diversion process. 

Describe your efforts to support the transition from this level of care back to the community. 

FCCBH has a Hospital Liaison that works with all the hospitals we are contracted through to provide a 
release plan that will get the client linked to resources in the community and within FCCBH. FCCBH will 
continue to support the client once out of the hospital within the scope of our services. If the client is 
needing a service that we do not provide, we will help link the family to whomever does provide the 
service. There are times we will use hospital diversion money to help the client get involved in hobbies 
he or she is interested in.   

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
3)  Adult Residential Care 

Form A1 - FY22 Amount $730,435 Form A1 - FY22 Projected 27 
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Budgeted: clients Served: 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$685,945 Form A1 - Projected Clients 
Served in FY21 Area Plan 

26 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$655,422 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

27 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will provide a range of housing services and supports to include independent living, supported 
living, and short term “transitional” beds for hospital diversion. These are not contracted services but 
are provided directly by FCCBH. 
 
FCCBH currently has two supported living facilities: The Willows in Grand County and The Friendship 
Center in Carbon County. These facilities are for SPMI adult clients with varying needs for supervised 
living, therapeutic support and case management. The Willows in Moab has eight beds and the 
Friendship Center in Price has ten beds. Residential staff members provide coverage 24 hours daily. 
The residents participate in comprehensive clinical treatment and psychosocial rehabilitation programs 
(Interact & New Heights) in the respective counties. 
 
Both facilities have dedicated “transitional” beds that are used for stabilization and hospital diversion 
when necessary. They will help to avoid initial hospitalization by providing a secure and supported 
living environment and also to allow for the earliest possible discharge of a client who has been 
hospitalized. 
We anticipate the facilities will operate at full capacity. 

How is access to this level of care determined?  How is the effectiveness and accessibility of 
residential care evaluated? 

Our residential housing is for our SPMI/SMI population. In order for them to be placed in residential 
supported living they have to fit those qualifications. FCCBH also utilizes the yearly MHSIP and YSS 
surveys to gauge clients' perspectives on how well our programs and staff are serving client needs and 
access to treatment. 

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
4)  Children/Youth Residential Care 

Form A1 - FY22 Amount 
Budgeted: 

$0 Form A1 - FY22 Projected 
clients Served: 

0 
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Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$0 Form A1 - Projected Clients 
Served in FY21 Area Plan 

0 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$0 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

0 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. Please identify any significant service gaps related to residential services for youth. 

FCCBH does not currently operate a children’s only residential facility. 
 
FCCBH uses intensive services including, high fidelity wraparound to support children and youth to 
prevent the need for disruptive residential services. If the need arose to place a child or youth, FCCBH 
would contract for these services. FCCBH contracts on a case by case basis with “Youth Village,” a 
statewide organization, to provide children/youth residential care services as needed. 
 
FCCBH has not budgeted any funding in this area because the demand for this service has traditionally 
been very low, however residential services will certainly be contracted and paid for when clinically 
necessary. 

How is access to this level of care determined?  Please describe your efforts to support the 
transition from this level of care back to the community. 

FCCBH will work closely with the provider to make sure when they are being discharged from the 
program they have services in place with FCCBH and other agencies in our community. FCCBH 
normally does referrals to SOC and our FRF if needed along with treatment services at FCCBH or other 
providers in the community if they are privately funded.   

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
5)  Adult Outpatient Care 

Form A1 - FY22 Amount 
Budgeted: 

$1,064,450 Form A1 - FY22 Projected 
clients Served: 

980 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$999,616 Form A1 - Projected 
Clients Served in FY21 
Area Plan 

1000 

Form A1 - Actual FY20 
Expenditures Reported by 

$1,009,972 Form A1 - Actual FY20 
Clients Serviced as 

978 
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Locals Reported by Locals 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will directly operate behavioral health outpatient clinics in Price, Castle Dale and Moab, and 
provide 1-2 days/week integrated behavioral services in the Green River Health Center, a federally 
qualified health center. 
Services provided at all FCCBH clinic locations will offer; a mental health assessment, psychiatric 
assessment (if recommended), individual therapy, family therapy, group therapy, case management, 
Peer Support Services, therapeutic behavioral services, medication management, education and 
smoking cessation services. 
 
Clinical staff members will provide a screening for every person who comes to the FCCBH clinics 
regardless of ability to pay. Each FCCBH clinic will have MCOT services available and have a minimum 
of one clinician and case management available during clinic hours for walk-in appointments and/or 
emergencies to enhance access to services. Individuals with mental health and substance use co-
occurring disorders will be provided integrated MH and SUD treatment. Over the past year, FCCBH has 
continued to increase training around the modality of EMDR, and all facilities currently have multiple 
mental health therapists who are certified to provide that service. In addition, FCCBH added 
Neurofeedback as a supplement to the clinical treatment being provided. Four masters level clinicians 
were extensively trained in this modality and are currently using this practice with clients.  
 
Services provided at the FQHC clinic location will include assessment, individual and family therapies, 
integrated medication management services with the somatic health care provider and education. 
A variety of individual and group EBP interventions will be used in providing treatment for adults with 
depression, anxiety, a history of childhood sexual abuse, Borderline Personality Disorder, 
codependency issues, parenting education needs and many other diagnoses benefitting from 
treatment. 
 
Our model of service delivery will use a licensed mental health therapist as the service prescriber, as 
well as a provider of services. An individualized treatment plan will be developed with the client using 
the person-centered method, containing life goals and measurable objectives. The treatment plan will 
identify the type, frequency and duration of medically necessary services for each client as prescribed 
by a licensed clinician. The duration and intensity of services will be evaluated on an ongoing basis by 
the licensed clinician and the client to determine the service appropriateness to support the client’s 
progress on the goals and objectives related to recovery. 
 
Clubhouse Psychosocial Rehabilitation programs for SPMI consumers will be directly maintained by 
FCCBH in two counties: New Heights in Carbon County and Interact in Grand County. These free 
standing facilities provide psychosocial rehabilitation, personal services, case management, Peer 
Support Services, psycho-education and development and referral to transitional and supported 
employment settings throughout a work ordered day. These services will be identified on the client 
treatment plan where appropriate to medical necessity and personal recovery. Additionally, FCCBH will 
provide or help connect clients with transportation to and from FCCBH services for Medicaid clients. 
Representative payee services to assist in the management of disability benefits are also offered 
through the programs clubhouses. 
Smoking cessation education and classes will be offered to all clients, regardless of their primary 
referral reason into treatment. We have certified smoking cessation trainers available to provide specific 
8-10 week courses. In addition, intentional messages and education about smoking cessation are 
incorporated into many of our group programming options for both MH and SUD clients. We have 
wellness promotion activities for our MH clients both within the clubhouse and within the clinic. These 
may include various organized events and challenges throughout the year that clients are encouraged 
to take part in. In the clubhouses, we have moved to a “healthy option” menu for lunches and snacks.   
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We provide information around quitting use of tobacco to everyone entering our facilities and are 
interested. In terms of smoking cessation services provided in our Green River FQHC affiliation, we 
have a therapist there 2 days a week to provide individual therapy. He is currently unable to offer group 
treatment, due to the limited amount of time he has available vs. the demand for individual treatment, 
but (as it's a medical clinic) he will see and provide treatment to those who are requesting needs 
around tobacco reduction and/or methods for quitting. This is within the skill set and capability of the 
LMHT assigned to that site. In addition, a wellness goal will be encouraged for each SPMI client’s 
treatment plan, as they are willing to participate in such. Being sensitive to the individual’s readiness, 
the objectives may include increasing awareness and participating in specific wellness activities. 

Describe community based services for high acuity patients including Assertive Community 
Treatment (ACT), Assertive Community Outreach Treatment (ACOT), and/or Intensive Case 
Management (ICM) services.  Identify your proposed fidelity monitoring and outcome measures.  

Currently, FCCBH does not have a formal ACT team that is following the model to fidelity. FCCBH is in 
the process of setting up a modified ACT program through our First Episode Psychosis grant, during 
which fidelity monitoring will be provided through DSAMH and their contracted partners. Many of the 
necessary aspects required for an ACT team are already in place through FCCBH, such as supported 
living, supported employment activities, and offering treatment modalities specific to individuals with 
complicated mental illness. One of those modalities,Recovery-Oriented Cognitive Therapy (CT-R) was 
successfully implemented by FCCBH during FY 20 . This is a comprehensive program requiring 
certification for the treatment of chronic mental illness, such as schizophrenia and complicated bi-polar 
disorder. FCCBH will continue to provide this treatment in FY 22, and will seek out more opportunities 
for increased staff training.  
 
Another way FCCBH has been attempting to build ACT services is through increasing treatment team 
staffings on clients who are considered high risk/ high utilizers of inpatient treatment and increasing the 
prescribed frequency of one-on-one services.  This is accomplished through a combination of services 
provided from assigned mental health therapists, medical staff, and case managers. Mental Health 
Court, which was successfully implemented in Carbon County in FY 20, also works to stabilize these 
high-need clients.  
 
Although FCCBH will be progressively moving towards developing an ACT team for the most severely 
mental ill clients we serve, it is likely our agency will never be able to provide ACT to full fidelity. One 
example of this is the requirement around having a 10:1 person caseload. In a rural area, with limited 
financial resources this would be difficult to adhere to. The 24/7 service model is provided by a 
combination of outpatient services as well as crisis response in all three counties.  
 
Of note, in FY 21 Four Corners has implemented an MCOT team to serve our communities. During 
office hours 8 am-5 pm FCCBH MCOT teams are being deployed. During the evening crisis hours we 
are functioning as MCOT providers half of the time. Because we are a rural LMHA it is hard to staff 
MCOT 24/7. MCOT is an essential part of the ACT program. During FY 22 FCCBH will continue to build 
our MCOT abilities in the evening hours.  

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

None 

Describe any significant programmatic changes from the previous year. 

None 
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Describe the programmatic approach for serving individuals in the least restrictive level of care 
who are civilly committed or court-ordered to Assisted Outpatient Treatment.  Include the 
process to track the individuals, including progress in treatment. 

Each of our three counties has a protocol for tracking civil commitments and will use the same protocol 
for tracking those placed on an assisted outpatient treatment court order. The Program Director in each 
county is responsible for tracking commitments for that area. This includes updates, transfers, 
termination and other basic maintenance civil commitment cases. In Emery County, the team puts the 
civil commitment information on the face sheet in the clients EHR (electronic health record). The 
information on the face sheet will consist of when they were initially placed on civil commitment, a 
record of past update hearings, and when their next review is due to the court. This information will 
automatically come up every time the client's EHR is opened. Then, a list of all individuals currently on 
civil commitment will be reviewed during the weekly staff meeting with all staff present. In Grand 
County, immediately following the initial court hearing (or as soon as FCCBH is notified) the Program 
Director puts an appointment to review each civil commitment case on her work calendar, roughly one 
month prior to the court review. The Program Director then assigns the appropriate individual (DE or 
Mental Health Officer) to complete an assessment update and submit to the court prior to the 
scheduled court date. Weekly, the active list of civil commitment clients will be reviewed during clinical 
staff meetings and assessed for progress and need for continued civil commitment. Also, after the DE 
assessment is complete we discuss the recommendations at the next staff meeting. The Carbon 
County clinic has the largest volume of civil commitment clients within our tri-county catchment area. 
 
With regard to youth, civil commitment only lasts as long as they are placed at an inpatient facility. So 
the services we provide for them while they are on civil commitment is coordinating admission, 
progress, and discharge with the admitting inpatient facility. When they are discharged from the 
inpatient facility, they are terminated from Civil Commitment. However, services will continue to be 
offered and provided to the children and their families within the community, regardless of civil 
commitment status. 

 
 

6)  Children/Youth Outpatient Care 

Form A1 - FY22 Amount 
Budgeted: 

$445,009 Form A1 - FY22 Projected 
clients Served: 

425 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$417,904 Form A1 - Projected Clients 
Served in FY21 Area Plan 

477 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$358,244 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

425 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. Please highlight approaches to engage family systems. 

A clinical screening will be provided to every youth who comes to FCCBH seeking services, regardless 
of ability to pay. Each clinic location will provide clinical evaluations including 30-day evaluations for 
DCFS children; individual, family and group therapy, psychiatric assessment, and medication 
management. Psychological testing will be completed, when indicated as medically necessary, to 
establish psychiatric diagnosis and treatment plan. 
 
Children and youth with trauma concerns will be provided Trauma Focused CBT treatment and/or 
Attachment, Self-Regulation, Competency (ARC) treatment, as well as Eye Movement Desensitization 
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and Reprocessing (EMDR) from certified providers. School based therapy will be offered in all of the 
elementary, middle, charter and high schools in Carbon, Grand, and Emery counties so long as funds 
remain available to do so.  These services are being provided largely in part with Early Intervention 
funding. In July, 2019 FCCBH lost additional TANF funding that was provided in 2016 to increase 
school based services to counties with increased intergenerational poverty. As a result, services did 
decrease in Carbon and Grand Counties in FY 20,  but it appeared FCCBH was able to minimally meet 
the requested need with available funds. In FY 22, FCCBH plans to increase youth access to services 
through getting families who qualify signed up for Medicaid expansion.  
 
As a result of appropriations provided to the Utah Department of Education in H.B. 373, FCCBH will 
also attempt to contract with local school district leaders to provide additional therapeutic school-based 
services.  The budget has not been changed with the expectation that these services will remain in 
place.  Adolescent to Adult Transition groups will be made available for youth transitioning from youth 
programs to adult services, including coordination of treatment and/or service. FCCBH will work 
collaboratively encouraging a System of Care model to provide wrap-around services to youth and 
families needing this type and intensity of care. Family Resource Facilitators (FRF) will be employed in 
Grand, Emery, and Carbon Counties for the development of family team meetings to achieve the 
following: help children and youth with serious emotional disturbances remain in the home and 
community, receive individualized, family driven care, increase success in school, provide peer support, 
and reduce contact with the legal system. FCCBH will partner with the Carbon County Detention Center 
to provide treatment portions of in-home Observation and Analysis (O&A) when ordered by the court. 
 
Clients dually diagnosed with mental health and substance use disorders will be provided integrated 
treatment. 
FCCBH provides critical incident debriefing responses to the schools after crisis events. 
FCCBH will continue to support the Department of Human Services Systems of Care model of service 
delivery for youth and children with serious emotional disturbance. 
In FY 22 FCCBH will also be doing SMR services in all three counties. FCCBH will be training agencies 
and community partners the last couple of months of FY 21 on what SMR is and how it can help 
families with children and youth who suffer from mental illness.  
 
FCCBH plans to provide a therapeutic parenting group for parents who are involved with DJJS or 
DCFS and those who have children who are at a high risk for an out of home placement. It will be 
provided both independent of, or in conjunction with, youth substance use disorder services as a 
section of the youth IOP program.  

Describe community based services/approaches for high acuity youth and families. Describe 
the programmatic approach to serving individuals in the least restrictive level of care. Identify 
your proposed fidelity monitoring and outcome measures.  

In all three counties SOC is set up for high acuity youth and family. FCCBH also has an FRF within our 
agency to also help with youth and families. FCCBH received funding to start an SMR program in all 
three of our counties which will also be a program used for high acuity youth and families in our 
catchment area. FCCBH also utilizes the yearly MHSIP and YSS surveys to gauge clients' perspectives 
on how well our programs and staff are serving client needs and access to treatment.  
  

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

No significant increase/decrease. 

Describe any significant programmatic changes from the previous year. 
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FCCBH will implement the SMR program. 

 
7)  Adult 24-Hour Crisis Care 

Form A1 - FY22 Amount 
Budgeted: 

$874,205 Form A1 - FY22 Projected 
clients Served: 

409 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$529,841 Form A1 - Projected Clients 
Served in FY21 Area Plan 

500 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$325,993 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

409 

Describe access to crisis services during daytime work hours, afterhours, weekends and 
holidays.  Describe how crisis services are utilized as a diversion from higher levels of care 
(inpatient, residential, etc.) and criminal justice system.  Identify what crisis services are 
provided and where services are provided and what gaps need to still be addressed to offer a 
full continuum of care.  Identify plans for meeting any statutory or administrative rule governing 
crisis services.   For each service, identify whether you will provide services directly or through 
a contracted provider.  Describe how you coordinate with state and local partners for services  
to include the Utah Crisis Line, JJS and other DHS systems of care, for the provision of services 
to at risk youth, children, and their families,  

Currently, FCCBH will directly provide mental health crisis services. Crisis services will be available 24 
hours per day, seven days per week (including holidays) in all three counties. During business hours, 
licensed mental health therapists (LMHT) in each clinic will provide crisis services over the telephone, 
at each clinical office, as well as out in the community. A designated LMHT is available to immediately 
attend to those who may walk into the clinic in crisis. After business hours, crisis services will be 
provided by a FCCBH on-call LMHT in each county.  
 
In response to H.B. 41 Mental Health Crisis Line Amendments, which was implemented during the 
2018 Utah legislative session, FCCBH contracted telephone crisis services with the University of Utah 
Neuropsychiatric Institute (UNI).  Even with this addition, our management over safety net and crisis 
services within our communities will not change.  By contracting with UNI, FCCBH will be in compliance 
with H.B. 41 and  all crisis phone calls will be answered by a live, certified crisis worker 24 hours a day, 
7 days a week.   
 
Outreach crisis intervention (going to the source of the crisis, to evaluate an individual or provide 
assistance to law enforcement) will be available in all three counties. Whether responding in person to 
assist a law enforcement officer, or a family who walks into the clinic for help, FCCBH crisis services 
will be delivered free of charge to all in need. Outreach to the individual and/or identified support person 
after a crisis service has been provided will be provided, in order to maintain ongoing support. 
 
The FCCBH clinical director will meet regularly with area first responders to ensure FCCBH crisis 
services are interfacing well and meeting community needs. A “high-risk list” will be maintained in each 
county and high-risk cases will be staffed at least weekly, but in many cases several times per week.  
 
For crisis care, case managers in each county will be used to access resources and act as informal 
supports when the crisis worker is developing the wrap-around plan aimed at promoting stability and 
diverting hospitalization. 
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In addition to the clinical interview, the Columbia-Suicide Severity Rating Scale (C-SSRS) will be used 
as the standard tool for suicide assessment and safety plan development. Also, almost all FCCBH 
clinical staff have been trained using the Collaborative Assessment and Management of Suicidality 
(CAMS) approach and/or the Cognitive Behavioral Training for Suicide Prevention (CBT-SP) approach 
in working with clients endorsing concerns around suicide. 
 
 FCCBH has implemented formal MCOT teams. This was developed through a combination of funds 
allocated through the Division of Substance Abuse and Mental Health.This team will serve all 
individuals who deem themselves in crisis in Carbon, Emery, and Grand Counties, according to state 
statute. FCCBH delpoys when the UNI crisis line asks us to do so. Our Community Partners will also 
call and ask for the FCCBH MCOT team to respond to a crisis happening in the community. FCCBH 
has been attending monthly coordination meetings with the Utah Crisis Line and the Division.  

Describe your evaluation procedures for crisis intervention services that objectively measure 
access and measurable outcomes for persons with both mental health and substance use 
disorders using data. Technical assistance with data specifications is available if needed, 
please describe any areas for help that is required.  

FCCBH adheres to the state MCOT DATA requirements and reports on this as requested to do so.  

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

FCCBH implemented the MCOT program late in FY21. Funding for FY21 was based on the MCOT 
program starting late in the year.  FY22 funding reflects a full year of MCOT funding.  Projected clients 
served for FY21 was overestimated, therefore the FY22 projected clients served has been reduced.   

Describe any significant programmatic changes from the previous year. 

The MCOT program will run for the full fiscal year. 

 
8)  Children/Youth 24-Hour Crisis Care 

Form A1 - FY22 Amount 
Budgeted: 

$869,229 Form A1 - FY22 Projected 
clients Served: 

136 
 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$140,140 Form A1 - Projected Clients 
Served in FY21 Area Plan 

120 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$73,944 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

105 

Describe access to crisis services during daytime work hours, afterhours, weekends and 
holidays. Describe how crisis services are utilized as a diversion from higher levels of care 
(inpatient, residential, etc.) and criminal justice system.  Identify what crisis services are 
provided, where services are provided, and what gaps need to still be addressed to offer a full 
continuum of care.  Include if you provide SMR services.  For each service, identify whether you 
will provide services directly or through a contracted provider. Describe how you coordinate 
with state and local partners, to include JJS and other DHS systems of care, for the provision of 
services to at risk youth, children, and their families. 
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FCCBH will directly provide mental health crisis services to children, youth, and families. These 
services will be available 24 hours per day, seven days per week (including holidays) in all three 
counties. During business hours therapists in each clinical office will provide crisis services over the 
telephone, in person at each clinical office, as well as out in the community. After hours crisis services 
will be provided by a FCCBH on-call therapist in each county. All FCCBH crisis services will be 
delivered free of charge to all in need. 
 
FCCBH works closely with JJS and SOC to help children and families with high risk situations. We offer 
the treatment component at these staffing and offer input that may help the children and their families. 
FCCBH will ask for high level staffings or will be invited to high level staffings.  
 
In response to H.B. 41 Mental Health Crisis Line Amendments, which was implemented during the 
2018 Utah legislative session, FCCBH contracted telephone crisis services with the University of Utah 
Neuropsychiatric Institute (UNI).  Even with this addition, our management over safety net and crisis 
services within our communities will not change.  By contracting with UNI, FCCBH will be in compliance 
with H.B. 41 and  all crisis phone calls will be answered by a live, certified crisis worker 24 hours a day, 
7 days a week.   
 
A ‘high-risk list’ of youth needing close monitoring due to instability of illness, will be maintained in each 
county. This list is exclusive to just children and youth. These cases will be closely monitored and 
clinically reviewed at least weekly and in many cases multiple times per week. 
 
The on-call therapist will be required to respond within 15 minutes to crisis calls. Again, this will change 
once the state-wide crisis services are all being filtered through UNI, but until that is put in place, we will 
continue as usual with our system. Outreach crisis intervention (going to the crisis source to evaluate 
an individual or provide assistance to law enforcement) will be available in all three counties. FCCBH 
clinical director will meet regularly with area first responders to ensure FCCBH crisis services are 
interfacing well and meeting community needs. 
 
Case Managers and family resource facilitators (FRF) may be used to access resources and informal 
supports as part of the high fidelity wraparound plan, to resolve and/or divert crisis situations. 
In addition to the clinical interview, the Columbia-Suicide Severity Rating Scale (C-SSRS) will be used 
as the standard tool for suicide assessment and safety plan development. Also, most FCCBH clinical 
staff have been trained using the Collaborative Assessment and Management of Suicidality (CAMS) 
approach and the CBT-SP (suicide prevention) model in working with clients endorsing concerns 
around suicide. 
 
FCCBH has implemented a formal MCOT team. This has been developed through a combination of 
funds allocated through the Division of Substance Abuse and Mental Health. This team will serve all 
individuals who deem themselves in crisis in Carbon, Emery, and Grand Counties, according to state 
statute. FCCBH delpoys when the UNI crisis line asks us to do so. Our Community Partners will also 
call and ask for the FCCBH MCOT team to respond to a crisis happening in the community. FCCBH 
has been attending monthly coordination meetings with the Utah Crisis Line and the Division. 
 
 

Describe your evaluation procedures for children and youth crisis intervention services that 
objectively measure access and measurable outcomes for persons with both mental health and 
substance use disorders using data. Technical assistance with data specifications is available if 
needed, please describe any areas for help that is required. 

FCCBH adheres to the state SMR/MCOT DATA requirements and reports on this as requested to do 
so. 
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Justify any expected increase or decrease in funding and/or any expected increase or decrease 
in the number of individuals served (15% or greater change). 

Budget amounts listed above include the cost of the SMR program for the entire eastern region; 
however, client counts only include the FCCBH catchment area. 

Describe any significant programmatic changes from the previous year. 

 FY 22 FCCBH will have our SMR program for youth and families up and running according to State 
Statue. There will be SMR teams in Carbon, Emery, and Grand. After hours the calls will be routed to 
the MCOT teams or Crisis Workers, with referrals being made to the SMR teams the following day.   

 
9)  Adult Psychotropic Medication Management 

Form A1 - FY22 Amount 
Budgeted: 

$483,715 Form A1 - FY22 Projected 
clients Served: 

407 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$454,252 Form A1 - Projected Clients 
Served in FY21 Area Plan 

370 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$420,711 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

407 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider.  Please list any specific work related to medication management during transition 
from or between providers/settings.   

FCCBH will have contracted psychiatrists, APRNs, Physician’s Assistants and Registered Nurses 
serving the tri-county area. They will provide psychiatric evaluations and medication management for 
adults and youth in all three main county clinics. FCCBH has discontinued our contract with the 
University of Utah Medical School Residency/Tele-Psychiatry expansion project and instead has 
contracted with a Addiction Fellow Psychiatrist Dr. Lauren Prest, in Grand County who will treat clients 
for both mental health and SUD medication management needs. A PA will serve clients primarily in the 
Emery County area, under the direct supervision of our Medical Director. 
 
Psychiatrists and nursing staff will manage required lab testing such as ordering blood tests for clients 
on atypical antipsychotic medications; diabetes screening following the AMA guidelines; obtaining 
lithium levels; or a CPK test for clients who are on mood stabilizer medication. Laboratory test results 
will be forwarded to the client’s primary care provider for coordination of care. Urine lab screenings and 
LCMS testing may be conducted when concerns arise that a client may not be using psychotropic 
medications as prescribed. FCCBH has entered a contract with Precision Diagnostics to provide these 
testing services. Thus far, this has proven very successful with aiding staff in getting clients stabilized 
preventing the need for inpatient placement.   
 
With the help of our EHR (Credible), FCCBH utilizes e-prescribing. 
Client vital signs and weight will be taken and recorded during each visit. If a client presents with a 
physical health concern such as high blood pressure, FCCBH medical staff will refer the client to the 
primary care provider. In the event that a client does not have a primary care provider, or is unfunded, 
referral will be made to the local FQHC or the co-located primary care provider.  
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When a person is unable to pay and requires an emergency medication evaluation, this will be 
completed to stabilize and the client will then be referred to the appropriate community resource for 
follow-up with consultation with the FCCBH prescriber. If it is a complicated medical issue, the client will 
be served at FCCBH to avoid higher levels of care. 
 
Case managers or other staff members will coordinate transportation to FCCBH medical appointments 
when the client has no other means of transport. FCCBH will maintain the “Nurse/Outreach Specialist” 
position that was established in 2013. This LPN level staff member provides outreach to high risk 
clients who have difficulty following through or maintaining scheduled appointments. Medication 
education and outreach will be provided in the home and in the community to assure medication 
adherence. 
 
The FCCBH integrated care APRN will offer somatic healthcare. Primary Care grant funding has been 
used to help clients with no insurance be medically treated through this clinic. FCCBH plans to once 
again apply for these funds for the upcoming year. 
 
FCCBH is in the process of adding a field into the EHR that will allow crisis workers to see what PRN 
medication can be given to our clients to help them calm down in a crisis situation. This will allow the 
ER doctors and any of our doctors to prescribe this medication for the client to avoid hospitalization.  

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
10)  Children/Youth Psychotropic Medication Management 

Form A1 - FY22 Amount 
Budgeted: 

$51,547 Form A1 - FY22 Projected 
clients Served: 

74 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$48,407 Form A1 - Projected Clients 
Served in FY21 Area Plan 

75 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$44,167 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

74 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. Please list any specific work related to medication management during transition from 
or between providers/settings.   
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FCCBH will have contracted psychiatrists, APRNs,Physician’s Assistants and Registered Nurses 
serving the tri-county area. They will provide psychiatric evaluations and medication management for 
adults and youth in all three main county clinics.  FCCBH has discontinued our contract with the 
University of Utah Medical School Residency/Tele-Psychiatry expansion project and instead has 
contracted with Addiction Fellow Psychiatrist; Dr. Lauren Prest. in Grand County who will treat clients of 
all ages for mental health and SUD medication management needs. A PA will serve clients primarily in 
the Emery County area, under the direct supervision of our Medical Director. Initial child and adolescent 
psychiatric evaluations and medication management will be provided in-person whenever possible. 
There will be events when the child or youth is assessed as needing immediate medication services, 
although the family is without ability to pay. The FCCBH prescriber will see the client initially and, 
provided that the medication treatment issue is not complicated, the client will be referred to a PCP or 
FQHC for follow-up with consultation with the FCCBH prescriber. If it is a complicated medical issue, 
the client will be served at FCCBH to avoid higher levels of care. 
 
Psychiatrists and nursing staff will manage required lab testing such as ordering blood tests for clients 
on atypical antipsychotic medications. Laboratory test results will be forwarded to the client’s primary 
care provider for coordination of care. FCCBH’s “cloud-based” electronic medical record enables e-
prescribing. Client vital signs and weight will be taken and recorded during each visit. If a client 
presents with a physical health concern, FCCBH medical staff will refer the client to the primary care 
provider. In the event that a client does not have a primary care provider, or is unfunded, referral will be 
made to the local FQHC or the co-located PCP discussed below in program changes. 

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
11)  Adult Psychoeducation Services & Psychosocial Rehabilitation 

Form A1 - FY22 Amount 
Budgeted: 

$794,290 Form A1 - FY22 Projected 
clients Served: 

111 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$745,911 Form A1 - Projected Clients 
Served in FY21 Area Plan 

120 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$673,487 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

111 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will directly provide psychosocial rehabilitation and psycho-education services using the 
Clubhouse Model in Carbon (New Heights) and Grand (Interact) Counties. These services will be 
delivered to consumers who have, through assessment by a LMHT, been found to be Seriously 
Mentally Ill (SMI). Transportation to these programs will be provided 5 days/week for clients residing in 
Grand, Carbon and Emery counties. 
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The services will be delivered in the context of the “the work ordered day.” Program units in which the 
services will be delivered will include clerical, housing, kitchen services, the bank, snack bar, and 
transitional employment. Consumers will be assisted with independent living skills, housing assistance, 
applying for and maintaining entitlements, skills training for employment preparedness and successful 
day to day living in the community. Working side-by-side with consumers, clubhouse staff will assist 
consumers to reach maximum functional level through the use of face-to-face interventions such as 
cueing, modeling, and role-modeling of appropriate fundamental daily living and life skills. 
 
Program activities will be geared toward stabilization, hospital diversion, improved quality of life, 
increased feelings of connectedness and promoting overall wellness. 
 
Wellness strategies will be implemented into the program to promote health and wellness education 
and to foster healthy lifestyles. Each clubhouse will have exercise equipment, a snack bar with healthy 
snack options, and weekly wellness activities. Lunch menu planning and meal preparation will include 
healthful alternatives. Assisting consumers with shopping lists that include more healthful food items 
will promote long term recovery. Wellness education will be provided by program staff as well as 
outside consultants. Smoking cessation classes will be offered throughout the year by a peer support 
specialist or another staff person trained in an evidence-based curriculum. 

Describe how clients are identified for Psychoeducation and/or Psychosocial Rehabilitation 
services. How is the effectiveness of the services measured?    

Those clients that are referred for these services have to be recommended and referred by their 
therapist. The services have to be included in their TX plus plan. Clients are asked annually to take the 
MHSIP and YSS surveys to gauge clients' perspectives on how well our programs and staff are serving 
client needs and access to treatment.Those referred into this program have to meet an SMI or SMPI 
qualification. Clients must have SMI or SMPI. 

