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Report Purpose and Approach

The purpose of this report is to provide data to support decision-making by public menta
hedlth stakeholders. Many of these stakeholders are interested in the domains of outcomes,
accessibility, quality/ appropriateness, consumer satisfaction, and overall service expenditures. Uses
vary by stakeholder but may include oversight and monitoring, accountability, continuous quality
improvement, policy-making, planning, and administration.

This report is unique in that it compares data for FY 2001 and FY 2002 and in some cases
data for FY 1999 and FY 2000. These yearly comparisons help to identify data variability and
gability over time. The analysis approach used here is to compare community menta hedth centers
(CMHCy9), regions (Wasatch and Non-Wasatch Front) and rated severity populations (Severely and
Persastently Mentdly 1ll- SPMI and Serioudy and Emotionally Disturbed- SED). A limitation of this
gpproach is that no matter how high or favorable a result may be, some programs or populations will
be lower than the State average, thus unintentionally implying qualitative differences. However,
differences may not be satisticaly significant, and even if they were, below-average programs in
Utah may be higher (or lower) than average programs in other states. In spite of this limitation, the
practice of making comparisons is fruitful and provides a point of reference for discussing changes
or possible improvements in service ddivery and utilization, treatment outcomes, consumer
satisfaction, and perhaps even modifications in targeted service populations.

System Overview

Administration

The Utah Divison of Menta Hedth, which was operationd for the period covered in this
report, was authorized under State Statute UCA 62-12. Part 1. As the mentd hedth authority for the
date, it was charged with menta hedth oversght and administration. As part of the Department of
Human Services, it was under the policy direction of the State Board of Menta Hedlth. In the fall of
2002, the mental hedth and substance abuse divisons and boards were consolidated. All State boards
are comprised of governor-gppointed and senate approved members.

L ocal Mental Health Authorities

Under Utah State Statute UCA-17A-3-602, local menta health authorities are given the
responsibility to provide mental hedth services to their resdents. A locd mentd hedth authority is
generdly the governing body of a county. There are 29 counties in Utah, but there were 12 locd
authorities for the period covered in this report. Most counties have joined with one or more other
counties to become a local authority to provide mental hedth services for their resdents. By
legidative intent no community mental health center is operated by the State.

Loca authorities contract with community menta health centers, which are the service
providers of the system. Two of the 12 loca authorities, Summit and Tooele, have eected to
subcontract with Valey Mental Hedlth to provide services. Loca authorities not only receive state
and federal funds to provide comprehensive mentd hedth services, they are aso required by law to
provide a 20 percent match of state funds received.

For reporting purposes, the 10 licensed community mental hedlth centers (CMHCs) that will
be described in this report are Bear River (BR), Weber (WB), Davis (DV), Vdley (VL), Wasach
(WS), Centrd Utah (CU), Southwest (SW), Northeastern (NE), Four Corners (FC), and San Juan
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Priority Service Populations

Programs provide direct services to the following populations on the basis of immediacy of
need and severity of menta illness as follows:

a) Effective and responsive crisis intervention, assessment, direct care, and/or referra
program available to all citizens [in emotiond cridg);

b) Least redtrictive and most appropriate trestment settings for (1) severely mentally ill
children, youth, and adults, and (2) acutely mentally ill children, youth and adults;

) Services to emotionally disabled children, youth and aged citizens who are neither
acutely nor severely mentaly ill, but whose adjustment is criticd for their future as well as for
society in generd; [and]

d) Services to emotionally disabled adults who are neither acutely nor severdly mentaly
ill, but whose adjustment is critica to their persona qudity of life as well as for society in
general.

In addition to the four direct service populations above, the fifth identified priority is:

€) Consultation, education and preventive menta health services to help high-risk groups and
persons.

The local authority is dso required to provide menta health services to residents who are
indigent and who meet dtate criteria for serious and persistent illness or severe emotiona disturbance,
including ingtitution of involuntary commitment proceedings with the district court, supervison and
treatment of mentdly ill persons who have been committed into custody (whether they reside at the
state hospitd or not), and release of patients to less redtrictive treatment.

Required Minimum L ocal Services

System partners in the UPMHS have determined that services should be ddivered in the least-
restrictive setting whenever possible, and that a broad continuum of well-integrated services is
necessary to support community-based care. Utah Law mandates that each loca authority shall
review and evaluate mental health needs and services and annualy prepare and submit to the divison
a plan for menta hedth funding and service ddivery. The plan shdl include, but is not limited to, the
following nine services: inpatient (hospital), residential, day treatment/psychosocial rehabilitation,
outpatient, 24-hour crisis, psychiatric medication management, community support (housng, family
support, respite), case management, and consultation/education. Although al centers are required to
provide or arrange for these mandated services, the unique nature and circumstances of the diverse
Utah communities demand some variations in services offered.

Utah State Hospital

The State Hospital, authorized under State Statute UCA 621-12-209, is a 24- hour, 324-bed
inpatient psychiatric facility located in Provo, Utah. The hospital provides active psychiatric
treatment for patients who are experiencing severe and persistent mental illness. The Hospital serves
al age groups and covers dl geographic aress of the state. The Hospitd is accredited by the Joint
Commission on Accreditation of Health Care Organizations (JCAHO) and certified for Medicare/
Medicaid reimbursement by the Federa Hedlth Care Financing Administration. The State Divison of
Menta Hedth has had direct responsibility for the supervison of the State Hospital.

