Wasatch Mental Health

“Embracing Wellness”

L)

2009
Annual Report




WASATCH MENTAL HEALTH SERVICES
SPECIAL SERVICE DISTRICT

Commissioner
Steve White

AUTHORITY Board Chair

State law assigns the responsibility of admémisty local mental health
services to county government. Wasatch MengalltH is a Special Service
District of Utah County, governed by the oversighthe Utah County
Commissioners, who serve as the center’s AuthBoard.

REPORT TO THE COMMUNITY
As the elected officials directly responsible tioe provision of community
mental health services in Utah County, the Boakddats responsibility to

the residents and the clientele of Wasatch Metgalth very seriously. Commissioner

Larry Ellertson

Wasatch Mental Health is recognized among méwalth centers in Utah Vice Chair

for its efficient operations and maximizationsefvices to clientele for the
money expended. We are proud to provide a fralysof mental health
services to Medicaid eligible residents of Utah Qigu

The Wellness Recovery Clinic, Vantage Point, Nésta, and the Receiving
Center expand the provided services to a brgaajgulation.

Commissioner

Gary Anderson
Board Member

A collaborative partnership with the Food anae33oalition will afford us
the opportunity to co-locate our services withadlied agency. This will
enhance access for clients and improve the cottinbiservice delivery for
clients served by our Watch clinic for the Homeless

We look forward to continuing and expanding excellence in service
provision in Utah County.
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MESSAGE FROM THE DIRECTOR

On behalf of Wasatch Mental Health, | am pleasqgurésent the Fiscal Year 2009 Annual Report toBmard of County
Commissioners, our local and state governmentialficallied agencies, and the citizens of Utahr@pu

Our Authority Board consisting of Commissionersv8t®Vhite, Larry Ellertson, and Gary Anderson deni@aite an
ongoing commitment to our mission and goals. Wakhhem for their investment of time and stronggsarp

The services, initiatives, and outcomes in thisdrRegre reflective of Wasatch Mental Health’s cotmeint to excellenc
and leadership in providing effective and efficiantess to mental health services. We pride o@s@hvour excellent \ ‘
collaborative partnerships with our community pargnto facilitate a seamless array of communityises. We wish to v
thank all who have supported our efforts over ldss year.

PP y Juergen Korbanka, Ph.D.
Like the economy as a whole, we found ourselveisgamany funding and service related challenges|#sit year. Executive Director
Budget cuts, necessitated by revenue shortfatleeabtate level, required us to “tighten our bedtst find efficiencies in
our system. Thanks to those efficiencies and themkenefitting from the American Recovery and Resiment Act (ARRA), Wasatch Mental Health
rose to this challenge with our service delivergtegn intact.

Wasatch Mental Health’'s accomplishments and inrgatof FY 2009 are a reflection of our core vajumg commitment to excellence and our goal to
an innovative leader in community mental health:.w& increased the community’s familiarity with WMithd raised awareness of mental illness thro
participation in public awareness events; (2) amasion on a new Clubhouse, a program focusingsyehmosocial rehabilitation for seriously and
persistently mentally ill individuals, is currentiywderway and will be completed by May, 2010; (& pmite the economic challenges, we provided a
balanced budget and maintained a competitive satangture achieving a decreased rate of staffdvar; (4) we provided staff with access to an
electronic online training database (Essential hieay) offering staff the opportunity for continueducation; (5) we opened the American Fork and
Spanish Fork Family clinics, providing increasedess to services and expanding the array of seraice service capacity; (6) our Stride afterschool
program for youth ages 5 — 12 now provides seniitéise American Fork location; (7) our Watch aiproviding services to the homeless co-locates
with the Food and Care Coalition thereby enhanairgess to services and improving the continuityes¥ice delivery; and (7) our audit from DASMH
was completed without findings or major comments.

Similar to last year, the economic recession wilgent challenges in the upcoming year. Again, faédstate, and Local governments anticipate a
shortfall in revenues, and cuts on spending haeady been announced. Additionally, the ARRA agt thitigated some of the impact of this last year
cuts, is scheduled to end in December of 2010. Meedy partner with funding agencies to seek sohd to minimize the impact on service delivery a
budget cuts imposed in 2010 will have.

We feel that the excellence, innovation, and resde of our staff and management team continueable us to meet the challenges of our community.

We look forward to a successful FY 2010.

Sincerely,

be
1gh

S

Juergen E. Korbanka, Ph.D.




State Mandated Services
- Inpatient
. - Residential
\ - Day Treatment
- Case Management
- Outpatient
24-Hour Crisis
Homeless Outreach

WasatCh Mental Health Screening and Referral

Consultation, Education and Prevention

Providing Excellent Additional Services
Customer Service

Excellence in Mental
Health Care Mental Health Court Services

Housing Services

Pre-Vocational Training Employment and RehabilitatServices
Jail Medication Services

Respite Services

Nursing Home Services

Autism Treatment

Emergency Counseling and Shelter for Troubled Yibatimilies

Juvenile Receiving Center Services in Cooperatiith baw Enforce-
ment and the Juvenile Justice System for Evalutitage and Referral
Purposes

Youth Sexual Offender Treatment

Domestic Violence Treatment

Wellness Recovery Clinic

Embracing Wellnes

Employee Growth ar

Economic Stability Development




VOLUNTEER SERVICES

During FY 2009, over 160 volunteers contribute2i32,5 hours of service.

Our" Friends of Wasatch Mental Health" Advis@&gard donated over 230 hours.

In FY 2009, the Advisory Board sponsored theriRor Recovery,” which included a 10k run, a Bk and 1 mile walk. This is an awareness and farging event
to educate the community, raise awareness andafectee stigma of mental illness.

2009 Citizens Advisory Board
Jeff Gehring—Chair; Nedra Bell, Craig and
Brittney Wakefield, Garold Jensen, Miriam
Campbell, and Chris Miller, George Loesch, Sus :-
Middleton, Craig and AnnaRae McAllister, Annig

Campbell, Don Fairchild, and Sunny Todhunter,




Center-wide Highlights

Center-Wide Goals for FY 2010

Annual Report FY 2009

we increased the community’s familiarity with WMIddaraised awareness of mental illness throughqgpaation in public awareness
events

construction on a new Clubhouse, a program focusingsychosocial rehabilitation for seriously aedsgstently mentally ill individuals,
is currently underway and will be completed by M2§10

despite the economic challenges, we provided anbathbudget and maintained a competitive salangtsire achieving a decreased rat
of staff turn-over

we provided staff with access to an electronicrentraining database (Essential Learning) offesitadf the opportunity for continued
education

we opened the American Fork and Spanish Fork Fahilics, providing increased access to servicesexpanding the array of service
and service capacity

our Stride afterschool program for youth ages 2 -adw provides services in the American Fork laati
our Watch clinic providing services to the homelesdocates with the Food and Care Coalition thgrsthancing access to services ar
improving the continuity of service delivery

our audit from DASMH was completed without findinggsmajor comments

our Medical Department is now fully staffed prowvidgiincreased access to psychiatric services