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
12)  Children/Youth Psychoeducation Services & Psychosocial Rehabilitation 

Form A1 - FY22 Amount 
Budgeted: 

$920 Form A1 - FY22 Projected 
clients Served: 

10 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$10,000 Form A1 - Projected Clients 
Served in FY21 Area Plan 

10 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$631 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

10 
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Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will provide youth psychosocial rehabilitation in Carbon, Emery and Grand Counties. 
Interventions will include individual and group services provided by staff members who are supervised 
by a LMHT. Services will begin after a comprehensive clinical assessment which will determine medical 
necessity and treatment plus plan is developed prescribing this service. Providers will be trained to an 
evidence-based curriculum and will adhere to that model with fidelity. 
 
Largely, these services will be provided at the schools from September to May. Services will continue to 
be provided during summer months within each of the clinics. The programs will incorporate treatment 
modules designed to improve stability, decrease symptomatology and maladaptive or hazardous 
behaviors and develop effective communication and interpersonal behaviors. Staff will use cueing, 
modeling, and role-modeling of appropriate fundamental daily living and life skills. 

Describe how clients are identified for Psychoeducation and/or Psychosocial Rehabilitation 
services. How is the effectiveness of the services measured?    

FCCBH clinicians go through their case load and identify clients who fit the criteria for the groups that 
are going to be presenting. FCCBH makes sure to not mix different degrees of mental illness into one 
group. FCCBH is also very careful to not mix age levels that are too far apart. Once a month FCCBH 
gives clients and their parents the YOQ and they take the MHSIP and YSS surveys to gauge clients' 
perspectives on how well our programs and staff are serving client needs and access to treatment. 

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

None over FY 20 actual. 

Describe any significant programmatic changes from the previous year. 

None 

 
13)  Adult Case Management 

Form A1 - FY22 Amount 
Budgeted: 

$932, 367 Form A1 - FY22 Projected 
clients Served: 

585 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$875,578 Form A1 - Projected Clients 
Served in FY21 Area Plan 

530 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$938,727 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

607 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider.  Please include how you ensure each case management provider is certified to 
provide these services. 
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Targeted case management (TCM) services will be directly provided for Seriously Mentally Ill (SMI) 
adults for whom the service is determined to be medically necessary and is prescribed and authorized 
on a client-centered treatment plan. This includes connecting the consumer not only to services at 
FCCBH but advocating for, linking and coordinating services provided by other agencies that may meet 
the consumer's social, medical, educational or other needs. TCM will be provided by FCCBH staff 
operating out of the three main county clinics, two clubhouse locations, and two supported living 
residences. Client-specific TCM services will be based on a case management needs assessment 
(DLA-20) and service plan, which will be completed as part of a comprehensive treatment planning 
process and will be updated through the client's course of treatment to accurately reflect ongoing 
needs. 
If clients are in need of TCM services and do not qualify for Medicaid, grant funding (such as SAMHSA 
or Primary Care) may be used to help provide this service.  
 
A specified administrative team member at FCCBH tracks certification for each employee providing 
case management services. As well, that team member also tracks when recertification is due and 
ensures that documentation is submitted in a timely manner.  
 
Targeted case management is included in the FCCBH array of in-home services. Outreach monitoring 
services, provided by both case managers and nursing staff, will be provided when needed to maintain 
client stabilization and to avoid a more restrictive treatment setting or hospitalization. 

Please describe how eligibility is determined for case management services.  How is the 
effectiveness of the services measured?    

Every client that comes into FCCBH is given the DLA-20 assessment to determine if case management 
services are needed and what those services are. FCCBH uses the MHSIP and YSS surveys to gauge 
clients' perspectives on how well our programs and staff are serving client needs and access to 
treatment.These services are added to their TX plus plan.  

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
14)  Children/Youth Case Management 

Form A1 - FY22 Amount 
Budgeted: 

$45,859 Form A1 - FY22 Projected 
clients Served: 

120 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$43,066 Form A1 - Projected Clients 
Served in FY21 Area Plan 

120 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$43,121 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

148 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
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provider. Please include how you ensure each case management provider is certified to provide 
these services. 

Targeted case management (TCM) services will be directly provided by FCCBH for youth and children 
with serious emotional disturbance (SED) for whom the service is determined to be medically 
necessary in a mental health evaluation by a licensed mental health therapist (LMHT). Family-specific 
TCM services will be based on a case management assessment (DLA-20) and service plan, which will 
be completed as part of a comprehensive treatment planning process. 
 
TCM for children/youth will be provided within each of the three main county clinics and, where 
agreements have been established, from schools in our communities. A system of care for 
children/youth with serious emotional disturbance will be sustained through collaborative agreements 
with community partners and families. Case managers will be proactive in facilitating wraparound 
services through family team meetings. 
 
In addition to certified children and youth case managers, FCCBH will employ a Family Resource 
Facilitator (FRF) and peer support workers who will work as a peer-parent to strengthen family 
involvement and empower families in the recovery process. FCCBH FRF will be integral to improving 
the family-provider collaboration. High fidelity wraparound services will be a part of the recovery 
planning process, involving community partners and natural support to assist in achieving the recovery 
goals. High Fidelity wraparound will be contracted through SOC in all three counties.  
 
A specified administrative team member at FCCBH tracks certification for each employee providing 
case management services. As well, that team member also tracks when recertification is due and 
ensures that documentation is submitted in a timely manner.  
 
FCCBH TCM will be supervised by LMHT to be proactive in the maintenance of a coordinated 
community network of mental health and other support services to meet the multiple and changing 
needs of children and adolescents with serious emotional disturbance and their families. 
 
Each clinic will have a staff member assigned to participate with the Local Interagency Council (LIC) 
and/or Community Coalition meetings to promote community partnership and develop integrated 
services for high risk children and youth. 
 
FCCBH children’s case managers will advocate for youth and families in school settings by 
encouraging parents to access the Individual Education Plan (IEP) process; this may be accomplished 
within the wraparound process or independently through CM work. Coordination of family team 
meetings and the service linking/monitoring process will be the primary work of FCCBH TCM. 

Please describe how eligibility is determined for case management services.  How is the 
effectiveness of the service measured?    

Each client is given the DLA-20 to determine the TCM services that are needed for each client. Once 
this is determined the therapist refers the client to a TCManager for help in getting those needs met. 
We administer the MHSIP and YSS surveys to gauge clients' perspective on how well our programs 
and staff are serving client needs and access to treatment.  

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

None 

Describe any significant programmatic changes from the previous year. 
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None 

 
15)  Adult Community Supports (housing services) 

Form A1 - FY22 Amount 
Budgeted: 

$102,353 Form A1 - FY22 Projected 
clients Served: 

30 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$97,806 Form A1 - Projected Clients 
Served in FY21 Area Plan 

27 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$115,847 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

20 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will directly provide in-home, housing and respite services for our SPMI consumers. When 
needed, in-home services will include Targeted Case Management, individual therapy, RN medication 
management, individual psycho-social rehabilitation, and personal services. FCCBH built an apartment 
complex in Grand specifically to house chronically mentally ill clients; particularly those difficult to place. 
The complex has 8- one bedroom units and 2- two bedroom units.Six of these beds will be used for 
transitional housing for stays of up to 2 years.Six beds will be permanent housing units.This addition to 
our housing capacity enables FCCBH to use 6 beds at the Willows which had been considered 
permanent housing to be used for crisis stabilization, hospital diversion and short term stays while 
awaiting permanent housing. In total, FCCBH has the following: 22 permanent and 6 transitional 
housing units in Grand County. In Carbon County, the Friendship Center has 10 supported living single 
apartments and 2 transitional bedrooms.Cottonwood Apartments has 4 two bedroom units, 7 beds 
total.These units will now be available to dually diagnosed clients and those struggling with  substance 
use disorder. FCCBH staff members will help clients find and maintain suitable housing. The 
Psychosocial Rehabilitation program ‘Housing Units operations” in the Interact and New Heights 
Clubhouses will provide resident councils and assist in managing the Ridgeview Apartments and 
Aspen Cove Apartments in Moab. Targeted Case Managers will work with individual clients to identify 
housing needs, options, and assist in housing budgeting including: saving up for housing, deposits, 
applying for various housing funding, completing necessary paperwork, and coordinating the move-in 
process when needed. FCCBH will be pro-active in participating on the local homeless coordinating 
committees, providing outreach to local shelters linking people with mental illnesses who are homeless 
or at risk of homelessness to housing resources. FCCBH works with local nursing homes and hospitals 
to assist clients with housing needs upon discharge. 

Indicate what assessment tools are used to determine criteria, level of care and outcomes for 
placement in treatment-based and/or supportive housing?   

Our residential housing is for our SPMI/SMI population. In order for them to be placed in residential 
supported living they have to fit those qualifications. FCCBH also utilizes the yearly MHSIP and YSS 
surveys to gauge clients' perspectives on how well our programs and staff are serving client needs and 
access to treatment. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease 
in the number of individuals served (15% or greater change). 
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None 

Describe any significant programmatic changes from the previous year. 

None 

 
16)  Children/Youth Community Supports (respite services) 

Form A1 - FY22 Amount 
Budgeted: 

$30,997 Form A1 - FY22 Projected 
clients Served: 

27 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$29,109 Form A1 - Projected Clients 
Served in FY21 Area Plan 

30 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$5,923 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

19 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. Please identify how this fits within your continuum of care.  

Children/Youth Community Supports will be provided directly by FCCBH staff, by contracted providers 
and by informal supports developed through the system of care wraparound process. 
 
Children or youth needing community support will be identified by any member of the treatment team at 
any point in treatment. Parents will be asked at mental health intake/evaluation, as well throughout the 
course of treatment, if they need respite for their child/youth with serious emotional disturbance. The 
mental health assessment includes the DLA-20, which helps identify the need for community resources 
for the family of the identified patient. 
Through the high fidelity wraparound process, needs and services will be determined and developed 
for each individual child, youth or family. FCCBH will employ a family resource facilitator (FRF) with a 
job description that includes the development of community supports for youth and families. Each clinic 
will have a staff member assigned to participate on the Local Interagency Council (LIC) and/or 
Community Coalition meetings to promote community partnership and develop integrated services for 
high risk children and youth. 
 
Services may include (but are not limited to): respite, case management, school supports, school 
based services, social connections, family therapy, recreation needs, housing assistance, and/or 
connection to community supports. 
All interventions will be “strengths focused,” empowering the family to support the children and youth 
with serious emotional disturbance. 
 
Respite services for children and youth will be provided by both FCCBH employees and contracted 
providers. 

Please describe how you determine eligibility for respite services. How is the effectiveness of 
the service measured?    

This process begins by having a therapist determine if a client is eligible for respite services. FCCBH 
makes sure respite services are for the purpose of providing the family a needed break. It is not used 
for the purpose of FCCBH employees or contractors to be a babysitter when the family has to go to 
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work. FCCBH makes sure respite services are used to also give the parents and/or siblings a break to 
do something for themselves. FCCBH asks clients to participate in taking the MHSIP and YSS surveys 
to gauge clients' perspective  on how well our programs and staff are serving client needs and access 
to treatment. 

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
17)  Adult Peer Support Services 

Form A1 - FY22 Amount 
Budgeted: 

$111,012 Form A1 - FY22 Projected 
clients Served: 

69 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$104,240 Form A1 - Projected Clients 
Served in FY21 Area Plan 

80 
 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$104,428 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

67 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider.  Describe your policies and procedures for peer support.   

Peer support services will be provided directly by FCCBH for the primary purpose of assisting in the 
rehabilitation and recovery of adults with serious mental illness (SMI). Individuals who have co-
occurring substance use disorders will be referred to peer support when requested by the individual. 
Peer Support will be identified as an intervention on the person-centered treatment plan as the LMHT 
and consumer identify it as appropriate to support recovery. Peer support specialists are integrated as 
part of the treatment team. 
 
FCCBH will support the Peer Support model of services. When hiring staff at all levels of the 
organization, FCCBH will give priority to individuals in active recovery. The FCCBH employee providing 
Peer Support will be certified and properly trained to provide this intervention. FCCBH currently 
employs staff members in each county who are in recovery or who are family members of those in 
recovery. The trained and certified Peer Support Specialist will be encouraged to share their 
experience, strength and hope in interactions with FCCBH clients. 
 
FCCBH Peer support services will be designed to promote recovery. Peer support specialists will lend 
their unique insight into mental illness and substance use disorders and share their understanding of 
what makes recovery possible. 
 
The Peer Support Specialist will provide group support for wellness promotion and self-care. The Peer 
Support Specialist will also complete a personalized treatment objectives with the client. Peer Support 
Specialists will work from both the outpatient psychosocial rehabilitation facility (clubhouse) as well as 
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the clinics, thereby providing individual and group peer support related to development of wellness 
practice by our clientele. 

Describe how clients are identified for Peer Support Specialist services. How is the 
effectiveness of the services measured?    

FCCBH assigns the therapists the task of going through their caseloads to determine who needs peer 
support services. Anyone in services is eligible for peer support services. This is a service that will be 
added into the TX plus plans. FCCBH asks clients to participate in the MHSIP and YSS surveys to 
gauge clients' perspectives on how well our programs and staff are serving client needs and access to 
treatment.  

Describe your policies and procedures for peer support.  Do Certified Peer Support Specialists 
participate in clinical staffings? 
 

We do not currently have any active policies and procedures for peer support. FCCBH Peer Support 
Specialists are asked to participate and invited to participate in the clinical staffings. This is going to be 
where the peer employee gets the referrals for services. Clinical Staffings is where FCCBH makes sure 
the client is receiving the services they need for success.  

How is adult peer support supervision provided?  Who provides the supervision?  What training 
do supervisors receive? 

FCCBH employs adult peer support providers who work in Carbon and Emery Counties. Peers are 
expected to attend at least once weekly individual supervision and 2-4 times monthly group 
supervision. This is peer level position who is supervised by multiple persons, including the Carbon 
Program Director, the First Episode Psychosis (FEP) Coordinator, as well as through the New Frontiers 
for Families program for monthly guidance and supervision on wraparound. The program directors in all 
three counties are LMHT and receive ongoing training around clinical management and supervision 
and supervising peer employees (through the DSAMH). 

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
18)  Children/Youth Peer Support Services 

Form A1 - FY22 Amount 
Budgeted: 

$53,136 Form A1 - FY22 Projected 
clients Served: 

12 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$49,900 Form A1 - Projected Clients 
Served in FY21 Area Plan 

15 
 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$11,501 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

3 
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Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. Describe how Family Peer Support Specialists will partner with other Department of 
Human Services child serving agencies, including DCFS, DJJS, DSPD, and HFW.  

FCCBH will directly provide children/youth peer support services by supporting the parents/families of 
SED youth. This support will come via Family Resource Facilitation (FRF). FCCBH will continue to 
participate in the RAC meetings monthly and will continue to meet with DCFS twice monthly to staff 
cases and needs of our clients. FCCBH will continue to foster the relationship with DCFS, DJJS, and 
DSPD.     
 
Peer support employees will implement a support based family resource facilitation program, aimed at 
improving mental health services by targeting families and caregivers of children and youth with serious 
emotional disturbance. This will be supported through the provision of technical assistance, training, 
peer support, modeling, mentoring and oversight. Peer support specialists  will work to develop a 
strong mentoring component to strengthen family involvement and self-advocacy and assist in the 
wrap-around model of services. 
 
All peer support specialists will be trained and certified as per DSAMH criteria with the capacity to 
deliver wraparound services with high fidelity to the model. Each of these trained individuals will be 
encouraged to share his or her experience, strength and hope in interactions with families. As a peer 
support specialist, each will lend his/her unique insight into mental illness and substance use disorders 
and share their understanding of what makes recovery possible. 
 
FCCBH will support the Peer Support model of services organizationally, as well. When hiring staff on 
all levels of the organization, FCCBH will give priority to individuals in active recovery. FCCBH currently 
employs staff members in each county who are in recovery or who are family members of those in 
recovery. 

Describe your policies and procedures for peer support.  Do Certified Peer Support Specialists 
participate in clinical staffings? 
 

FCCBH will start to develop policies and procedures around peer support in FY 22. Currently our peer 
support specialists do participate in staff meetings. We recently partnered with SOC in billing for 
medicaid eligibles. We will all attend the RAC meeting monthly to staff cases.   

Please identify how youth and family eligibility for this service is determined. 

FCCBH gets referral from a variety of referrals including DCFS, DJJS, SOC and other youth serving 
agencies. FCCBH will serve any children, youth or families with mental health and/or substance use 
disorders.  

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

None 

How is Family Peer Support supervision provided?  Who provides the supervision?  What 
training do supervisors receive? What training does clinical staff receive on engaging Certified 
Family Peer Support services in the continuum of care? 

We don’t receive any formal training but we do work with the Peer Support DHS representative on a 
monthly basis to help us with any questions or concerns and making sure our agency is getting our 
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peer support involved in the continuum of care.  

Describe any significant programmatic changes from the previous year. 

None 

 
19)  Adult Consultation & Education Services 

Form A1 - FY22 Amount 
Budgeted: 

$23,959 
 

  

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$22,500   

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$2,808   

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will provide professional consultation and education services throughout the tri-county area. 
There will be training on various subjects pertinent to MH and SUD as well as clinical case consultation 
to our partner organizations and agencies. 
 
FCCBH psychiatrists will provide consultation to primary somatic care physicians who are working with 
persons with mental illness in all three counties. Area primary care providers will be invited, at least 
annually, to “lunch and learn” conferences with FCCBH prescribers. 
 
FCCBH will provide staff to train law enforcement and probation as part of the annual tri-county Crisis 
Intervention Team (CIT) Training. FCCBH staff will also provide clinical staff time to organize and 
schedule these week long training sessions. 
 
On-call clinical consultation services will be provided in the emergency departments and intensive care 
units of Castleview Hospital in Price and Moab Regional Hospital regarding patient disposition and 
discharge planning. 
 
Mental Health First Aid will be offered to local community groups by a FCCBH staff members certified in 
this curriculum. Efforts to train our tri-county community members in MHFA will be increased over the 
next year.  
 
FCCBH staff will continue to participate and provide consultation in identifying a target population for 
the HOPE SQUAD Suicide Prevention Coalition. FCCBH prevention staff will assist in organizing 
trainings for the QPR Gatekeepers to fulfill their community training commitment for suicide prevention.  
 
FCCBH was awarded a Suicide Prevention Grant through DSAMH ended October 1st, 2020. However, 
FCCBH will continue to actively work educating Carbon and Emery communities with suicide 
prevention and postvention efforts. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease 
in the number of individuals served (15% or greater change). 
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None 

Describe any significant programmatic changes from the previous year. 

None 

 
20)  Children/Youth Consultation & Education Services 

Form A1 - FY22 Amount 
Budgeted: 

$23,959 
 

  

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$11,885   

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$2,808   

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will provide child and family related professional consultation and education services 
throughout the tri-county area. FCCBH staff members will provide clinical case consultation with our 
partner organizations and agencies such as DCFS, DJJS, DSPD juvenile court and probation and 
schools. 
 
FCCBH contracted psychiatrists will be available to provide consultation to primary somatic care 
physicians who are working with youth and children with mental illness in all three counties.  FCCBH 
contracted psychiatrists will also provide consultation to “Early Intervention” clients and service 
providers in all three counties, in addition to FCCBH employed licensed mental health therapists. 
 
In each county FCCBH staff members will participate in the System of Care program, as a team 
participant, as a treatment provider, and in making referrals. FCCBH is an active part of the Local 
Interagency Council in each county. 
 
The FCCBH children’s services staff will provide training to the School Districts in all three counties 
periodically on topics including prevention, early intervention, Mental Health First Aid, suicide 
prevention/intervention/postvention, and other requested topics. Frequent consultation is also provided 
to school personnel and school officials by way of the SBEI intervention. 
 
On-call clinical consultation services will be provided to physicians in the emergency departments and 
intensive care units of Castleview Hospital in Price and Moab Regional Hospital regarding patient 
disposition and discharge planning. 

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

None 
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Describe any significant programmatic changes from the previous year. 

None 

 
21)  Services to Incarcerated Persons 

Form A1 - FY22 Amount 
Budgeted: 

$23,975 Form A1 - FY22 Projected 
clients Served: 

78 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$22,515 Form A1 - Projected Clients 
Served in FY21 Area Plan 

78 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$22,161 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

76 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider, and how you will coordinate with the jail to ensure service delivery is adequate. 

FCCBH clinical staff members will provide jail outreach, crisis intervention and clinical services for male 
and female adult inmates in all three counties. FCCBH clinical staff members will provide emergency 
substance use disorder and mental health evaluations for inmates in crisis, with a referral for 
medication management/consultation when appropriate. FCCBH psychiatrists will be available to the 
county jail physicians for consultation with more complex psychiatric medication issues. Co-occurring 
mental health/substance use disorder treatment groups will be held weekly in each county jail. Inmates 
will be linked to outpatient services upon release from jail. 
 
FCCBH licensed mental health crisis workers will provide suicide evaluations and crisis screenings to 
youth in the local youth detention center. 
 
FCCBH has also increased our coordination efforts with the courts and jails in all three counties, as a 
result of our strong JRI implementation efforts, to outreach individuals earlier and help them to access 
resources before leaving incarceration or compounding legal involvement once released. This has also 
included early intervention efforts with individuals encountering the Justice Court system in at least two 
counties. However, with JRI and JRC funding being cut, FCCBH was forced to discontinue some of 
these services in FY 20. Continued partnerships and ongoing discussions with stakeholders and 
partners working with the court compelled/JRI populations will be continued. FCCBH will continue to 
check in with the Jail and the Sheriff’s office to make sure services are being provided when needed 
and as agreed to by FCCBH.  

Describe how clients are identified for services while incarcerated. How is the effectiveness of 
the services measured?    

Anyone can attend the weekly group in the jail for males and females. FCCBH will attend to any crisis 
situation the jail has or is dealing with. FCCBH asks clients to participate in taking the MHSIP and YSS 
surveys to gauge clients' perspectives on how well our programs and staff are serving client needs and 
access to treatment. 
 

Describe the process used to engage clients who are transitioning out of incarceration. 
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FCCBH has case managers and recovery support case managers who help those transitioning from jail 
back into the community. They are responsible to reach out to those we have seen in the jail and make 
sure they are getting the services they need to help them with the difficult transition they are making.  

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
22)  Adult Outplacement 

Form A1 - FY22 Amount 
Budgeted: 

$34,422 Form A1 - FY22 Projected 
clients Served: 

129 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$32,325 Form A1 - Projected Clients 
Served in FY21 Area Plan 

129 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$17,440 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

116 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

Outplacement interventions and services will be provided directly by FCCBH staff to SPMI clients to 
either divert hospitalization to decrease the chance of repeat hospitalizations, or to facilitate discharge 
from inpatient services. This includes interventions for clients who are currently placed at the Utah 
State Hospital. A portion of the outplacement services will be provided by contracted providers. Each 
clinic in the three county area will have an established and dedicated budget based upon community 
size and caseload, designated specifically for outplacement services. These services will cover a 
variety of creative interventions and may include almost anything to assist in stabilization and building 
recovery capital. FCCBH has staff assigned specifically to track clients being released from hospitals 
who require daily monitoring and limit setting. Additional interventions may 
include:arranging/contracting for placement in alternative environments/facilities to augment care 
requirements, temporary housing assistance during stabilization efforts following hospitalization,clinical 
treatments,travel arrangements,and other creative ideas to assist in stabilization. Inpatient 
hospitalization can be very disruptive and difficult for clients and their families; case management, 
residential support and clinical team services are actively used for hospital diversion. All FCCBH clinical 
and residential staff members will be able to draw from this budget to support outplacement efforts. 
FCCBH plans to use a community wraparound team model in diverting hospitalizations, facilitating 
discharge, and managing crises. 

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

None 
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Describe any significant programmatic changes from the previous year. 

None33 

 
23)  Children/Youth Outplacement 

Form A1 - FY22 Amount 
Budgeted: 

$0 Form A1 - FY22 Projected 
clients Served: 

0 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$0 Form A1 - Projected Clients 
Served in FY21 Area Plan 

0 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$0 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

0 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH plans to use a community wraparound team model in diverting hospitalizations, facilitating 
hospital discharge and managing crisis. Therefore, all youth hospitalized will have an outplacement 
plan as part of a request for a hospital stay and a dedicated liaison to facilitate it. When available, the 
wraparound family team will be convened within the first week of a child or youth being hospitalized and 
teleconferencing technology will be used to coordinate family and hospital team meetings. 
 
FCCBH has an experienced LMHT who will attend all coordination meetings at Utah State Hospital and 
another experienced staff person to attend Children’s Coordinator’s meetings. These individuals will 
learn creative methods to develop outplacement opportunities for early return to the community by our 
youth. 
 
Outplacement services will cover a variety of creative interventions and may include visits to and from 
family members, food, clothing, clinical services, medications, dental or physical healthcare, and/or 
assistance in the home. Outplacement services may include arranging/paying for placement in 
alternative environments/facilities to augment care requirements, minor modifications to the family’s 
residence, temporary housing assistance for the family while the youth is stabilized on medication, 
companion animals, travel arrangements, and other creative stabilizing interventions. 

Describe any significant programmatic changes from the previous year. 

None 

 
24)  Unfunded Adult Clients 

Form A1 - FY22 Amount 
Budgeted: 

$88,330 Form A1 - FY22 Projected 
clients Served: 

178 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$111,341 Form A1 - Projected Clients 
Served in FY21 Area Plan 

178 
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Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$119,365 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

100 

Describe the activities you propose to undertake and identify specific populations where 
services are and are not provided.  For each service, identify whether you will provide services 
directly or through a contracted provider. 

The expansion of Utah Medicaid in April 2019, in combination with the expansion of Targeted Adult 
Medicaid (TAM) eligibility has dramatically changed the trajectory for previously unfunded/unbenefitted 
clients. FCCBH has made robust efforts to help Medicaid eligibles gain expanded Medicaid benefits in 
our tri-county area over the past year. For those who do not qualify for Medicaid expansion or other 
state funded programs such as TAM,  FCCBH will continue to provide unfunded services directly with 
employed staff. The typical unfunded adult client who is not SMI and not meeting FCCBH high risk 
criteria will receive an assessment, at least three individual sessions and, when indicated, and/or time 
limited group therapy. When deemed appropriate by the multidisciplinary treatment team, 
uncomplicated medication management is referred to the local FQHC. When necessary, medication 
management will be provided by FCCBH until treatment is progressing and medications are stabilized. 
 
Unfunded clients who are SPMI and at high risk of need for a more restrictive environment may receive 
a full FCCBH continuum of services if needed, including targeted case management, personal services, 
psycho-social rehabilitation, as well as medication management and psychotherapy. Every effort will be 
to serve as many clients as possible by helping these individuals become eligible for expanded 
Medicaid, preserving remaining funding for those that are not Medicaid eligible.  
 
FCCBH will provide medically necessary services to uninsured /under-insured, and SMI population, 
who may not be at risk of hospitalization but need services to return to a baseline level of functioning. 
At the same time, FCCBH will continue to loosen the criteria for use of the unfunded pool of resources 
to insure that high risk consumers do not need a more restrictive level of care. 

Describe efforts to help unfunded adults become funded and address barriers to maintaining 
funding coverage.  Please report the number of individuals who came in unfunded who you 
helped secure coverage (public or private). 

FCCBH has made robust efforts to help Medicaid eligibles gain expanded Medicaid benefits in our tri-
county area over the past year. FCCBH has designated eligibility specialists in each county to assist 
clients with understanding eligibility for Medicaid plans and helping individuals to get enrolled. In 
addition, FCCBH staff have combed through caseloads of open clients who are currently categorized 
as unfunded or underfunded in order to reach out and to inquire about willingness to enroll in a 
Medicaid program. This is not currently tracked. 

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

The noted decrease in unfunded reflects a decrease in unfunded dollars as well as an effort at FCCBH 
to help those eligible for Medicaid to apply.   

Describe any significant programmatic changes from the previous year. 

None 
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25)  Unfunded Children/Youth Clients 

Form A1 - FY22 Amount 
Budgeted: 

$15,587 Form A1 - FY22 Projected 
clients Served: 

24 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$22,302 Form A1 - Projected Clients 
Served in FY21 Area Plan 

24 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

22,169 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

29 

Describe the activities you propose to undertake and identify specific populations where 
services are and are not provided.  For each service, identify whether you will provide services 
directly or through a contracted provider. 

Self-referred unfunded children and youth in need of services typically receive an assessment and up 
to three individual or family sessions. If the child or youth has a serious emotional disturbance or if 
acuity dictates, the full FCCBH continuum of services will be made available. The youth and/or family 
may be seen at school or home as well as in the clinical offices. When indicated, a referral to a time 
limited group therapy may be used. Family sessions will be used rather than individual sessions 
whenever possible. When necessary, medication management will be provided by an FCCBH 
prescriber at the FCCBH clinic. When clinically appropriate, a referral may be made to the local FQHC. 
 
All children/youth entering services as unfunded will be screened and referred for application for 
entitlements (i.e. Medicaid). If the child/youth does meet the criteria for such entitlements, case 
management services may be provided to assist the client's family in applying for them. 
 
Unfunded clients may be eligible to receive any part of the FCCBH continuum of services. Wraparound 
services, including linking to informal supports, may be included in the treatment plan of an unfunded 
family or youth. 
 
Unfunded children/youth deemed eligible for mental health services may also be referred to FCCBH 
through the school system, and may be treated using Early Intervention funding. 

Describe efforts to help unfunded youth and families become funded and address barriers to 
maintaining funding coverage. Please report the number of individuals who came in unfunded 
who you helped secure coverage (public or private). 

FCCBH has made robust efforts to help Medicaid eligibles gain expanded Medicaid benefits in our tri-
county area over the past year.FCCBH has designated eligibility specialists in each county to assist 
clients with understanding eligibility of medicaid plans and helping individuals to get enrolled.In 
addition, FCCBH staff has combed through caseloads of open clients who are currently indicated as 
unfunded or underfunded in order to reach out and inquire about willingness to enroll in a Medicaid 
program. This is not currently being tracked. 

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

The noted decrease in unfunded reflects a decrease in unfunded dollars  as well as an effort at FCCBH 
to help those eligible for Medicaid to apply.   
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Describe any significant programmatic changes from the previous year. 

None 

 
26)  Other non-mandated Services 

Form A1 - FY22 Amount 
Budgeted: 

$0 Form A1 - FY22 Projected 
clients Served: 

0 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

$0 Form A1 - Projected Clients 
Served in FY21 Area Plan 

0 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

$0 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

0 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

FCCBH will provide integrated health care monitoring by use of an outreach LPN position. The 
assigned employee will have a caseload of consumers requiring medically necessary behavioral health 
services at FCCBH and somatic health services through a local primary care physician. FCCBH also 
provided availability to a contracted, primary health APRN who will be an active member of the 
treatment team staffing co-occurring clients (with an active ROI).The somatic care APRN will serve 
Carbon and Emery County residents and will allow for quality, accessible primary somatic care for 
FCCBH consumers. Individuals presenting with somatic complaints are screened and referred to 
mental health services on the same campus. 
 
First Episode Psychosis (FEP) funding has allowed for creative interventions with SPMI/SMI youth and 
young adults. 
 