As pat of the state mental heath system continuum of care, the Hospitd works with the 10
community mental hedlth centers to provide services for patients who need intensive, intermediate
inpatient care. Most of the patients are civilly committed to the loca mental hedth authority from

which the patient resides and that authority determines the best treatment placement for the patient.
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(i.e, State Hospital, community setting, etc.). In accordance with State Statute UCA 62-12-209.5 and

621A-12.209, dl adult and pediatric civil beds are allocated to the local mental heslth authorities.

The State Board of Mental Health established the formula used for dlocation. The locd mental

hedlth centers monitor State Hospital trestment and provide follow-up care in the community.
The Utah State Hospital aso provides evauation and treatment services to court-ordered

defendants who are or may be mentaly ill. Forendc patients are committed to the Department of

Human Services and/or the State Hospital according to various statutes.  Services include:

Evauations to determine competency to proceed to trid;

Evaluations to determine if the person is mentdly ill;

Evauations for other court-ordered purposes; [and]

Treatment to those that are adjudicated Guilty and Mentdly 11l or Not Guilty by

reason of Insanity.
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Mental Health Decision Support Philosophy

This report is organized around the concepts in the diagram at the end of the chapter on integrating
menta hedth data and quaity improvement. At every juncture, data are intended to support decision making
of stakeholders. Most of the concepts in this modd are taken from aversion of socia systems theory that
has survived for severa decades (Wdter Buckley, Sociology and Modern Systems Theory, Englewood
Cliffs, New Jersey: Prentice-Hdl, 1967).

Mental Health Needs

In its most Smple terms, systems (e.g., public mental hedth system) begin with a need.
Mentad hedth needs are most often measured by prevaence surveys. We have adopted adult
estimates for Utah from two large-scale studies conducted by the Nationd Institute of Mental Hedth
and the U.S. Center for Mental Health Services. Based on these two studies (Epidemiological
Catchment Area study and the Nationa Co-morbidity Survey), adult estimates of prevaence of
serious mental illness is 5.4 percent and severe and persstent mentd illness is 2.6 percent (Menta
Hedlth: Report of the Surgeon General, DHHS, 1999, p. 46). At the lowest level of functioning (GAF
= 50) prevaence of serious emotiond disturbance of children and youth between 9 and 17 years of
age is edimated to be between 5 and 7 percent in Utah. At a higher level of functioning (GAF = 60)
the Utah rate is estimated to be between 9 and 11 percent (Federa Register, Vol. 63. No 137/1998).
Adult and child severity estimates cannot be compared. However, it has been estimated that about 20
percent of children, adolescents, adults, and older adults have a diagnosable menta illness (Surgeon
General Report, pp. 46-48).

Inputs

Organizations define ther inputs In mentd hedth these inputs are resources to meet needs.
In dollar terms the resources required include service programs, facilities, and staff (e.g., CMHCs
and State Hospital). Expenditures for mental hedlth services are shown in Chapter 2.
Outputs

Systems must dso define their outputs. In terms of mentd hedlth data, these outputs begin

with a definition of who is served. This includes the service priority populations above. It is dso
essential for program planning purposes to understand in detail the characteristics of populations they



serve (eg., age, gender, diagnosis, etc). This is described in Chapter 3. The how many are served
question is addressed in Chapter 2 as person accessibility.

In Chapter 2, we dso address other outputs, including the type and amount of services
received by consumersin the section on service accessibility. Once services are ddlivered, it is essentid to
measure both service quality and outcomes. The quality of services received is assessed in part by the
quality assurance team in on-gite vidts. The team uses sampling procedures to review client records,
interview dinicians, and conduct in-home qudity of life interviews with consumers. Qudity is aso measured
by consumer satisfaction surveys on percelved accessibility and quality/ appropriateness, as determined by
adult and child survey results. These results are discussed in chapters 4 and 5. Findly, the question on
outcomes is determined for adults and children/youth through time oneftime two studies (measured change),
performance indicators, and consumer-perceived outcomes. These results are presented in chapters 4, 5
and 6.

I nter actions

The arrows in the diagram indicate that the four different types of output data are linked
together. Also shown in the diagram is that data are intended to impact continuous quality
improvement. Two-way arrows suggest that quantitative data systems may aso be adjusted based on
quditative feedback on programs. Findly, the arrow from the large box to resources suggests that
inputs on facilities, staff and programs may be adjusted as new information becomes available on
how to better serve consumers.

Summary

The purpose of the report is to support stakeholder decison-making. The rationae for
making comparisons between CMHCs, regions, and severity populations was presented. A system
overview included administration, local mental health authorities, priority service populations,
required minimum loca services, and a brief description of the State Hospital. The mental hedlth
decison support philosophy was presented, including needs, inputs, outputs, and interactions with
the god of continuous quality improvement.
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In Chapter 2 the focusis on accessibility and overdl service trendsfor FY 2001 and FY 2002.
Different types of accesshility are discussed such as funding availability, person access, and service
access. Two-year service trends are presented for the mgjor service types of clinic, day treatment,
residential support, residential treatment, and community inpatient.

Accessibility

Accessihility to mental hedlth services is important for those in need. Funding availability is
an indirect method of assessing what dollar resources might be available or accessible to clients.
Person access is often referred to as the penetration rate or the number of persons recelving at least
one sarvice as a percent of the population in the CMHC geographic or service area. Service access
uses past service patterns to predict the availability of future services to clients.