Our Citizens Advisory Board has been strengthemeldeapanded its focus

Our Giant Steps program for autistic children isvrable to hold the graduation ceremony at FooEigimentary
WMH has a stronger presence and representatidve &itah Behavioral Healthcare Committee (UBHC)

We achieved a new record by providing services46% unduplicated Utah County residents

Move the Clubhouse Day Treatment program into the facility and provide service to significantly nrecconsumers

Enhance mental health services provided at the Otamty Jail through providing contracted servicegroving coordination and continuity of care
Implement a physical Wellness program for employeenaintain a healthy workforce and keep healsluiance cost contained

More closely monitor inpatient service utility tcasimize clients ability to maintain in the commuynit

Implement an electronic Employee Appraisal and &atbn database to enhance transparency and ieaeeasuntability

Increase productivity standards for all clinicatgmnnel

d




Demographic and Performance Data-Fiscal Year 2009

SPMI* Adult

+&1%

+&!%

*  SPMI—Adults, identified as Seriously Persistgifientally 1ll (SPMI)
** SED—Children, identified as Seriously Emotionabisturbed (SED)

Performance Data for Fiscal Year 2009

Number of new Admits
Number of Patients Served
(unduplicated)
Inpatient Admissions

TREATMENT (HOURS)
Evaluation
Individual/Family Therapy
Group Therapy

Med. Management MD (encounters)
Med. Management RN (encounters)
Skills Development/Adult

Skills Development/Youth

Behavior Management

Respite Care

Case Management

Treatment Service Totals

BED DAYS

Inpatient

Independent Housing

Adult Residential Supportive (SRT)
Adult Residential Intensive (IRT)
Youth Residential Intensive (YRT)
Vantage Point

Contracted Youth Bed

TOTAL BED DAYS

TOTALS

4,182
6,455

250

9,245
24,122
28,551

10,403
27,115
24,000
82,052
5,591
1
25,857

3337

4,375
9,837
153
3,571
660
1,543
6
2913
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FISCAL AND ADMINISTRATIVE SERVICES

Juergen Korbanka, Ph.D.

S Executive Director

Wasatch Mental Health

Services
Special Service District

Associate Director
Fiscal & Administrative Services
Todd Phillips, CPA

Audit/Internal Controls
Budget/Financial Planning

Cost Study

Investments

Medicaid Monitoring

State Reporting

UBHN Financial Managers Committee

Financial Services Manager
Doralia Serrano-Castelan,

Supervisor

Information Services Manager Medical Billing

Francis Quan, MBA

MBA Katie Johnson
Data Management
Accounts Payable 9 Claim Processing
Accounts Receivable Hardware/Software Support Collections
Payroll Internal/External Reports
Customer Statements
Pharmacy Billings LAN/WAN Support i i
inai Medicaid Monitoring/Data Funding Compliance

Med!ca!d f:OSt §tudy . MIS Trainin g Insurance Denial Processing
Medicaid inpatient hospital 9_ ) Insurance Eligibility
eligibility & payment Telecommunications

. Spendown Processing
Medicaid eligibility reporting Research/Evaluations



Todd Phillips, CPA
Associate Center Director

FISCAL AND ADMINISTRATIVE SERVICES

Fiscal year 2009 was a year of challenge and adisimgent for Wasatch Mental Health. The econoreiclide experienced in the
nation and here in Utah resulted in more peopléngaMedicaid eligibility but fewer State dollarsibg available for treatment. The
State funding amounts allocated to Wasatch MH Injreat at the beginning of the year were reducettyaar during a special session
of the legislature. As management consideredripact of the funding reductions, the 2009 fedetahemic stimulus passed by
Congress provided necessary temporary financieff ilrough modification of the Federal Medical Atance Percentage.

Ultimately, service delivery continued without imgption or reduction. The focus in serving twapplations — the Medicaid
population through the full array of services off@iand the underfunded population through the tsireid services offered through the
Wellness Recovery Clinic allowed WMH to continuenteet the needs of those in need without dimingskither the quality or
quantity of services to clients.

In FY 2009, management pursued severahtiiéis including (1) further implementation of emy#e productivity standards for
clinical personnel, (2) expansion of service delpi@ both north & south county locations to allovore geographically convenient
services for many clients. A 4.5% net operatimafipevas achieved for FY2009, consistent with olamp

Some other accomplishments included:
The culmination of a several year search forakldt property for future expansion of servicesauntl county when a five acre parcel
of property was purchased in Payson.

A contract was executed to begin constructioa néw facility for the Clubhouse program. Ultiligithe existing location, the old
building was razed and the new building is expetddoke complete in the spring of 2010.

A new substance abuse treatment center commepegdtions adjacent to the WMH Payson apartmenptmThis organization
signed a contract for an option to purchase eighs wf the Payson apartments. We did not ownallgrarcel of property connected
to these eight units which limited our ability wdlf utilize the units. We were able to acquirestbarcel of property to allow full future
use of the apartments if the purchase option i€xretcised.

Further enhancement & implementation of a nenicdil software application was completed.
Independent auditors completed the FY2008 awglitith no significant findings or comments, as veslcompletion of the audit of
Friends of Wasatch Mental Health, a charitable ffzuion organized to help provide needed supplerhéngancial resources. An audit

of the Medicaid cost study was also performed bmdependent CPA firm contracted by the State Diepant of Health.

Several building maintenance and/or improvemeoijegts were completed during the year. This preahat professional and
welcoming appearance in our physical facilities.

12




Chart Title

Medicaid
56%
Other
Revenue j I
304 Insurance, _ _
Personal Residential
Payments  Contracts
2% 3%

Medicaid Fee
For Service
/ 3%
S~ Treatment

Contracts
7%

N State/

Coun
o Y 200

Personnel
7 5%

Misc Expense
4 %

S

FY 2009 Expenditures
$24,199,425 (Unaudited)

O perating
7%

12 9%

Depreciation

2

‘ \.CIientReIated
%
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CARE MANAGEMENT SERVICES

Executive Director
Juergen Korbanka, Ph.D.

Services
Special Service District

Associate Director
Care Management Services
Doran Williams, LCSW

Allied Agency Coordination
Clinical Operations Oversight

Administrative Assistant\ Community Education/Information Staff

Leslie Olson Continuous Quality Improvement (CQI)
Corporate Compliance
Client Fatality Reviews Development Training Oversight
Client Grievance Setrvices HIPAA Regulations
Medicaid Policy and Procedure Compliance
Strategic Planning

Medical Records Supervisor Supioer:nSS(r)vV:IcnesMNzliRager
Jan Hall, RHIT ’

Admissions/Discharges/Transfers
Disclosures

HIPAA/Confidentiality Training
Record Storage/Retention

Administrative Policies and Procedures
Facility Construction

Facility Maintenance

Fixed Assets/Inventory

Policy Tracking

Procurement

Vehicle Maintenance
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Doran Williams, LCSW
Associate Center Director

CARE MANAGEMENT SERVICES

The Care Management Services Department is dirdgt€bran William, LCSW, who oversees and manabesperations of
WMH'’s Corporate Compliance Program and other coamaie related matters. This includes the developamhimplementation of
policies and procedures to ensure that WMH is ingl@ance with state and federal laws and regulatiéwiditional areas of oversight
include:

Medical Records Department

Continuous Quality Improvement

Client Grievance and Appeals Process

Staff Development and Training Oversight

Outside Clinical Providers Utilization Managemeetrdces
HIPAA Privacy and Security Regulations

Facility Maintenance, Construction and Operations
Business Contracts

Utah State Hospital Management

A staff liaison with the Utah State Hospital fat@tes admissions and discharges from the hosagaliell as monitors progress during

the patient’s stay in the hospital. The averaggtle of stay for a patient referred by Wasatch MeHealth to the USH is
approximately nine months. Patients may only braiadd to the Utah State Hospital by Wasatch MeHtlth, or in the case of a
forensic patient, by a Utah State District Coudgku

16
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ADULT SERVICES

Executive Director
Juergen Korbanka, Ph.D.