The expense of the time used by the LPN in the outreach described here is budgeted in the medication 
management and targeted case management sections of the budget proposal. 
In FY19, FCCBH joined community medical partners to embark on a tri-county educational campaign to 
increase awareness and improve access to Naloxone with a focused attention on preventing overdose 
deaths. This effort was directed at educating professionals, primary care providers, pharmacists and 
families to expand access to naloxone (Narcan) and help prevent overdose deaths. Efforts around this 
will be continued in FY22. 
 
In the past, FCCBH has used funding through Primary Care Grant efforts which has allowed for 
hundreds of no-cost MH and SUD assessments as well as general medical/dental care and services for 
those under 200% of the FPL. If accepted as a recipient of the grant, the increase will help remove 
funding barriers for individuals in need, and will be continued in FY22. 
 

Recovery Support Services:  For Local Authorities intending to use Mental Health Block Grant 
funding for Mental Health Recovery Support Services - Describe the activities you propose and 
identify where services will be provided.  For each service, identify whether you will provide 
services directly or through a contracted provider.   For a list of RSS services, please refer to 
the following link: https://dsamh.utah.gov/pdf/ATR/FY21 RSS Manual.pdf 

https://dsamh.utah.gov/pdf/ATR/FY21%20RSS%20Manual.pdf
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FCCBH does plan on receiving the Mental Health Recovery Support funding from the block grant. The 
services rendered with that money will be those outlined in the manual. FCCBH plans on being able to 
provide all services rendered in the manual. All medical and dental services rendered will be provided 
through a contracted provider. All other services will be provided through FCCBH.   

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

None 

Describe any significant programmatic changes from the previous year. 

None 

 
27)  First Episode Psychosis Services 

Form A1 - FY22 Amount 
Budgeted: 

$100,000 Form A1 - FY22 Projected 
clients Served: 

 

Form A1 - Amount 
budgeted in FY21 Area 
Plan 

 Form A1 - Projected Clients 
Served in FY21 Area Plan 

 

Form A1 - Actual FY20 
Expenditures Reported by 
Locals 

 Form A1 - Actual FY20 
Clients Serviced as 
Reported by Locals 

 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider. 

With moving toward a more formal FEP program we plan to provide mental health 
assessment and treatment services, case management (this will include the employment and 
education assistance as we do not have an IPS employment and education program in our 
rural location), peer support and medication management services which will be provided 
directly by Four Corners.  

Describe how clients are identified for FEP services.  How is the effectiveness of the services 
measured?   

While we have not had a formal FEP program, clients have utilized the FEP flexible funding by 
meeting the requirements of being between the ages of 16-25 years old and at risk of having 
a mental health diagnosis or having a mental health diagnosis to access the flexible funds. 
Clients also had to have proper documentation as to why those funds were needed and help 
them access treatment, stay in treatment and remove any barriers. Clients also have had to 
complete a SIPS assessment.  

Justify any expected increase or decrease in funding and/or any expected increase or decrease 
in the number of individuals served (15% or greater change). 
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Describe any significant programmatic changes from the previous year. 

This year we have really moved toward having a formal FEP team using the EASA model and are 
working to identify which staff will fill those team member positions and how to move forward with 
program development, such as community education regarding first episode psychosis in order to build 
our program capacity. 

 
28)  Client Employment 

Increasing evidence exists to support the claim that competitive, integrated and meaningful 
employment is an essential part of the recovery process and is a key factor in supporting 
mental wellness. 
In the following spaces, please describe your efforts to increase client employment in 
accordance with Employment First 62A-15-105.2 

Competitive, integrated and meaningful employment in the community (include both adults and 
transition aged youth). 

FCCBH will provide a number of services, supports and interventions to assist the consumer to achieve 
personal life goals through employment. 
 
Transportation will be provided to and from employment. Lunch is provided in the clubhouse for those 
coming from a job. “Job support” will be provided through the clubhouse work ordered day and can 
include helping a consumer learn skills for a “supported employment” or a “competitive employment” 
position. 
 
Each clubhouse program will have a Career Development and Education (CDE) unit. The CDE unit will 
connect members with community referrals and relevant resources, and help members with educational 
goals such as getting a GED or going back to school, getting a driver’s license, temporary employment 
placements, transitional, supported and independent employment, staying employed and 
training/coaching members to needed job skills. Through clubhouse services, the consumer gets a 
competitive edge in obtaining and keeping competitive employment in the community. 
 
Through the UT YES Grant, Four Corners provided employment assistance to grant recipients. The UT 
YES grant ended in October, 2019, however FCCBH was able to acquire a new grant to continue these 
efforts. The First Episode Psychosis (FEP) grant was implemented in 2019 and will continue over the 
next several years. This will allow us to continue working with the Supported Employment Program 
Manager and IPS Statewide Trainer to assist our employees with technical assistance on increasing 
client employment. In addition, any adult qualifying for clubhouse services may attend either of the 
clubhouses in Carbon or Grand Counties where they may receive employment support, regardless of 
age. FCCBH continues our efforts around encouraging participation for transition age youth in 
clubhouse services. 

The referral process for employment services and how clients who are referred to receive 
employment services are identified. 

Those who suffer from mental illness will be qualified for these services outside of the FEP grant. With 
that grant we will serve youth between the age of 16-25 who suffer from mental illness. FCCBH 
identifies individuals who are wanting to be involved in a supported employment program and identifies 
this on their treatment plans.   

Collaborative employment efforts involving other community partners. 
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TE or Transitional Employment opportunities will be developed through staff assignments in the work 
ordered clubhouse day. These opportunities will allow consumers to step into the world of work on a 
temporary supported basis so as to manage stress and personal expectations realistically. 
 
Community partners will offer “Group TE” opportunities on a given day each week where clubhouse 
members can work a few or several hours to earn money and structure their day. An annual “Employer 
Dinner” will be held in the clubhouse each year to honor competitive, supported and temporary 
employers who have contributed to assisting clubhouse member’s return to meaningful work. In 
addition, a networking dinner is held every other month to network with potential TE employers as well 
as other community partners who do not know a lot about Clubhouse services. The Clubhouse staff 
members will give presentations to community groups, such as the Rotary Club, to educate and 
promote employment opportunities for members. FCCBH programs will facilitate consumer attendance 
at the various classes offered by DWS to enhance employment skills. 
 
Clubhouse maintains a close relationship with Voc Rehab so clients are able to attend school and get 
funds for creative needs to obtain employment such as dental care, car repair and clothing allowance. 
We also work with DWFS encouraging clients to attend employment preparation classes such as 
resume writing and interview skills. 

Employment of people with lived experience as staff through the Local Authority or 
subcontractors. 

FCCBH will make every effort to employ consumers when appropriate. In Carbon and Grand Counties, 
FCCBH will employ consumers who provide landscaping, snow removal and janitorial work for the 
administrative, clinical and housing facilities. 
 
FCCBH recognizes that IPS Supported Employment is an evidence-based approach to supported 
employment for people who have a severe mental illness. IPS supports people in their efforts to 
achieve steady employment in mainstream competitive jobs, either part-time or full-time. We 
understand that IPS has been extensively researched and proven to be effective. 
 
FCCBH acknowledges the effectiveness of the IPS model and continuously trains using elements of 
the model. We are committed to helping our clients find and retain employment in our Clubhouses as 
well as our FEP program. We currently are striving to include some of the elements of the IPS model 
into our employment services including when possible: client choice, assistance with support, coaching, 
resume development, interview training, and on-the-job support. Our employment specialists are also 
trained to do job development where they build relationships with employers in businesses that have 
jobs which, whenever possible, are consistent with client preferences. 
 
At present there are barriers to incorporating this model to fidelity within our center. As you know we 
are a rural/frontier behavioral health agency which works diligently to meet the needs of our clients and 
our communities. There is a rural reality where providing the continuum of care often requires our staff 
to take on multiple roles and wear many hats from clubhouse worker to case manager to hospital 
diversion caregiver, among others. Sometimes rural funding and staffing patterns allow us to only fulfill 
a portion of a program, but we certainly do the best we can with our limitations. Because of our rural 
setting, the extent of IPS staff training demands, lack of funding specific to provide this model locally, 
and lack of local employment opportunities, we are prohibited from carrying out the model to fidelity. 

Evidence-Based Supported Employment. 

FCCBH is affiliated with the Utah Clubhouse Network but neither clubhouses are currently ICCD 
certified. Where possible FCCBH works to maintain fidelity to the clubhouse model which emphasizes 
employment and meaningful work as a major vehicle of recovery from SPMI. Temporary and supported 
employment opportunities are offered through both the New Heights clubhouse in Price and Interact in 
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Moab. FCCBH realizes that IPS Supported Employment is an evidence-based approach to supported 
employment for people who have a severe mental illness. IPS supports people in their efforts to 
achieve steady employment in mainstream competitive jobs, either part-time or full-time. We 
understand that IPS has been extensively researched and proven to be effective. 
 
FCCBH recognizes the value of the IPS model and is interested in continued training in the elements of 
the model. We are committed to helping our clients find and retain employment in our clubhouses as 
well as our FEP program. We currently are striving to include some of the elements of the IPS model 
into our employment services including when possible; client choice, assistance with support, coaching, 
resume development, interview training, and on-the-job support. Our employment specialists are also 
trained to do job development where they build relationships with employers in businesses that have 
jobs which, whenever possible, are consistent with client preferences. 
 
At present there are barriers to incorporating this model to fidelity within our center. As you know we 
are a rural/frontier behavioral health agency which works diligently to meet the needs of our clients and 
our communities. There is a rural reality where providing the continuum of care often requires our staff 
to take on multiple roles and wear many hats from clubhouse worker to case manager to hospital 
diversion caregiver- among a few. Sometimes rural funding and staffing patterns allow us to only fulfill a 
portion of a program, but we certainly do the best we can with our limitations. Because of our rural 
setting, the extent of IPS staff training demands, lack of funding specific to provide this model locally, 
and lack of local employment opportunities, we are prohibited from carrying out the model to fidelity. 

 
29)  Quality & Access Improvements 

Identify process improvement activities including implementation and training of: 

Implementation 

In terms of implementation, FCCBH takes a multifaceted approach. In FY 18, FCCBH developed a 
robust internal training program for new employees. This allows all new staff the opportunity to quickly 
gain competence around internal enhancements and ongoing initiatives, such as administration of the 
C-SSRS, CAMS, DUSI-R, and other early training needs. Staff are trained in a variety of forms 
including group interaction, online training, mentoring with peers, and shadowing. In addition, FCCBH 
contracts with outside providers for a variety of training in order to comply with new initiatives and 
mandates brought about by DSAMH and other funders. 
FCCBH takes pride in being innovative with program development and treatment enhancement efforts, 
frequently initiating pilot projects within our clinics to improve quality. 

Training and Supervision of Evidence Based Practices.  Describe the process you use to ensure 
fidelity. 

Over the past several years, FCCBH has embraced the value of evidence-based treatment by 
enhancing oversight practices to ensure fidelity to the model.Thus far, internal monitoring systems are 
in place for many programs being offered including Moral Reconation Treatment (MRT), Motivational 
Interviewing (MI), Wrap-around services, Seeking Safety, EMDR, and a variety of others. A full list of 
active EBP is available upon request.  FCCBH highly values the importance of keeping current with the 
most effective modalities of treatment, and thus spends a significant portion of our budget for ongoing 
training. FCCBH has limited the approval of clinician training to those programs which  are evidence-
based and for which we have the ability to monitor for quality oversight. In addition, FCCBH will 
maintain an additional supervisor role for Carbon County clinic (which serves the greatest number of 
clients and staff). This supervisor has several specific functions in which they oversee including the 
fidelity oversight piece to our programming, as well as providing trauma-informed supervision to 
employees that otherwise generally wouldn’t have time to participate in this type of supervision due to 
the multiple other directives and business related items that need to be reviewed by their direct 
supervisor. In addition, FCCBH plans to review their current model for hiring and retaining employees 
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long-term and implement new ideas for improving the selection process for new staff coming into the 
agency. 

Outcome Based Practices.  Identify the metrics used by your agency to evaluate client 
outcomes and quality of care. 

FCCBH plans to use the resources available through the Credible EHR system. We will use the 
DSAMH outcome items as well as others that we will create to identify and train to best practices 
among staff. FCCBH will have an interface between our Credible EHR and OQ Analyst so as to reduce 
barriers to the use of OQ by clinic LMHT in individual psychotherapy appointments. 
In addition, FCCBH will increase its focus and initiatives around “Customer Service.” Training targeted 
to this will be provided for all support staff in each of the clinics, for Program Directors and Supervisors, 
as well as for Administrative staff. Information will then be disseminated out to the remaining staff 
through team meetings and supervision. An executive walk through, focusing on customer service and 
quality of access to services will be conducted several times throughout the year. This will be continued 
in FY 22 even though it was removed as a mandate through the Division Directives. 

Increased service capacity 

FCCBH has seen an increase of intake services over the past several years. We believe this is in part 
due to the award of the DOH Primary Care Grant and the many other grants we apply for in order to 
extend services to clients with multiple financial needs. This has allowed us to provide no-cost MH and 
SUD assessments and services for those under 200% of the FPL through Primary Care funding, and 
those experiencing (or at risk of experiencing) a significant mental health episode with First Episode 
Psychosis (FEP) funding. These funding sources have allowed us to increase our service capacity and 
have significantly removed funding barriers for individuals in need. FCCBH has applied again for the 
Primary Care Grant in order to continue providing this benefit to clients in need. 

Increased Access for Medicaid & Non-Medicaid Funded Individuals 

● Open access in each of our clinic locations for all new MH and SUD intakes. If desired, 
scheduled appointments may also be made upon request. 

● Open access accessibility for individual therapy and case management appointments in our 
Carbon County office. A clinical screening is provided to all individuals seeking treatment for 
MH and SUD concerns, regardless of ability to pay. 

● Enhanced availability of services to all individuals seeking treatment when they are ready to 
begin care (i.e. limited treatment options, same day access, no waiting lists, 24/7 crisis 
availability, and integrated care with local primary health care providers. 

● Early stage treatment options are available for folks that may not be ready for formalized 
treatment or for those that may still be struggling with substance use. 

● The Implementation of a formal MCOT program at FCCBH in FY 21. 
● The Implementation of a formal SMR program at FCCBH in FY 22. 

Efforts to respond to community input/need. Describe your participation with key community 
partners (e.g.: Multi-Agency Coordinating Committees, Regional Advisory Councils, High 
Fidelity Wraparound teams, Local Interagency Councils, Local Recovery Community, Local 
Homeless Coordinating Committees, Peer Advocacy Groups, County Attorney, Law 
Enforcement, Local Education Agencies, Courts, Regional Healthcare Coalitions, and other 
partnership groups relevant in individual communities) shall occur consistently. 

FCCBH will maintain support of The HOPE Suicide Prevention Coalition in Carbon County, through 
continued membership. That coalition maintains oversight of training in the community as “QPR 
Gatekeepers” to assure that the training subsequent to the gatekeeper training is accomplished. 
FCCBH will disseminate the QPR process through the Gatekeeper network and SA prevention 



1 

coalitions in our region's communities. FCCBH will continue to provide Mental Health First Aid training, 
for both adults and youth in all counties. A wide spectrum of community members have already been 
trained by FCCBH staff. FCCBH has a sustainable internal method for motivating and maintaining 
training of the Columbia-Suicide Severity Rating Scale (C-SSRS), enhancing consistency in the 
evaluation process across the three counties. In addition, the FCCBH internal suicide prevention 
committee continues to educate community medical partners on the importance of and effective use of 
the C-SSRS Screening version with clients seeking treatment for somatic complaints. FCCBH also 
plans to continue the tri-county educational campaign, initiated with local medical partners and law 
enforcement to increase awareness and improve access to Naloxone with a focused attention on 
preventing overdose deaths. 
 
FCCBH recently completed the remodeling of a newly purchased building for the purpose of providing 
services to youth and families exclusively within that building. This will allow children and families a 
trauma-informed environment while sitting in the waiting room, without the presence of large adult 
groups congregating for their own treatment activities. 
 
FCCBH is involved in RAC meetings with SOC, DCFS, DJJS, and all other entities that serve you, 
children, and families.  
 
Tracy Meeks who is over the supported living in Price attends the homeless Coordination Meetings 
whenever they are held in Carbon County. This committee has not met as much due to COVID. We 
also work closely with the circles program in Carbon County which helps individuals with becoming 
employable and getting to a place where they can afford housing.  

Describe Coalition Development efforts 

CHEER:Emery County Coalition works to eliminate substance use disorder through prevention, 
education, improving treatment, and working with the legal system. 
 
CARE:The Carbon County CARE coalition is committed to providing a safe environment that empowers 
youth to be healthy, successful, and compassionate members of our community. Currently, the CARE 
coalition has a lot of members participating frequently in meeting and providing services to the 
community in a variety of ways.  
 
Emery Youth Coalition:Youth attending Emery High School work to decrease substance use using the 
strategic prevention framework. 
 
Community partnerships between FCCBH, Moab City, Grand County, Grand Court, Grand School 
District, and Moab Regional Hospital have collaborated to develop a community coalition serving Grand 
County. FCCBH provides technical assistance to all of our community coalitions with a focus in 
supporting the fidelity implementation of an evidence-based planning process, such as Communities 
that Care (CTC). 

Describe how mental health needs for people in Nursing Facilities are being met in your area 

For many years, FCCBH has provided clinical treatment services to individuals residing in the 4 local 
nursing facilities in the tri-county area, offering the full continuum of MH and SUD services. In addition 
to MH and SUD needs, we also provide support to the nursing facilities by providing crisis intervention, 
24 hours a day, 7 days a week. We are also the contracted provider to complete PASRR assessments 
when requested either by the local hospitals or nursing facilities themselves.    

Describe your agency plan to maintain telehealth services in your area as agencies return to in-
person service provision.  Include programming involved.  How will you measure the quality of 
services provided by telehealth?  
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FCCBH has been utilizing telehealth based services for many years as means of bringing top-quality 
psychiatrists to our areas. Due to this experience, FCCBH has expanded telehealth services in a 
variety of other ways, including providing Designated Examiner (DE) assessments (with permission 
from DSAMH) to areas without certified examiners, providing assessments (both initial and emergency) 
for clients in counties that may be underemployed, providing supervision to clinicians working towards 
licensure, participating in training, assisting with staff meetings, and for many other treatment and 
quality purposes. In FY 22 FCCBH will continue to provide all services over telehealth. FCCBH will ask 
clients to have a camera and microphone on and if they do not they will need to come in for services. 
FCCBH wants to make sure they are gaining from treatment as they should be.  FCCBH asks clients to 
participate in the MHSIP and YSS surveys to gauge clients' perspectives on how well our programs and 
staff are serving client needs and access to treatment.  
 

Describe how you are addressing maternal mental health in your community.  Describe how you 
are addressing early childhood (0-5 years) mental health needs within your community. 
Describe how you are coordinating between maternal and early childhood mental health 
services.  

FCCBH has been training clinicians specializing in youth and family treatment in early childhood needs 
for many years. This includes attendance at all of the DSAMH-hosted training for early childhood 
development and treatment, as well as partnering with local head start programs. Last year, FCCBH 
was asked by DSAMH to participate in writing a grant specifically for the 0-5 population, but that grant 
was not funded.  
 
With regards to maternal mental health needs, FCCBH participated in the expansion of the SUPeRAD 
program, initiated by the University of Utah, to the eastern region. This program was designed to 
support pregnant women who are struggling with Opioid Use Disorder (OUD). FCCBH has designated 
a specific mental health clinician to lead this movement and sent him to a certified training to become a 
maternal mental health specialist. That clinician has reached out to the health departments in all three 
counties to offer support, guidance, resources, referrals and anything else that might be helpful for 
pregnant and postpartum women struggling with OUD challenges. Even though this grant has ended 
we continue to have a trained specialist in this area and utilize him when needed. 
 
In FY 21 FCCBH finished the Community clinic and moved all psychiatric, youth and children, and 
family services into one building where we can focus on maternal and early childhood mental health 
services. We offer services from a family perspective of these individuals to better integrate them.     

Describe (or attach) your policies for improving cultural responsiveness across agency staff 
and in services. 

To encourage the delivery of behavioral health services in a culturally competent manner to all 
enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds, 
FCCBH has maintained the QAPI committee to govern the Cultural Awareness activities for the 
agency.  The QAPI committee discussed agency education, research, training, recruitment, translation, 
interpretation, and programs and activities designed to promote respect and awareness of an 
individual’s culture. The QAPI committee reviewed the overall cultural system issues specific to the 
FCCBH service area populations. Additional culture-specific consultation, interpreter services, and 
collaboration with members of the FCCBH region’s ethnic groups are a part of this cultural 
awareness.  In 2019, a Cultural Discovery workforce survey was implemented to identify progress and 
barriers. 
QAPI plan for  Calendar Year 2021 
In 2021, the Cultural Competency Committee will continue to educate staff, complete an annual survey 
and inform the executive directors of thoughts, feelings, impressions, comments and concerns relating 
to feedback from staff.  Cultural diversity will remain a top consideration for hiring in 2021. 
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*Not cited in the QAPI plan: 
In November of 2019, to enhance and improve FCCBH's responsiveness to cross-cultural 
considerations, education and awareness, the QAPI committee made recommendations to the 
Executive Director, Karen Dolan, requesting:  
1. The Cultural Competency portion of the QAPI meetings be semi-separated from the QAPI committee 
meetings; as fatality and chart reviews and non-compliance reporting were not conducive to enhancing 
discussions around cultural awareness.  
2. The committee, in conjunction and consultation with Melissa Huntington, Clinical Director and 
executive team member, supported the advancement of Alexandria "Alex" Anderson to head the Cross-
Cultural Awareness council. This action was approved by Karen Dolan, Executive Director.  Alex was 
then invited to head this council and with much exuberance, accepted.  Alex has a long history of 
developing and implementing Cross-Cultural education in the workplace and will greatly enhance 
FCCBH's abilty to more broadly improve our understanding and awareness in this complex and diverse 
arena called cultural competency.   
3. Staff members identifying as being more culturally diverse, individuals more aware of cultural 
diversity needs, and individuals self-identified as more vested and interested in cultural complexity, will 
be invited to attend a twice annual, independent council to discuss survey results, monitor internal and 
external trends in cultural awareness.  Through the QAPI chairperson, this council would then advocate 
to the Executive Team for positions, policies and protocols which FCCBH could enhance or put into 
place to assure a larger and more meaningful context, conversation and competency relating to cultural 
considerations. This group of individuals would also help FCCBH train and educate staff through online 
and email advocacy, and present and educate twice annually during general staff meetings.  
4. FCCBH has put in place a contract with the MultiCultural Center for clients with culturally sensitive 
needs.  We will be able to access specialized services through the MCC in all three of our counties.  

Identify a staff member responsible to collaborate with DSAMH to develop an “Eliminating 
Health Disparity Strategic Plan” with long term five-year goals and short term action plans. The 
short term action plans will be based on the needs assessment recommendations. 

Kara Cunningham CMHC Clinical Director her email is kcunningham@fourcorners.ws. 

Other Quality and Access Improvements (not included above) 

NHSC loan repayment is a vital tool for recruitment and retention in our locations, which are not only 
rural, but considered frontier. NHSC provides a job announcement service with national accessibility. 
The NHSC program provides a boost to the limited salaries that a private non-profit organization can 
offer. Also, it is a draw for young clinicians that otherwise have little incentive to move into the remote 
communities that we serve. 
We are an active participant with the National Health Services Corps, ensuring updates are completed 
for agency and clinic re-certifications, mandates are followed within the program guidelines, and 
clinicians are afforded the opportunity to successfully complete their loan repayment obligations. As a 
result of extended efforts from our administration, FCCBH was provided a new HPSA score in 2019 
from 16 to 19. This will greatly increase the chances for employees applying for loan repayment to be 
accepted. In turn, this may help with employee retention in some of our more frontier rural areas.   

 
30)  Integrated Care 

Describe your partnerships with local Health Departments, accountable care organizations 
(ACOs), federally qualified health centers (FQHCs) and other physical health providers. 

In the coming fiscal year FCCBH will continue to provide, through contract, a co-located LMHT to the 
Green River Medical Clinic (FQHC). We will continue to follow the trends around need and intensity in 
the area in order to accommodate need.  
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FCCBH will  continue working to provide services through our primary care grant (if awarded for FY 22) 
with a contracted nurse practitioner (PCP), working as our integrated care provider. This nurse 
practitioner will, as well as having a discreet caseload, provide primary emergency medical care 
services to FCCBH clients in a same-day open access manner. FCCBH will provide same-day open 
access assessments on client referrals from the PCP. This PCP will attend Price Clinic staff meetings 
to share and receive information on shared consumers where there is appropriate ROI.  
 
FCCBH has reapplied for the Primary Care grant for FY 22 and if awarded, will provide access to many 
primary physical healthcare needs for those under 200% of the FPL, at low or no-cost. This will 
increase access and remove funding barriers for individuals in need. 

Describe your efforts to integrate care and ensure that children, youth and adults have their 
physical, mental and substance use disorder needs met, including screening and treatment and 
recovery support.  

FCCBH will undertake a training and implementation process of a more thorough assessment of 
physical health needs of our consumers. FCCBH will provide training in recognizing physical health 
problems to our LMHTs so as to more successfully use our co-located somatic health provider. 
 
FCCBH plans to have a blended staff providing mental health and substance use disorder treatment. 
LMHTs will mostly see those with a primary mental health diagnosis but will also provide mental health 
treatment groups to those with a primary substance use disorder diagnosis. Those workers with an 
SSW and case managers may primarily serve mental health diagnosis consumers, but will also provide 
TBS and TCM services to SUD consumers. 
 
Recovery support services will be addressed and assessed during intake and indicated needs will be 
referred to the FCCBH recovery coach/case managers to deliver resources. FCCBH will work from the 
Recovery Capital model in focusing on 4 main areas: social, physical, human, and cultural. 

Describe your efforts to incorporate wellness into treatment plans for children, youth and 
adults. 

FCCBH will provide co-occurring services to individuals who are court-ordered to substance use 
disorder treatment, and others who have been identified in assessment to have a co-occurring mental 
health disorder. Using an LMHT to facilitate group therapy sessions devoted to mental health issues, 
such as depression and anxiety, FCCBH will enable an individualized whole person treatment process. 
A Level II Intensive Outpatient Program requiring 9 hours/week or more(for adults) and 6 hours/week 
(for youth) of contact gives an opportunity to spread an individual’s time among a variety of providers 
who treat the specific assessed needs of the consumer. This may include intensive case management 
services to assist in a variety of wellness areas, including assistance with gaining resources around 
health testing, treatment of diseases, harm reduction strategies, and other health related 
resources. These services are offered to adult, youth, children, and families. We offer the same 
services to youth in transition as we do all of our other populations.  

What education does your staff receive regarding health and wellness for client care including 
youth-in-transition and adults?  Describe how you will provide education and referrals to 
individuals regarding physical health concerns (i.e., HIV, TB, Hep-C, Diabetes, Pregnancy).  
 

FCCBH works closely with the health department in providing training for HIV, TB, HEP C, and other 
physical ailments. On our intake form we ask if they have a primary care physician and are encouraged 
by staff to reach out to their PCP or we can refer the clients to a PCP that we work closely with. We 
have case managers and peer support specialists that work with our youth in transition and help them 
access health and wellness services provided in our area. We help link them to wellness clinics such as 
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Carbon Medical Services, Danielle Pendergrass, and the Health Department.     

 Describe your plan to reduce tobacco and nicotine use in SFY 2022, and how you will maintain 
a nicotine free environment as a direct service or subcontracting agency.  For ongoing 
engagement, it is recommended to use an evidence-based nicotine dependence tool such as 
the Fagerstrom scale. SUD Target= reduce tobacco and nicotine use by 4.8%. 

FCCBH will offer discreet tobacco cessation classes in all of the clinics. Also, sections of the TBS 
groups provided as part of Level II Treatment will contain information about quitting tobacco and how 
such is a support for abstaining from other addictive substances. Recovery-Plus is a celebration of 
recovery. It is a process that recognizes that each of us is in a state of continuous growth and 
development. A peer support specialist and peers who have quit tobacco will be facilitated in telling 
their story of recovery from addictive behaviors. When possible, peer support specialists will be trained 
to run smoking cessation classes. 

Describe your efforts to provide integrated care for individuals with co-occurring mental health 
and autism and other intellectual/developmental disorders.  

FCCBH has always provided services to any individual needing mental health services. This includes 
individuals with co-occuring mental health and autism and other intellectual/developmental disorders. 
FCCBH has strong working relationships with organizations in each of our areas who serve individuals 
with intellectual/developmental disorders, such as Chrysalis, TKJ, RISE, NES and many others. 
FCCBH works with those agency staff members to facilitate assessments, appointments, crisis services 
and any other needs that may arise for a mental health intervention. Individuals who are needing 
assessment for autism may be provided a mental health assessment by an LMHT in any of our three 
main clinics. If the individual is diagnosed with autism and needs more specialized treatment for that, 
they will be given referrals for providers certified in providing autism specific treatment. Mental health 
needs with individuals and families may still be provided through FCCBH. 

 
31) Children/Youth Mental Health Early Intervention 

Describe the Family Peer Support activities you propose to undertake and identify where 
services are provided.  Describe how you partner with LEAs and other Department of Human 
Services child serving agencies, including DCFS, DJJS, DSPD, and  HFW.  For each service, 
identify whether you will provide services directly or through a contracted provider.  For those 
not using MHEI funding for this service, please indicate “N/A” in the box below. 

A Family Peer Support Specialist will be employed directly by FCCBH or by the SOC program to 
implement and sustain a high fidelity wraparound program.The intention will be to enhance early 
intervention with mental health services by identifying and targeting families and caregivers of children 
with complex behavioral health needs. The FRF will engage and link the family to the mental health 
services that the family may not otherwise obtain for their child. 
 
The FRF will be available to families referred by child-serving agencies who participate in the local 
interagency council or multi-agency committee process.  The agencies include DCFS, DJJS, Juvenile 
Probation and many others. Through the provision of technical assistance, training, peer support, 
modeling, mentoring and the representation and development of family voice, the FRF staff member 
will work at the family and agency level to break down barriers to early identification and intervention 
into a child’s mental health needs. FCCBH will supervise a strong mentoring component of this service. 
The FRF will strengthen family involvement and facilitate the wrap-around model of services. 

Include expected increases or decreases from the previous year and explain any variance over 
15%. 
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None 

Describe any significant programmatic changes from the previous year. 

None 

Do you agree to abide by the Mental Health Early Intervention Family Resource Facilitation 
Agreement?  YES/NO 

Yes 

 
32) Children/Youth Mental Health Early Intervention 

Describe the Mobile Crisis Team activities you propose to undertake and identify where 
services are provided.  Please note the hours of operation. For each service, identify whether 
you will provide services directly or through a contracted provider. For those not using MHEI 
funding for this service, please indicate “N/A” in the box below. 
 

For years, FCCBH has supported an organizational value of providing a mobile crisis response with a 
licensed MHT, 24/7, to any setting that we were dispatched to for the purpose of mental health 
evaluation. In FY 20,  FCCBH joined the movement in supporting a state-wide crisis hotline, through 
the University of Utah Neuropsychiatric Institute. This partnership has been in place in our counties 
since August 2019. In early 2020, FCCBH was offered funding through DSAMH to begin 
implementation of a formal Mobile Crisis Team. In FY 21 an MCOT team was implemented across the 
agency in all three counties.  
 