Funding Availability

Tota expenditures from all
sources of revenue went

Figure 2. Expenditure trends for Utah community mental health
centers and State Hospital, FY 1999--FY 2002
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At the State Hospital, average annual cost per person was $54,310 in FY 1999, $52,674 in FY
2000, $57,403 in FY 2001, and $55,056 in FY 2002 (Figure 4). The number served in agiven year may
vary by client illness severity. The number of persons served at the Hospitd was 591 in’99, 684 in’00, 719
in’01, and 747 in’02. The lower expenditure per person in FY 2002 than FY 2001 is due to total
expenditures being sporead among alarger number of persons served. Figures 3 through 4 underscore the
large difference in cost per person in the community versus the Hospita. The annua expenditure per person
was about 18 times higher at the State Hospital.

Figure 4. Average annual expenditures per non-duplicated
person served, Utah State Hospital (FY 1999--FY 2002)
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Summarized in Table 1 are four-year trends for each community menta hedlth center
(CMHC), Non-Wasatch Front (NWF) and Wasatch Front (WF) regions, and the Utah State Hospital
(USH) on the non-duplicated number of persons served, total expenditures and average expenditures
per person. Average expenditures per person were consistently higher among WF centers than NWF
centers over the four-year period. The calculated differences (not shown), ranged from $929 in FY
1999 to $1,388 in FY 2002. In generd, these progressively higher differences reflect higher amounts
and costs of the more intensive services of day treatment, residentia support, residentiad treatment,
and inpatient treatment in the WF centers. Average codts in FY 2002 were $1,986 among NWF
centers compared with $3,374 in WF centers.

While sgnificant average cost differences existed between the two regions, there is aso much
variability between CMHCs. For example, expenditures were much higher & SW than SJ. Bear
River has remained somewhat level, SW dipped in FY 2002, CU has consstently had declining
average costs, and FC dipped in FY 2000 but increased in FY 2001 and FY 2002. Northeastern had
an inconsstent trend but experienced an increased average cost in FY 2002. Although SJ dropped in
FY 2000, it had increasing costs in FY 2001 and FY 2002.

There is dso variation among WF centers. Valley's expenditures during the four-year period
ranged from $3,445 to $4,335, while WB’s expenditures ranged between $1,448 and $2,390 per
person. The high cogt a DV in FY 2001 isdueto adata artifact. Because of changesin itsinformation
system, DV was only able to account for 2,264 clients served rather than the much higher numbers noted in
previousyearsand in FY 2002.
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Table 1. (All Clients) Non-duplicated persons served, total expenditures, and cost per person by CMHC (FY 2002)

*Non-duplicated persons served

Total Expenditures

Average expenditures per person

Fiscal Year Fiscal Year Fiscal Year
CMHC 1999 2000  2001| 2002 1999 2000 2001 2002 1999 2000 2001 2002
‘BR 2,272 | 2,211 | 2,393| 2,714] $4,153,248| $4,564,709 $4,856,300| $ 5,610,597 $1,828 $2,065| $ 2,029 | $ 2,067
Cu 1,377 1575| 1,891 2,283 $3,200,956| $3,207,687 $3,5630,400| $ 3,660,100 $2,325 $2,037| $ 1,867 | $ 1,603
SW 2,806 | 2,859 | 2,999] 3,303 $6,231,118| $7,548,469 $7,839,4001 $ 7,879,390 $2,221 $2,640| $ 2,614 | $ 2,386
NE 1,696 | 1,487 | 1,925( 1,241 $1,262,252| $2,030,000 $2,054,500] $ 2,460,733 $744 $1,365| $ 1,067 | $ 1,983
FC 1,868 | 1,988 | 2,087( 2,141 $2,791,398| $2,732,945 $3,603,800] $ 3,979,599 $1,494 $1,3751 $ 1,727 | $ 1,859
SJ 632 762 678 713 $809,004 $707,711 $928,900] $ 1,025,000 $1,280 $929( $ 1,370 | $ 1,438
NWF | 10,651 | 10,882 | 11,973(12,395] $18,447,976| $20,791,521| $22,813,300] $ 24,615,419 $1,732 $1,911| $ 1,905 | $ 1,986
WB 6,180 | 6,295 | 5,585| 5,414] $8,948,816( $10,781,730 $8,903,400| $ 12,941,467 $1,448 $1,713|1 $ 1,594 | $ 2,390
DV 4212 | 3,552 | 2,264| 4,353 $7,010,190] $7,764,296 $7,911,300] $ 8,289,044 $1,664 $2,186| $ 3,494 | $ 1,904
VL | 16,156 | 16,533 | 16,914]|16,252] $55,651,563| $57,860,419| $65,043,700| $ 70,457,965 $3,445 $3,500| $ 3,846 | $ 4,335
WS 4756 | 5,522 | 5,386 5,830] $11,688,070( $13,330,626| $14,644,600| $ 15,762,029 $2,458 $2,414| $ 2,719 | $ 2,704
WF | 31,304 | 31,902 | 30,149(31,849] $83,298,639| $89,737,071| $96,503,000| $107,450,505 $2,661 $2,813| $ 3,201 | $ 3,374
Total | 41,955 | 42,784 | 42,122(44,244] $101,746,616| $110,528,592| $119,316,300| $132,065,924 $2,425 $2,583] $ 2,833 | $ 2,985
USH 591 684 719 747) $32,097,061 | $36,029,017 | $41,272,327 | $ 41,126,900 | $54,310 | $ 52,674 | $57,402 | $55,056

'Unduplicated counts are within, not between CMHCs. Some consumers may have transferred within the year and received service from more than

one CMHC.