Services
Special Service District

Division Director
Adult Services
Lisa Schumacher, LMFT

Administrative Assistant

Jennie Reese

Program Manager
Intensive Residential
Services/Housing
Randy Huntington,
LCSW

Program Manager
Targeted Case

Program Manager
Wasatch House
(Clubhouse)
Maddy Talbert, CSW

Program Manager
Adult Day Treatment

Program Manager Crisis and Inpatient

Medical Services
Duane Bevans, M.D.

Services
Geri Alldredge, Ph.D.

Adult Outpatient
Dean Anderson, LCSW

Management

Brian Butler, LCSW David Blume, LCSW

) . Contractor
Homeless Adult Day Member Education Adul_t OL_Jtpatle_n_t Compliance/ Community Medical Peer
Treatment Recreation/ Medication Clinics Supportive Housing .
Outreach ; o : Assurance Reviews
Skills Socialization Supportive Services A )
Mental Health o : Management Medical Quality
Development Transitional Counseling - Intensive
Court e Crisis/Emergency Assurance
Socialization Employment i Residential .
NAMI - . Services Prescriber
R ati Activities Vocational Hospitals Liaison/ Treatment R it t
epresentative Supervised Rehabilitation Utilization Servi Payson ecruitmen
Targeted Case ; ) ilization Services
Residential Volunteer Intake/Admissions Independent
Management " - i
Services Coordination ; Housing
Transportation Services
; Treatment Groups Involuntal Supported
Services y -
Wellness Voluntleer. Treatment Reviews Residential
Recovery Clinic Coordination Outside Clinical
Unfunded Provider Contracts
Services Medical Division
Management
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Lisa Schumacher, LMFT

ADULT SERVICES

Adult Services consists of the following programs:

Adult Outpatient (AOP)

Targeted Case Management (TCM)
Homeless Outreach (WATCH)
Wasatch House (Clubhouse)

Adult Day Treatment (Lakeview)
Supportive Residential Services (SRT)
Intensive Residential Services (IRT)
Mental Health Court Services (MHC)
Wellness Recovery Clinic (WRC)

Add|t|onaIIy, the Adult Division hosts and partiaif@s in regular coordination meetings with theofwlhg allied agencies
to coordinate services and improve the continuuceoé:

Division of Services for People with Disabiliti3$PD)
Utah County Substance Abuse
Utah County Jail

Utah County United Way

Provo City Housing

Housing Authority of Utah County
Food and Care Coalition
Department of Workforce Services
Vocational Rehabilitation Services
Project Reality

Community Action

Service Data and Statistics — Adult Services

In FY 09, the Adult Division served 3,750 undupteg individuals. This number includes the numiarrmuplicated individuals who received servicethie Well-

ness Recovery Clinic (WRC).

19



ADULT OUTPATIENT SERVICES

The Adult Outpatient (AOP) Clinic provides treatment to adults
residing in Utah County. Licensed psychotheragist$ counselors
provide individual and family therapy, therapy gosubehavior
management groups, and supportive counseling.

AOP is open on Monday and Thursday from 8:00 #&r6:00 p.
m.; Tuesday from 8:00 a.m. to 8:00 p.m.; Wedned$day 8:00 a.
m. to 9:00 p.m.; Friday from 8:00 a.m. to 5:00 p.amd Saturday
from 8:00 a.m. to 2:30 p.m.

Adult Services - Gender Distribution

Dean Anderson, LCSW
Program Manager

SPMI* - Adult

Non-SPMI

32%  ————
Mp M

68%

*SPMI—Adults. Identified as Seriously Persisteritgntally Il (SPMI)

Psychology Internship Program

Wasatch Mental Health's accredited APA ClinicaldP®jogy Internship Program is a one year full timernship designed to prepare doctoral candidatesntry into pro-
fessional psychology. The internship uses a loliaical scientist model that encourages the interdevelop as a generalist using an evidenceddtageroach to clinical
practice. Interns are supervised and assignedntcucently work throughout the year in Adult Outpat, Youth Outpatient, and Psychological Evaluatin addition they
participate in interdisciplinary team conferenca@$ie program has been a member of the AssociatiBsychology Postdoctoral and Internship CenteBRIE) since 1988,

and accredited by the American Psychological Asgimei (APA) since 2004.

20



Brian Butler, LCSW
Program Manager

TARGETED CASE MANAGEMENT

Case Management provides and coordinates serd@ssist persons with serious mental iliness torops their
adjustment and success in the community. Case d@as&elp to address not only the manifest symptafitize illness
itself, but also the psychosocial problems encaedtéy the individual, such as housing, transpienabbtaining financial
entitlements, activities of daily living, employmnteetc. Clients who receive targeted case managemeast meet the
criteria for classification as being Seriously &wetsistently Mentally Ill (SPMI.) During FY 2008CM was providing
case management services to an average of 368gtienmonth.

WATCH PROGRAM (HOMELESS OUTREACH)

The Homeless program assists individuals who arengtally mentally ill and homeless to obtain adatgureatment
(including: psychiatric care, therapy, and caseagament) and obtain adequate housing and othessay services. In FY
2009, the WATCH program served an average of 8Wiohghls per month and provided 1100 nights of eyaacy shelter to
homeless individuals through the Pamela AtkinsomEless Trust Fund and Wasatch Mental Health monies.

21



MENTAL HEALTH COURT

The Mental Health Court has been functioning inRhevo 4" District Court since 2004. On Septembef,2ZD07 a second Mental Health Court was inauguriatétte recently
chartered Provo City Justice Court. This additidviental Health Court serves those who have beangeldl with Class B and C Misdemeanors.

The goal of Mental Health Court is to help to erg#te participant in mental health treatment sottiey are less likely to engage in criminal bebexi Following a mental health
screening for appropriateness, the mental healift offers a plea in abeyance agreement for clieindsged with misdemeanors and some non-violeohyebffenses.

Judge Samuel McVey of the Fourth District Courtd dndge Vernon “Rick” Romney of the Provo City &uesCourt preside at the hearings which are heddyeMonday and
Thursday afternoons respectively. Case managerthanapists track and report on each participgaiticipation and progress in treatment to thatoom a weekly basis. There
has been a great deal of community support fontéetal health court and dedication on the partha$e agencies and organizations that are workimgake the mental health
court successful. Data gathered demonstratétbeg are cost-savings as a result of mental heaiitt as shown by a decrease in jail bed daysuioent mental health court
participants. Of note is the dramatic decreageibfesources used by individuals who graduatenfroental health court and the apparent ongoingnireat effect after they
graduate from this model program.