In FY 22, FCCBH will be implementing SMR services to fidelity in all three counties as well. FCCBH is 
in the process of training staff and hiring individuals who can supervise this program. The plan is to get 
each of those supervisors trained in the UFACET, who will then provide the training to the remainder of 
our staff. FCCBH has been awarded grant money to set up this program and in this process of setting a 
way to sustain this program once the grant is not available.  

Include expected increases or decreases from the previous year and explain any variance over 
15%. 

None 

Describe any significant programmatic changes from the previous year. 

None 

Describe outcomes that you will gather and report on.  Include expected increases or decreases 
from the previous year and explain any variance over 15%. 

None 

 
33) Children/Youth Mental Health Early Intervention 
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Describe the School-Based Behavioral Health activities you propose to undertake and how you 
intend to support family involvement in treatment.  For each service, identify whether you will 
provide services directly or through a contracted provider.  Please include: any partnerships 
related to 2019 HB373 funding and any telehealth related services provided in school settings. 
For those not using MHEI funding for this service, please indicate “N/A” in the box below.  
 

FCCBH will directly provide School Based Mental Health Services in elementary schools, middle 
schools/junior high schools, high schools, and charter schools in all three counties. These services will 
be offered to ALL schools in all three counties, but due to the substantial need in some and lack of 
need in others, all schools may not choose to take part. These services will be provided by an LMHT 
(and when appropriate a case manager) and include diagnostic assessment, treatment planning, 
individual therapy, family therapy, group therapy, group skills development, case management, and 
other identified needs. The LMHT will also be available for consultation and care coordination with 
school personnel and parents. Referrals will be accepted regardless of ability to afford the service. 
Services will primarily be provided at the school, but may take place at the clinics at a parent’s request. 
Intake paperwork, including consent to treat and appropriate ROI, will be completed by the parent at 
the school. Referral to the family resource facilitator (FRF) will be made by the LMHT where barriers 
may exist to parental involvement in the child’s treatment. Each school has agreed to host wraparound 
family team meetings as appropriate to track the child’s progress and identify further resources to 
support success. In these ways, FCCBH intends to support family involvement in treatment. 
 
Up to this point, FCCBH has not utilized telehealth to meet the needs at the local schools. However, 
this may be considered in the future, in order to provide more services throughout the counties; should 
need arise.  
 
Also, for our summer youth groups, FCCBH has partnered up with staff at the local juvenile detention 
center to expand services throughout Carbon and Emery County. This partnership is planned to 
continue for FY 22.  
Outcome measures will evaluate changes in academic grade point averages, changes in absenteeism, 
DIBLES testing, and OQ scores. School behavioral records will be tracked by the school counselor. 
Youth Outcome Questionnaires (YOQ-30) will be administered to all parents/students at least monthly 
to obtain feedback on behavioral improvement. 

Include expected increases or decreases from the previous year and explain any variance over 
15%. 

None 

gDescribe any significant programmatic changes from the previous year and include a list of 
the schools where you plan to provide services.  (Please e-mail Leah Colburn 
lacolburn@utah.gov a list of your current school locations.) 

None 

Please describe how you plan to collect data including MHEI required data points and YOQ 
outcomes in your school programs. Please identify who the MHEI Quarterly Reporting should 
be sent to including their email. 

1) Changes in academic grade point averages 
2) DIBELS -The three DORF (Fluency, Accuracy, Retell) scores 
3) Changes in absenteeism 

https://le.utah.gov/%7E2019/bills/static/HB0373.html
mailto:lacolburn@utah.gov
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4) Youth Outcome Questionnaires (YOQ-30PR) 
The quarterly reporting should be sent to Kara Cunningham Clinical Director-
Kcunningham@fourcorners.ws  

 
34) Suicide Prevention, Intervention & Postvention 

Describe all current activities in place in suicide prevention, including evaluation of the 
activities and their effectiveness on a program and community level.  Please include a link or 
attach  your localized suicide prevention plan for the agency or broader local community. 

In FY 18, FCCBH applied for and received a suicide prevention grant through the DSAMH. This grant 
allowed us to hire a grant coordinator to provide outreach services, caring contacts, education to the 
community, collaboration with local businesses and many other functions that have likely decreased 
rates of completed suicide in Carbon and Emery Counties. In addition, this grant allowed for unfunded 
individuals struggling with depression and co-occurring suicidal challenges to be provided individual 
therapy and other necessary clinical services at no cost. This grant ended in September, 2020. 
However, FCCBH is committed to continuing many of the positive aspects the grant brought to our 
communities such as low cost or no-cost services for unfunded clients, outreach efforts, and providing 
education to the community. Many efforts have been discussed and made so that these activities may 
be sustained and we keep prevention and postvention efforts going.   
 
FCCBH continues to be a proactive member of the HOPE Suicide Prevention Coalition in Carbon 
County. 
In partnership with USU-Eastern, FCCBH plans to continue to host and provide QPR Gatekeeper 
Training in the next fiscal year. FCCBH participates as members of these and other local coalitions and 
will participate in co-hosting suicide prevention programs, community education night, and/or providing 
Mental Health First Aid to anyone in need to training.  
 
FCCBH has also established an internal Zero Suicide inspired committee that has been identified as 
the Safe Squad. This committee consists of a chair and representatives from each clinic/team who 
currently meet every other month to oversee and make recommendations around prevention, 
Intervention, and postvention improvements. This committee will continue to meet and set goals for FY 
22.  
 
FCCBH will continue to implement and adhere to the standards established in the Statewide 
Performance Improvement Project, for FY 22. This includes increasing outreach and engagement 
strategies for those with opioid use disorder. FCCBH will make sure we are continuing our effort in 
motivational interviewing. FCCBH will have a continuous training effort around the Columbia-Suicide 
Severity Rating Scale (C-SSRS). 
 
FCCBH LMHTs will continue to be trained and monitored around the use of a “Crisis and Safety Plan” 
that is incorporated into the EMR, is printable, and includes the following elements: 
1) Risk Concerns, 2) Safety Precautions, 3) Communication with Others, 4) Interventions, 5) Parent’s 
and Family’s Concurrence with and Involvement in the Decisions Made, and 6) Protective Factors. 
FCCBH has in the past year trained incoming staff members to use the “Safety Plan” which is 
incorporated into the Credible EHR. The Safety Plan is printable and includes the following elements: 
1. Warning Signs (what triggers distress), 2) Internal Coping (things I can do to feel better), 3) Social 
Contacts (list of people I can contact to distract me from distress), 4) Professional and Agency Contacts 
(list of professionals who can help), and  5) Reasons for Living. 
 
In FY 21, the FCCBH Safe Squad continued to implement many positive changes to increase 
awareness and interventions for suicidal individuals. One of those is continuing to use a 3x5 notecard 
format for safety plans that individuals in crisis can fill out with the crisis responder and keep with them 
for future reference. There is a system put into place in which everything the clients write on their 3x5 

mailto:Director-Kcunningham@fourcorners.ws
mailto:Director-Kcunningham@fourcorners.ws
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safety plan will be copied into their EHR. As well, more timely outreach efforts were put into place to 
ensure all crises responded to were contacted again between 1-5 days following the initial crisis.      
 
Postvention: FCCBH on-call staff provides the emergency mental health evaluations for the hospitals 
and law enforcement in our region. Follow-up on suicide prevention and crisis planning interventions by 
an LMHT are scheduled for follow-up within 48 hours -- usually the following day at the closest clinic. 
When it is not possible for the client to keep an appointment within 48 hours, the FCCBH LMHT will 
follow-up by phone and re-schedule. FCCBH makes available open access service to family and 
friends of suicide completers. FCCBH makes available open access service to first responders to 
completed suicide. FCCBH provides crisis stress debriefing intervention for first responders as such is 
requested by supervisors. Appointments for these services are scheduled within 48 hours when 
requested by family, friends, first responders. 
  
FCCBH has implemented a formal Mobile Crisis Outreach Team (MCOT).  This not only allows for 
intervention for individuals struggling with a mental health emergency, but will allow for greater 
postvention efforts with ongoing support after the crisis has ended. 
 
FCCBH will also be implementing an SMR program in FY 22. This will allow for FCCBH to work with 
youth and families to find a solution that will work for each individual in the family to create a family 
system that will be successful for all involved.  

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

FCCBH is currently using the C-SSRS to assess suicidality. This screening helps our clinicians to know 
the level of care the client needs to provide a safe environment for them. It helps determine if the 
person needs to be hospitalized or if we can create a safety plan with the client. All FCCBH clinicians 
have been trained in crisis response planning. We require all new clinicians to also use this training. 
FCCBH asks clients to participate in the MHSIP and YSS surveys to gauge clients' perspectives on 
how well our programs and staff are serving client needs and access to treatment.  
   

Describe all current strategies in place in suicide postvention including any grief supports. 
Please describe your current postvention response plan, or include a link, or attach your 
localized suicide postvention plan for the agency and/or broader local community. 

FCCBH does have a facilitator in the Carbon area that is trained in how to effectively run a grief support 
group. FCCBH uses the program that was developed by the University of Utah.  

Describe your plan for coordination with Local Health Departments and local school districts to 
identify roles and support implementation of a community postvention plan in alignment with 
the state Community Postvention Toolkit.  

FCCBH provides all MH crisis services for both local hospitals (which serve all three counties) in 
Carbon and Grand Counties. When patients are seen at the E.R and determined to be in a mental 
health crisis, 24 hour crisis workers are contacted. A thorough evaluation is completed and then a plan 
is established. Patients may be moved into a higher level of care (i.e. inpatient hospitalization) or a plan 
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for safety will be created, including follow-up services with both the patient and a family 
member/support person. Medical providers are included throughout the process. In FY 22, we will 
continue monitoring clients that are clinically determined to be “high risk” and conduct additional 
assessments on their clinical charts to review whether additional or remedial intervention may be 
needed. In addition, the  QAPI committee will continue with its goal to place a clinical notation in the 
electronic health record specifying that the case is “high risk” and provide enhanced monitoring and 
governance of these specific cases. As well, efforts around improving outreach following a crisis with 
indicated need have been made. Focusing on this effort more closely has proved beneficial for getting 
higher compliance around engaging individuals struggling with suicidal ideation into services.  
 
When FCCBH is notified of  a suicide death in any of the three catchment areas, the Office of Licensing 
will be notified for clients being served, and a full fatality review will be conducted through the internal 
QAPI committee. Education will be provided to clinicians involved in the case around findings, areas of 
praise, and well as areas of improvement. However, statistically individuals completing suicide 
generally (but not always) have not touched the behavioral health system prior to their death. In that 
case, attempts will be made to reach out to the family for support and other community partners for 
further work in identifying community members who are not connected to services.  

For Local Authorities participating in the Garrett Lee Smith State Youth Suicide Prevention and 
Early Intervention Grant Program summarize your implementation plans for implementing skill 
based programming, gatekeeper training, community or school based screening activities, and 
crisis follow up services after inpatient or emergency department visits. (note: this can be done 
in the box below, or by linking/attaching your most current report). 
 
For those not participating in this grant program, please indicate “N/A” in the box below. 

 

For Local Authorities participating in the Comprehensive Suicide Prevention grants describe 
your implementation plans for primary prevention programs, suicide intervention supports 
including gatekeeper training, and community postvention planning. (note: this can be done in 
the box below, or by linking/attaching your most current report). 
 
If any of the following project deliverables are currently available, please link them here or 
attach them to your submission.  
 

1. By year 2, funding recipients shall submit a written comprehensive suicide prevention 
plan that is in alignment with the Utah Suicide Prevention State Plan and by year 2, 
funding recipients shall submit a written postvention response plan and communication 
protocol for their organization. 

2. By year 3 funding recipients shall submit a written community postvention response 
plan.  

For those not participating in this project, please indicate, “N/A” below.  

 

For Local Authorities receiving mini grant funding for the Live On Utah statewide suicide    
prevention campaign, summarize your implementation and sustainability plans for the 
implementation of culturally appropriate suicide prevention messaging in your area. 

For those not participating in this project, please indicate, “N/A” below.  

https://drive.google.com/file/d/1V4cgYvf_JGs1CNvBYY2XmoFfwSPQIPM3/view
https://drive.google.com/file/d/1V4cgYvf_JGs1CNvBYY2XmoFfwSPQIPM3/view
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35) Justice Treatment Services (Justice Involved) 

What is the continuum of services you offer for justice involved clients and how do you address 
reducing criminal risk factors? 

FCCBH will comply with the standards that are outlined in the Utah State JRI rule, R523-4, regarding 
screening, assessment, prevention, treatment, and recovery support services. 
The focus of FCCBH services will be on effective screening, engagement and retention into evidence-
based treatment services and supports. Our current screening and assessment process, including use 
of the LS-RNR and DUSI-R tools, allows for the distinction between high risk and low risk individuals, 
and a treatment service plan to eliminate mixing these populations will be established. For this 
population, the full continuum of FCCBH services and care may be utilized to stabilize and treat. 
Prevention Plan: we plan to use universal prevention programs to reduce widespread risk through 
community-wide targeting low risk as well as high risk groups. 
Treatment: FCCBH staff involved in the JRI effort will be trained and provide evidence-based treatment 
interventions including but not limited to Moral Reconation Therapy, Motivational Interviewing , REBT, 
and other curricula for decreasing criminal thinking. For persons with serious and persistent mental 
illness, community stabilization may be provided to all clients in the tri-county area by way of transition 
beds located at the Friendship Center in Carbon County and at the Willows in Grand County. These 
units are utilized, when suitable, as an alternative to incarceration and/or inpatient psychiatric 
hospitalization. A Housing First model will be used. Clients supported by the JRI will be able to access 
resources including case management, residential treatment, MAT services, Naloxone kits and other 
services as clinically indicated. 
 

Describe how clients are identified as justice involved clients 

Any client referred by the court system would be included in the JRI population that we serve. 
All those clients will be administered either the Dusi or the LSRNR.  

 How do you measure effectiveness and outcomes for justice involved clients? 
 

FCCBH will comply with the standards that are outlined in the Utah State JRI rule, R523-4, regarding 
screening, assessment, prevention, treatment, and recovery support services. 
 
The focus of FCCBH services will be on effective screening, engagement and retention into evidence-
based treatment services and supports. Our current screening and assessment process, including use 
of the LS-RNR and DUSI-R assessment tools, allows for the distinction between high risk and low risk 
individuals, and a treatment service plan to eliminate mixing these populations will be established. For 
this population, the full continuum of FCCBH services and care may be utilized to stabilize and treat. 
 
Prevention Plan: we plan to use universal prevention programs to reduce widespread risk through 
community-wide targeting low risk as well as high risk groups. 
 
Treatment: FCCBH staff involved in the JRI effort will be trained and provide evidence-based treatment 
interventions including but not limited to Moral Reconation Therapy, Motivational Interviewing, REBT, 
and other curricula for decreasing criminal thinking. For persons with serious and persistent mental 
illness, community stabilization may be provided to all clients in the tri-county area by way of transition 
beds located at the Friendship Center in Carbon County and at the Willows in Grand County. These 
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units are utilized, when suitable, as an alternative to incarceration and/or inpatient psychiatric 
hospitalization. A Housing First model will be used. Clients supported by the JRI will be able to access 
resources including case management, residential treatment, MAT services, Naloxone kits and other 
services as clinically indicated. 
 
Recovery Support: FCCBH will provide recovery support services to JRI individuals, specifically 
focusing on building 4 main areas of Recovery Capital: social, physical, human, and cultural. An 
assessment tool will be used to better identify areas of need and will be updated periodically to 
determine improvement. Engagement in treatment will be measured at discharge wherein clinicians will 
indicate the extent to which treatment goals were met or not met, or a summary indicating why the 
client dropped out of services.  

Identify training and/or technical assistance needs. 

More training and access to risk screening tools to separate risk levels. 

Identify a quality improvement goal to better serve justice involved clients.  

Continue to expand our mental health court.  

Identify the efforts that are being taken to work as a community stakeholder partner with local 
jails, AP&P offices, Justice Certified agencies, and others that were identified in your original 
implementation committee plan. 

FCCBH provides a liaison in all three counties to meet with AP&P twice a month to staff client needs 
and what we can do as agencies to help this specific population be more successful. Seventh District 
Court has developed a once a month check in for this specific population to meet with the local judges. 
This was established back when we were holding our JRI monthly meetings.  

Identify efforts being taken to work as a community stakeholder for children and youth who are 
justice involved with local DCFS, DJJS, Juvenile Courts, and other agencies.  

FCCBH takes part in the Table of Six meetings where all of these agencies get together and discuss 
ideas and ways to help this population.  

 
 

36) Disaster Preparedness and Recovery Plan  

Please attach or input your disaster preparedness and recovery plan for programs that provide 
prevention, treatment and recovery support for mental illness and substance use programs. 

See Attached.  

 
37) Speciality Services 

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

 



FORM B - SUBSTANCE USE DISORDER TREATMENT BUDGET NARRATIVE 
 

Local Authority:  Four Corners Community Behavioral Health (FCCBH) 
 
Instructions: 
In the cells below, please provide an answer/description for each question.  PLEASE CHANGE THE 
COLOR OF SUBSTANTIVE NEW LANGUAGE INCLUDED IN YOUR PLAN THIS YEAR! 
 

1) Early Intervention                                                                         

Form B - FY22 Amount 
Budgeted: $0 

Form B - FY22 Projected 
clients Served: 0 

Form B - Amount 
Budgeted in FY21 Area 
Plan  

Form B - Projected Clients 
Served in FY21 Area Plan 

 

Form B - Actual FY20 
Expenditures Reported by 
Locals  

Form B - Actual FY20 
Clients Serviced as 
Reported by Locals  

 
Describe local authority efforts to provide for individuals convicted of driving under the 
influence,  a screening; an assessment; an educational series; and substance abuse treatment 
as required in Utah Code § 17-43-201(5)(m). 

In all three of our main clinics we provide DUI screening and substance use disorder assessments. 
Based on the results of the screening assessment, it is determined whether the client will move forward 
with the DUI course or receive a more intensive assessment. The state mandated DUI course, Prime 
For Life, is offered by FCCBH throughout the year in all three counties. If further assessment is needed 
the client will be further assessed by a mental health clinician to determine what further course of 
treatment is needed. FCCBH also offers outpatient substance use disorder treatment and intensive 
outpatient treatment at all three main county clinics, if that is the level needed.  

Identify evidenced-based strategies designed to intervene with youth and adults who are 
misusing alcohol and other drugs. 

The Prime For Life course is available for both youth and adults. FCCBH will provide this course to 
youth who are determined to benefit from this level of education. FCCBH also provides other evidence-
based programs, such as Matrix when level I, outpatient treatment is indicated.  FCCBH also provides 
a full spectrum of treatment for youth including Intensive Outpatient treatment and contracted services 
for Inpatient treatment, if necessary.  

Describe work to identify individuals with substance disorder in your community, implement 
brief motivational interventions and/or supportive monitoring in healthcare, schools and other 
settings 

FCCBH works closely with JJS and Juvenile Probation attending monthly Probation/ Agency meetings 
and quarterly Table of Six meetings to staff cases and get new referrals for youth who are in need of 
treatment services. FCCBH goes into the schools, JJS, youth probation and does crisis services using 
brief motivational interventions.   

Describe efforts to conduct outreach and engagement efforts designed to reach individuals 
who are actively using alcohol and other drugs.  



FCCBH has clinical staff and case managers who are required to outreach clients every 30 days when 
there has been no contact. FCCBH works closely with schools, JJS, and juvenile probation to make 
sure there are services available for any youth struggling with mental illness and/or substance use 
disorder issues.    

Describe effort to assist individuals with enrollment in public or private health insurance 
directly or through collaboration with community partners (healthcare navigators or the 
Department of Workforce Services) to increase the number of people who have public or private 
health insurance. 

FCCBH has placed into each clinic a Medicaid Navigator who helps those who qualify to sign up for 
public insurance. FCCBH will refer youth out who have private insurance to a provider covered on their 
insurance plan. If a youth with private insurance comes through on a crisis intervention, FCCBH will 
make sure the youth is stabilized and then refer them to a provider covered on their insurance. FCCBH 
works with DWS to make sure clients are getting their benefits on time and the correct insurance.   

Describe activities to reduce overdose.   
1. educate staff to identify overdose and to administer Naloxone; 
2. maintain Naloxone in facilities, 
3. Provide Naloxone kits, education and training about overdose risk factors to individuals 

with opioid use disorders and when possible to their families, friends, and significant 
others. 

 

FCCBH actively works with the health department and Utah Naloxone to assist with setting up training 
for staff and community members around identifying overdose and how to administer Naloxone in the 
event of an overdose emergency. FCCBH has also trained contracted medical providers who also are 
able to train staff members and clients on the use of Naloxone. FCCBH also uses funds to purchase 
many Naloxone kits every year and ensures through frequent contact with facility directors that they are 
supplied in each of our buildings and vehicles. In addition, FCCBH staff are asked to provide Naloxone 
kits with instructions to anyone coming into services via emergency, crisis, assessment, or other 
method who report Opioid use with themselves or a family member. Many kits are distributed during 
initial assessment of new clients or during crisis interventions.  

Describe any significant programmatic changes from the previous year. 
 

No significant programmatic changes.  

 
 

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

Form B - FY22 Amount 
Budgeted: 

$0 Form B - FY22 Projected 
clients Served: 

0 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$0 Form B - Projected Clients 
Served in FY21 Area Plan 

0 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$0 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

0 



Describe the activities you propose to assist individuals prevent/alleviate medical complications 
related to no longer using, or decreasing the use of, a substance.  For each service, identify 
whether you will provide services directly or through a contracted provider. Please list all 
contracted providers. 

FCCBH will not provide these services directly. FCCBH will work with clients and their families to find a 
placement that will work with their insurance provider, financial situation, etc. when this is clinically 
indicated. Prior to entering into short term treatment, FCCBH will provide clients with a full substance 
use disorder and mental health assessment, in accordance with the ASAM dimensions, including the 
MAST, SASSI or other instruments. Due to funding barriers, unfunded clients who may benefit from 
detoxification services will be linked up to their primary care provider and or the local FQHC for DETOX 
recommendations and treatment. FCCBH also works with the integrated medical clinic, Eastern Utah 
Women's Health to refer clients who may be eligible for outpatient detoxification protocols. If the client 
is at immediate health risk due to detoxification from a substance, they will be referred to the closest 
emergency department for evaluation. FCCBH has a close working relationship with Castleview 
Hospital detox unit and Moab Regional Hospital to ensure detox protocol and help those clients coming 
out of Detox. .  

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

None 

Describe any significant programmatic changes from the previous year. 

None 

If this service is not provided by the Local Authority, where are individuals accessing this level 
of care when needed? Who in your community provides this service? How is the service paid 
for? 

FCCBH does not provide this level of care at our facilities. Individuals seeking detoxification from 
substances are referred to hospitals as indicated by their insurance. Individuals utilizing detoxification 
services pay for that through private insurance benefits. Individuals on Medicaid may utilize this service 
through their primary healthcare Medicaid benefit. Due to funding barriers, unfunded clients who may 
benefit from detoxification services will be linked up to their primary care provider and or the local 
FQHC for DETOX recommendations and treatment. If the client is at immediate health risk due to 
detoxification from a substance, they will be referred to the closest emergency department for 
evaluation. Castleview Hospital has recently opened up a Detox Unit. Dr. Prest working at Moab 
Regional Hospital works with clients who are needing Detox.  

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

Form B - FY22 Amount 
Budgeted: 

$132,935 Form B - FY22 Projected 
clients Served: 

17 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$50,000 Form B - Projected Clients 
Served in FY21 Area Plan 

11 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$71,221 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

10 



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

FCCBH will not provide these services directly. FCCBH will contract with and refer adult clients to the 
following agencies for this service; House of Hope (Provo and SLC), Odyssey House, First Step House, 
and Weber Residential. Other residential facilities may be utilized with a single case agreement. Youth 
residential need is generally low and will be determined on a case by case basis. In addition, it will 
include communication from other community partners involved with the youth.  If a youth is in need of 
that level of care, FCCBH will seek out a residential placement for the youth and work out a single case 
agreement to ensure the youth is receiving the appropriate level of care.  
 
Prior to entering into residential treatment, FCCBH will provide clients with a full substance use disorder 
and mental health assessment, in accordance with the ASAM dimensions, including the SASSI or other 
instruments.  
Residential treatment will include an array of services including: assessment; crisis intervention, 
recovery planning and reviewing, relapse prevention, individual, group and family therapy, mental 
health counseling, therapeutic behavioral services, psycho-education classes, personal skills 
development, social skills training, clothing assistance and transportation services, inclusion in 
community self-help (AA, 12 step) groups, supervised community time, and discharge planning. 
Treatment will be trauma-informed. Gender specific services will be offered, and services available to 
accommodate women with dependent children. 

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

FCCBH has experienced a significant increase in requests for residential substance use disorder 
treatment in FY 21. FCCBH believes that it is a direct result of adding additional MAT medication 
evaluations and  assessment services. FCCBH believes there will be an increase of individuals 
accessing SUD treatment over the next year, and within that population there will be an increase in the 
number of people seeking residential substance use disorder care.  

Describe any significant programmatic changes from the previous year. 

None 

 
4) Opioid Treatment Program (OTP-Methadone)                                                    VaRonica Little  

Form B - FY22 Amount 
Budgeted: 

$926,000 Form B - FY22 Projected 
clients Served: 

160 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$668,628 Form B - Projected Clients 
Served in FY21 Area Plan 

160 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$508,542 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

94 

Describe the activities you propose and identify where services will be provided. Identify 
whether you will provide services directly or through a contracted provider.  Please list all 
contracted providers and summarize the services they will provide for the local authority. 



FCCBH received SAMHSA and STR grant funding, and joined with the non-profit agency, Project 
Reality, to create an Opioid Treatment Program (OTP) to serve individuals in our tricounty area who 
are in need of general Methadone and MAT services. Operation Recovery is now completely under the 
FCCBH umbrella of services and is serving over 120  individuals at our Carbon County location. 
FCCBH expanded OTP office hours and transportation routes in April, 2021 and expects the number of 
individuals served to increase in FY22.   A full spectrum of services is provided to individuals 
participating in our MAT programming including medication management, peer support, case 
management, individual and group therapy, and much more. Individuals interested in receiving MAT 
services are never turned away due to lack of funding. FCCBH has a Medicaid eligibility specialist in-
house that can assist clients with enrolling in Medicaid. Those that don’t qualify will be supported with 
grant funding to ensure their ability to participate in the program.    
 
In addition to formalized treatment,  FCCBH provides education to clients and their families around 
Medication Assisted Treatment options. FCCBH also provides Naloxone education and training, as well 
as assistance in accessing the medication, to clients, families, friends, and significant others. 
 
For the Grand County area, FCCBH has partnered with Moab Regional Hospital and their addiction 
specialist, Dr. Lauren Prest, to support individuals with SUD who would benefit from medication 
assisted treatment. Dr. Prest has been incredibly involved and supportive in the development of an 
enhanced MAT program for Grand County Residents. FCCBH hopes to find a way to bring mobile 
Methadone treatment in the future to the Grand County area for those individuals that would best 
benefit from that type of medication.    
 
FCCBH has offered to partner with local law enforcement and first responders in all three counties to 
distribute Naloxone kits to all law enforcement officers and first responders. This is an important effort 
in reducing overdose deaths, by providing kits to those first responders on the scene of an overdose. 

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

FCCBH expects a significant increase in funding due to an increase in requested services for this area. 
FCCBH expanded operating hours and transportation routes for OTP services in April, 2021 to allow 
for more individuals to receive this service.   

Describe any significant programmatic changes from the previous year. 

None 

 
5) Office-based Opioid Treatment -(Vivitrol, Naltrexone, Buprenorphine)           VaRonica Little 

Form B - FY22 Amount 
Budgeted: 

$111,890 Form B - FY22 Projected 
clients Served: 

40 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$103,000 Form B - Projected Clients 
Served in FY21 Area Plan 

40 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$17,600 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

38 



Describe activities you propose to ensure access to Buprenorphine and Naltrexone (including 
vivitrol) and identify where services will be provided.  For each service, identify whether you will 
provide services directly or through a contracted provider.  

FCCBH currently has a number of in-house prescribers certified and licensed to prescribe office-based 
Opioid Treatment medications such as Vivitrol, Naltrexone, and Buprenorphine. When appropriate, 
these clients will be served in Emery, Grand, and Carbon Clinics. If the client has insurance that 
encourages a preferred provider other than FCCBH, a referral will be made. When clients' MAT needs 
are more complicated or Methadone specific, FCCBH may refer them to our OTP clinic for evaluation. 
 
For the Grand County area, FCCBH has partnered with Moab Regional Hospital and their addiction 
specialist, Dr. Lauren Prest, to support individuals with SUD who would benefit from medication 
assisted treatment. Dr. Prest has been incredibly involved and supportive in the development of an 
enhanced MAT program for Grand County Residents. FCCBH hopes to find a way to bring mobile 
Methadone treatment in the future to the Grand County area, for those individuals that would best 
benefit from that type of medication.   

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

Using SOR funding, FCCBH expects a significant increase in this area due to the addition of an 
addiction specialist in our Grand County Clinic. This will increase the number of clients FCCBH is able 
to see and thus increase the number of services provided in FY21 and FY 22.  

Describe any significant programmatic changes from the previous year. 

Increased providers available to provide this level of service.  

 
 

6) Outpatient (Non-methadone – ASAM I)                                                               Shanel Long 

Form B - FY21 Amount 
Budgeted: 

$849,022 Form B - FY21 Projected 
clients Served: 

345 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$781,550 Form B - Projected Clients 
Served in FY21 Area Plan 

334 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$1,082,566 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

370 

Describe the activities you propose and identify where services will be provided.  For each 
service, identify whether you will provide services directly or through a contracted provider.  
Please list all contracted providers. 

SUD services will be offered to community members with admission priority given to: pregnant IV drug 
users; pregnant drug /alcohol users; IV drug users; others in need of SUD treatment.  FCCBH will 
provide outpatient, non-residential services directly in FCCBH outpatient clinics. All individuals 
requesting services will be referred to the local health department to be screened for HIV-AIDS, Hep C, 
and TB. Prior to entering treatment, clients will receive a complete SUD and MH assessment.Treatment 
levels of care will be determined and provided in accordance with the ASAM patient placement criteria. 
All personal recovery plans will be developed according to collaborative person-centered planning, and 



will be reviewed and modified according to the individual level of care required. Recovery teams will 
regularly review client progress and status in treatment and jointly recommend the appropriate 
movement through the levels of care. The FCCBH adult substance use disorder services will use 
multifaceted level I and II programming approaches ranging from 0.5 hours to up to 9 hours per week. 
Treatment programs and recommendations are individualized for each client, accommodating specific 
recovery needs and medical necessity. Initial treatment recommendations are derived from the initial 
assessment, though treatment recommendations may be modified, adjusted, or added to at any point in 
the client’s program to fit individual needs. Program options address (but are not limited to) individual 
therapy (addressing substance use and co-occurring mental health disorders, marriage/family therapy, 
parenting skills, codependency concerns, trauma-focused treatment, and other recommended psycho-
educational courses. Case management and recovery coaching will be offered to assist clients with 
stabilization, accessing of basic resources and with setting and maintaining future life goals.All 
programs include evidence-based models for treatment such as MI, MRT, Matrix and many others. 
Trauma-informed, gender specific treatments are available to all clients and are incorporated in all 
Level I and Level II programming. All educational and program materials will be based upon evidence-
based treatment programming. Interim services (limited treatment) will also be made 
available.Screening of physical healthcare needs will also be completed as part of the client 
assessment. Referrals for primary health care needs will either be referred out, provided by our in-
house integrated health care provider, or the nearest FQHC. In addition, FCCBH will educate clients 
about Medication Assisted Treatment (MAT) options when clinically indicated and the client is 
amenable. When MAT is included as part of a recovery program, MAT will be indicated in the client 
treatment plan, whether the services are provided internally or referred to another appropriate 
facility/provider. FCCBH will be offering hybrid treatment options for groups and all other appointments. 
Clients will have the option to do treatment over telehealth or in person. Clients will be required to have 
a working camera and microphone for all Substance use groups and all individuals.  