2 Code: CMHC=Community Mental Health Center, BR=Bear River, CU=Central Utah, SW=Southwest, NE=Northeastern, FC=Four Corners,
SJ=San Juan, NWF=Non-Wasatch Front, WB=Weber, DV=Davis, VL=Valley, WS=Wasatch, WF=Wasatch Front, USH=Utah State Hospital




Per son Access

Detailed data for the four-year period are shown in Table 2. Person access (i.e., percent of
census population served) was higher for fiscal years 1999-2002 in Non-Wasatch Front (NWF) areas
than in Wasatch Front (WF) areas. The difference was more pronounced (about one percentage point)
in the last two years shown. One percent may seem like a amdl difference, but in FY 2002 it would
mean 213 fewer persons served in NWF aress if the WF percentage were used (1.72%) and 879
additional persons served in WF aress if the NWF percent of 2.76 were applied to WF centers.

Substantia variation existed among NWF centers, ranging from amost two percent (2%) to
over five percent (5%). Four of the six centers (FC, CU, SW, BR) showed somewhat consistent
increases over the four-year period, while two centers that had high rates (SJ and NE) did not exhibit
consigtent trends. Among WF centers, WB had the highest rates dthough it mostly declined over the
four-year period. Valey and WS have leveled off and DV increased from 2001 to 2002 after having three
years of declining rates.

Service Access

The third type of accesshility is service access. Person access was generaly much higher in
NWF Centers (see Table 2). However, the overdl pattern is just the reverse for service access. The
WEF accounts for 72 percent of persons in trestment. Yet, it provides a dightly larger proportion of
clinic hours (74%), but much larger proportions of the remaining major services. day treatment hours
(87%), residential support days (92%), resdentia treatment days (90%), and inpatient days (83%)
(see Figure 5).

Figure 5. Percent use of the major types of service, by Wasatch OWF
Front (WF) and Non-Wasatch Front (NWF) clients, FY 2002 O NWE
Inpatient Days 83 | 17
Res. Treat. Days 90 | 10
Res. Supp. Days 92 | 8
Day Treat. Hrs 87 | 13
Clinic hours 74 | 26
WF/NWF Ratio 72 | 28
(Persons) : : : :
20 40 60 80 100
Percent
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Table 2. Overall penetration rates for all clients by center and by Fiscal Year FY 1999--FY 2002

"Non-duplicated persons served

Utah Census Population

“Percent of Population Served

Fiscal Year At Beginning of Fiscal Year Fiscal Year
CMHC 1999 2000 2001 2002 1999 2000 2001 2002] 1999 2000 2001| 2002
BR 2,272 | 2,211 2,393 2,714 131,722 134,251 136,712 138,600 1.72 1.65 1.75| 1.96
CuU 1,377 | 1,575 1,891 2,283 64,676 65,250 66,506 67,208 2.13 2.41 2.84| 3.40
SW 2,806 | 2,859 2,999 3,303] 132,553 137,658 142,006 147,369 2.12 2.08 211 2.24
NE 1,696 | 1,487 1,925 1,241 39,222 40,181 40,627 41,639 4.32 3.70 4,74 2.98
FC 1,868 | 1,988 2,087 2,141 39,951 39,924 39,715 39,715 4.68 4.98 5.25| 5.39
SJ 632 762 678 713 14,779 14,573 14,360 14,063 4.28 5.23 4,721 5.07
NWF | 10,651 | 10,882 | 11,973| 12,395] 422,903 431,837 439,926 448,594 2.52 2.52 272 2.76
WB 6,180 | 6,295 5,585 5414 196,442 200,481 204,722 207,864 3.15 3.14 2.73| 2.60
DV 4,212 | 3,552 2,264 4,353] 229,450 235,364 240,204 244,845 1.84 1.51 0.94| 1.78
VL 16,156 | 16,533 | 16,914 16,252] 933,885 952,309 974,374 993,989 1.73 1.74 1.74] 1.64
WS 4,756 | 5,522 5,386 5,830] 358,952 373,023 387,327 401,639 1.32 1.48 1.39] 1.45
WF | 31,304 | 31,902 | 30,149 31,849] 1,718,729 | 1,761,177 1,806,627 1,848,337 1.82 1.81 1.67] 1.72
Total | 41,955 | 42,784 | 42,122| 44,244] 2,141,632 | 2,193,014 2,246,553 2,296,931 1.96 1.95 1.87| 1.93

YUnduplicated counts are within, not between CMHCs. Some consumers may have transferred within the year and received service from
more than one CMHC.
®Also known as the penetration rate or person access.




The focus of Figures 5athrough 11 is the highest priority population in the public mental health
system, the severdly mentdly ill (SMI). As defined in this report, SMI includes both adults with severe
and persistent mental illness (SPMI) and children with serious emotional disturbance (SED). The
focus of Figures 12 and 13 isthe SPMI and SED populations.