Average Total of Jail Bed Days for Current MHC TotalUnaveraged Jail Bed Days for Mental Health Co  urt
Participants Graduates since July 2004 (n=64)
1523
1333

1600 = 1289
1400 -

1400 -
1200 -

1200 -

1000 - 1000 -

491.27

8w - 800 =

600 -
600 = 344

400 -

200 - 400 = 104

0 (] ' ] 200 -
Yearly average 3  1year priorto MHC Yearly Average
years prior to MHC During MHC
0" ' ' '
lyearprior to During MHC After MHC
MHC
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WELLNESS RECOVERY CLINIC

The Wellness Recovery Clinic is a no-fee clinic mge: on July 1, 2005 to provide short-term mentaltheservices to individuals in need who meet ineom
eligibility guidelines and do not have medical iresuce. Funding for the program was obtained frlioenState of Utah through a one-time appropriation o
funds by the legislature for FY 2006. This fundimgs decreased by 50% for FY 2007 although the @dgDammission provided funding to make up for a
portion of the decrease in FY 2007 and FY2008. Wadiness Recovery Clinic provides the following\sees to clients on a short-term basis (45-60 Jays
help to stabilize mental health symptoms:
- Intake Screenings/Assessments

Group therapy

Case management

Psychiatric Evaluation/Meds Management

Medication assistance.

In FY 09 the WRC served a total of 503 unduplicatiehts who were
unfunded or underfunded, reaching the threshotsliofyoal set the year
before.

As a member of the Mountainlands Continuum of Cére WRC has
acted as a partner agency for the community baserfy Assistance
Program (REAP) in providing professional Case Mamagnt Services to
participants who are homeless and frequent usgesl tled days. We are
pleased to be part of this community wide effortdduce jail recidivism
with this population by providing necessary interien.

23



Randy Huntington, LCSW
Program Manager

INTENSIVE RESIDENTIAL TREATMENT (IRT) SERVICES

IRT is a residential care/treatment program desigoéhelp people who suffer from chronic mentalals by providing
resources, services, and opportunities as an atteerto hospitalization. It is a 16-bed co-ed adesidential facility serving
ages 18 and older. Beds are typically availahi@fmales and 8 females. An array of servicesasiged including
assessment, individual therapy, group therapylsstt@dvelopment, case management, day treatmenicatied
management, and psychopharmacology. A psychiatages rounds weekly and is available on-call, @drt a day.

The following statistics are supplied here to desti@te the trends of admissions and dischargesthedast seven fiscal
years. The goal of all of residential care serviset® treat the client in the least restrictiveviemnment possible for both
clinical and fiscal reasons.

Referrals for admission to residential care ses/iceme from various sources such as Inpatientitfasil the Utah State
Hospital, crisis workers, sister agencies withie tommunity and other departments within Wasatcht®déHealth. Clients
are transitioned out of IRT to their own apartmeAipine House, SRT, Maple View residential, nugshomes, and to other
living arrangements. IRT coordinates with Alpineude, Utah County Substance Abuse, Provo City kgusiniversity of
Utah Pharmacy, and various other agencies in piryiddividualized treatment for each resident.
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The following statistics represent the revenue
that has been generated 19Payson apart-
ments/Supervised Residential Treatment
(SRT) and?) Intensive Residential Treatment
(IRT) over the last six Fiscal Years. You will
notice a slight decrease in money collected ir
Payson; this has to do with the vacancy rate
being higher. We have made a decision to
sell/lease 8 of those apartments and reinvest
the monies in other possible forms of revenu
Additionally, you will see an increase the
monies collected at IRT; this is likely due to
having a different population of people and
we are getting better at working with case
managers and family members to collect pay
ments.

25



SUPPORTED RESIDENTIAL CARE AND SERVICES

Supervised Residential Services*
Supervised Residential Services consists of selmrels of supervision within a 54-bed apartmemhplex located in Payson, Utah. All of these
apartments are shared housing. Itis owned aachtgdl by WMH. Housing services includes: housermtar case managers, daily pillboxes, and
supervised independent living, traditional day timent or the Clubhouse model of psychosocial réitatinn. Supervised Residential Services is a
continuation of Intensive Residential Treatmenfl()Rnd other programs to provide and practice dailyg skills, self-care, and symptom management.

Alpine House*
Alpine House is a non-treatment, 18-bed, home-$addgity with bedrooms and family meals for WMHaets. It is owned and operated by Utah County
United Way. The 24-hour house parents are tmepl@yees. In addition, Wasatch Mental Health patesidaily pillboxes, case management for each of
the clients and requires clients to attend trad#i@ay treatment or the Clubhouse model of psyatiakrehabilitation.

Independent Living*
Independent Living consists of four non-treatmemiding complexes. 1) Mapleview Apartments, a 24dqgaitment complex run by Provo City Housing,
2) Payson Independent Living Apartments, a 16 th@8 apartment complex owned and operated by Wabégtatal Health, 3) Yarrow Apartments, a
17-bed apartment complex managed by Utah Countgidguand 4) Provo duplex (4-beds), Sunrise (6;déxbeds), Sunset (4-beds) managed by Provo
City Housing. Each of these apartment complexeshss managers assigned to monitor and tend wi¢ims needs such as money management,
connecting with community resources, and generatahéealth care.

*These residential facilities provide non-treatmentjuasi-treatment living for WMH clients.
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Dave Blume LCSW

LAKEVIEW DAY TREATMENT SERVICES

Lakeview is a specialized intensive day treatmeag@am that provides skills development servicesdalts with mental illness.
Our clients experience social isolation and/or ilitgtto accurately perceive and relate to theiviemnment. Many clients need
assistance with learning coping and problem solgkitls due to impaired judgment, difficulty comnicating with others, and
difficulty understanding their own iliness.

Groups, classes, and activities at Lakeview argded to help clients increase their cognitiveitib, improve their social skills,
enhance their awareness of the world around thedhlesrn basic living skills such as homemakingspeal hygiene, and money
management. We strive to improve the quality & ffirough awareness and skills development.

Lakeview participants come from a variety of difat settings including: Intensive Residential Timgatt (IRT), Supported
Residential Treatment (SRT), Community Supporteddittg (Alpine House), Specialized Rehabilitationr@ing homes), as well
as individuals who reside independently in the camity.

Lakeview is also an integral part of helping clgtransition out of the State Hospital. Priortteit discharge, clients have the
opportunity to attend Lakeview for several weekdh¢lp ease the transition from the state hospé#ek to the community. While
at Lakeview, these individuals are taught skillsttban help them obtain more independent housidgyaen the opportunity to
demonstrate their level of functioning and apprafemess for state hospital discharge.

In FY2009, Lakeview served a total of 189 indivithjavith an average daily attendance of 53 cliests, a total of 49,741 hours
of skills development that were provided.