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

None  

Describe any significant programmatic changes from the previous year. 

None 

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

Form B - FY22 Amount 
Budgeted: 

$379,675 Form B - FY22 Projected 
clients Served: 

191 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$349,503 Form B - Projected Clients 
Served in FY21 Area Plan 

213 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$438,689 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

191 

Describe the activities you propose and identify where services will be provided.  For each 
service, identify whether you will provide services directly or through a contracted provider. 
Please list all contracted providers. 



Priority for treatment will be in the following order: pregnant IV drug users; pregnant drug /alcohol 
users; IV drug users; others. FCCBH will provide these services directly. Upon entering treatment, 
FCCBH will provide clients with a full substance use disorder and mental health assessment. At the 
time of assessment, the client may be asked to complete one or more screening/assessment tools, 
including (but not limited to) the SASSI,DUSI-R, ACE,LS/RNR. Level of care (and progression of care) 
will be determined and provided in accordance with the ASAM placement criteria. All recovery plans will 
be developed according to collaborative Person-Centered Planning, and will be reviewed and modified 
according to the individual level of care requirement. Also,during the assessment, each client’s 
readiness to engage in treatment is assessed and preliminary or interim services (i.e., limited treatment, 
with a heavy emphasis on case management and recovery coaching) is provided to those in that stage 
of recovery. Interim/limited treatment services will also be made available. FCCBH will provide the full 
continuum of individualized treatment with clients being placed in the appropriate level of care and 
adjusted to meet each individual’s ongoing clinical need. Recovery teams will regularly review client 
progress and status in treatment, and jointly recommend the appropriate movement through the levels 
of care. Clients may be sorted upon the basis of risk and need, grouping with other clients with similar 
needs. A variety of evidence-based classes and therapeutic groups will be made available, based on 
the client’s needs, deficits or level of motivation. These will include the Stages of Change group (based 
on the Motivational Interviewing Model) for the more resistive client and/or the Interim Group, to aid in 
increased cognitive functioning and basic life reconstruction. A Recovery Coach will aid clients in 
staying on course, meeting their basic needs and access resources. All educational and program 
materials will be evidence/research based. The outpatient program will include a women-specific 
treatment component. FCCBH will provide transportation to services for pregnant women, or women 
with children, when needed. When medically necessary, clients will be referred to a psychiatrist for 
medication evaluation and management. Dual-diagnosis clients may be referred to a mental health 
therapist for more concentrated attention to a non-substance use disorder. Screening of physical 
healthcare needs will also be completed as part of the client assessment. Referral for primary health 
care needs will either be referred out, provided by our in-house integrated health care provider, or the 
nearest FQHC. In addition, FCCBH will educate clients about Medication Assisted Treatment (MAT) 
options when clinically indicated and the client is amenable. When MAT is included as part of a 
recovery program, MAT will be indicated in the client treatment plan, whether the services are provided 
internally or referred to another appropriate facility/provider. Also, Naloxone education and training will 
be provided to individuals, families and others who may benefit from receiving the medication. 
Assistance with obtaining the medication will also be provided. Program services will include: individual, 
couples, family and group therapy; individual and group therapeutic behavioral services; psycho-
education classes; case management services as needed; and urinalysis. There is a strong family 
support component built into our programming, provided to the clients at a specific point in their 
treatment for maximum effectiveness. FCCBH will be offering hybrid treatment options for groups and 
all other appointments. Clients will have the option to do treatment over telehealth or in person. Clients 
will be required to have a working camera and microphone for all Substance use groups and all 
individuals.  

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

None  

Describe any significant programmatic changes from the previous year. 

None 

 
 

8) Recovery Support Services                                                                          Christine Simonette 



Form B - FY22 Amount 
Budgeted: 

$293,897 Form B - FY22 Projected 
clients Served: 

180 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$270,540 Form B - Projected Clients 
Served in FY21 Area Plan 

180 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$23,638 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

 

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

Based upon individual need and choice, FCCBH Recovery Coaches will act as strengths-based 
advocates supporting any positive change, helping individuals to avoid relapse, build community 
support, or to assist with life goals not related to addiction, such as relationships, work, education, etc. 
Recovery coaches are available in each county. Recovery coaching is action oriented with an 
emphasis on improving present life situations and laying the groundwork for future goals. FCCBH 
Recovery Coaches will assist clients in accessing recovery supports. Recovery supports may include  
education, child care, vocational assistance, and other non-treatment services that foster health and 
resilience, increase permanent housing, employment,  and education. Other necessary supports 
include securing public or private health insurance, and reducing barriers to social inclusion. FCCBH 
also will provide housing support (when funding is available)  through deposits for housing and one-
time rental payments to help clients obtain and/or keep housing, within appropriations. This is 
considered helping the individual build "Recovery Capital" during treatment. In addition, FCCBH will 
promote and support the informal network of recovery support in the tri-county area. Recovery support 
meetings will be led by peers and offered rent-free in a dedicated space at the FCCBH clinical offices 
in Grand and Carbon Counties. This will reduce a barrier to those wishing to participate in this 
recovery activity. Other opportunities to attend recovery support meetings within the community will be 
supported by FCCBH programming and staff, providing the support meeting follows an organized 
program (i.e., AA, NA, RR) or other approved recovery support activity as part of their personal 
recovery program. FCCBH will provide deposits for housing, one-time rental payments, dental, vision, 
and physical health payments, and other creative supports to reduce barriers to social inclusion 
through the use of Drug Court Recovery Support funding. Recovery awareness month will be 
celebrated to promote recovery awareness in all three counties. 

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

None      

Describe any significant programmatic changes from the previous year. 

FCCBH will continue enhancing our emphasis on building "Recovery Capital" and assessing those 
client needs in the next year, including tracking progress through the DLA-20. 

 
9) Peer Support Services-Substance Use Disorder                                       Christine Simonette 

https://dsamh.utah.gov/pdf/ATR/FY21%20RSS%20Manual.pdf


Form B - FY22 Amount 
Budgeted: 

$0 Form B - FY22 Projected 
clients Served: 

0 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$0 Form B - Projected Clients 
Served in FY21 Area Plan 

0 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

 

Describe the activities you propose to undertake and identify where services are provided.  For 
each service, identify whether you will provide services directly or through a contracted 
provider.  Describe your policies and procedures for peer support.   

FCCBH, in partnership with USARA, supports two SUD peer support positions; one in Grand County 
and one for Carbon County. This has created an opportunity for the FCCBH catchment area to have 
peer support positions dedicated to the local regions.  These peer support employees work with non-
client community members in recovery as well as active FCCBH clients. Services are provided to all 
individuals free of charge and financial assistance is provided in various areas of need such as 
housing, vehicle repair, access to education, medical needs, and other areas promoting the building of 
Recovery Capital. 

Describe how clients are identified for Peer Support Specialist services. How is the 
effectiveness of the services measured?    

FCCBH offers referral to all clients for Peer Support Services through USARA. The only criteria we 
have is the person has to be someone who is currently struggling with or in the past has struggled with 
addiction. We have an active MOU with the local USARA branch in Carbon and Grand Counties.  

Describe your policies and procedures for peer support.  Do Certified Peer Support Specialists 
participate in clinical staffings? 
 

FCCBH is developing policies and procedures for peer support services throughout FCCBH. When it is 
appropriate for them to attend, we do have them attend clinical staffings. We have had them do a 
couple presentations to all of our staff to educate staff on what their program is and how it works.  

How is adult peer support supervision provided?  Who provides the supervision?  What training 
do supervisors receive? 

Peer supports are supervised in a variety of ways. In Carbon and Grand the peer employee is 
supervised through the USARA program, and also receives weekly (and as needed) supervision from 
the respective FCCBH Program Director. Youth and adult mental health peer employees in Carbon and 
Emery Counties are both supervised through the FEP supervisor as well as the Carbon Clinic Program 
Director. These employees are intensively managed and receive contact with either or both supervisors 
several times weekly. The program directors in all three counties are LMHT and receive ongoing 
training around clinical management and supervision and supervising peer employees (through the 
DSAMH).  

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



None 

Describe any significant programmatic changes from the previous year. 

None 

 
10) Quality & Access Improvements                                                                              Shanel Long 

Describe how you will increase access to treatment services.   Is there a waiting list for certain 
levels of care?  What services are available to individuals who may be on a wait list?  

Since implementing same-day/open access and just-in-time scheduling based on the MTM model, 
several years ago, there has not been a wait list to receive any services at FCCBH.  
In FY 22, FCCBH will continue efforts around the following:  
1.Open Access -- FCCBH has been offering same day/next day intake services, for all clients, through 
our open access system in each of our three clinics. 
2.Reducing intake requirements: We continue to work at minimizing the amount of paperwork 
completed at intake and the duplication of information gathered. Intake packets will be accessible from 
home on our web site so clients can complete required documentation prior to their first appointment. 
3.FCCBH has plans to rebuild a new website in FY22 to ease user accessibility, increase access and 
links to resources and improve overall appearance.  
4.FCCBH has a social media Facebook page, which is well managed by administrative staff, and 
provides additional information for clients related to mental health and substance use disorder. Positive 
messages, notifications about wellness events, and other wellness information pieces are updated 
frequently on this page. 
5.We provide access to a MH and SUD therapist in the FQHC in Green River, Utah, which is one of the 
most underserved areas in our region. 
6.The Interim Treatment and Recovery Coaching programs have been created to offer access to 
services to those individuals who would otherwise be denied admission to treatment (because of ASAM 
PC criterion showing pre-contemplative stage of change). This program allows the individual to access 
services intended to enhance their motivation for Level I or Level II programming. Also, limited 
treatment as a level of care has allowed clients to continue enrollment in low-level programming after 
they have finished a more intensive level of care. This allows clients to “step-down” from treatment, by 
providing them much needed ongoing support into their long-term recovery program. 
7.We have implemented a more efficient, text-based reminder system for all appointments. This has 
aided in decreasing no-shows and allows a conversation to develop prior to the appointment time if the 
client needs to cancel or reschedule. 
Quality Improvements 
1.We have expanded our integrated care facility to allow room for more treating primary care medical 
providers. 
2. Currently able to provide Office-based Opioid treatment within each of the clinics, through enhanced 
MAT training for all FCCBH prescribers.  
3.Continued enhancement of ongoing trauma-informed approach to staff supervision, clinical 
programming, facility management and client care. FCCBH has developed a Trauma-Informed Care 
policy and continues the process of developing the specific procedures related to trauma screening, 
assessment and service planning. 
4.Continued improvements in technology-based supervision, thereby increasing oversight around use 
of EBT and the ability to provide specialized clinical supervision to staff throughout the agency. 
5.New building in Carbon County designated specifically for Children, Youth, Families and Medical 
Providers. 
6. Training and implementation of Neurofeedback treatment in all three counties.  



Describe efforts to respond to community input/need. Describe your participation with key 
community partners (e.g.: Multi-Agency Coordinating Committees, Regional Advisory Councils, 
High Fidelity Wraparound teams, Local Interagency Councils, Local Recovery Community, Local 
Homeless Coordinating Committees, Peer Advocacy Groups, County Attorney, Law 
Enforcement, Local Education Agencies, Courts, Regional Healthcare Coalitions, and other 
partnership groups relevant in individual communities) shall occur consistently. 

FCCBH will continue to do twice annual, random Executive Walkthroughs to evaluate customer service 
within our agency. As well, we have a portion of every monthly Program Directors Meeting where we 
talk about facility issues, client concerns, and other such matters. The FCCBH executive team is very 
involved in agency happenings. 
In addition, FCCBH has made improvements to the agency website and has developed a Facebook 
page. Also, FCCBH works actively to educate and inform the community about mental health and 
substance use disorder issues and treatment through the local newspaper, social media and billboards. 
FCCBH has opened up the Community Clinic in our new building, designed to specifically treat children, 
youth and families.  
FCCBH prevention services are present at many local parades, county fairs, and other public events 
sharing information about substance use and suicide prevention.   
Also, FCCBH actively participates in Mental Health Awareness Month in May and National Recovery 
Month in September by hosting activities and education opportunities in each of our three communities. 
FCCBH has been training all of our community partners on crisis and what the LMHAs are required to 
do and what that looks like for the different agencies. FCCBH has developed relationships with all 
community partners in our three counties in order to have an open discussion with them about their 
concerns with FCCBH.   
 
FCCBH actively leads and participates in the Utah Rural Opioid Healthcare Consortium (UROHC). This 
coalition brings together leaders from two local FQHCs, the hospital, the health department, community 
behavioral health and independent medication assisted treatment providers to perform needs 
assessments, promote training related to MAT, and to work on areas related to the opioid epidemic. 
FCCBH also attends the Carbon and Emery Opioid and Substance Use Coalition.    

What evidence-based practices do you provide?  Describe the process you use to ensure 
fidelity?  

FCCBH is committed to consistently improving treatment outcomes through the use of evidence-based 
practice (EBP). This is evidenced through our completed implementation of Motivational Interviewing 
throughout the agency to full fidelity within a clinical setting. All FCCBH staff were trained in this model, 
including support staff and administrative staff. Each quarter, trained clinical staff are required to submit 
one taped intervention with a client for coding by the FCCBH internal MI Coding team. Feedback from 
that coding is then provided to the staff member by the coder to help improve the use of MI skills while 
meeting with clients.  
The implementation of MRT monitoring to fidelity has also been implemented, as all relevant staff have 
been formally trained and ongoing monitoring is being accomplished through our established polycom 
system in each of the clinics. FCCBH is highly motivated to continue bringing new EBP into each of the 
treatment programs and dedicated to the continued education of our staff in these practices. We have 
many clinicians that have been formally certified in EMDR and receive ongoing supervision on that 
specific practice. Also, each of the directors have a requirement of randomly selecting at least 3 groups 
to observe via polycom and provide feedback to the facilitating clinician. The completion of these 
observations is monitored monthly during our Program Directors Meeting.  

 Describe your plan and priorities to improve the quality of care.  

Continuous quality improvement is one of the top goals of the FCCBH staff and management team. 
FCCBH has been actively involved in the Trauma Informed Supervision training provided by DSAMH for 



the past couple of years. We have implemented the strategies gained from these training sessions into 
each of our clinics and do a monthly review of the concepts in each of our Program Directors meetings. 
In our largest clinic, we have added a Clinical Supervisor who is working individually with clinicians on 
different aspects of their clinical work, in addition to the supervision they receive from their Program 
Director weekly. The Clinical Supervisor also has the capacity to provide individual training to staff in 
our Grand and Emery clinics. In Grand and Emery Counties, it is the expectation of the administration 
that the program directors in those clinics meet with all clinical staff weekly for supervision and all 
support staff twice monthly. Each program, including our residential programs and clubhouses, is 
expected to have a weekly staff meeting for all staff to attend where they can also review any concerns 
or questions within the facility. In addition to all of the other training required of staff at FCCBH annually, 
Case Managers, Supervisors, and Nurses within the agency are also required to attend a “Summit” 
where they receive continued education around their specific job duties. These are full-day trainings 
that are considered mandatory for all appropriate staff. The topics of these training include everything 
from ethics to documentation standards. All staff attending these trainings report them as very helpful to 
improving the quality of the services they are providing daily.  
FCCBH has developed a library of live recorded trainings for staff on topics that have to be trained on 
annually or every six months. This is a more efficient way for the staff to get the necessary trainings 
they are required to have.  

Identify the  metrics used by your agency to evaluate substance use disorder client outcomes 
and quality.    

FCCBH uses the same outcome measures that are published on the SAMHIS scorecard in order to 
evaluate client outcomes regarding employment, living situation, criminal involvement, increases in 
substance abstinence, and successful completion of the program. FCCBH also utilizes the yearly 
MHSIP and YSS surveys to gauge clients' perspectives on how well our programs and staff are serving 
client needs and access to treatment.  

Describe your agency plan to maintain telehealth services in your area as agencies return to in-
person service provision. Include programming involved. How will you measure the quality of 
services provided by telehealth? 

We are going to run a hybrid plan in all three counties, Carbon, Emery, and Grand. We will offer all 
services over telehealth and in person. Those services will be individual counseling sessions, group 
therapy, medication management services, case management, and peer support services. FCCBH will 
also offer mental health and substance use disorder assessments and psychiatric evaluation over 
telehealth and in person. We will continue offering the OQ to those doing services over telehealth to 
measure the quality of the services. FCCBH also utilizes the yearly MHSIP and YSS surveys to gauge 
clients' perspectives on how well our programs and staff are serving client needs and access to 
treatment. It will be required for a person to have access to a camera and microphone to participate in 
telehealth services.  
 

 
 

11) Services to Persons Incarcerated in a County Jail or Correctional Facility  Thomas Dunford 

Describe the activities you propose and identify where services will be provided. For each 
service, identify whether you will provide services directly or through a contracted provider, and 
how you will coordinate with the jail to ensure service delivery is adequate. 

FCCBH clinical staff members will provide jail outreach, crisis intervention and clinical services for male 
and female inmates in all three counties. Mental health/substance use disorder treatment groups will be 
held weekly in each county jail. FCCBH clinical staff members will provide emergency substance use 
disorder and mental health evaluations for inmates in crisis, with a referral for medication 
management/consultation when appropriate. FCCBH psychiatrists will be available to the county jail 



physicians for consultation with more complex psychiatric medication issues. 
We  will continue with our coordination efforts with the local courts and jails in all three counties. As a 
result of our strong JRI implementation efforts, we have been able to outreach individuals earlier and 
help them to access resources before leaving incarceration or compounding legal involvement once 
released. FCCBH will continue coordination with community partners, courts, jail staff and other 
communications that were improved as a result of this program.  
 
FCCBH will continue providing services in each of our county jails over the coming year. Some 
improvements may include tools to help with increasing communication between jail staff and FCCBH, 
as well as assisting with MAT efforts in the local jail. FCCBH will continue to increase coordination 
efforts with Adult Probation and Parole, the local detention center, and Juvenile Probation over the next 
year, in an effort to increase services to probation clients who need a higher level of treatment than just 
outpatient therapy . FCCBH will continue to go into the jails and provide crisis service training to all of 
the officers when needed.  

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

None 

Describe any significant programmatic changes from the previous year. 

A significant change was furthering the coordination efforts using case management to aid community 
members and clients in linking to resources quicker and more efficiently through the jail and court 
systems.  

Describe current and planned activities to assist individuals who may be experiencing 
withdrawal (including distribution of Naloxone) while  incarcerated or any efforts to use 
Medication-assisted treatment within a county jail or Prison. Identify all FDA approved 
medications currently provided within the jail(s).   

FCCBH has been working with local jails in all three counties to assist in the effort of providing MAT to 
those withdrawing while incarcerated. JRI funds help pay for detox protocols and MAT while in jail, 
however these funds have been cut. In Carbon County, the local jail has agreed to allow providers from 
Operation Recovery to continue administering daily dosing to individuals that have previously been part 
of the OR program and have returned to incarceration for a period of time. This is a huge breakthrough 
protecting the medically assisted recovery program for incarcerated individuals. FCCBH is extremely 
grateful to the leadership of the jail commander, medical team and Carbon County Sheriff for making 
this happen.  

The SAPT block grant regulations limit SAPT expenditures for the purpose of providing 
treatment services in penal or correctional institutions of the State.   Please identify whether 
your County plans to expend SAPT block grant dollars in penal or correctional institutions of 
the State. 

No 

 
 

12) Integrated Care                                                                                                           Shanel Long 

Describe your partnerships with local Health Departments, accountable care organizations 
(ACOs), federally qualified health centers (FQHCs) and other physical health providers.  



In the coming fiscal year FCCBH will continue to provide a co-located LMHT to the Green River Medical 
Center (an FQHC). We work closely with an APRN in the Price community. This PCP will attend Price 
Clinic staff meetings to share and receive information on shared consumers when there is an 
appropriate ROI. This location was expanded significantly last year, so as to allow for a greater number 
of medical providers to practice, thereby improving accessibility to this resource by FCCBH clients. 
FCCBH is also working with a dentist with the Primary Care Grant to help clients with any oral health 
issues they may have.  
 
FCCBH has reapplied for the DOH Primary Care Grant, and if awarded will be able to provide access to 
many primary physical healthcare needs for those under 200% of the FPL, for low or no cost. This will 
increase access and remove funding barriers for individuals in need. 

Describe efforts to integrate clinical care to ensure individuals physical, mental health and 
substance use disorder needs are met. 

Integrated mental health and substance use disorder treatment services are provided in all three 
counties. It is recognized that integrated treatment produces better outcomes for individuals with co-
occurring mental and substance use disorders. Integrated treatment occurs at the individual-practitioner 
level and includes all services and activities. The service integration FCCBH provides include: 
integrated screening for mental and substance use disorders, integrated assessment, integrated 
treatment planning, integrated or coordinated treatment, and crossover between SUD and MH groups 
and services. Most clinicians serve both SUD and MH populations in all of our clinics. Dually diagnosed 
clients can enjoy seamless services regardless of principal need or where they enter services. 
Treatment modules have been developed based on co-occurring conditions rather than just SUD 
issues, which has led to a better overall integrated care. Recovery Coaches work to help clients access 
needed community resources including physical and behavioral health needs. 

Describe your efforts to incorporate wellness into treatment plans and how you will provide 
education and referrals to individuals regarding physical health concerns (i.e., HIV, TB, Hep-C, 
Diabetes, Pregnancy,Nicotine). 

There are three Federally Qualified Health Centers (FQHC) in the FCCBH catchment area of which we 
enjoy close collaboration and mutual referrals. We have a FCCBH Licensed Mental Health therapist co-
located in one of the FQHC sites serving low income and unfunded populations. Clinical Services 
provided include mental health and substance use disorder screenings, assessments, and individual 
and family therapy. 
We work with Primary Care providers on a regular basis to coordinate care. 
In May of 2013 we began an integrated model of care combining behavioral health care and physical 
health primary care. We are contracted with an APRN to provide medical services to the Carbon and 
Emery County clients and allows for quality, accessible primary care for FCCBH clients.. The APRN 
takes referrals regardless of ability to pay.  We provide truly integrated care by making the APRN a part 
of the clinic team. The APRN attends weekly combined case staffing, and shares crisis and outreach 
resources.  
 
Also, in May 2013, we replaced a vacated case manager position with a new position titled 
“Nurse/Outreach Specialist.” This position is an LPN level staff member who provides outreach to high 
risk clients who have difficulty following through or maintaining scheduled appointments. Medical 
observation and support as well as medication management is now provided out in the field, in the 
home and in the community. 

Describe your plan to reduce tobacco and nicotine use in SFY 2022, and how you will maintain a 
tobacco free environment at direct service agencies and subcontracting agencies. SUD Target= 
reduce nicotine use to 4.8 in 2021 in TEDs.  



FCCBH will provide funding for a specific staff member who has been designated as a tobacco 
cessation specialist. The last one we trained has since quit. The new staff member will be presenting 
ongoing tobacco cessation training to other staff within the agency and will act as a specialist for those 
working with clients who wish to discontinue tobacco use.    
 
We have posted Recovery Plus signage inside and outside of all of our facilities and we enjoy tobacco 
free campuses. 
 
Key staff members (including peer support employees) in each county are trained in evidence-based 
tobacco cessation curriculum and classes will be offered to all of our clients in an effort to encourage a 
smoke free life. FCCBH will continue to train new staff members to provide tobacco cessation classes 
or individual sessions to the clients.  Our groups are on a 12 week rotation. Every 24 weeks we offer 
consumers the chance to participate in a smoking cessation class. In addition, we incorporate lessons 
and discussion into our Level I and Level II SUD treatment services, on an on-going basis, to address 
the benefits of quitting tobacco and nicotine use. We also refer to the quitlines, and provide case 
management services for those who desire to quit smoking. For our participants that come in and out of 
jail, when they exit jail we always try to encourage them to stay tobacco free, and provide support to 
them to continue that abstinence. We plan to continue and improve education regarding smoking 
cessation and the role this plays in addiction, relapse and recovery. 
 
We have a section in our outpatient treatment program that focuses on wellness. We have family nights 
where we focus on abstinence based fun and we have a session where we focus on the health and 
wellness of our families. In our supported living facilities, we have nicotine replacement supplements 
and tools available to those wishing to stop smoking, while they are waiting to receive on-going 
support/supplements through resources like the Quitline in the mail. 

 
 

13) Women's Treatment  (WTA and WTX)                                                                    Rebecca King 

Form B - FY22 Amount 
Budgeted: 

$1,294,621 Form B - FY22 Projected 
clients Served: 

 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$1,079,356 Form B - Projected Clients 
Served in FY21 Area Plan 

 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$1,147,855 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

 

Describe the evidence-based services provided for women including gender-specific substance 
use disorder treatment and other therapeutic interventions that address issues of trauma, 
relationships, sexual and physical abuse, vocational skills, networking, and parenting.  

Women’s specific treatment services are provided by FCCBH in each of our clinics. If female clients are 
recommended into a higher level of care through the ASAM, they would be referred into a program that 
best fit their specific needs. Some of those programs are all gender specific, such as House of Hope. 
We have contracts with a variety of residential programs. The Odyssey House also has a separate 
women's program, but clients are not allowed to bring children. Thus, women with children would most 
likely be referred into the House of Hope programs. All SUD treatment programs include group services 
specifically for women, using the Seeking Safety curriculum and/or Helping Women Recover. We have 
also had gender specific treatment for adolescent girls and youth in each of our clinics. FCCBH is going 
to assign a clinical staff member in each clinic to receive training  in Voices Training: A Program for Self 
Discovery and Self-Empowerment for girls. When clinically indicated, our clinics are able to provide a 



DBT group for adolescent girls. (We might need to get people trained in this if we want to continue 
offering this as a service.)   
 
Continued training opportunities for new staff with these programs have been provided by the Division 
of Substance Abuse and Mental Health over the past several years. If these training opportunities by 
DSAMH were to be discontinued in the future, FCCBH would seek out other training opportunities in 
order to continue these programs in each of our clinics. Fidelity oversight of these programs in each of 
the clinics will be done through a polycom-based supervision monitoring system. This system is 
currently in place. 
 
Priority for treatment is given to pregnant and women who have been using substances intravenously , 
according to the priority population criteria. Women are encouraged to express voice and choice with 
many aspects of their treatment, such as gender of primary therapist, in order to provide them with 
trauma-informed treatment options. We have incorporated the ACE score as a standard assessment 
tool to better identify and serve those with past or current trauma. We have also increased our services 
around identifying and building parenting tools and skills over the past year in all three counties, as this 
has been identified as a potential stressor to many women with children as they enter recovery. FCCBH 
has focused on improving other areas of women's treatment such as incorporating more art in each 
clinic portraying women-empowering images and enhancing internal training around treatment 
considerations for this special population at New Employee Orientation. FCCBH will provide 
transportation and access to daycare to services for pregnant women, or women with children, when 
needed.(are we still doing this and if so what money are we doing this with).- This is mentioned in next 
few answers as well.  

Describe the therapeutic interventions for children of clients in treatment that addresses their 
developmental needs, their potential for substance use disorders, and their issues of sexual 
and physical abuse and neglect.  Describe collaborative efforts with DCFS for women with 
children at risk of, or in state custody. 

FCCBH will provide transportation to services for pregnant women, or women with children, when 
needed.  FCCBH staff will assist women facing barriers with stable child care in accessing and linking 
them to resources. Recovery coaches are used within the SUD program to assess needs and/or 
barriers women may face when entering treatment. FCCBH offers different options for increasing 
awareness around common parenting concerns when entering treatment and for learning how to 
reintegrate into parenting of children following an addiction. FCCBH offers parent training programs in 
all three counties. These are generally well attended groups and many referrals come from outside 
agencies, such as DCFS. FCCBH also offers a group psychotherapy based program for parents new to 
recovery, who may not have their children returned to their custody, with the primary goal of readying 
parents for a formalized parenting class and to help them address the emotional disconnection that 
often takes place during active addiction. FCCBH also offers many treatment options around trauma 
recovery for both children and adults, using evidence-based practices such as Trauma Focused 
Cognitive Behavioral Therapy (TF-CBT), Seeking Safety, EMDR, and Neurofeedback.  

Describe the case management, child care and transportation services available for women to 
ensure they have access to the services you provide.   

FCCBH will provide transportation to services for pregnant women, or women with children, when 
needed. FCCBH staff will assist women facing barriers with stable child care in accessing and linking 
them to resources. Recovery coaches are used within the SUD program to assess needs and/or 
barriers women may face when entering treatment. FCCBH also provided daily transport for women in 
need to OTP services.  

Describe any significant programmatic changes from the previous year. 



Please note - the funding listed here reflects the total of SUD services for women, not just the value of 
services provided with WTA and WTX funding. 

 
 
Residential Women & Children’s Treatment (WTX)  (Salt Lake, Weber, Utah Co & Southwest Only)  
                                                                                                                                                Rebecca King 

Identify the need for continued WTX funding in light of Medicaid expansion and Targeted Adult 
Medicaid. 

n/a 

Please describe the proposed use of the WTX funds 

n/a 

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

n/a 

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

n/a 

 
 

14) Adolescent (Youth) Treatment                                                                                 Shanin Rapp 

Form B - FY22 Amount 
Budgeted: 

$45,246 Form B - FY22 Projected 
clients Served: 

25 

Form B - Amount 
Budgeted in FY21 Area 
Plan 

$42,720 Form B - Projected Clients 
Served in FY21 Area Plan 

22 

Form B - Actual FY20 
Expenditures Reported by 
Locals 

$28,261 Form B - Actual FY20 
Clients Serviced as 
Reported by Locals 

22 

Describe services provided for adolescents and families. Please identify the ASAM levels of 
care available for youth.   