Percents for each bar type in Figure 5a sum to 100. The black bar represents persons served
by each center as a percent of the totd for dl centers. This is the basdline from which we compare
sarvice access. Those bars that represent services that are equa to or higher than the respective
person bars (in black) will denote moderate to high access for each service type when compared with
other centers.

Clinic percents for the SMI population were equivaent to or exceeded the base rates a SW,
SJ, and WS, but especidly at VL. Day treatment percents were higher in only two centers, to some
extent at DV, but to a great extent a VL (Figure 5a).

Figure 5a. SMI persons, clinic hours and day treatment hours as a
percent of CMHC totals, FY 2002
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The same information appears in Figure 6 on the Non-SMI population. Non-SMI persons had
moderate to high clinic access in five centers (SW, NE, FC, DV, and VL). Access to day treatment
services was high a SJ, WB, VL, and WS for this population.

Figure 6. Non-SMI persons, clinic hours and day treatment
hours as a percent of the CMHC totals, FY 2002
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The second cluster of servicesisresidential support, residential treatment, and community
inpatient services. Again the black bars represent the comparison percents based on persons. Each of
these service types is shown in bed days. The SMI dient population is shown first in Figure 7. Vdley
was once again very high in access. It accounted for the vast mgjority (68%) of the state’'s residential
support bed days. Central Utah also had high access with this service. Southwest, WB, DV, and WS
provided some level of resdential support.

Also in Fgure 7, clients & WB, DV, VL, and WS had high accesshility to residential
treatment services for the SMI client population. Four Corners, WB, DV, VL, and WS provided high
accessihbility to inpatient services. Other centers that provided some inpatient service were BR, CU,
WB, and SW.

Figure 7. SMI persons, residential support days, residential
treatment days and inpatient days as a percent of CMHC totals
(FY 2002)
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Provision of the high intensity services of residentia support, residentia treatment, and
inpatient to the Non-SMI client population is shown in Figure 8. Again, Residential support service
access was very high at VL. Centrd Utah also provided relatively high access to residentia support.
Residential treatment was highest a& SW, DV and VL. Weber and WS aso provided some residentia
trestment. Centers with moderate to high access to inpatient service for the Non-SMI population
were FC, WB, VL, and WS. Other centers that provided inpatient service to this population were BR,
CU and DV. Centers are ds0o required to serve persons who are acutdly ill or in criss. It is assumed
that many of the Non-SMI clients who receive these services are acutely ill or in criss.

Figure 8. Non-SMI persons, residential support days,
residential treatment days and inpatient days as a percent of
CMHC totals (FY 2002)
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Overall Major Service
Accessto SMI Clients

As the system’s second priority for services (crisis is first), how does the SMII (SPMI/SED)
population compare with the Non-SMI population in services received? This question is addressed in
terms of percentages (Figure 9). The first set of bars shows the percent of the client population thet is

SMI and Non-SMI. Using that as a
basis for comparison, it may be
noted that while the SMI
population congtituted a small
magority of clients (53%) in FY
2002, it received an even greater
proportion of the services. This
gpplied in each mgor type of
sarvice. The SMI group received
nearly two-thirds (65%) of the
clinic hours, four-fifths (80%) of
the day treatment hours, 90
percent of the residential support
days, two-thirds (66%) of the
residential treatment days, and
four-fifths (80%) of the inpatient
days. It seems appropriate that
persons rated SMI would receive
the most service.

SMI/Non-SMI Ratio

Inpatient Days

Res.Treat. Days

Res. Supp. Days

Day Treat. Hrs

Clinic Hours

(Persons)

Figure 9. Percent use of the major types of service, aoswMmi
by SMI and Non-SMI clients, FY 2002 O Non-SMI
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66 | 34
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53 | 47
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appropriate that SMI clients

Clinic Accessto SMI Clients
Figure 10. Percent use of the various types of clinic
service, by SMI and Non-SMI clients, FY 2002 OsmI . )
T Non-SMi The first st of bars in
Gase Management _ — Figure 10, showing the number of
Hrs persons who are SMI and Non-
Intake/Assess/Test = | 5 SN”, prOVideS a basis for
Hrs comparing clinic services. SMI
Crisis Hrs 69 | 31 cI_|ents alsp recelved_ a
disproportionately high percent of
Medication Mgt. Hrs 79 | 21 clinic services even thOUgh there
were only dightly more SMI than
Group Hrs 56 | 44 Non-SMII clients. This was
N _ 1 especidly so with hours in
Individ./Family/Other 69 | 21 . .o . 0
Hrs individual and family, group (69%),
crisis (69%), medication
SMI to Non-SMI Rati 53 47
Persons) management (79%), and case
0 20 20 60 80 100 | MaNagement .(85%). As with access
Percent to maor services, it dso seems

would receive the most clinic hours of service. Medication and case management are specia needs of

this population.
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Access to Multiple Services

Person access is defined as having at least one service. Displayed in Figure 1lare results
comparing persons rated SMI and Non-SMI that received multiple services. As one might predict,
higher percents of SMI persons than Non-SMI persons in al centers received more than one type of
sarvice. The specific service received is not shown in Figure 11. That information appears in Table 3.
Multiple service percents shown in Figure 11 ranged from a low of 7.2 percent a NE to 54.4 percent
at DV for SMI persons and 2.3 percent a NE to 24.7 percent at DV for Non-SMI persons. The
number and percent of persons receiving multiple services would be magnified if certain clinic
services such as medication management, crisis and case management were considered different
types of service, but they are classed as a dlinic service in this anayss.