The following is a Lakeview theme, which is dispalyin the entrance of the Lakeview building:
“The purpose of activities is not to kill time, tigt make time live.

Not to keep a person occupied, but to keep therasiéd.
Not to offer an escape from life, but to providdiscovery of life.”
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WASATCH HOUSE (CLUBHOUSE)
A place to come. A place of meaningful work.
A place for meaningful relationships.
A place to return. A place of recovery!

Utah and over 400 worldwide.

Maddy Talbert, CSW
Program Manager

Wasatch House has presented to over 1,000 peoplainCounty educating the public
about mental iliness. This group called “Stigma®us” has received many invitations
to speak at Brigham Young University, Utah Vallagt8 College, and the University of
Utah. This group has also presented at many ldgal dubs and organizations.

WMH has provided Wasatch House with funding foreavdacility. We have also been
able to raise monies from local foundations, fuaiding campaigns, and other events.
Annual fund-raising events have been a huge suecebsalso a 5K/10K run/walk

helped towards our goal. Our Citizens Advisory loddaas been instrumental in assisting
us with fund-raising, support, and assisting memirebecoming employed in the com-
munity. We have raised over $1,4000,00.00 for a faiiity including Wasatch Men-

tal Health’s contribution of $900,000.00, $280,@@Wfrom a CDBG, $100,000.00 from
the George S, and Dolores Dore Eccles Foundatm0$0.00 from the LDS Founda-
tion and other funds raised by fund raising eveptmsored by Wasatch House and our
advisory board.

Four staff members have received training on hmeatry out a wellness program
through the Eli Lilly Company. This program has té@eoperation for over four years
with great results.

The clubhouse approach to psychosocial rehabilitati one of the fastest growing community basedjams in the world.
Wasatch House, which is accredited by the intepnaticlubhouse organization, provides people witbr@and staff support, job
training, employment opportunities, and social apyoaties within a clubhouse atmosphere. Wasatchsd@rovides a supportive
environment, which encourages members to improeejtiality of their lives, to stay on medicationsighprevent hospitalization,
and encourages the development of job trainingesmployment opportunities. The work ordered day gaganembers and staff
together, side-by side in the running of the cluid® All clubhouse work is designed to help membegain self-worth, purpose,
and confidence. The clubhouse focuses on the shenglents, and abilities of its members andgthem the opportunity to
participate in all units of the clubhouse. Thebtlouse is such a successful recovery-based mbdethere are 9 clubhouses in

The Clubhouse is: -A place to come, -A place ofringdul work,
-A place for meaningful relationships, -A place¢turn. A place of recovery!

New Wasatch House facility rendering as prepareBRdymond, Van
Nosdol, and Associates.
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Geri Alldredge, Ph.D.
Program Manager

CRISIS DEPARTMENT

The Crisis Department is responsible for the follmyv 1) Daytime and After-Hours Crisis Services)r)atient Services, 3) Utilization
and oversight management of outside providersiéhts receiving treatment services involuntardgd 5) Community Mental Health
emergency preparedness planning, and services.

Crisis Services

Crisis Services provide emergency services 24-haday, 7 days per week. Emergent and urgent saessments are conducted;
including walk-ins and phone calls from current \Atak Mental Health clients and community residemtsding care. If hospitalization
is needed for stabilization, Crisis Services makesappropriate arrangements. Involuntary commitrpeocesses are also orchestrated
through Crisis Services.

Inpatient

Inpatient services are provided by contract witaiU¥alley Regional Medical Center and Mountain Videspital. They are the most
restrictive and intensive resource offered by theter. Managing this important resource involves/jgling the most effective and
efficient care possible. Inpatient services incl@dehour a day nursing assistance and supervisianlocked psychiatric ward. Daily
programming includes psychotherapy groups, indisidinerapy, recreational therapy, and daily agésitDischarge planning meetings
with family members and other individuals providgpgort to the client as they move to a less rdsteé@nvironment. The treatment
team assesses and evaluates the client dailylinieat staffing. All clients discharged from thegpital receive their outpatient plan that
includes follow up appointments.
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Contracted Provider Management

Wasatch Mental Health maintains a provider netvadicensed private practitioners in the fieldsdRsychiatry, Psychology, Social Work, Marriage and
Family Therapy, and Professional Counseling to rtieeneeds of clients who cannot be served witiércenter.

Involuntary Commitment

Crisis Services maintains a listing and overseesévice to court-committed adults, including kiag their progress in treatment and providing tagu
reports to the court on each client’s progressnofthly court commitment review meeting is heldszertain whether clients up for review should
remain court committed, be allowed to discontineivises on a voluntary basis, or be offered coetihservices on a voluntary basis.

Emergency Preparedness

Wasatch Mental Health maintains an emergency peejpaiss committee consisting of individuals fromrgyeogram at Wasatch Mental Health. The
committee meets quarterly for training and to déscareas of concern. The committee also orchesteaercises and drills to increase awareness and

train all staff on emergency procedures.

Highlights for 2009
CIT (Crisis Intervention Training) for local law famcement officers continues to be a highly rated sought after training. CIT promotes
understanding, empathy and skill building for laviagcement officers dealing with individuals withental iliness.
Wasatch Mental Health trained IHC crisis kays to be Mental Health Officers. This designaidiows them to initiate involuntary procedures
when necessary to maintain safety when a menthaihdividual is experiencing life threatening sytoms while in the hospital.

Goals for FY2010
- Start an intensive outpatient team (Bridge) tolitate transition for individuals leaving the Staiespital and acute care hospitals.
The Bridge team will also be available to indivittuaeeding more intensive services to avert inpaseys.
Develop a closer working relationship with the U@dunty Jail inmate services by providing a corigdcrisis worker to be housed at
the jail to provide services.
Continue outreach contacts with local law enforcetnagencies.
Continue co-sponsoring the CIT program
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Services

Special Service District

MEDICAL SERVICES

Executive Director
Juergen Korbanka, Ph.D.

Adult Services

Division Director

\ Lisa Schumacher, LMFT

Medical Services Manager
Geri Alldredge, Ph.D.

Medical Director
Duane Bevans, M.D.

Nursing Services

Hospital Services

Outpatient Medical Services

WRC Clinic

Jail Clinic

AOP Clinic

YOP Clinic IRT Clinic

Autism Clinic

American Fork Satelite Clinic
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MEDICAL SERVICES DEPARTMENT

Nursing Services

Nursing services are an integral part of the mediepartment. Nurses monitor medical vital sigregrdinate care with
other providers, work with prescription refill neednd provide clients with essential informatiogamling medical mental
health needs.

Medication Management Services

Staff psychiatrists and APRN’s provide medicatioanagement services to Adult Outpatient, Youth Qiigpg Intensive
Residential Treatment, Homeless Services, WellRes®very Clinic, New Vista Residential Servicesrdig Home
Services, Vantage Point Services, and Autism SesvidMedication management services are an imgatahintegral part
of treating the mentally ill to help ameliorate aige symptoms. Patients whose symptoms are atidgstabilized through
medication management, experience better qualiijecind personal independence in the communitgyTare less likely to
need inpatient hospitalization. In addition toulag office hours, medical clinics are offered @t#day and evening hours
to accommodate client schedules.