FCCBH provides same day/open access services in all three counties for adolescents/youth. All youth 
assessed for services will be provided a full substance use disorder and mental health assessment. 
FCCBH will offer the full continuum of outpatient treatment services including early intervention (.5), 
outpatient (Level 1), and intensive outpatient (Level 2.1, 2.5) . Clients requiring a higher level of care 
(Level 3-4) will be referred out to a contracted provider. Clients will be initially placed in the appropriate 
level of care which will be subsequently adjusted to meet each individual’s ongoing clinical need. 
Changes in the level of care will be made in accordance with the ASAM placement criteria. All personal 



recovery plans will be developed according to collaborative person-centered planning, and will be 
reviewed and modified according to the individual level of care requirement.The FCCBH Adolescent 
Substance Use Disorder program will include a combination of group, individual, and family treatment 
for youth with SUD and with dual diagnosis. Implementation of the screening tool DUSI-R will be 
incorporated as part of all initial client assessments, to aid in determining risk and need and to avoid 
placement of low risk individuals in high risk groups. In addition, we will offer to educate and train 
collaborative partners in the use of the DUSI-R Brief Screener for Youth, to aid in determining the 
appropriateness of referring an individual for services, when appropriate. MRT (for youth) has been 
implemented in all counties. Other evidence-based programs, including Adolescent Matrix, are also 
incorporated into Level I and Level II programming. Relapse prevention and program maintenance 
services are also available to adolescents who have been through some form of prior treatment. Family 
therapy groups are continually being enhanced as a key component of the adolescent treatment 
program. In an effort to reduce barriers and provide earlier intervention, FCCBH does not charge for 
adolescent SUD treatment services. FCCBH has always provided a full spectrum of services to 
adolescent clients, depending on identified need and medical necessity. Adolescents entering 
treatment that are endorsing a co-occurring mental health disorder will be provided with a LMHT for 
individual and family therapy. If needed, clients may also be provided with case management services 
(specific to youth and families) and/or may be referred for High Fidelity Wraparound services through 
the Family Resource Facilitator in Carbon and Emery Counties. Multidisciplinary staffing of adolescents 
participating in both MH and SUD services takes place formally at least once weekly. If adolescents 
receiving treatment for co-occurring disorders are determined to have medication needs, they will be 
referred to either one of our in-house providers, our integrated primary care physician, or referred back 
to their primary care provider for a psychiatric evaluation. 

Describe efforts to engage, educate, screen, recruit, and engage youth. Identify gaps in the 
youth treatment referral system within your community and how you plan to address the gaps. 

The primary referral sources for youth are the Department of Child and Family Services (DCFS), 
Juvenile Court, Systems of Care and some referrals from youth residential placements such as North 
East Services and Chrysalis. FCCBH’s primary marketing strategy is through meetings and electronic 
communication with these community partners. We are active members of the Table of 6 meetings, 
which gathers all youth treatment and judicial providers together to discuss ongoing resources in the 
communities.  FCCBH has also worked with schools to administer a screening process 1-2 times per 
year with high school students to determine early intervention for possible mental health and SUD 
concerns. These efforts, otherwise  known as assertive outreach to youth, will continue with schools in 
the upcoming school year.  

Describe collaborative efforts with mental health services and other state child serving agencies 
(DCFS, DJJS, SOC, DSPD, Juvenile Court) and any significant programmatic changes from the 
previous year. 

FCCBH is a supportive and active member of the Table of Six meeting, the LIC and other family and 
child serving collaborative efforts. FCCBH takes part in many local need-driven committees such as 
Interagency Community Council (ICC), Carbon County Homeless Coalition, the Hope Squad of Carbon 
and Emery County, the local System of Care meetings, the Naloxone Project, the MAT initiative and 
many more. FCCBH continues to use the DUSI-R to assess risk and need in youth participating in our 
SUD programs.  

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

None 

 
15) Drug Court                                                                                                                  Shanel Long      



Form B - FY22 Amount 
Budgeted: Felony 

$545,602 Form B - FY21 Amount 
Budgeted: Felony 

$492,868 

Form B - FY22 Amount 
Budgeted: Family Dep.  

$96,284 Form B - FY21 Amount 
Budgeted: Family Dep.  

$86,977 

Form B - FY21 Amount 
Budgeted: Juvenile 

$0 Form B - FY21 Amount 
Budgeted: Juvenile 

$ 

Form B - FY22 Recovery 
Support Budgeted 

$82,412 Form B - FY21 Recovery 
Support Budgeted 

$65,976 

Describe the Drug Court eligibility criteria for each type of specialty court (Adult, Family, 
Juvenile Drug Courts, etc).  Please provide an estimate of how many individuals will be served 
in each certified drug court in your area.   

High Risk/High Needs Adult Drug Court: 
To be accepted into the adult drug court the participant must be recommended by the county 
prosecutor. The participant must have a mental health and substance use disorder assessment and 
score as having "high risk/high needs" as determined by the LS-RNR administered by a private 
treatment provider or FCCBH. Serious current or prior offenses may disqualify candidates from 
participation in the Drug Court if they demonstrate that the applicant cannot be managed safely in a 
drug court without a substantial risk to drug court staff or other participants.  
FCCBH anticipates serving the same number of participants as FY21.  
 
Family Drug Court: 
Family Drug Court participants must be recommended through DCFS and the Judge. Once that step 
has occurred they are ordered to complete a mental health and substance use disorder assessment 
which will determine fit for the program. The LS-RNR is administered to determine the level of risk and 
need. The Drug Court Judge may exclude a potential participant if it is determined that the participant 
poses a substantial safety risk to staff and or other participants. 
FCCBH anticipates serving the same average number of participants as FY 21.  

Describe Specialty Court treatment services. Identify the services you will provide directly or 
through a contracted provider for each type of court (Adult, Family, Juvenile Specialty Courts, 
DUI).  How will you engage and assist individuals with Medicaid enrollment throughout their 
episode of care.  

FCCBH in collaboration with the Seventh District Court and Carbon, Emery and Grand Counties, has 
operated a certified Adult Family and High Risk (formerly Felony) Drug Courts in Eastern Utah for over 
a decade, providing much needed quality supervision, support and clinical services to these 
communities. 
There are 5 Drug Courts currently in operation in the FCCBH catchment area. Carbon and Grand 
Counties each have both an Adult High Risk and Family Drug Court and Emery County has an Adult 
High Risk Drug Court. This is a collaborative effort between the local Courts, Sheriff 
Department,County Attorney, Adult Probation and Parole, The Department of Child and Family 
Services and FCCBH. 
Family and High Risk Drug Court Treatment, in all counties, will be provided by FCCBH and is trauma-
Informed, gender-specific, and allows for MAT. 
 
Level I and Level II treatment programs are offered to Drug Court participants (Family and High Risk). 
Mental health and substance use disorder treatment programming is available for all drug court 
participants regardless of treatment level. All treatment services and drug court fees are offered on a 
sliding scale. Treatment groups offered include (but not limited to): 
 



Motivational Interviewing, Commitment to Change, Moral Reconation Therapy, separate men’s and 
women’s specific groups treatment, REBT, Relationships Empowerment, DBT, Staying Quit, Matrix 
A&D education classes, and Cognitive Processing. Level I groups include: Matrix A&D education 
classes, family group, and maintenance group, and Matrix Relapse Prevention. 
Program advancement is based on individual client progress and team clinical evaluation. 
Advancement in Drug Court is not contingent on treatment completion. All three drug courts are 
internally evaluated often, through steering committee meetings, for use of Drug Court best practice. 
FCCBH has been actively helping all uninsured clients, including drug court clients, determine their 
eligibility and get enrolled in Medicaid services of the past year. The primary staff helping the clients get 
enrolled are case managers, front office staff, and lab testers. FCCBH has been incredibly successful 
with getting clients enrolled in Medicaid services and will continue these efforts over the next year.  

Describe the MAT services available to Specialty Court participants.  Will services be provided 
directly or by a contracted provider (list contracted providers). 

In High Risk/High Need adult court and through family drug court, all participants are given the option of 
receiving MAT services where indicated. Dr. Montgomery and other medical providers who are 
contracted through FCCBH can prescribe Suboxone and Naltrexone. A majority of our MAT services for 
our adult court programs will be provided through Operation Recovery, which is located on our campus. 
FCCBH administration has already met with the Judges of the High Risk/High Need courts and the 
Family Drug Courts to address questions/concerns regarding MAT delivery through Operation 
Recovery. All of the judges of these courts report being supportive of MAT and comfortable with 
Operation Recovery being a primary provider for court individuals.  
 
In addition, FCCBH has partnered with local Integrated Healthcare Project APRN Danielle 
Pendergrass, Helper Clinic, and the East Carbon Clinic as other options for individuals seeking MAT. 
FCCBH has some funds to assist with medication purchases at any of these facilities, when 
appropriate.  

Describe your drug testing services for each type of court including testing on weekends and 
holidays for each court.  Identify whether these services will be provided services directly or 
through a contracted provider. (Adult, Family, Juvenile Specialty Courts, etc). 

FCCBH has contracted with Precision Diagnostics Laboratory for all drug court lab testing services. 
Precision provides lab collection experts in all three counties and all samples collected are confirmed 
through an LCMS process. This has allowed FCCBH and our Drug Court programs to test for use of 
many more substances, as well as allow program staff to determine compliance with other prescribed 
medications that assist in their recovery, such as psychotropic medications.   

List  all  drug court fees assessed to the client in addition to treatment sliding scale fees for 
each type of court (Adult, Family, Juvenile Specialty Courts, etc).   

All of our adult drug courts have a UA fee that is determined by Precision. Precision has a system set in 
place for those who cannot afford to pay their fee for the UAs. Each client will have to apply for a 
hardship fee decrease if they are not able to afford the fee. If the clients have Medicaid, UA testing is a 
covered service.   

Describe any significant programmatic changes from the previous year (Adult, Family, Juvenile 
Specialty Courts, etc). 

 

None 
 

16) Justice Services        Thomas Dunford 



Form B - FY22 Amount 
Budgeted: 

$0 Form B - FY21 Amount 
Budgeted: 

$147,066 

Describe screening to identify criminal risk factors.   

FCCBH continues to use the LS-RNR, RANT, and the DUSI-R for criminogenic screening.  

Identify the continuum of services  for individuals involved in the justice system. Identify 
strategies used with low risk offenders.  Identify strategies used with high risk offenders. 

JRI funding will be used for MH services in FY22.  FCCBH will comply with the standards that are 
outlined in the Utah State JRI rule, R523-4, regarding screening, assessment, prevention, treatment, 
and recovery support services. 
The focus of FCCBH services will be on effective screening, engagement and retention into evidence-
based treatment services and supports. Our current screening and assessment process, including use 
of the LS-RNR and RANT assessment tools, allows for the distinction between high risk and low risk 
individuals and a treatment service plan to eliminate mixing these populations will be established. For 
this population, the full continuum of FCCBH services and care may be utilized to stabilize and treat. 
Prevention Plan -- We plan to use universal prevention programs to reduce widespread risk through 
community-wide targeting; low and high risk groups. 
Treatment -- FCCBH staff involved in the JRI effort will be trained and provide evidence-based 
treatment interventions including but not limited to: Moral Reconation Therapy, Motivational 
Interviewing, REBT, and other curricula for decreasing criminal thinking. For persons with serious and 
persistent mental illness, stabilization units in Emery and Carbon County will be created and utilized, 
when suitable, as an alternative to incarceration and/or inpatient psychiatric hospitalization. A Housing 
First model will be used when possible.    
Budget - Please note the funding listed reflects the amount of JRI funding.  Justice-involved clients are 
reflected under JRI, Drug Court, and general treatment on the SUD treatment budget.  

Identify a quality improvement goal to better serve individuals involved in the criminal justice 
system.  Your goal may be based on the recommendations provided by the University of Utah 
Criminal Justice Center in SFY 2020.  

Based on the recommendations made in 2020 from the University of Utah (U of U) Criminal Justice 
Center, FCCBH would like to continue improvements around training staff working with criminal justice 
involved clients. The U of U recommended that Four Corners continue to research programs and 
modalities that are specific to the CJ population to incorporate with our existing outpatient and intensive 
outpatient programs. Another area Four Corners may improve  over the next year is using data 
collected on clients through the LSI/RNR and making that information meaningful within the 
documentation collected over the course of their treatment.  

Identify coalitions, planning groups or councils (or other efforts) at the county level working to 
improve coordination and outcomes for adults involved in the justice system.   
 

FCCBH actively leads and participates in the Utah Rural Opioid Healthcare Consortium (UROHC). This 
coalition brings together leaders from two local FQHCs, the hospital, the health department, community 
behavioral health and independent medication assisted treatment providers to perform needs 
assessments, promote training related to MAT, and to work on areas related to the opioid epidemic. 
FCCBH also attends the Carbon and Emery Opioid and Substance Use Coalition.  



Identify efforts as a community stakeholder for children and youth involved with the juvenile 
justice system, local DCFS, DJJS, Juvenile Courts, and other agencies. 

FCCBH is involved in local DJJS bi monthly meetings, RAC meetings with SOC, DCFS monthly 
meetings to ensure our relationships with them and making sure the client is being served appropirately.  

Provide data and outcomes used to evaluate Justice Services.   

FCCBH will set a goal this year for not only doing a screening of the LS RNR when these clients come 
in for services but we will implement in FY 22 completing the LSI  screener or the full LS RNR 
assessment at discharge. This will help FCCBH see if the risk level has decreased from the beginning 
to the end of treatment.  

 
17)Suicide Prevention, Intervention & Postvention (ONLY COMPLETE IF NOT COMPLETED 
ON fORM A) 

Describe all current  activitiesin place in suicide prevention, including evaluation of the activites  
and their effectiveness on a program and community level.  Please include a link or attach  your 
localized suicide prevention plan for the agency. 

 

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

 

Describe all current strategies in place in suicide postvention including any grief supports. 
Please describe your current postvention response plan, or include a link or attach your 
localized suicide postvention plan for the agency and/or broader local community. 

 

Describe your plan for coordination with Local Health Departments and local school districts to 
identify roles and support implementation of a community postvention plan in alignment with 
the state Community Postvention Toolkit.  

 

For Local Authorities participating in the Garrett Lee Smith State Youth Suicide Prevention and 
Early Intervention Grant Program summarize your implementation plans for implementing skill 
based programming, gatekeeper training, community or school based screening activities, and 
crisis follow up services after inpatient or emergency department visits. (note: this can be done 
in the box below, or by linking/attaching your most current report). 
 



For those not participating in this grant program, please indicate “N/A” in the box below. 

 

For Local Authorities participating in the Comprehensive Suicide Prevention grants describe 
your implementation plans for primary prevention progams, suicide intervention supports 
including gatekeeper training, and community postvention planning. (note: this can be done in 
the box below, or by linking/attaching your most current report). 
 
If any of the following project deliverables are currently available, please link them here or 
attach them to your submission.  
 

1. By year 2, funding recipients shall submit a written comprehensive suicide prevention 
plan that is in alignment with the Utah Suicide Prevention State Plan and by year 2, 
funding recipients shall submit a written postvention response plan and communication 
protocol for their organization. 

2. By year 3 funding recipients shall submit a written community postvention response 
plan.  

For those not participating in this project, please indicate, “N/A” below.  

 

For Local Authorities receiving mini grant funding for the Live On Utah statewide suicide    
prevention campaign, summarize your implentation and sustainability plans for the 
implementation of culturally appropriate suicide prevention messaging in your area. 

For those not participating in this project, please indicate, “N/A” below.  

 

 
 
 

https://drive.google.com/file/d/1V4cgYvf_JGs1CNvBYY2XmoFfwSPQIPM3/view
https://drive.google.com/file/d/1V4cgYvf_JGs1CNvBYY2XmoFfwSPQIPM3/view


FORM C - SUBSTANCE USE PREVENTION 
NARRATIVE 

 
 

 
With the intention of helping every community in Utah to establish sustainable Community Centered 
Evidence Based Prevention efforts, fill in the following table per the instructions below.  
 
Not every community will be at optimal readiness nor hold highest priority.  This chart is designed to help 
you articulate current prevention activities and successes as well as current barriers and challenges.  
Please work with your Regional Director if you have questions about how to best report on your 
communities. For instructions on how to complete this table, please see the Community Coalition Status 
Tool here. 
 
List every community in your area defined by one of the following:  
1. serving one of the 99 Small Areas within Utah  
2. serving the communities that feed into a common high school  
3. any other definition of community with DSAMH approval. 
 
*All “zero” or “no priority” communities may be listed in one row 
 
                    LSAA: Four Corners Community Behavioral Health 
  

CCEBP 
Community  

CCEBP 
Community 
Coalition 
Status 
(see tool 
here) 
 

Priority 
High 
Medium 
Low 

Notes/ 
Justification of 
Priority 

List of 
Programs 
Provided (if 
applicable) 

Evidence Based 
Operating System 
(e.g. CTC, CADCA 
Coalition 
Academy, 
PROSPER) 

Links to 
community 
strategic 
plan 

C.A.R.E 
Coalition- 
Carbon 
County 

G Medium Coalition is well 
established with an 
active members 
board and key 
leaders board.  

WhyTry 
Second Steps 

CTC 
N/A 

Emery 
County 
PROSPER 
Team 

G Low Coalition is part of 
USU Extension and 
does not require my 
oversight. 

N/A 
 

PROSPER 
N/A 

https://docs.google.com/document/d/1Lh8TH73oJOGoDVt8AguwtX1eX8frWrj1DNu-fGeqWOU/edit
https://docs.google.com/document/d/1Lh8TH73oJOGoDVt8AguwtX1eX8frWrj1DNu-fGeqWOU/edit
https://docs.google.com/document/d/1sRXsKFaVcGC_38iVtEFFoyajOEezxXfz/edit
https://docs.google.com/document/d/1sRXsKFaVcGC_38iVtEFFoyajOEezxXfz/edit
https://docs.google.com/document/d/1sRXsKFaVcGC_38iVtEFFoyajOEezxXfz/edit


C.H.E.E.R- 
Green River 

C-1 High Coalition is 
struggling to 
maintain and recruit 
members. Covid-19 
hit the coalition 
hard and they 
haven’t quite 
bounced back. 

WhyTry CTC 
N/A 

Grand County 
SUD 
Coalition  

B High New coalition with 
great ideas but 
minimal direction. 
Not a prevention 
only coalition but 
has a prevention 
workgroup.   

None None 
N/A 

 

Area Narrative  

For each community identified in the table above, please outline strategic steps the Local Authority is 
planning to do to improve Community Centered Evidence Based Prevention. A minimum response is at 
least two sentences per community identified. 

 
To improve community efforts one of my goals for the upcoming year is to develop or renew all 
communities' Strategic Plan and Action Plan.  
 
Carbon County  
The C.A.R.E coalition is doing very well. The new CTC coordinator needs to be trained in CTC and 
prevention science. There are new coalition members who haven’t attended a CTC workshop. The next 
step of the coalition is to maintain CTC workgroups , evidence-based programs and community events. 
 
Emery Highschool  
Emery County PROSPER Team is overseen by USU Extension.  
 
Green River, Emery County  
The C.H.E.E.R coalition just got a new CTC coordinator who will continue to be trained in CTC and 
prevention science. This will allow for the coalition as a whole to get a better understanding of CTC and 
prevention because they will be able to teach and recruit coalition key leaders and members. This will be 
my next step to re solidify the coalition.  
 
Grand County 
Grand County SUD coalition is a very new coalition with excited SUD agency leaders and active 
community  members. There are few participants not in the SUD sector. One of the coalition's goals is to 
diversify its member and key leader boards.  



The coalition is very adamant that they want to work across the spectrum in prevention, treatment and 
recovery. In efforts to give everyone what they want the coalition agreed the workgroups would be the 
best. Each area of care got a workgroup and coalition members signed up for the workgroup they wanted. 
The goal is to have a community wide coalition covering prevention. treatment, and recovery and the best 
way to do that was to create a workgroup. The coalition is in early stages and is working on creating 
action plans.  
  
Create a Logic Model for each program or strategy funded by Block Grant Dollars, PFS, SOR, SPF 
Rx or State General Funds. 
 
 
 
 
 
 
 

Program Name Cost of Program Evidence-Based:  Yes or No 

Green River- Communities That Care Block Grant Funds: $16,500 
State General Funds: $0 
Discretionary Funds:  

Yes 

Total: $16,500 

Agency/Coalition  Tier Level: 

Creating Healthy Environments and Encouraging Respect  4 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Universal Short Long 

Logic Reduces 
youth 30-day 
Alcohol use  
(All Grades). 

Community 
Organization 
 
Local Capacity 
to address local 
level 
prioritized 
factors. 

Community Coalition 
Development is focused 
on identifying Key 
Leaders and Community 
Sector representation in 
all our serviced counties. 
With the intent of 
indirectly universally 
impacting the full 
population of the 
communities they serve. 
Carbon- C.A.R.E 
Coalition, 

Communities that Care 
Technical assistance is 
provided to train a part-
time Coalition 
Coordinator, as well as 
provide on-going 
coaching in the fidelity 
implementation of the 
5 phase planning 
process.. 

Increase local 
capacity to address 
local level 
prioritized risk 
factors. Baseline 
CTC Coalition: 
2015 
 Goal: 2022 start of 
CTC phase 3.  
 
 
 

Decrease all grades 
30-day alcohol use 
from: Baseline 
2015: 16.7% to: 
Goal 2025: <13.3% 

Measures & Sources SHARPS 
2015 

Resources 
Assessment 

Monthly attendance 
records 

Coalition attendance 
Records 

2015 -2022 
SHARP 

2015-2025 SHARP  



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Program Name Cost of Program Evidence Based:  Yes or No 

Carbon County- Communities that care  Block Grant Funds: $38.610  
State General Funds: 41.716 
Discretionary Funds: 

Yes 

Total: $80.326 

Agency/Coalition  Tier Level: 

Four Corners Community Behavioral Health  4 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Universal Short Long 



Logic Reduce Youth 
30-Day 
Alcohol Use 
(All Grades) 

Community 
Organization 
 
Local 
Capacity to 
address local 
level 
prioritized 
factors. 

Community Coalition 
Development is focused on 
identifying Key Leaders and 
Community Sector 
representation in all our serviced 
counties. With the intent of 
indirectly universally impacting 
the full population of the 
communities they serve. 
Greenriver- CHEER Coalition 

Communities that 
Care Technical 
assistance is 
provided to train 
a part-time 
Coalition 
Coordinator, as 
well as provide 
on-going 
coaching in the 
fidelity 
implementation 
of the 5 phase 
planning process. 

Increase local 
capacity to 
address local 
level prioritized 
risk factors. 
Baseline 1 CTC 
Coalition: 2013 
Goal 4: 2022 
start and 
completion of 
CTC phase 5. 

Decrease all 
grades 30-day 
alcohol use from: 
Baseline 2015: 
11% to: Goal 
2025: <8% 

Measures & Sources SHARPS 
2015 

Resources 
Assessment 

Monthly attendance records Coalition 
attendance 
Records 

2015-2022 
SHARP 

2015-2025 
SHARP 

 
 
 
 
 
 
 
 

 
 
 
 

 
 

Program Name Cost of Program Evidence- Based:  Yes or No 

Greenriver- WhyTry Block Grant Funds: $2.200 
State General Funds: 
Discretionary Funds:  

Yes 

Total: $2,200 



Agency/Coalition  Tier Level: 

Creating Healthy Environments and Encouraging Respect  4 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Selective/Indicated Short Long 

Logic Reduce 30-
Day Use of 
Alcohol (All 
Grades) 

Low 
commitment 
to school 
 

Selective and indicated 
students (grades 5th-8th) in 
Carbon School District 
exhibiting need behavior 
 
Students are referred to 
WhyTry by administrators, 
counselors, social workers, 
and teachers who can 
determine if a student is at-
risk due to academic failure, 
truancy, ATOD use, or 
behavior and family 
circumstances 
 

Students will be 
organized into small 
groups through the 
CCSD Extended Day 
Program. 
 
WhyTry curriculum 
will be taught which 
includes coursework, 
hands-on activities, 
music and therapy. 
 
Carbon 
District 

Low 
Commitment to 
school in All 
Grades will 
decrease from: 
Baseline 2019: 
51.5% to: Goal 
2022: <47.1% 

Decrease all 
grades 30-day 
alcohol use from: 
Baseline 2015: 
16.7% to: Goal 
2025: <13.3% 
 

Measures & 
Sources 

2015 SHARP 
 

2019 SHARP 
 
Why Try Pre 
Test 

School records indication at-
risk students based on 
attendance, grades and 
behavior offenses 

Program attendance 
records 

SHARP 2015- 
2022  
 
WhyTry post 
tests 

SHARP 2015-
2025 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
Program Name Cost of Program Evidence Based:  Yes or No 

Carbon County- WhyTry Block Grant Funds: $2,500 
State General Funds:  
Discretionary Funds:   

Yes 

Total: $2,500 

Agency/Coalition  Tier Level: 

Carbon School District  4 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Selective/Indicated Short Long 

Logic Reduce 30-
Day Use of 
Alcohol in 8th 
Grade 

Low 
commitment 
to school 
 

Selective and indicated 
students (grades 5th-8th) 
in Carbon School District 
exhibiting need behavior 
 
Students are referred to 
WhyTry by 
administrators, 
counselors, social 
workers, and teachers 
who can determine if a 
student is at-risk due to 
academic failure, truancy, 
ATOD use, or behavior 
and family circumstances 
 

Students will be 
organized into small 
groups through the 
CCSD Extended Day 
Program. 
 
WhyTry curriculum 
will be taught which 
includes coursework, 
hands-on activities, 
music and therapy. 
 
Carbon 
District 

Low 
Commitment to 
school in 8th 
Grade will 
decrease from: 
Baseline 2015: 
50.4% to: Goal 
2022: <40%  

Decrease 30-Day 
Use of Alcohol in 
8th Grade from: 
Baseline 2015: 
7.7% to: Goal 
2025: <5% 

Measures & 
Sources 

2015 SHARP 
 

2015- SHARP 
 
Why Try Pre 
Test 

School records indication 
at-risk students based on 
attendance, grades and 
behavior offenses 

Program attendance 
records 

SHARP 2015- 
2022  
 
WhyTry post 
tests 

SHARP 2015-2025 



 
 
 
 
 
 
 
 
 
 
 
Program Name Cost of Program Evidence Based:  Yes or No 

Eliminating Alcohol Sales to Youth  Block Grant Funds: $550 
State General Funds: 
Discretionary Funds: 

Yes 

Total: $500 

Agency/Coalition  Tier Level: 

County & City Law Enforcement 
4 

 Goal Factors Focus Population: 
U/S/I 

Strategies Outcomes 

Universal/Selective/In
dicated 

Short Long 

Logic Reduced 
8th Grade Past 30-
Day Alcohol use. 
 
Baseline 2015: 
8.1% 
 
2015 State Rate: 
3.4% 

Availability of 
alcohol: 
Students 
reporting 
having 
purchased 
alcohol at a 
store. 
 

Universal Indirect 
(Environmental 
Strategy): clerks and 
cashiers in off 
premise alcohol retail 
outlets 

Support the 
scheduling and 
implementation of 
quarterly compliance 
checks with law 
enforcement in 
Carbon, Emery, & 
Grand Counties. 

Availability of 
alcohol: Maintain 
or Decrease 
Students 
reporting having 
purchased alcohol 
at a store. 
Baseline 2015: 
5.9% to: Goal 
2022: <5.9% 

Decrease 30-Day 
Alcohol use 
reported by 8th 
Grade 
from: 
 
 
Baseline 2015: 
8.1% 
to: 
 
goal 2025: 5% 

Measures & Sources 2015 SHARP 2015 SHARP County Compliance 
Check records 

County Compliance 
Check records 

2015/2022 
SHARP 

2015/2025 
SHARP 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Name Cost of Program Evidence Based:  Yes or No 

Parents Empowered  Block Grant Funds: $5,500 
State General Funds: 
Discretionary Funds: 

Yes  

Total: $5,500 

Agency/Coalition  Tier Level: 

Four Corners Community Behavioral Health  3 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Universal/Selective/Indica
ted 

Short Long 

Logic Reduced 
8th Grade Past 
30-Day 
Alcohol use. 
 
Baseline 2015: 
8.1% 
 
2015 State 
Rate: 

Parental 
Attitudes 
favorable to 
drug use 

Parents of youth ages 10-
16 in Carbon, Emery, and 
Grand Counties. 

Parents 
Empowered kits 
and collateral 
items will be 
distributed at 
various 
community 
events: middle 
and high school, 
community 

Parental attitudes 
favorable to drug 
use will decrease 
for 8th grade 
from Baseline 
2015: 9.8% to 
Goal 2022: 8%  

30-Day Alcohol use 
reported by 8th 
Grade 
from: 
Baseline 2015: 
8.1% 
To: goal 2025: 5% 



3.4% classes, and other 
family venues. 

Measures & 
Sources 

2015 SHARP 2015 SHARP Event Records Distribution 
records 

2015/2022 
SHARP 

2015/2025 SHARP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Name Cost of Program Evidence Based:  Yes or No 

Grand County SUD Coalition  Block Grant Funds: $12,100 
State General Funds: 
Discretionary Funds: 

Yes 

Total: $12,100 

Agency/Coalition  Tier Level: 

Four Corners Community Behavioral Health  1 

 Goal Factors Focus Population: U/S/I Strategies Outcomes 

Universal/Selective/Indica
ted 

Short Long 



Logic Establish the 
Grand County 
SUD coalition 
in the Grand 
County 
community. 

Community 
Readiness  
 
Community 
Organization 
 
Local Capacity 
to address local 
level prioritized 
factors. 

Grand CountySUD 
Coalition is dedicated to 
getting  key Leaders, 
community members and 
school district 
administration involved 
with the coalition.  

Establish an  action 
plan to outline the 
coalition's intended 
efforts. This will 
help current board 
members persuade 
key leaders, 
community 
members and 
school 
administration to 
get involved with 
the coalition.  

Community is 
ready for 
coalition efforts 
laid out in the 
coalition action 
plan.  

Coalition has 
established 
partners in the 
Grand County  
community.   

Measures & 
Sources 

Coalition roster 
and attendance 
rolls 
 
Access to 
critical data 
(like the 2021 
SHARP 
Survey). 

Community 
Readiness 
Survey.  
Coalition 
meeting 
attendance rolls 
 
Grand County 
Keyleaders 
participating in 
the coalition's 
efforts. 

The formulation of a 
diverse key leaderboard. 

The formulation of 
a diverse key 
leaderboard. 

Community 
Readiness 
Survey.  
Coalition 
meeting 
attendance rolls 
 
Grand County 
Keyleaders 
participating in 
the coalition's 
efforts. 