Figure 11. Percent of persons who received more than one type of
service by CMHC, by severely and not severely mentally ill,

FY 2002
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Access by the SMI population to each type of service is shown in Table 3 for dl CMHCs,
NWF and WF regions, and individua centers. Dividing by the number of non-duplicated persons
served in column 2, the total CMHC percents receiving each type of service were clinic services
(99.4%), day treatment (23.3%), residential support (2.4%), residentia treatment (6.4%), and
inpatient treatment (5.5%). When summed, these percents are higher than 100 percent (i.e, 137.1).
Expressed differently (see last column in Table 3), 37.1 percent of the SMI clients received more than
one type of service compared to 15.1 percent of the Non-SMI population (not displayed). Wasatch
Front CMHCs had the highest percent receiving multiple services (41.4%) compared to 24.2 percent
among NWF centers. Definitions for each service type are shown in the footnotes to Table 3.
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Table 3. (SMI Clients) Type and amount of service in each individual CMHC (FY 2002) (percents total across rows rather than down columns)

Services to persons having SMI

Persons Duplicated total of | o4 of SMI

rated *Residential “Residential *|npatient SMI persons persons

SMI | 'Clinic Services | “Day Treatment Support Treatment Treatment receiving services receiving

% of % of Col % of % of % of % of Col | multiple

Provider| No. No. Col 2 No. 2 No. Col 2 No. | Col 2 No. Col 2 No. 2 services
BR 1,493] 1,483 99.3 338 22.6 0 0.0 40 2.7 79 5.3 1,940 129.9 29.9
CuU 778 774 99.5 172 22.1 28 3.6 12 15 34 4.4 1,020 131.1 311
SW 1,793 1,788 99.7 389 21.7 28 1.6 18 1.0 32 1.8 2,255 125.8 25.8
NE 527 527 100.0 38 7.2 0 0.0 0 0.0 0 0.0 565 107.2 7.2
FC 834 825 98.9 104 12.5 0 0.0 0 0.0 33 4.0 962 115.3 15.3
SJ 60 60[ 100.0 12 20.0 0 0.0 0 0.0 0 0.0 72 120.0 20.0
NWF 5,485 5,457 99.5 1,053 19.2 56 1.0 70 1.3 178 3.2 6,814 124.2 24.2
WB 2,741 2,726 99.5 350 12.8 56 2.0 114 4.2 171 6.2 3,417 124.7 24.7
DV 779 779] 100.0 249 32.0 28 3.6 114 14.6 33 4.2 1,203 154.4 54.4
VL 10,037 9,977 99.4 2,579 25.7 318 3.2 816 8.1 552 5.5 14,242 141.9 41.9
WS 2,899 2,878 99.3 891 30.7 67 2.3 292 10.1 280 9.7 4,408 152.1 52.1
WF 16,456| 16,360 99.4 4,069 24.7 469 29 1,336 8.1 1,036 6.3 23,270 1414 41.4
Centers 21,941 21,817 99.4 5,122 23.3 525 2.4 1,406 6.4 1,214 5.5 30,084 137.1 37.1
USH 142 142 100.0 142 100.0 0.0

“This is an unduplicated number for the State Hospital.
'Clinic services is defined in the footnote to Table 5.

“Day treatment is sometimes referred to as partial hospitalization, psychosocial rehabilitation, or skills development. The program runs at
least three hours but less than 24 hours per session and provides more structure than outpatient, but less structure than residential support
and residential treatment.
“*This program provides 24-hour care and support in an overnight group residential setting. Programs are not required to provide 24-hour
awake supervision. Structure is provided to help maintain the client in the community with a range of services such as meals, laundry,

housekeeping, and independent living skills.

“This highly structured program provides 24-hour intensive psychosocial treatment and other supportive mental health services in an
overnight group residential setting. The purpose is to prevent inpatient care and to help persons transition from inpatient care.
°Community inpatient treatment is delivered in a highly structured licensed hospital that may or may not have a psychiatric unit. The center

must bear the clinical responsibility for the patient either directly or by contract. The most structured inpatient service occurs at the State

Hospital.




SPMI/Non-SPMI and SED/Non-
SED Service Access and Change

The focus in the service access graphs above has been the SVl population, which combines
persons rated SPMI and SED. This section breaks out SPMI and SED populations and examines
change in the mgor services for FY 2001 and FY 2002. Compared in the first two sets of barsin
Figure 12 are children on clinic and day treatment service hours. SED day treatment hours for both
years were more than three times that of clinic hours. Clinic hours increased dightly for this
population while day treatment hours decreased dightly. Among the Non-SED population, day
treatment hours only dightly exceeded clinic hours. However, it may be noted that both clinic and
day treatment hours decreased between FY 2001 and FY 2002.

The SPMI population presents a different picture. Substantia increases occurred in both
clinic and day treatment hours over the two-year period. A second observation is that the overal
amount of day treatment hours for the SPMI population is only dightly higher than those for the SED
population, especidly in FY 2001. This relatively smal difference is especidly significant in light of
the fact that the number of SPMI persons is about twice that of SED persons for each year.