Highlights for 2009

Medical services is fully staffed for thesf time in years.

Medical services are now available at theefican Fork Family Clinic.

Wellness Coordinators were hired and tiitmeassist clients in becoming more aware andeati managing
health issues.

A third prescriber is now credentialed aide to assist with inpatient care when Dr. Muiisagway.

Goals for FY 2010
. Expand medical services to the Spanish Elimic
Continue strategies to enhance the appeimtattendance rate
Increase access to medication related s vi
- Continue efforts to coordinate care withestmedical providers in the community
- Continue efforts to educate and supporttdién preventative health practices
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CHILDREN AND
FAMILY SERVICES




CHILD AND FAMILY SERVICES

Executive Director
Juergen Korbanka, PhD.

Services
Special Service District

Division Director
Child & Family Services
Catherine Johnson, LCSW

Bachelor & Masters Internship Liaison

Program Manager Program Manger Program Manager Program Manager
Colleen Harper, LCSW Bryant Jenks, LCSW Greg Robinson, LCSW Scott Taylor, LCSW
Nursing Services Division of Human Services Vantage Point Youth
Youth Case Management American Fork Clinic Youth Residential Treatment Service Center
Youth Outpatient School-base Services Utah State Hospital Liaison Juvenile Receiving
Spanish Fork Clinic Youth Case Management Youth Case Management Center
GIANT Steps - Autism Division of Child and
Family Services Shelter
Stride
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CHILD AND FAMILY SERVICES—CFS

CHILDREN AND FAMILY SERVICES (CFS) consists of the following programs:

Youth Outpatient (YOP)

GIANT Steps Autism Program (GS)
New Vista (NV)

Family Preservation Services (DHS)
School Based Services (SBS)
Stride

Vantage Point (VP)

American Fork Family Clinic (AFFC)

O~NO UL WNPE

CFS hosts and/or participates in regular coordinatieetings with allied agencies, school distrigtdice
departments, local physicians, housing organizafijuvenile court, and universities.

Catherine Johnson LCSW Fiscal Year 2009 Highlights

Director
- The American Fork Clinic was expanded to servetadaid children, including a prescriber on site tays a

" HH# week.

$ % # - Vantage Point services are offered through the AsarrFork office as a short term drop in optiomird:00 PM to
7:00 PM..

Children and Family Services hosted a state Wide&ma Focused training with nationally recogniraihers in
T conjunction with the Department of Substance AlarsgMental Health and the Children’s Center.

— ‘E - GIANT Steps Received an Excellence in Programraingrd from the Autism Council of Utah.

- Children and Family Services hosted the StrengpigelRamilies training program in conjunction witlividion of
Child and Family Services.

- Children and Family Services in partnership witikig€lon of Child and Family Services and Juvenilstite
The reduction in services provided is explained byServices successfully completed on session of tlea@hening Families program, graduating the fisfamilies.
the requirement by licensing of providing no ser- -+ The Utah Families Foundation approved a grantesifiom GIANT Steps to purchase electronic itents tays
vices in the Vantage Point and New Vista build- to be used in the treatment rooms.

ings. There is a slight increase in June due to the . The Ashton Family Foundation awarded the StremmjtigeFamilies program a grant request to covects of

average monthly reporting of SDS hours was . . . . i
3,707. After February 2009 the average monthly Larry Dunning continues to serve as the presidéttie Utah Play Therapy Association

reporting of SDS hours was 834. This is a loss of * New Vista residents provided over 727 hours of camity service. This includes, but is not limited teonthly
2873 SDS hours per month for a average total los§ervice to Kids on the Move and washing state aadsvans twice a month.
for the year of 12,928 hours.
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CHILD AND FAMILY SERVICES

The following information shows services providecttients by type and
hours/units of service delivered to clients in @t@ldren and Family Services.

Service Type Hours/Units

Evaluation/Psychological Testing 5,798
Individual/Family/Therapy 18,528

Group Therapy 9,453

Med Management MD (Encounters) 4,390

& 1 $ ]
Med Management RN (Encounters) 2067
( $ # -*+ $
Skills Development—Children and 71,230
) W (+# Youth

) O # Behavior Management 3,260

) ) Os . # Case Management 7,532

Unduplicated Clients Bed Days Days

New Vista 1,415

- Vantage Point 2,537
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Colleen Harper, LCSW
Program Manager

YOUTH OUTPATIENT (YOP) SERVICES

Wasatch Youth Out Patient (YOP Provo) Services

YOP provides the following services to children sigerth to eighteen years old
- Assessments
- Psychiatric Evaluation and Medicationfdgement
- Individual and Family Therapy- (includibut not limited to: cognitive behavioral therapyrauma Focused CBT,
motivational interviewing, structural family thengpplay therapy, sand tray therapy & attachmdmrapy)
- Group Psychotherapy- parenting, DiatedtBehavior groups, and others
- Psychological Testing
- Case Management Service and behavicaabgement

Licensed personnel includes clinical social workerarriage and family therapist, a psychologistsas, psychiatric APRN
and_a board certified child psychiatristy OP is an accredited APA psychology-training.sihere are Spanish speaking
therapists on site.

Common issues therapists treat are attention tefgnrder, behavior problems, depression and anpesttraumatic stress
and family changes. Family changes may includéhdefsa parent or sibling, divorce, domestic viadenout of home
placement, reunification with parents, and adojstissues.

Highlights: Youth Out Patient satellite offices$panish Fork and American Fork have expandedHatnily clinics were a
wide array of services are offered.

Youth Out Patient is located at 1165 E. 300 N.yBrtJtah 84606. Phone: 801-377-1213.

Spanish Fork Family Clinic

Located: 607 E. Kirby Lane
Spanish Fork, Utah
Phone: 801-794-6700

The Spanish Fork Family Clinic has seen expangimnlast year in response to needs in South Utamo It is housed in the
same building as the Division of Child and Famignsces and DSPD. Currently there is a secretwnet three full time
therapists and a psychology resident. A medicagii@scriber has started to have office hours thveice a month and will
expand as the need grows. A supervisor also lias diours there and we have a twenty hour interridl and winter. As the
clinic grows it will serve more of the needs ofldnén and adults.
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Bryant Jenks, LMFT
Program Manager

American Fork Family Clinic

The American Fork Family Clinic is a part of theildren and Youth Services division of Wasatch Méhtealth. We provide a
variety of services for adults, youth, and familiesiorthern Utah County. We also provide servioegamilies under the care of the
Division of Children and Family Services. Servidadude the following:

FAMILY AND INDIVIDUAL THERAPY MEDICATION MANAGEMENT

PSYCHOLOGICAL TESTING GROUP THERAPY

CASE MANAGEMENT

Therapists

AFFC therapists come from a variety of educatidieddis of study with different expertise. There afinical psychologists, clinical
social workers, marriage and family therapistsisteged play therapists, trained sand tray thetspasid certified trauma and loss
counselors on our staff. The therapist’'s expeitiskides working with a variety of diagnoses saslbipolar disorder, major
depressive disorder, anxiety disorders, obsessiampulsive disorders, attention deficit hyperacyidisorder (ADHD), oppositional
defiant disorder, and conduct disorder, etc. Odineas of expertise include work with divorce atifient, blended families, trauma
and loss, sexual abuse, sexual reactivity, physicase, adoptive children and youth, children veisireg domestic violence,
perpetrators and victims of domestic violence,dpsare reunification, and parenting.