Coalition roster 
and attendance 
rolls 
 
Access to critical 
data (like the 2021 
SHARP Survey). 
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FY22 Mental Health Area Plan & Budget Local Authority: Carbon County (Four Corners Behavioral Health Form A

State General Fund County Funds

FY2022 Mental Health Revenue
State General 
Fund

State General 
Fund used for 
 Medicaid Match

$2.7 million 
Unfunded

NOTused for 
Medicaid Match

Used for 
 Medicaid Match

Net 
 Medicaid

Mental Health 
 Block Grant 
 (Formula)

10% Set Aside 
Federal - Early 
Intervention

Other 
State/Federal

Third Party 
Collections

Client 
Collections
 (eg, co-pays, 
private pay, fees) Other Revenue

TOTAL 
 FY2022 
Revenue

JRI/JRC $126,718 $24,511 $151,229
Local Treatment Services $524,840 $790,868 $18,917 $282,279 $4,116,326 $138,997 $57,500 $1,165,063 $7,094,790
FY2022 Mental Health Revenue by Source $651,558 $790,868 $18,917 $0 $306,790 $4,116,326 $138,997 $0 $0 $0 $57,500 $1,165,063 $7,246,019

State General Fund County Funds

FY2022 Mental Health Expenditures Budget
State General 
Fund

State General 
Fund used for 
Medicaid Match

$2.7 million 
Unfunded

NOTused for 
Medicaid Match

Used for 
 Medicaid Match

Net 
 Medicaid

Mental Health 
 Block Grant 
 (Formula)

10% Set Aside 
Federal - Early 
Intervention

Other 
State/Federal

Third Party 
Collections

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

Other 
Expenditures

TOTAL 
 FY2022 
Expenditures 
Budget

Total 
 Clients Served

TOTAL 
 FY2022 
Cost/Client 
Served

Inpatient Care (170) $61,303 $89,552 $0 $34,738 $466,100 $651,693 41 $15,894.95
Residential Care (171 & 173) $68,710 $100,372 $0 $38,936 $522,417 $730,435 27 $27,053.15
Outpatient Care (22-24 and 30-50) $109,488 $172,777 $18,917 $67,023 $899,284 $46,981 $21,081 $173,909 $1,509,460 1,405 $1,074.35
24-Hour Crisis Care 
 (outpatient based service with emergency_ind = yes) $88,747 $129,641 $0 $0 $50,290 $674,757 $800,000 $1,743,435 545 $3,198.96
Psychotropic Medication Management (61 & 62) $39,318 $62,046 $24,069 $322,937 $16,871 $7,569 $62,452 $535,262 481 $1,112.81
Psychoeducation Services (Vocational 80) Psychosocial 
Rehabilitation (Skills Dev. 100) $58,412 $92,178 $35,757 $479,771 $25,064 $11,247 $92,782 $795,211 121 $6,571.99
Case Management (120 & 130) $182,019 $113,393 $43,987 $590,189 $30,833 $13,833 $3,972 $978,226 705 $1,387.55
Community Supports, including 
- Housing (174) (Adult)
- Respite services (150) (Child/Youth) $2,277 $3,593 $1,394 $18,701 $977 $438 $105,970 $133,350 57 $2,339.47
Peer Support Services (140): 
 - Adult Peer Specialist
- Family Support Services (FRF Database) $11,261 $17,771 $6,893 $92,492 $15,676 $2,168 $17,887 $164,148 81 $2,026.52
Consultation and education services, including case 
consultation, collaboration with other county service 
agencies, public education and public information $3,520 $5,555 $2,155 $28,911 $1,510 $676 $5,591 $47,918
Services to persons incarcerated in a county jail or other 
county correctional facility $23,975 $23,975 78 $307.37
Adult Outplacement (USH Liaison) $2,528 $3,990 $1,548 $20,767 $1,085 $488 $4,016 $34,422 129 $266.84
Other Non-mandated MH Services $0 0 #DIV/0!
FY2022 Mental Health Expenditures Budget $651,558 $790,868 $18,917 $0 $306,790 $4,116,326 $138,997 $0 $0 $0 $57,500 $1,266,579 $7,347,535

State General Fund County Funds

FY2022 Mental Health Expenditures Budget
State General 
Fund

State General 
Fund used for 
 Medicaid Match

$2.7 million 
Unfunded

NOTused for 
Medicaid Match

Used for 
 Medicaid Match

Net 
 Medicaid

Mental Health 
 Block Grant 
 (Formula)

10% Set Aside 
Federal - Early 
Intervention

Other 
State/Federal

Third Party 
Collections

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

Other 
Expenditures

TOTAL 
 FY2022 
Expenditures 
Budget

Total FY2022 
Clients Served

TOTAL 
 FY2022 
Cost/Client 
Served

ADULT $466,750 $700,141 $16,080 $0 $271,595 $3,644,121 $28,153 $0 $0 $0 $57,500 $466,579 $5,650,919 1,050 $5,381.83
YOUTH/CHILDREN $184,808 $90,727 $2,837 $0 $35,195 $472,205 $110,844 $0 $0 $0 $0 $800,000 $1,696,616 410 $4,138.09
Total FY2022 Mental Health Expenditures $651,558 $790,868 $18,917 $0 $306,790 $4,116,326 $138,997 $0 $0 $0 $57,500 $1,266,579 $7,347,535 1,460 $5,032.56



FY22 Proposed Cost & Clients Served by Population Local Authority: Four Corners Form A (1)

Budget and Clients Served Data to Accompany Area Plan Narrative

MH Budgets Clients Served

FY2022 
Expected 

Cost/Client 
Served

Inpatient Care Budget
$475,736 ADULT 33 14416
$175,957 CHILD/YOUTH 8 21995

Residential Care Budget
$730,435 ADULT 27 $27,053

$0 CHILD/YOUTH 0 #DIV/0!

Outpatient Care Budget
$1,064,450 ADULT 980 1086

$445,009 CHILD/YOUTH 425 1047

24-Hour Crisis Care Budget

$874,205 ADULT 409 2137
$869,229 CHILD/YOUTH 136 6391

Psychotropic Medication Management Budget
$483,715 ADULT 407 1188

$51,547 CHILD/YOUTH 74 697

Psychoeducation and Psychosocial Rehabilitation Budget
$794,290 ADULT 111 7156

$920 CHILD/YOUTH 10 92

Case Management Budget
$932,367 ADULT 585 1594

$45,859 CHILD/YOUTH 120 382

Community Supports Budget (including Respite)
$102,353 ADULT (Housing) 30 3412

$30,997 CHILD/YOUTH (Respite) 27 1148

Peer Support Services Budget
$111,012 ADULT 69 1609
$53,136 CHILD/YOUTH (includes FRF) 12 4428

 
Consultation & Education Services Budget

$23,959 ADULT
$23,959 CHILD/YOUTH

Services to Incarcerated Persons Budget
$23,975 ADULT Jail Services 78 307

Outplacement Budget
$34,422 ADULT 129 267

Other Non-mandated Services Budget
ADULT #DIV/0!
CHILD/YOUTH #DIV/0!

Summary

Totals
$5,650,919 Total Adult

$1,696,613 Total Children/Youth

From the budgets and clients served data reported above, please breakout the following information regarding unfunded (duplicated from above)
Unfunded ($2.7 million)

$16,080 ADULT 25 643
$2,837 CHILD/YOUTH 3 946

Unfunded (all other)
$72,250 ADULT 153 472
$12,750 CHILD/YOUTH 21 607



FY22 Mental Health Early Intervention Plan & Budget Local Authority: Four Corners Form A2

State General Fund County Funds

FY2022 Mental Health Revenue
State General 
Fund

State General 
Fund used for 
 Medicaid Match

NOTused for 
Medicaid Match

Used for 
 Medicaid Match

Net 
 Medicaid

Third Party 
Collections

Client 
Collections
 (eg, co-pays, 
private pay, fees) Other Revenue

TOTAL 
 FY2022 
Revenue

FY2022 Mental Health Revenue by Source $58,601 $58,601

State General Fund County Funds

FY2022 Mental Health Expenditures Budget
State General 
Fund

State General 
Fund used for 
Medicaid Match

NOTused for 
Medicaid Match

Used for 
 Medicaid Match

Net 
 Medicaid

Third Party 
Collections

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

Other 
Expenditures

TOTAL 
 FY2022 
Expenditures 
Budget

Total 
 Clients Served

TOTAL 
 FY2022 
Cost/Client 
Served

MCOT 24-Hour Crisis Care-CLINICAL $0 $0.00
MCOT 24-Hour Crisis Care-ADMIN $0
FRF-CLINICAL $0 #DIV/0!
FRF-ADMIN $0
School Based Behavioral Health-CLINICAL $58,601 $58,601 #DIV/0!
School Based Behavioral Health-ADMIN $0
FY2022 Mental Health Expenditures Budget $58,601 $0 $0 $0 $0 $0 $0 $0 $58,601 0 #DIV/0!

* Data reported on this worksheet is a breakdown of data reported on Form A.



FY22 Substance Use Disorder Treatment Area Plan Budget Local Authority: Carbon County (Four Corners Behavioral Health Form B

FY2022 Substance Use Disorder Treatment 
Revenue

State Funds 
NOT used for 
Medicaid 
Match

State Funds 
used for 
 Medicaid 
Match

County Funds 
NOT used for 
 Medicaid 
Match

County Funds 
Used for 
 Medicaid 
Match

Federal 
Medicaid

SAPT Treatment 
Revenue

SAPT Women's 
Treatment Set 
aside

Other 
State/Federal

3rd Party 
Collections 
 (eg, insurance)

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

Other
 Revenue
 (gifts, 
donations, 
reserves etc)

TOTAL 
 FY2022 
Revenue

Drug Court $174,914 $19,631 $421,971 $45,854 $61,928 $724,298

JRI $0 $0

Local Treatment Services $128,180 $29,538 $64,398 $739,993 $293,907 $34,701 $65,899 $758,627 $2,115,243

Total FY2022 Substance Use Disorder Treatment 
Revenue $303,094 $29,538 $0 $84,029 $1,161,964 $339,761 $34,701 $127,827 $0 $0 $758,627 $2,839,541

FY2022 Substance Use Disorder Treatment 
Expenditures Budget by Level of Care

State Funds 
NOT used for 
Medicaid 
Match

State Funds 
used for 
 Medicaid 
Match

County Funds 
NOT used for 
 Medicaid 
Match

County Funds 
Used for 
 Medicaid 
Match

Federal 
Medicaid

SAPT Treatment 
Revenue

SAPT Women's 
Treatment Set 
aside

Other 
State/Federal

3rd Party 
Collections 
 (eg, insurance)

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

Other
 Revenue

TOTAL 
 FY2022 
Expenditures

Total FY2022 
Client Served

Total FY2022 
Cost/ Client 
Served

Screening and Assessment Only $15,597 $1,520 $0 $4,324 $59,794 $17,484 $1,786 $0 $0 $45,617 $146,122 550 $266

Detoxification: ASAM IV-D or III.7-D) (ASAM III.2-D) 
ASAM I-D or II-D) $0 #DIV/0!

Residential Services 
(ASAM III.7, III.5, III.1 III.3 1II.1 or III.3) $14,189 $1,383 $0 $3,934 $54,398 $15,906 $1,625 $0 $0 $41,500 $132,935 15 $8,862

Outpatient: Contracts with Opioid Treatment 
Providers (Methadone: ASAM I) $98,842 $9,633 $0 $27,403 $378,927 $110,799 $11,316 $127,827 $0 $0 $161,253 $926,000 120 $7,717

Office based Opiod Treatment (Buprenorphine, 
Vivitrol, Naloxone and prescriber cost)) Non- 
Methadone $11,943 $1,164 $0 $3,311 $45,787 $13,388 $1,367 $0 $0 $34,930 $111,890 50 $2,238

Outpatient: Non-Methadone (ASAM I) $90,625 $8,832 $0 $14,191 $347,427 $101,588 $10,376 $0 $0 $275,983 $849,022 334 $2,542

Intensive Outpatient 
(ASAM II.5 or II.1) $40,527 $3,949 $0 $11,235 $155,366 $45,430 $4,639 $0 $0 $118,529 $379,675 191 $1,988

Recovery Support (includes housing, peer support, 
case management and other non-clinical ) $31,371 $3,057 $0 $19,631 $120,265 $35,166 $3,592 $0 $0 $80,815 $293,897 180 $1,633

FY2022 Substance Use Disorder Treatment 
 Expenditures Budget $303,094 $29,538 $0 $84,029 $1,161,964 $339,761 $34,701 $127,827 $0 $0 $758,627 $2,839,541 1,440 $1,972

FY2022 Substance Use Disorder Treatment 
Expenditures Budget By Population

State Funds 
NOT used for 
Medicaid 
Match

State Funds 
used for 
 Medicaid 
Match

County Funds 
NOT used for 
 Medicaid 
Match

County Funds 
Used for 
 Medicaid 
Match

Federal 
Medicaid

SAPT Treatment 
Revenue

SAPT Women's 
Treatment Set 
aside

Other 
State/Federal

3rd Party 
Collections 
 (eg, insurance)

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

Other
 Revenue

TOTAL 
 FY2022 
Expenditures

Pregnant Women and Women with Dependent 
Children, (Please include pregnant women under 
age of 18) $89,141 $8,687 $0 $24,713 $341,738 $99,925 $29,086 $117,730 $0 $0 $124,100 $835,120

All Other Women (18+) $49,047 $4,780 $0 $13,598 $188,032 $54,981 $5,615 $0 $0 $143,448 $459,501

Men (18+) $160,075 $15,600 $0 $44,379 $613,675 $179,440 $0 $0 $0 $486,495 $1,499,664

Youth (12- 17) (Not Including pregnant women or 
women with dependent children) $4,831 $471 $0 $1,339 $18,519 $5,415 $0 $10,097 $0 $0 $4,584 $45,256

Total FY2022 Substance Use Disorder 
 Expenditures Budget by Population Served $303,094 $29,538 $0 $84,029 $1,161,964 $339,761 $34,701 $127,827 $0 $0 $758,627 $2,839,541



FY22 Drug Offender Reform Act & Drug Court Expenditures Local Authority: Carbon County (Four Corners Behavioral Health Form B1

FY2022 DORA and Drug Court Expenditures 
Budget by Level of Care

Drug Offender 
Reform Act 
(DORA)

Felony Drug 
Court

Family Drug 
Court

Juvenile Drug 
Court

DUI Fee on 
Fines

TOTAL 
 FY2022 
Expenditures

Screening and Assessment Only $34,828 $6,146 $40,974

Detoxification: ASAM IV-D or III.7-D) (ASAM III.2-D) 
ASAM I-D or II-D) $0

Residential Services 
(ASAM III.7, III.5, III.1 III.3 1II.1 or III.3) $12,946 $2,285 $15,231

Outpatient: Contracts with Opioid Treatment 
Providers (Methadone: ASAM I) $178,302 $31,465 $209,767

Office based Opiod Treatment (Buprenorphine, 
Vivitrol, Naloxone and prescriber cost)) Non- 
Methadone $26,669 $4,707 $31,376

Outpatient: Non-Methadone (ASAM I) $202,362 $35,711 $238,073

Intensive Outpatient 
(ASAM II.5 or II.1) $90,495 $15,970 $106,465

Recovery Support (includes housing, peer support, 
case management and other non-clinical ) $70,051 $12,361 $82,412

FY2022 DORA and Drug Court 
 Expenditures Budget $0 $615,653 $108,645 $0 $0 $724,298

 



SFY 22 Opioid Budget Local Authority: Carbon County (FCCBH) Form B

State Fiscal Year

Projected SOR SFY 2020 
Revenue Not Used

State Opioid Response 
SFY2022 Revenue Total SFY 2021 SOR Revenue

SOR 2

2022 65899 $65,899.00 *These funds expire 09.29.2020 
as the SOR grant ends 

SFY2022 State Opioid Response Budget Expenditure Estimated Cost

Direct Services $45,187.00

Salary Expenses $39,197.00

Medicaid Navigator 6624

OTP Drivers 32573

Title 3

Administrative Expenses $5,990.00

Supplies

Communication

Travel

Conference/Workshops *Insert a note providing details

Equipment/Furniture

Miscellaneous 5990 [1] *Insert a note describing it

Screening & Assessment $0.00

Drug Testing $0.00

Office Based Opioid Treatment (Buprenorphine, Vivitrol, Nalaxone) $0.00

Opioid Treatment Providers (Methadone) $0.00

Intensive Outpatient $0.00

Residential Services $0.00

Outreach/Advertising Activities $0.00

Recovery Support (housing, contracted peer support, contracted case management and other non clinical)$0.00

Contracted Services $20,712.00

Contracted Service 1 - Psychiatrist /MD 20712

Contracted Service 2

Contracted Service 3

Contracted Service 4

Contracted Service 5

Contracted Service 6

Total Expenditure FY2022 $65,899.00



[1] 10% admin overhead



FY22 Substance Abuse Prevention Area Plan & Budget Local Authority: Carbon County (Four Corners Behavioral Health Form C

State Funds County Funds

FY2022 Substance Abuse Prevention Revenue

State Funds 
NOT used for 
Medicaid 
Match

State Funds 
used for 
 Medicaid 
Match

County Funds 
NOT used for 
 Medicaid 
Match

County Funds 
Used for 
 Medicaid 
Match

Federal 
Medicaid

SAPT 
Prevention 
Revenue

Partnerships for 
Success PFS 
Grant

Other Federal 
(TANF, 
Discretionary 
Grants, etc)

3rd Party 
Collections 
 (eg, insurance)

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

Other
 Revenue
 (gifts, 
donations, 
reserves etc)

TOTAL 
 FY2022 
Revenue

FY2022 Substance Abuse 
 Prevention Revenue $41,716 $300,350 $22,500 $6,250 $86,250 $457,066

State Funds County Funds

FY2022 Substance Abuse 
 Prevention Expenditures Budget

State Funds 
NOT used for 
Medicaid 
Match

State Funds 
used for 
 Medicaid 
Match

County Funds 
NOT used for 
 Medicaid 
Match

County Funds 
Used for 
 Medicaid 
Match

Federal 
Medicaid

SAPT 
Prevention 
Revenue

Partnerships for 
Success PFS 
Grant

Other Federal 
(TANF, 
Discretionary 
Grants, etc)

3rd Party 
Collections 
 (eg, insurance)

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

Other
 Revenue
 (gifts, 
donations, 
reserves etc)

Projected 
number of 
clients served

TOTAL 
 FY2022 
Expenditures

TOTAL 
 FY2022 
Evidence-based 
Program 
Expenditures

Universal Direct $2,750 $2,750 $2,750

Universal Indirect $41,716 $290,043 $11,250 $6,250 $52,500 $401,759 $202,666

Selective Services $11,250 $33,750 $45,000 $45,000

Indicated Services $7,557 $7,557 $7,557

FY2022 Substance Abuse 
 Prevention Expenditures Budget $41,716 $0 $0 $0 $0 $300,350 $22,500 $6,250 $0 $0 $86,250 0 $457,066 $257,973

SAPT Prevention Set Aside
Information 
Dissemination Education Alternatives

Problem 
Identification 
 & Referral

Community 
Based Process Environmental Total

Primary Prevention Expenditures $5,500 $109,304 $185,546 $300,350

Cost Breakdown Salary Fringe Benefits Travel Equipment Contracted Other Indirect
Total FY2022 
Expenditures

Total by 
Expense 
Category 190712 122730 12560 104162 26902 $457,066
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FCCBH, Inc. Disaster Plan  

This plan is based on information and materials from:  

Federal Emergency Management Agency  
Occupational Safety and Health Administration  

Effective Date 03/2015  
Revised 5/2020  

Page 1 of 34 Revision Date 5/2020 

FCCBH Disaster Plan Principles and Guidelines  



This plan establishes and outlines principles to be considered in the event of an emergency or 
disaster. This plan is not intended to be a rigid sequence of actions, but rather is to serve as 
reference materials in the event of a disaster.  

There will be acute psychological and emotional symptoms displayed by individuals involved in 
the disaster. There are potentially far reaching psychological and emotional problems connected 
with disasters that could be felt for months after the safety, health, relocation and financial issues 
have been addressed.  
FCCBH, Inc. should be prepared to handle a wide variety of potential disasters that could occur 
within the area, such as:  

(A) Earthquakes: because of the many fault lines running through the state of Utah and 
present in several areas throughout the catchment area, there is a serious threat to life and 
property due to an earthquake which can happen without warning.  

(B) Flooding: because of the desert-like terrain covering most of the FCCBH, Inc. catchment 
area, we are particularly susceptible to flash floods. This occurs primarily during the 
summer months. Flash floods can be quite devastating and a real danger to property and 
lives.  

(C) Dam Breakage: there are within the catchment area a number of reservoirs where water 
is stored behind earth-filled dams. If one of these dams were to give way, considerable 
damage and loss of life could occur to the local population.  

(D) Fires: there is always the possibility and threat of a serious fire which could do 
damage to public and private dwellings within the area, with the possibility of 

considerable damage and loss of life (and emotional damage to survivors).  

(E) Accidents causing death or injury.  

(F) Communicable Disease: because susceptibility to an epidemic or pandemic is universal. 
Unlike natural disasters or terrorist events, a pandemic will be widespread, affecting 
multiple areas of the United States and other countries at the same time. A pandemic will 
also be an extended event, with multiple waves of outbreaks in the same geographic area; 
each outbreak could last from 6 to 8 weeks. Waves of outbreaks may occur over a year or 
more.  

(G) Other.  

Page 2 of 34 Revision Date 5/2020 
Adopted _____03/2015_________________  

Revised/ Reviewed 11/25/2019 by C Jensen;, 5/2020 by Y Wilson & J Hunt 

Signed ______________________________  

Executive Director  
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Notification Procedures  

1. Notification by Initial Point of Contact  

 

 

 

2. Emergency Operations Center Representative  
Localized Disaster:  
The local Program Director or Designee will proceed to the Emergency Operations Center and 
do the initial assessment with the county emergency management team. The Program Director 
will then notify the executive staff of the anticipated needs for mental health services in the 
immediate circumstances.  

Generalized Disaster:  
If the disaster involves multiple counties, the Executive Director and/or Clinical Director will 
proceed to the Emergency Operations Center and do the initial assessment of the mental health 
needs. The Director will then notify local site staff, other agencies and Program Directors of 
the mental health needs anticipated to cover the disaster area.  

3. Go team Membership  
After an initial assessment of the mental health need, the Program Director or their 
Designee will request to be included in the initial assessment process of the disaster area.  

Page 4 of 34 Revision Date 5/2020 
FOUR CORNERS COMMUNITY BEHAVIORAL HEALTH 

Emergency Planning for Clients  



To Staff: Remember to have your own personal planning done for emergencies. When you 
know your own loved ones are safe, then you are able to reach out and assist clients.  

In any emergency once our personal obligations are met, the next priority is the care of 
vulnerable clients. When they are stabilized we reach to other community members.  

Assessment Phase  
Establish clients who may need assistance with emergency planning. Review with clients and 
their support systems their emergency plans. For clients without a support system, assign staff to 
assist them with their own planning. Assign staff for specific outreach to a specific vulnerable 
client.  

● Review case loads and determine which patients may need assistance or who have 
problems in planning. Include clients with substance use disorders who may need 
helping planning for their family.  

● Assign a lead person to monitor each vulnerable client.  
● Assess each client’s support system for emergency planning.  
● Review medication needs.  
● Review method of communication with support system.  
● Review method for staying in communication and updated about the crisis. ● Consider 
group planning sessions with discussion of emergency preparedness for Day Treatment 
or special meetings.  

PLANNING:  

Assist vulnerable clients and their support system to evaluate risks in their living area.  

Loss of heat- blankets, warm clothing, ability to access a location within walking distance 
(family, friends, community shelters)  
Loss of light- candles or other emergency lighting with safety features.  
Storage- Food and water supplies  
Extra medications  
Monitoring- Family/friends for reassurance and monitoring of client emergencies happen. 
Decompensating- Offer guidance for the support staff. How to monitor the client’s psychiatric 
status in a crisis?  

Identify sites where disaster response groups of survivors are likely to congregate (shelters, food 
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kitchens, community centers, hospitals, casualty collection points, the morgue, standing ill lines, 
at roadblocks, in neighborhoods, etc.)  

Connect with agencies providing direct services to survivors (American Red Cross, emergency 
medical services, law enforcement, fire department, public health department, etc.)  



Designate public information officer (PIO) to provide media with information concerning normal 
reactions to disaster, ways to cope, and where to call for help.  

Deploy outreach team to appropriate sites.  
● Take identification and supplies.  
● Meet with the person in charge at the site; clarify mental health roles and responsibilities. 
● Tour the site and assess mental health aspects and needs of site.  
● Consult with the person in charge at the site regarding mental health aspects of the 

environment, individuals needing assistance, disaster worker stress management.  

Use formal and informal “key informants” to provide information about the needs of individuals 
or populations.  

Support and assist survivors with specific tangible problems (locating family members, 
childcare, transportation, obtaining medical care, temporary housing, etc. ) Educate and 
distribute brochures about normal reactions, ways to cope, where to call for help.  

Refer to mental health clinical staff: people in acute psychiatric distress, those with extreme 
emotional responses, and those with exacerbations of prior psychiatric problems.  

Utilize established chain of command within mental health to communicate to a mental health 
representative in emergency operations center (EOC) about field conditions and needs for 
resources.  

Complete data collection forms for fiscal tracking and needs assessment for grant application. 

DISASTER RECOVERY  

Identify individual survivors by using lists of people applying for assistance, damage reports, etc.  

Contact survivors via letters, phone calls, or door-to-door visits. Provide informal assessment, 
education, support, and resources. Establish and maintain contact with agencies, caregivers, key 
community members, and businesses used by survivors.  

Provide public education to community-at-large regarding common reactions, coping skills/ and 
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strategies, and where to call for help.  

Use print and electronic media for articles, interviews, public service announcements, paid 
advertisements, call-in shows.  

Provide public speakers to civic groups, service clubs, PTAs, churches, etc.  

Attend community gatherings and meetings, fairs, and other events. Circulate and talk with 



survivors for an informal assessment, education, support, and providing resources.  

Hang posters on bulletin boards,, in clinics, waiting rooms, and other  
public places.  

Distribute brochures and fliers door-to-door, in shopping bags, and literature racks, in church 
bulletins, and via community groups (scouts, fire department, etc.)  

Develop activities or coloring books for children.  

Train and educate community professionals, caregivers, and informal support systems regarding 
mental health aspects of recovery and how to help survivors.  

Consult with community professionals and caregivers to facilitate their work with survivors.  

Adopted _____03/2015_________________  

Revised/ Reviewed ___5/2020 by Y Wilson/J Hunt  

Signed ______________________________  

Executive Director  
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Initial Mental Health Needs Assessment  

“Go Team” Participation  

In the time immediately following a disaster, limited individuals will be allowed into 
the area most severely impacted by the disaster. This initial team of experts will 
access the disaster area and coordinate a plan to provide the necessary services to the 
area. This group of specialists is frequently referred to as the “Go Team.”  

Safety and health needs will be the first priority. A Mental Health worker’s 
function on this team is primarily to access and carefully document the need for 
crisis counseling, debriefing and other types of psychological and emotional 



support that will be required to help victims, rescue workers and observers of the 
disaster.  

Mental Health Go Team members should be particularly alert to the needs of any 
mentally ill individuals who may need direct and immediate intervention. The mental 
health specialist may have to explain their role to other members of the Go Team. 
Other team members may not recognize the importance of this assessment process.  

Forms for this assessment are included in the back of this manual.  

Adopted _____03/2015_________________  

Revised/ Reviewed ____________________  

Signed ______________________________  
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“Go Team” Members  

Karen Dolan, LCSW - Executive Director  

Melissa Huntington, CMHC - Administration Department  

Kara Cunningham, CMHC - Carbon Clinic Department  

Carolshene Powell, LCSW - Operation Recovery Department  

Lacey Pell, RN - Carbon and Grand Psychosocial Rehabilitation and Housing Department 

Michele Huff, LCSW - Emery Clinic Department  

Belinda Hurst, CMHC - Grand Clinic Department  

“Go Team” Responsibilities  

● Access victims and workers to determine current and future health needs.  

● Prioritize victims in need of acute psychiatric care. Give special attention to high risk groups 
which may include individuals who have lost loved ones, been physically injured, or have 
sustained major property damage, children, handicapped individuals, the elderly, individuals 
identified as having a history of mental illness, and facilitating groups.  



● Provide support and counseling for relief workers/emergency team members. Workers will be 
observed for signs of burnout. When burnout is observed, observations will be discussed 
with the individual and the shelter manager will be notified to assist in coping with the 
worker. It is important that workers be advised to pay attention to their own signs of burnout 
and arrange for relief coverage when necessary.  

● Assist other emergency providers as necessary.  

● Conduct debriefings and note persons that will need future debriefings, if needed, or refer to 
the location director.  

● Provide community education.  

● Provide timely and accurate reports to the FCCBHDirector at the county Emergency 
Operation Center.  

● Take appropriate meal, activity and rest breaks.  

● Refer when appropriate.  
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“Go Team” Members on Location  

Initial Contact  
… Identify coordinator/director.  

… Orient coordinator as to ways you may be of assistance.  

… Provide list of staff available.  

… Provide written material appropriate to disaster.  

… Provide coordinator with data collection forms.  

Ongoing Administrative Duties  

… Ensure all staff are trained on the process of the disaster plan. Reviews of the disaster plan 
will occur annually with changes and/or additions to the plan communicated to all staff via 
email.  

… Ensure new staff are introduced and trained on the disaster plan during New Employee 
Orientation.  

… Orient relief staff as to circumstances of victims and victims and local referral 
available. (They may be from outside your area.) Establish and maintain communication 
with other community partners and agencies.  

… Respond back to FCCBHCMHC Director at the Emergency Operation Center regularly.  



… Assure that the location is adequately staffed 24 hours a day. For ongoing or long-term 
situations, regular leave should be granted to avoid worker burnout.  

… Schedule breaks, lunch, and exercise for all staff and know where staff is during 

breaks. … Order supplies through the FCCBH Director.  

… Have mental health workers’ home phone number, emergency contact phone numbers and 
make sure their families have a number they can call.  

… If possible, have a separate room for counseling.  

… Refer media requests to the coordinator.  

… Gather statistics. Do not distribute except to FCCBH Director and appropriate information to 
the location coordinator.  
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Adopted _____03/2015_________________  

Revised/ Reviewed _12/12/2019 by C Jensen; 5/2020 by Y Wilson___  

Signed ______________________________  

Executive Director  
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Role of the Mental Health Director/ Designee in the Emergency Operation 

Center  

Excerpt from Dr. Meyer, Technical Assistant for Federal Emergency Management Agency, 
1992:  

“The mental health EOC representative should be an individual specifically knowledgeable in the 
field of disaster mental health. This individual must also have the authority to make key 
decisions, and must have access to the most accurate information available in order to deploy 
scare mental health resources most efficiently and effectively. This individual must be cognizant 
of decisions and actions of other agencies with whom mental health must coordinate efforts. 
They must also have information about decisions of other organizations which may affect mental 
health operations (such as road closures that will affect mental health’s access to an affected area, 
or the opening of additional shelters which will require mental health staffing). In addition, 
mental health expertise may be of vital importance to other decision-makers when there are 
mental health consequences of particular decisions or actions. For example, a decision to provide 
mass shelter in separate facilities for men and women will violate the basic mental health 
principle that families are a key source of stability for individuals, and family units should 
remain intact.”  

“In the EOC, mental [health] should be situated in close proximity to representatives from social 
services, ME, Red Cross and schools. In some EOC’s, these functions work together at the same 
table or in a room designated specifically for them. Mental health will also need to work with 
health or emergency medical services (EMS) if mental health staff will be functioning at 
hospitals or first aid sites, and with the coroner if there have been deaths. If the disaster mental 
health plan calls for mental health to provide support to the first responders in the field (law 
enforcement, fire, EMS), the mental health EOC representative should work in close 
coordination with first responder representatives in the EOC to ensure that services are delivered 
where needed. “  

“The responsibility of the mental health representative is to make decisions about priorities and 
resource allocation in coordination with other agencies represented. He or she will also serve as 
advisor to the top official in charge of the EOC (usually the County Administrative Officer or the 
Office of Emergency Service Director.)”  

“The mental health representative in the EOC will be providing overall direction of the disaster 
mental health response. The position is similar to that of Incident Commander in the Incident 
Command System. Command responsibilities are executive in nature. They are designed to 
develop, direct, and maintain a viable organization and to keep that organization coordinated 
with other agencies, elected officials, and the public. (Auf der Heide, 1989.)  

Command responsibilities include;  
…Organizing to meet the needs of the disaster.  
…Establishing disaster mental health objectives.  
…Assessing priorities for work accomplishments.  

Page 13 of 34 Revision Date 5/2020 
…Approving resource and personnel orders and releases.  
…Coordinating with and approving information outputs.  