Figure 12. Changes in clinic and day treatment hours,
by SPMI/Non-SPMI and SED/Non-SED clients (FY 2001-FY 2002)
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Portrayed in Figure 13 are data for the same populations as Figure 12. However, the focus is
on the more intensive bed-day services. Severd observations may be made about this graph. There
was less change between FY 2001 and FY 2002 among children who were SED than adults who
were SPMI. There were also increases between the two years for SPMI adults in each service type,
SPMI adults used residential support at a higher relaive proportion than the SED population.
However, SED children used residential treatment a about the same level as SPMI adults in spite of
the fact that there were only haf as many SED children. It is interesting to note the relative high
number of residentia treatment bed days used by Non-SPMI adults. Inpatient services were primarily
used by SPMI adults, but to some extent by Non-SPMI adults. SED and Non-SED children used
relatively few inpatient days.



Figure 13. Changes in residential support, residential treatment and
inpatient days, by SPMI/Non-SPMI and SED/Non-SED clients
(FY 2001-FY 2002)
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Overall Two-Year Service Trends

In this section we examine overall service trends between FY 2001 and FY 2002 for the
major types of services for the SMI and Non-SMI populations. It should be noted that SMI and Non-
SMII totals do not sumto the total in many of the graphs in this section due to missing data. CMHCs
provided services to about five percent (5.0%) of their clients who did not have a forma admisson
record. Because of this, it is unknown whether these persons were SMI or Non-SMl, yet the services
are shown in the totals.

Clinic Services

Tota clinic hours for SMI clients increased for the two-year period from 480,973 to 553,586
(Figure 14). This is an increase of 15.1 percent. Conversaly, Non-SMI clients experienced a decrease
from 319,307 to 297,646 (-6.8%). Overal, there was an increase of 7.8 percent from FY 2001 to FY
2002 of 894,962.

Figure 14. Total number of clinic hours, FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)
1,000,000
894,962
900,000 O FY 2001 837,493
800,000 0O FY 2002 I
700,000 —
600,000 553586 —
"
5 500,000 42809738 —
T
400,000 —
319,307 297,646
300,000 —
200,000 T
100,000 T
0 T T
SMI Non-SMI Total

19



20

Average minutes per contact for clinic services are shown by year and by CMHC (see Figure 15).
Differences between yearsfor individua centers reflect variations in the mix of services delivered. For
example, group therapy istypicaly two hours in length and medication management may be as short as 15
minutes per contact. The largest change occurred a DV where there were substantially more group hoursin
FY 2002, which resulted in a high average of 111 minutes. Substantial reductions occurred in average
minutes at CU, SW and SJ. Overdl averages for CMHCsfor the two years were just under an hour.

Figure 15. Average minutes per clinic contact,
FY 2001 and FY 2002
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Day Treatment Services

In day treatment, the non-duplicated number of persons served increased for SMI persons and
the total, but decreased for the Non-SMII population. Day trestment, as discussed earlier, is a sarvice
primarily for the SMI population, athough persons experiencing an acute episode of illness or criss
may aso receive this service.

Figure 16. Number of non-duplicated persons served in day
treatment, FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)
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Figure 17. Number of day treatment hours, FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)
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Combining the information in

Figures 16 and 17, the average number of

Day trestment is a high volume
sarvice gpproaching 1.8 million hours per
year (Figure 17). Overdl, there waslittle
difference between the two years,
athough a dight decrease may be noted.
However, day treatment hours to the
SVl population increased (9.6%), while
day treatment hours to the Non-SMi
population dropped substantidly (-
35.4%)

Figure 18. Average hours per day treatment person served,

FY 2001 and FY 2002

day treatment hours received by each 0 326
person is shown (Figure 18). As more 300 29
persons were served in FY 2002, the Py 2000 " e
number of hours per person decreased 260
for the SMI, Non-SMII and the total. £ 200 78
g 150 124
100
50
0
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e e " Residential Support Services
(Totals exceed sum of bars- see note in Limitations Section)
00 The overdl number of persons
o FY 2001 598 5oy that received residential support was
> 514 525 S22 relatively smdl (just under 600
500 persons per year) (Figure 19). Only
dight differences were noted between
2 400 years for the SMI and total
5 200 populations. However, the number of
persons served by the Non-SM
200 T | | population dropped by 22.0 percent
100 82 g, from 82 to 64. Although there was
j little difference in totd bed days for
0 . oo o residential support between years
(see Figure 20), SVl days increased

by 10.0 percent and Non-SMI days decreased by aover one-third (-36.2%).
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Residential Treatment Services

The SMI number of non-
duplicated persons served dropped
10.5 percent from the 1,568 observed
in FY 2001 and Non-SMI persons
increased by about the same percent.
Oveadll, there was a dight decrease of
less than three percent in number
served (Figure 21). Although the
number of persons served decreased
for the SMI population, the number of
bed daysincreased by 16.3 percent to
over 75,000 (see Figure 22). The
overdl total increased by 11.0 percent.
There was little change with the Non-

Persons

Figure 20. Number of residential support days,
FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)

140,000

0O FY 2001
O FY 2002

120,000

100,000

95,755

105,314

114,823 116,985

80,000

60,000

40,000

20,000

0

18,295

11,664

Lot

SMI

Non-SMI

Total

Figure 21. Number of non-duplicated persons served in

residential treatment, FY 2001 and FY 2002

(Totals exceed sum of bars- see note in Limitations Section)
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Figure 22. Number of residential treatment days,
FY 2001 and FY 2002