Medical Staff
AFFC medical staff includes registered nurses,datt @sychiatrist, and a certified child psychisttriTheir expertise helps our
department to be on the cutting edge of medicat®atment for adults, children and youth with méititaesses.

Goals
1) Increase the awareness of the community of¢héces in the American Fork Family Clinic.
2) Provide domestic violence training for cliniegathrough the Utah Domestic Violence Council aedit providing treatment for
perpetrators and victim. Seek referrals from D@#Shese groups.
3) Increase psychiatric services for youth andtadiving in northern Utah County.
4) Increase group treatment options. (ie. Anganagement, life skills, and DV).
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SCHOOL BASED SERVICES

School Based Services has the goals ofigirgzcommunity based, family centered comprehensaiental health services on an out patient basikitdren and their
families in their natural setting which is schootlor home. The goal is to intervene early indberse of mental illness to minimize the traumakhtitdren and their
families. They are treated in the least restrecénvironment in an effort to improve quality déli Children ages three through eighteen yearshaaeen for psychiatric
evaluation and medication management. Licensedists provide assessment, individual therapygtberapy, and family therapy. School Based Sesvias
experienced therapists who can work with the bizaatl of disorders that present in children andlyaBthool Based Services is a training site foradeork interns.

School Based Services also provides case managsemitdes. The primary function of School Basededdanagement is the coordination of services thigh
schools and outside agencies and service provitterdinking of services with outside agencies sevice providers; and the monitoring of serviced progress within
Wasatch Mental Health and with the schools, outagincies and service providers. Case managersigresrvices in a child's home, at school or itiracal setting; for
children who have been released from Utah Statgitddscase managers provide transition servicessisting them back into the community.

F.Y. 2009 Highlights

- The summer program for School-Based senhegsanother successful year. We continued tesgmidren ages 5-12 years old with various diagaodNe also
added a group for young adolescents with a diagrasthe Autism Spectrum. We partnered with thgind School District to have the first group run at
Lehi High School. The focus of the group was éa diills. The school district was pleased wité tasults, and were helpful in providing funding $ome of
the youth.

- We continued our good partnership with H8&att and provided clinicians to help with scregsifor 4 days during the summer months.

- School-based services joined with the Prdebool District and other community partners tolgpgr a FACT (Families and Communities Togethegrg from
the federal government. We are still awaiting wondwhether the district will be awarded the graifithe grant is received, three additional thésegpand one
case manager would be brought on to serve therehiid the Provo School District.

- Children and Youth Services were awarded-il& Book grant, which provides reading bookshddren in low income families. A total of 988 dis were
awarded, and distribution of the books startedrdutihe SBS summer program. Each child on the progs to receive a minimum of 6 books over the yexstr
to encourage reading and literacy in their lives.

- One of the families we have been workingwittr many years has had a continual struggle aiglanizing and keeping their home clean enouglass pheir
housing inspection. The Provo School-Based teaawloeked effectively to teach and help this fantglgrn to keep their apartment clean and pass their
inspection.

- A major success occurred by getting oneunffamilies connected with the family resource litatior, Brenda Chabot. She was able to help d@nglf obtain a
car and start driving herself and her childrerhiirtown therapy appointments.

Feedback

- Parents responded positively to the caseage's help with linking their families to the Sidr-Santa program. Here is some of the feedback:
0 “You guys are doing an awesome job.”---Client’s dad

0 “Thank you for everything you do.”---Client's mom
0 “Thank you very, very much.”---Client's mom




Greg Robinson, LCSW
Program Manager

NEW VISTAYOUTH DAY TREATMENT SERVICES

During FY'09 New Vista was the only NOJOS Level $ixility in the entire State of Utah to be suppdrby a Community Mental
Health Center. This is important since the majaoitjuveniles with sexual behavior problems alseeha mental health diagnosis.
During this past year we have begun to treat olildrom the age of 8 to 13 years who have sexuw\ber problems. This is in
addition to youth older than 14 yrs we already serv

During the past 14 years we have served over 9thynwur residential program. The average lemdtstay for youth who complete
our program is twenty-five months. We step ourdests down to a less restrictive setting afteriald® months where they finish
their therapy work and graduate. We graduate 458 gbuth who walk through the door and we havense recidivism rate less than
9% over those 14 years.

Just like the local, state and national econormig,thar our occupancy rate also saw a significanliike; it was 84% for the year,
down from 90% the previous year. We have alsoesk®4 unduplicated clients during the past yeaumnResidential, Day-treatment
and Outpatient programs; this is up from 87 undapdid clients the year before. As we continueutanre emphasis on families and
family involvement in their child’s treatment owrhily therapy hours increased from 571 hours laat yo 1006 hours this year, an
increase of 57%.

) T
——/ 0"0
—m-1# "0
2 % 3)4
— = —=
T— — =

40




GIANT STEPS
A Program For Pre-School Aged Children With Autism

GIANT Steps is a day treatment program that sechéddren ages three years through five years wive baen diagnosed with an Autism Spectrum Disorder.

The program runs from August through June, follaytime school calendar, 9:00 a.m. to 3:30 p.m., dayes Friday.

The goal of GIANT Steps is to help autistic childidevelop age appropriate social and communicatdls to reach their developmental goals. GIANT
Steps educates and supports the parents of childrerare on the Autism spectrum so they are abt®mtinue implementing treatment objectives at home
better understand their child’s disorder, and Idaw to better advocate for their child’s needs.

GIANT Steps employs proven methods of treatmenaédism spectrum disorders. Some of these includer&e Trial Sessions, TEACCH, Greenspan’s
Floor time, Relationship Interventions, Sign Langeiand PECS. The PEP-3 is used as a pre andggtiagtinstrument to evaluate the progress madmbly
child.

GIANT Steps has a cooperative working arrangemétht all three school districts in Utah county — i@, Nebo, and Provo. Each school district provide
speech therapy, occupational therapy, and adapliysical education as delineated on the indivighdt's Individual Education Plan. The Alpine Scho
District houses the program at Foothill Elementaciool. Children are referred to the program thihofiagnily members, primary care physicians, andyearl
intervention programs.

Parent Education Classes are offered at the begjnadvanced and transition levels. A parent suggoup is also organized. A sibling camp is alffered
for the brothers and sisters of the children inGhANT Steps so they can better understand Autésid,their brother or sister who has Autism ancakéor
skills in interacting with their sibling.