Mental Health Support in the EOC  

In addition to the executive role of mental health in the EOC, a mental health representative may 
provide a support function to EOC staff. This support is in the form of observing, advising, and 
intervening with disaster-related stress among the EOC Personnel.  

If the EOC is not too hectic, the decision–making representative may wear two hats and provide 
this support. In disasters of large size or long duration, however, the decision-making 
representative will be too busy managing the mental health response to the disaster to also assess 
and assist with the other EOC representatives. Therefore, it is recommended that a mental health 
staff member(s) skilled in stress management be assigned as support staff in the EOC. 
Preferably, this individual should have training and experience in disaster mental health.  

The role of mental health support staff must be understood by other staff in the EOC. Ideally, the 
staff member should be introduced and his/her role be explained by the top official in charge of 
the EOC. It is helpful for the mental health representative to write the script for the EOC director, 
to ensure that the role is appropriately and accurately defined. This communicates that the role is 
seen as important and has the sanction of the person in charge. In addition, it can be helpful if 
policies regarding stress management, breaks, and the like can be spelled out at the beginning of 
EOC Operations. The recommended policy is for rest breaks every 24 hours, and shifts of no 
longer than 12 hours in the duration followed by 12 hours of time off. If at all possible, a full 24 
hour day off should be scheduled after each 7 to 10 days of work. These policies should be 
explained as proven standards which enable personnel to function at a higher level of 
effectiveness for a longer period of time. This will help to prevent personnel from feeling they 
are being unfairly singled out when a break is suggested. (Mitchell and Bray, 1990) Mental 
health staff are not exempt from the time-off policies. Mental health support staff will concern 
themselves with two levels in addressing the needs of the EOC staff, the individuals, and the 
environment.  

Individual Interventions  

With individuals working in the EOC, the mental health role will be that of observer and advisor. 
Mental health will “keep an eye” on individuals’ functioning, observing for decline in 
effectiveness due to fatigue or stress. Common signs to observe for include irritability, 
arguments, and cognitive difficulties, such as memory problems, difficulty making calculations 
or setting priorities, and difficulty making decisions. All of these are “normal” human reactions 
to the abnormal situation of a disaster, so the mental health worker should assess reactions in the 
context of the situation and in comparison to the functioning of the majority of individuals in the 
EOC.  
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When such reactions are observed to be interfering with the worker’s functioning, a short break 
is usually helpful in returning the individual to a higher level of functioning. 15 minutes in a 
room away from the stimuli of the work environment, with some food, and a beverage can help. 
This is coordinated with the EOC manager so that coverage of the individual’s functions can 
occur. Coverage for short breaks may be carried out by individuals with similar functions (for 
example, one law enforcement representative covering for another). In cases where urgent 



decisions must be made, the break can always be interrupted.  

Mental health interventions in this setting are to be brief in nature, and intended to return the 
individual to their role in the EOC. Ideally, a separate, private room should be available for an 
individual intervention. If this is not available, a brief walk outdoors or in a corridor may be 
used. Interventions will focus on the immediate here and now, may include the following 
(adapted from Santa Barbara CISD Policies and Procedures, 1991):  

…Ask what is happening with the individual at the moment, what is worst part of the situation 
for them, what will help right now?  

… Listen and reassure that the feelings are normal under the circumstances. Offer supportive 
comments. Try to provide for the worker’s stated needs.  

…Inform the worker that the purpose of the break is to get them back to work as soon as 
possible.  

…Suggest stress management strategies that might seem appropriate, such as deep breathing, 
progressive relaxation or “self-talk”. Diversionary activities such as playing cards or reading a 
magazine for a short while may help. Food and beverage should be suggested if the worker has 
not eaten for a while.  

…Let the worker rest. After chatting with the worker, the mental worker should allow him/her 
some “breathing space” of 15 to 20 minutes. Upon checking back on the worker, mental health 
staff, along with the worker, should be able to determine whether the worker is ready and able to 
return to their work station.  
Occasionally, an EOC worker may be so fatigued or so distressed by the situation that a decision 
should be made to release the member to go home. If the person is highly upset, the mental 
health worker will want to be sure that the person has safe transport home, and that someone will 
be with them at home (Mitchell and Bray, 1990).  

The mental health support staff in the EOC will serve an advisory role to the EOC director. 
While they make recommendations to him/her about individual staff members who may need to 
take a break or be relieved of duty until they are more rested, the mental health staff have no 
authority to order any of these actions. That authority rests with the EOC director or the 
individual next in the chain of command above the affected staff member.  
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Disaster personnel in the “heroic phase” of responses are often not aware of the effects of stress 
on their functioning. Specific feedback about their performance may need to convince them that 
they need to rest. Often, workers may resist the suggestion that they take breaks or that they 
need time off duty to rest. Workers may actually need to be ordered to take breaks. This is best 
accomplished by pointing out that the worker’s role is vitally important, and that is essential for 
him to rest in order to return to functioning at his full potential (Hartsough and Myers, 1985).  

Mental health support staff should circulate throughout the EOC and regularly check with other 
EOC representatives about how their field personnel are holding up. Department heads can be 
reminded about the importance of policies concerning breaks, length of shifts, etc., for field 



personnel. Field mental health staff are in place in order to provide appropriate mental health 
support, and field personnel and 911 operators (whether functioning in or near the EOC, or in 
another facility) should not overlooked.  

Environmental Interventions  

The mental health support staff will work with the EOC director and or other support staff to 
ensure that, as much as possible, the EOC environment can take into account the psycho-social 
needs of the workers. Consultation might concern the physical environment, staff scheduling, or 
supportive and stress management services for EOC personnel.  

The EOC is the “nerve center” of disaster operations. In Carbon, Emery and Grand Counties, the 
disaster relief location will be located at each local high school.  

Carbon County:  
Carbon High School  
750 E 400 N, Price, UT 84501  
Miles from Carbon Clinic: .8 mi  
Head east on E 100 S/1st S St toward S 600 E. Turn left at the 1st cross street onto S 600 E/N 6th 
E St. Turn right onto 400 N. Continue straight onto Crestview Dr. Destination will be on the 
right.  
Miles from Clubhouse: .8 mi  
Head east on E 100 S/1st S St toward S 600 E. Turn left at the 1st cross street onto S 600 E/N 6th 
E St. Turn right onto 400 N. Continue straight onto Crestview Dr. Destination will be on the 
right.  
Miles from Administration Office: 1.3 mi  
Head east on W 100 N/W 1st N St toward N Carbon Ave. Turn left onto N 300 E. Turn right 
onto 400 N. Continue straight onto Crestview Dr. Destination will be on the right.  

Emery County:  
Emery High School  
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975 N Center St, Castle Dale, UT 84513  
Miles from Castle Dale Clinic: 1.3 mi  
Head west on E 100 S toward S Center St. Turn right onto S Center St. Continue onto N Spartan 
Center St. Destination will be on the left.  

Grand County:  
Grand County High School  
608 Fourth E St, Moab, UT 84532  
Miles from Moab Clinic: 1.0 mi  
Head east on E Center St toward S 2nd E St. Turn right onto Fourth E St. Turn right onto Red 
Devil Drive. Destination will be on the right.  

Miles from Moab Clubhouse: 1.1 mi  
Head north on N 200 E toward E 100 N. Turn right at the 1st cross street onto E 100 N. Turn 
right at the 2nd cross street onto N 400 E. Turn right onto Red Devil Drive. Destination will be 



on the right.  

By definition, it will be hectic and noisy. Situations change rapidly, and workers need to adjust 
continuously to new information or new arrivals requiring their attention. The mental health 
worker will observe the environment and its activities, and advise the EOC director of any 
suggestions which might reduce the stress level. Consultation might concern EOC layout, with 
suggestions for noise reduction, traffic flow, groupings of workers, and the like. The usefulness 
of a quiet room or space where workers can get away from the bustle of the EOC on their breaks 
should be suggested, if one is not already designated. A separate room for individual mental 
health intervention is also desirable.  
Adequate lighting, communication devices, supplies, and the like can all reduce frustration of the 
workers.  

The basic needs of food, clothing, and shelter must be accommodated. The importance of regular 
meals, snacks, and beverages (avoiding too much caffeine and sugar) should be emphasized. If 
staff will be “living” in the shelter, arrangements for showers and clean clothing should be made. 
First aid supplies and infection control supplies will be needed. Sleeping space should be made 
as comfortable and quiet as possible.  

A major concern for EOC staff will be the well-being of their family members. Many disaster 
plans encourage personnel to do what is necessary to ensurethe well-being of their families 
before reporting for disaster duty. This may not always be possible for the high-ranking officials 
designated to staff the EOC. In some cases, disaster conditions themselves may prevent 
personnel from learning about the whereabouts and situation of their loved ones. If a mechanism 
is not in place to try to locate and determine the status of EOC personnel’s family members, 
mental health staff should consult with the EOC director about the importance of this function.  

An EOC support staff member may be assigned the sole responsibility of locating families, using 
suggestions of EOC personnel as to individual family members’ possible whereabouts, and using 
whatever communication systems the EOC has available.  
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It is strongly recommended that jurisdictions establish a policy that urges family members of 
EOC representatives or other public safety employees to contact the work site by phone, if 
possible, or to go to the work site, or use any other feasible means during the emergency. In 
addition, the policy should require personnel to provide information on the likely whereabouts of 
their loved ones during various times of the day. These policies can provide some reasonable 
means of locating family members during major emergencies or a catastrophe, and you can 
provide personnel with information that will enable them to perform their duties without the 
added burden of worrying about family members.  

A major family concern for EOC representatives may be the care of their children for the 
duration of their work responsibilities. The provision of child care for EOC and other disaster 
personnel should be a high priority in order to allow personnel to function with as much peace of 
mind as possible. For example, the city of Oakland, California, as part of the city Emergency 
Plan, provides child care on a 24-hour basis for children of emergency response personnel, 
including those working in the EOC. Trained childcare workers watch children at a location 
nearby the EOC, where personnel can visit their children during breaks and time off (Renteria, 
1992).  



Mental health staff may provide consultation to the EOC director about stress management 
interventions and activities for EOC personnel. Advice about scheduling of breaks and time off 
may be important. Diversionary activities such as magazines, cards, or games can be provided 
for use during off-duty time. Fliers or video or audiotapes on useful stress reduction exercises 
can be provided, and mental health staff may assist in teaching these techniques to personnel on 
or off-duty. In one of the busiest EOCs during response to the Loma Prieta earthquake, a 
masseuse was provided at the suggestion of mental health to bring needed relief to knotted necks 
and shoulders (Renteria, 1989).  

Mental health staff may also be instrumental in planning stress management interventions for 
personnel after a shift in the EOC, after the EOC is deactivated, or after an individual’s role in 
the EOC has ended. Ideally, policies regarding these activities should be in place before the 
EOC is deactivated. Interventions and activities might include a shift-end defusing (mini-
debriefings), a demobilization meeting for all personnel when the EOC is deactivated, a formal 
debriefing, a critique, and formal recognition of EOC staff’s contribution to the disaster 
response.  

A demobilization meeting may be provided for personnel when the EOC is shut down. Such a 
meeting is short in duration, about 10 minutes, and serves as a “transition” from the operation 
back into the world. Usually, information is given about stress and the typical signs and 
symptoms that people experience (Mitchell and Bray, 1990), along with suggested stress 
management techniques such as eating well, getting rest and exercise, avoiding abuse of alcohol 
or drugs, and returning to a routine (Hartsough and Myers, 1985). Handouts on stress and its 
management may be given out. The person in charge, in this case the EOC director, can allow 
ventilation of feelings, but people will be anxious to go home. Limit closing comments, and be 
sure to thank personnel for their work (Ventura CISD policies and policies).  
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The meeting may provide an opportunity for a formal debriefing, and this should be arranged for 
all EOC personnel who wish to attend. A debriefing is a meeting led by a facilitator with special 
training in the technique, which provides an organized approach to the management of stress 
responses in emergency services (Mitchell, 1983). The debriefing may be facilitated by the 
mental health staff person or by an outside facilitator, depending on circumstances. The mental 
health staff member who has been working in the EOC may be as stressed as the EOC personnel 
by the end of the operation. He/she may also have become one of the “insiders” of the EOC 
team, and may not have enough distance to perform a debriefing. In such cases, an outside 
facilitator should be used, and the mental health support/worker may attend the debriefing as a 
“debriefee”.  

Different from a debriefing, but often equally important, is a critique of the operation. While a 
debriefing focuses on the psychological and emotional responses of workers, a critique is a 
meeting for the purpose of analyzing and evaluating the effectiveness of the operation and 
recommending changes in policy and procedures for the future. Calling a critique is the 
responsibility of the EOC director. Mental health may suggest and encourage a critique, and 
may provide a facilitator. A critique can assure that the input of all participants be heard, and 
can be helpful in bringing closure to the operation. A critique and debriefing should not be 
combined in the same meeting, as the agendas are quite different (Hartsough and Meyers, 1985).  

If 911 operators have been part of the EOC operation, they must also be included in debriefings 
and critiques. The debriefing and critique may need to be done one-on-one, since 911 operators 
may not be able to leave their post except one at a time.  



Following a disaster operation, formal recognition of the workers’ participation can be very 
meaningful. Individuals in the EOC have usually worked long hours under grueling 
circumstances, and a letter in the individual’s personnel file or a certificate of appreciation will 
be much appreciated. After the Loma Prieta earthquake of 1989 and the Eastbay Firestorm of 
1991, several agencies chose to give lapel pins to their employees in recognition of their service. 
Staff wore them proudly, and they were appreciated much more than a certificate would have 
been (Renteria, 1992). EOC support staff and staff outside the EOC who “minded the store” 
while EOC staff were away from their regular jobs, should not be overlooked in the recognition 
process. In situations where not all personnel are recognized, or where some agencies provide 
recognition and others do note there can be feelings of disappointment and even dissention 
among personnel.  

Residential and Housing Services and Interventions  

In emergency disaster situations that affect residential housing, EOC staff will coordinate with 
the residential staff to ensure clients are safe. Transportation units (FCCBH passenger vans and 
regular vehicles) will be dispatched to transport clients to the offsite location if the housing units 
are not safe. If clients are transported to offsite locations, EOC staff will ensure clients are 
attended to for proper mental/physical assessments, as well as ensuring clients receive basic care  
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such as food and water. EOC staff will also assist with coordinating medication services while 
clients are located at the offsite location.  

Following the disaster, it is recommended to assist clients in resuming normalcy in their daily 
routines. Assisting clients in getting connected to repair/maintenance services if the living space 
is still habitable will be critical, and also connecting clients to case management services will be 
essential in helping them resume housekeeping and medication management routines. Assisting 
clients in reestablishing contact with their families will be helpful.  

It is essential to remember that client files must remain confidential and secure. An electronic 
backup of client files will be stored offsite in a location that is less exposed to the hazards in the 
area. Staff members with access to the EHR need to ensure access from a remote area is secure.  

Communicable Disease and Infection Control  

In the case of an outbreak of communicable disease (or emergency conditions which disrupt 
access to utilities) infection control procedures may be necessary before, during and/or after 
mental health service interactions. Provide needed support and education for clients, staff, and 
community regarding meticulous personal hygiene and infection control (proper hand washing, 
correct use of personal protective equipment, and social distancing).  

Provide mental health support for people in psychiatric distress related to social isolation.  

In the event of an epidemic or pandemic, safety and health needs will be approached differently. 
Initial assessments may be done via telemedicine or telephone. If the visit is face-to-face, 
protective measures will be taken: use of personal protective equipment, physical barriers, social 
distancing, good hand washing, and disinfecting of surfaces before and after contact with 
individuals. Touchless payment options should be encouraged.  



In the event of an epidemic/pandemic, residential housing will limit visitors to the facility to 
essential personnel only, maintain infection control procedures and social distancing, and 
provide education and emotional support to residents. Transition rooms and/or hotel rooms 
could be used for isolation of clients if needed.  

Steps to Reduce the Risk of Exposure to Infectious Disease in the Workplace  

Encourage sick employees to stay at home. Communicate to employees what options may be 
available to them for working from home.  

Encourage employees to wash their hands frequently with soap and water or with hand sanitizer 
if there is no soap or water available. Also, encourage employees to avoid touching their noses, 
mouths, and eyes. Make sure that employees know where supplies for hand hygiene are located.  
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Encourage your employees to cover their coughs and sneezes with a tissue, or to cough and 
sneeze into their upper sleeves if tissues are not available. All employees should wash their 
hands or use hand sanitizer after they cough, sneeze, or blow their noses.  

Employees should avoid close contact with their coworkers and customers (maintain a separation 
of at least 6 feet). They should avoid shaking hands and always wash their hands after contact 
with others. Even if employees wear gloves, they should wash their hands upon removal of the 
gloves in case their hands become contaminated during the removal process.  

Keep work surfaces, telephones, computer equipment, and other frequently touched surfaces and 
office equipment clean. Be sure that any cleaner used is safe and will not harm your employees 
or your office equipment.  

Minimize situations where groups of people are crowded together, such as in a meeting. Use 
email, phone, and text messages to communicate with each other, maintaining appropriate 
privacy measures. When meetings are necessary, avoid close contact by keeping a separation of 
at least 6 feet, where possible, and assure that there is proper ventilation in the meeting room.  

Reducing or eliminating unnecessary social interactions can be very effective in controlling the 
spread of infectious diseases. Reconsider al1 situations that permit or require employees, 
customers, and visitors to enter the workplace.  

Promote healthy lifestyles, including good nutrition, exercise, and smoking cessation. A person's 
overall health impacts the immune system and can affect the ability to fight off, or recover from, 
an infectious disease.  

Communicate the office leave policies, policies for getting paid, transportation issues, and child 
care concerns.  

Monitor public health communications about pandemic recommendations and ensure that your 
employees also have access to that information. Work with your employees to designate a 
person(s), website, bulletin board, or other means of communicating important pandemic 
information.  



SUMMARY  

Because the field of disaster mental health is highly specialized, it is strongly recommended that 
mental health jurisdictions have disaster plans which are thoroughly integrated with the 
comprehensive emergency management plan of their jurisdiction. In addition, it is advisable that 
in a disaster of any magnitude in which mental health will have a response or recovery role, a 
mental health representative with decision-making authority be present as a representative in the 
EOC. Mental health staff can also play a vital role in providing stress management functions for 
EOC personnel during and after EOC operations.  
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Adopted _____03/2015_________________  

Revised/ Reviewed _5/2020 by J. Hunt and Y. Wilson  

Signed ______________________________  

Executive Director  

Upon Disaster Notification  

(Implementation Phase)  
Director Responsibility at the Emergency Operation Center (County or State) 

The FCCBH Director or Designee will:  

o Bring proper identification and a CMH disaster kit (see page 26) to the Emergency Operation 
Center.  

o Document all actions and decisions in the events log.  
o Determine, in conjunction with the Emergency Operation Center Director and County 

department heads, the immediate need for deployment of the mental health staff and 
“GO-TEAM’ (FCCBH Emergency Personnel).  

o Establish communication with the “GO-TEAM” (through the use of telephone, two-way 
radio, pagers or a runner).  

o Deploy the “GO-TEAM”  
o Notify the State Mental Health Liaison in the State Emergency Operation Center or Utah 

Division of Substance Abuse and Mental Health of the action taken and request additional 
emergency assistance as needed.  

o Collect and maintain appropriate administrative costs data (see Appendix), including dates, 
hours spent by specific category of assignment locations (if more than one), and submit this 
information through proper Emergency Operation Center channels and to the Utah Division 
of Substance Abuse and Mental Health.  

o Refer all media or public requests for information to the public information officer (PIO) 
designated by the local EOC Director.  

o Meet regularly with representatives from the Red Cross, schools, social services, health 



services, the coroner, and others as appropriate.  
o Collect, assess, and display information to the EOC (newsprint/blackboard) regarding 

locations needing mental health staffing, available mental health resources, and mental health 
resources deployed.  
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o Provide support to “GO-TEAM,” assist the “GO-TEAM” in determining priorities for 

response, deployment of personnel and resources. The ‘GO-TEAM” is responsible to the 
FCCBH director but will be under the command of the director of the local shelter or service 
site.  

o Provide or obtain mental health support for Emergency Operation Center personnel. Provide 
up-to-date information to keep people informed of the changing disaster situation including 
newspapers, maps, transportation closures, damages in various areas.  

o Provide consultation of Emergency Operation Center director regarding EOC environment, 
the importance of breaks and limited length of shifts, needs of individual personnel, and 
stress management in the EOC.  

o Ensure that EOC personnel are briefed by EOC director as to the role of mental health 
support in the EOC.  

o If not already taken care of, assist with arrangement for food service, an area for breaks and/ 
or recreation, a sleep area, showers, and a private area where brief individual intervention 
may take place.  

o Assist in establishing a mechanism for EOC personnel to obtain information about the 
location and welfare of their families.  

o Observe personnel for signs of stress and fatigue, circulate among personnel to provide 
support, brief interventions, stress management suggestions, and assistance as needed. o 
Provide or arrange for demobilization and or debriefing for EOC personnel at the end of the 
EOC operations.  

Adopted _____03/2015_________________  

Revised/ Reviewed ____5/2020 by Y Wilson  

Signed ______________________________  

Executive Director  
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Crisis Counseling in a Shelter  
Providing Mental Health Services in a Disaster Shelter  

Going to the Shelter  

You may be going a shelter on your own or sent by a coordinator of shelter services of the city or 
county where the disaster took place. In either case, find out or you will be given the exact 
location of the shelter or shelters and information about access problems. Also you will need or 
be given an ID to get across any police barriers, and to perform work as a MH professional.  

Try to find out ahead of time who is the shelter manager and who is in charge of mental health 
operations.  

If the shelter is located in a badly affected area, or at a distant location, be prepared before going 
to the shelter. Make your own personal disaster kit with clothes, personal hygiene supplies, 
food, water, and the like, in case these are not available at the shelter. Take office supplies 
(pens, paper, magic markers, necessary forms, name tags).  

You should take personal recreational materials (books, cards, etc.) if you are going to be in the 
shelter for long periods of time.  

You may be part of a team that visits more than one shelter, in which case all the above should 
also apply.  

At the Shelter  

Be sure to report to the shelter manager or mental health team leader when you arrive. If no 
mental health services are yet set up, you may have to explain what your role would be and your 
capabilities to the shelter manager.  

Orient yourself to the layout of the shelter and to services that are available both in the shelter 
and in the community. Keep yourself up to date on all community resources. These tend to 
change rapidly in the aftermath of a disaster. Establish a liaison with the Red Cross nurses in the 
shelter, as you would be working in collaboration with them. If you are working in a community 
that is new to you, then find out resources/procedures for transporting people to psychiatric 
emergency/ crisis units and for prescribing medications should those needs arise. Ask for a report 
from the shelter manager or mental health leader on mental health conditions in the shelter. If 
you become the team leader, inform yourself of the conditions at the shelter: general 
impressions, mood of the population, stress level, specific problems, specific families or 
individuals needing assessment, specific concerns of the manager/team leader. Ask about the 
mental health conditions of the staff.  
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If you are responsible for initially setting up mental health services, try to set up a “quiet room” 
for counseling - a room where fragile, decompensating, or acutely disturbed people can be 



separated from the stimuli of the setting. However, it is important that most of the mental health 
staff circulate and “work the floor “of the shelter. Few shelter residents will seek out a 
counseling room or approach a mental health table.  

Providing Mental Health Interventions  

Rapidly tour the shelter and make observations of people/ conditions that will need immediate 
attention. You are doing triage first. Don’t stop and get caught in working with one situation 
until you have made your overall assessment, including other language needs, and can establish 
priorities.  

The first priority for intervention should be individuals with acute mental health needs: those 
who may be decompensating because of the acute stress or because they are off their 
medications, and those with drug or alcohol problems who may go into withdrawal. 
Interventions might include moving those individuals to the counseling room, psychiatric 
evaluation and medication if available and appropriate, transporting to psychiatric emergency or 
detox unit if appropriate, and individual counseling and attention in an effort to stabilize the 
client.  

In assessing the mental health needs of the rest of the shelter population, use your own 
observation skills as well as the advice of shelter staff and volunteers in seeking out people who 
may be having stress problems related to the disaster. Use your observation skills on shelter 
residents, co-workers, volunteers, shelter staff, and yourself. You are all in the same boat. Many 
people will want to talk with you but some will have trouble doing so. To help them, ask very 
specific questions about what happened to them and their loved ones, their living situation, their 
possessions, and so forth. General questions like “how are you doing?” may elicit the answer 
“Fine,” as people may see others who seem much worse off than themselves.  

Evaluate stress reactions in relation to the person’s age and development phase, the culture or 
subculture to which the person belongs, the phase of the disaster, and stressors to which the 
individual has been exposed.  
Assess the individual in terms of his/her losses, exposure to trauma, death of loved ones, injury 
to self or loved ones, health status prior to and following the disaster, exposure to and resolution 
of prior traumas, current stressors and needs, coping skills, support system, expectations to self 
and systems in a disaster.  

Helpful Interventions  

Beware of and familiar with the symptomatology associated with Post-Traumatic Stress 
Disorder. You will see these symptoms in varying degrees in many people, perhaps including 
yourself. These symptoms do not always betoken a psychiatric disorder. After a disaster, many  
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of them appear for limited periods of time as a natural response to overwhelming stress. 
Experiencing these symptoms does not mean that a person is “crazy”.  

Helpful interventions include the following:  



…Helping people to talk to mental health staff and each other about their disaster experiences.  

…Providing children with age-appropriate activities to facilitate play re-enactment and working 
through their experiences.  

…Assisting people with problem-solving and prioritizing.  

…Providing accurate information and helping people link to needed resources.  

…Providing education about normal disaster stress reactions and helpful interventions 
(handouts are especially helpful).  

…Providing up-to-date information to keep people informed of the changing disaster situation.  

…Providing consultation of shelter staff regarding stress reduction in the shelter, including such 
things as:  

● Layout of the shelter to provide privacy, noise reduction, etc.  
● Recreation activities for children, teens, adults.  
● Childcare  
● Exercise and large-muscle activity.  
● Providing meaningful activity for shelter residents (e.g., assisting with shelter tasks, 

reading to children in shelter).  
● Making available disaster preparedness materials to increase people’s knowledge and 

feelings of competence for handling a recurrence of the disaster or a future emergency.  

Record-Keeping  

To the extent that the situation allows, be sure to keep accurate records of the numbers of people 
seen, problems they were experiencing, and interventions. These records are essential to the 
county in recouping costs and providing data to support additional funds for the mental health 
recovery effort. They may greatly assist planning and in-the- field adaptations to unpredictable 
aspects of the disaster.  

Be sure to set up a charting system for people receiving psychiatric evaluations, medications, or 
intervention of more than a brief nature. Disaster work is not a stable and reliable enterprise. 
Others will be dealing with people you have seen, and a record of your interaction can save time 
and increase the quality of care provided to shelter residents.  
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Adopted _____03/2015_________________  

Revised/ Reviewed ____________________  

Signed ______________________________  

Executive Director  
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How FCCBH Operations Will Continue during a Disaster  

● Client records  
All FCCBH client records are in an online electronic health record (EHR). If staff 
members need to telework they can access and enter services online away from FCCBH 
sites. FCCBH supports telehealth services to clients on 3 online platforms (Utah DHS, 
Google and InTouch) if safety concerns or a health emergency keep clients or workers 
away from FCCBH sites. When regular internet services are down locally, records can be 
accessed over a worker’s cell phone with internet access. If the electricity is out or 
records are being maintained offline, the paper forms at the end of this document can be 
used to document services. Once electricity and internet access are restored, the paper 
documentation will be entered into the EHR and billed appropriately.  

● Purchases  
Payment for purchases during an emergency can be made with the credit cards issued to 
employees. Paper checks can be handwritten if needed. The required 90-day reserve of 
funds for operating expenses will be utilized to maintain services to clients and supplies.  

● Payroll  
Payroll for all regular FCCBH employees is processed over the internet via online 
timesheets and direct deposit. Can Do Crew paper timesheets are submitted to 
Administration then processed online to direct deposit. If needed, paper timesheets could 
be submitted for all employees or the information could be shared over the phone with 
Administration staff. Handwritten checks could be processed and distributed to 
employees if vehicle travel is possible. Corrections will need to be made to subsequent 
paychecks once internet access is restored. The required 90-day reserve of funds for 
operating expenses will be utilized to maintain wage payments to workers.  

● Payee Services  
Funds arrive via direct deposit into payee services accounts for clients. If needed, 
handwritten checks and/or cash in limited quantities could be distributed to pay for a 
client’s individual bills or immediate needs. Cash availability is dependent upon the 
functioning of local banks. Payee services accounts are dependent upon funds being 
transferred monthly from the Social Security Administration.  

Adopted _____03/2015_________________  

Revised/ Reviewed _5/2020 by Y Wilson___  

Signed ______________________________  

Executive Director  
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Events and Actions Log for FCCBH Administration  



Date &  
Time 

Event or Action  Individuals involved 
and who was notified 
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Direct Service Log “Go-Team”  

Provider Name: Date:  
Name  Sex  Date of  

Birth  

Age  
category  
-
minor/adu
lt/elderly 

Ethnicity  Problem  
Type: 

Assistance  
Provided 

Dates of  
Services  

Contact 



       

 
 

Page 30 of 34 Revision Date 5/2020 
Age Codes  

1. Under18  
2. Adult  
3. Elderly 

Ethnicity Codes  
1.White  
2. Hispanic  
3. Black  
4. American 
Indian 5. Asian  
6. Other 

Problem Type Codes  
1. Agitation/Depression Anxiety  
2. Confusion/Disorientation  
3. Disaster Fears  
4. Acting Out Behavior-Adults  
5. Acting Out/ School Adjustment- Children 
6. Alcohol/Substance Use Disorder  
7. Need for information/ assistance 

Assistance Codes  
1. Screening & Diagnosis 2. 
Information and Referral 3. 
Individual Counseling 4. 
Group Counseling  
5. Advocacy  
6. Other (Specify) 
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Individual Assistance Data for “Go-Team” and Mental Health Providers 
see codes on next page  

Name  Sex  Age  Ethnicity  Problem Type: Assistance  
Provided  

Dates of 

Service 

Contact: 

       

 
 

Page 32 of 34 Revision Date 5/2020 



Age Codes  
1. Under18  
2. Adult  
3. Elderly 

1.White  
1. Agitation/Depression Anxiety  

7. Screening and Diagnosis  
2. Hispanic  

8. Information and Referral  
3. Black  

2. Confusion/Disorientation  
9. Individual Counseling  

4. American Indian  
10. Group Counseling  

5. Asian  
3. Disaster Fears  

11. Advocacy  
6. Other  

12. Other (Specify) 
4. Acting Out Behavior-Adults  

5. Acting Out/ School Adjustment  
Children  

6. Alcohol/Drug Abuse  

7. Need for information/ assistance  

 
 

Adopted _____03/2015_________________  

Revised/ Reviewed ____5/2020__________  

Signed ______________________________  

Executive Director  
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Distribution Log of Disaster Plan  

Site  Format  Date 

all 9 FCCBH site supervisors  paper and electronic  9/2019 

Op Rec  electronic  1/2020 

Emery  electronic  5/11/2020 

all 9 FCCBH sites  electronic  5/2020 

   

   

   

   

   

   

 
 

Adopted _____03/2015_________________  

Revised/ Reviewed ___5/2020___________  

Signed ______________________________  

Executive Director  
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