Individual Therapy is offered to children in theogram who can benefit, and also offered as a stippgarents of children in the program. Case Manant
services are offered to children and their famiirethe program. Each child and their parentsgaren the opportunity to meet with the psychiatrist

F.Y. 2008 Highlights

25 children graduated to kindergarten; 36 pre-sthged children were served by the GIANT Steps oy

- The children enjoyed monthly field trips that ind&d visits to a fire station, airport, zoo, farndalinosaur museum. The children were able to mrdthie
skills they were learning in a typical setting

- The staff has integrated relationship interventionthe GIANT Steps program.

- A spring break program was offered to the childi@rthe week of spring break.

- A July program was offered to the children for thenth of July. Each child attended two days a wWieekhree hours each day. Four different sessions
were offered.

- The GIANT Steps Parents Group sponsored their iMettome to GIANT Steps Evening introducing the rpasents to the program.

- A“make it and take it” workshop was offered to A Steps parents to help them provide home progiamrithe parents were able to make charts, file

folder games and other items to help their childriehome.
- Weekly parent training occurred Septemberu@hoApril as per parents' request for more inforomat
- Child care for the parent training and pasemport group was provided by a BYU & UVSC sengtghs under the direction of the GIANT Steps staff.



Scott Taylor, LCSW
Program Manager

VANTAGE POINT AND RESPITE

Vantage Pointis a multiple service, short-term crisis residaintrogram for adolescents, providing three impartammunity
services: (1) Youth Services, (2) Juvenile Recgivand (3) DCFS Emergency Shelter Care. Vantage RBgrimarily funded
through a contract with Juvenile Justice Servit#her funding comes from the Division of Child aramily Services, and

Wasatch Mental Health.

Youth Services

Youth Services provides services to teens and fiesniih crisis due to a youth’s ungovernable or wmastatus, or where there is
a serious parent-child conflict. Counseling isvided to resolve family conflict, and to maintainreunite youth with their
families. Our goal is to divert ungovernable yofrthm the juvenile justice or child welfare systentsssential services include:
24-hour, 7 days per week crisis intervention, sken shelter/time out placement, and family colinge Youth Services
accepts youth ages 12 through 17. We provide iithal@l, family, and group therapy; skills developrnservices and behavior
management; outpatient family relationship, sulbkgaabuse, girls self-self esteem, and anger marexgegroups; and case
management, mental health assessments, and refervales.

Youth Services Juvenile ReceivingDCFES Shelter

122

380 647

FY 09 Number of Vantage Point Admissions
Total Admissions - 1,149

Bed Days 1378 134 574

Avg. Length 2.1 days 8.5 hours Zaydd

of Stay

Number of Admissions / Percent of Program’s Total

Gender

Male 326 /51 % 192P% 50/41%
BYouth Services Female 321/ 49% 18894 72 | 59%
BJuvenile Receiving Age

Center 10-13 192 / 30% T®92 23/ 19%

ODCFS Shelter 14-15 241/ 37% 150% 40/ 33%

16-17 214/ 33% 150% 59/ 48%

Juvenile Receiving

Co-located with Youth Services, Juvenile Receivig 24-hour, 7 days per week reception, screeswafiiation, and referral service for all juvenifeeaders who do not
qualify for admission to secure detention. JuxeRieceiving relieves a major problem for policéceifs that detain a youth and have no place tasel¢hem. It also
provides a timely and appropriate conduit to sewifor troubled/delinquent youth and their famili€nce a youth is “received” from law enforcemeityenile Receiving
will conduct an initial screening to determine imentions that may be needed, and to facilitaeferral to the appropriate providers. Often yoarh referred to the Youth

Services program at Vantage Point.

DCFS Emergency Shelter

Vantage Point also provides temporary emergenaepient for youth in the custody of the DivisionGifild and Family Services. These are youth thaeHeeen removed
due to abuse or neglect, and/or youth who havepew&dly experienced a disruption in their fosameglacement.
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STRIDE Children’s Day Treatment Program
July 1, 2008 — June 30,2009

Stride is a 5 day a week, 13 week long, day treatqmegram for Elementary age children ages 5 -Th2.program also includes a weekly parent educa-
tional group that provides parenting training tbampliments the day treatment curriculum.

The Stride program is designed to assist elemestdrgol-age children who are experiencing sociidlldéficiencies due to mental illness and emotiona
challenges. The goal of the program is to proegigmsitive environment where children can feel ptash confident, and successful while at the same t
they gain social skills in areas such as anger geanant, compliance, honesty, and getting along etltlers.

Each day at Stride, the children have a lessonspeeific social skills topic, time to work on howerk from school, activity time, relaxation timendh
shack time. Group therapy is provided once a vaeeing the school year and daily during the sumnigach day the children bring a report on their be-
havior from school and home using a tracking sh&éis enables the school and parent or guardile iavolved in the program.

Mission Statement

The mission of the Stride Program, in cooperatidth the parents and teachers, is to provide quia#yning of social skills by:
Equipping children with the basic social skillsliéé,
Heightening awareness of the consequences of clagsens, and
Ensuring a positive environment where children samlepted, confident, and successful.

In FY 2009 The Stride Program:

Served 181 different children

Provided 9387 hours of group skills developmeratireent

Provided 596 hours of clinical therapeutic care

Provided 260 hours of case management or behadnagement treatment
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Wasatch Mental Health Programs
Address and Telephone Directory

24 -Hour Emergency Crisis Services
373-7393

Administration
750 North 200 West, Suite 300, Provo
Phone: 801-373-4760

Adult Outpatient
750 North 200 West, Suite 203, Provo
Phone: 801-373-9656

Alpine House
156 South 300 West, Provo
Phone: 801-373-7443 or 373-9042

American Fork Outpatient
578 East 100 North, American Fork
Phone: 801-492-3320

Assessment & Utilization
Management Services

750 North 200 West, Suite 102, Provo
Phone: 801-373-4766

GIANT Steps (Autism Services)
Foothill Elementary School

921 North 1220 East, Orem
Phone: 377-1213

Intensive Residential Treatment
(Adult)

1157 East 300 North, Provo
Phone: 801-377-4668

Lakeview Day Treatment
1175 East 300 North, Provo
Phone: 801-373-7443

New Vista
1189 East 300 North, Provo
Phone: 801-375-9226

Spanish Fork Clinic
607 East Kirby Lane, Spanish Fork
Phone: 801-794-6700

School-Based Services
1161 East 300 North, Provo
Phone: 801-373-4765

Stride
1165 East 300 North, Provo
Phone: 801-373-4765

Supportive Residential Living (Adult)
956 West 900 South, Payson
Phone: 801-373-7443

Targeted Case Management (Adult)
750 North 200 West, Suite 108, Provo
Phone: 801-373-7394

UVRMC Inpatient Services
1034 North 500 West
Phone: 801-357-7376

Vantage Point/Youth Services Center
1185 East 300 North, Provo
Phone: 801-373-2215

Wasatch House - Clubhouse
(Adult Day Treatment)

605 East 600 South, Provo
Phone: 801-373-7440

WATCH Program (Homeless)
750 North 200 West, Suite 102, Provo
Phone: 801-852-3779

Wellness Recovery Clinic
750 North 200 West, Suite 102, Provo
Phone: 801-852-3789

Youth Outpatient
1165 East 300 North, Provo
Phone: 801-377-1213
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