(Totals exceed sum of bars- see note in Limitations Section)
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Community Inpatient Treatment Services

The number of inpatient persons
served in FY 2001 went from 1,055 to
1,214 for the SMII group but decreased for

Figure 23. Number of non-duplicated persons served in
community inpatient, FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)
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Figure 24. Number of inpatient days, FY 2001 and FY 2002
(Totals exceed sum of bars- see note in Limitations Section)
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Average Bed Days. I npatient
and Residential Services

Average bed days per year per
person are shown in Figure 25 for the most
intensve community services. Thereisafair
amount of agreement between years for
each of the intendve services. Inpatient bed
days averaged nearly two weeks (13.2) for
both years, residential treatment was
between six and seven weeks on average
and residential support was about Sx and
one-haf months. Residentia support
provides overnight supervison in agroup
living facility. Resdentid trestment provides

Average Bed Days

200

Figure 25. Average inpatient bed days compared with residential
support and residential treatment bed days, FY 2001 and FY 2002
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intensve sarvices intended to divert dients from community or Sate hospita inpatient services and
community inpatient services are viewed as a short-term hospita arrangement.
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Summary

Some of the sarvice highlights are briefly summarized below:

Unadjusted total mental health program expenditures increased at approximately the same
rate (around 10%) at the CMHCs and the State Hospital from FY 1999—FY 2002.

Average expenditures per person in FY 2002 were about 18 times higher at the State Hospital
($55,056) than at CMHCs ($2,985).

CMHC expenditures were higher in the Wasatch Front (WF) region than the Non-Wasatch Front
(NWF) region, particularly at Vdley Mentd Hedth. More intensive services, which are generdly
more prominent in urban areas, are most codtly.

Despite regiond differences, there is much variability between CMHCsin expenditures.
Non-Wasatch Front CMHCs generdly served higher proportions of persons in their
geographic areas than WF CMHCs (i.e., person access).

However, service access overal was much higher in WF than NWF areas. This finding is
consstent with the observation that WF expenditures were higher.

When compared with each CMHC' s proportion of persons served, centers varied in relative
service access to clinic, day treatment, residentia support, residential treatment, and inpatient
sarvices for both SMI and Non-SMI populations. However, Valey consstently provided the
highest relative access in each of these mgjor services.

CMHCs that provided moderate to high relative clinic or day trestment access for either or
both severity populations were SW, NE, FC, SJ, WB, DV, VL, and WS.

In the more intensive residential and inpatient services, the following CMHCs provided
moderate to high relative access to one or both severity populaions: CU, SW, FC, WB, DV,
VL, and WS.

The 53 percent that were SMI appropriately received the highest proportions of maor
sarvices. inpatient (80%), residentia treatment (66%), residential support (90%), day
treatment (80%), and clinic (65%).

The same 53 percent that were SMI aso appropriately received the highest proportions of
clinic hours: case management (85%), crisis (69%), medication management (79%), and
individual/family/other (69%).

Persons rated SMI had greater access to multiple services than the Non-SMI population.
Higher proportions of adults and children rated Severdy Mentdly Il (SMI) than Non-
Severdy Mentdly Il (Non-SMI) received multiple types of the mgor services than those not
S0 rated (i.e. higher service type access).

Higher proportions of adults and children rated SMI than Non-SMI also received various
types of dinic sarvices (higher clinic service access).

Service trends for FY 2001 and FY 2002 were mixed. Service volume increased for persons
rated SMI in clinic, day treatment, residentia support, residentia trestment, and community
inpatient.

Service volume decreased for the Non-SMI group in clinic, day treatment, residential support,
and inpatient while the volume of residentia treatment remained about the same.

Average length of tay per year was the same for inpatient days (13.2), while only dight
increases occurred in residential support (to about six %2 months) and residentia treatment (to
about 7 Y2 weeks).



Chapter 3

Client Profile
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Client profile addresses the question, “whom do we serve?’ Included are age, gender, race,
ethnicity, diagnosis, severity of mental illness, employment status, marital status, residentia living
arrangement, referral source and expected primary payment source at time of admisson. As
mentioned earlier in this report, the unduplicated numbers served during FY 2001 were 42,122
clients at ten public Community Mental Hedlth Centers (CMHCs) and 719 patients at the Utah State
Hospitd (USH). In FY 2002, 44,244 clients were served at the CMHCs and 747 patients at the State
Hospital. Unduplicated served means that a person is only counted once during a year no matter how
many admissons, discharges and readmissions occur within the year for that person.

This section includes profiles of these clients and patients for &l ten CMHCs statewide and
the State Hospital. The centers are divided for comparison purposes into two regions. the Wasatch
Front CMHCs and non Wasatch Front CMHCs. Client profiles statewide show strong similarities
between FY 2001 and FY 2002, and client characteristics within each region show smilaities
between FY 2001 and FY 2002. More detalled tables for client and patient characteristics are found
in the Appendix at the end of this report.

Age Figure 26. Ages of Clients At Utah Public Community
Mental Centers Statewide During 2001 and 2002
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Comparison of age distribution along the Wasatch front and in non Wasatch Front aress of the sate
shows that age digtributions are Smilar from one year to the next within each region (Figures 27 and 28).
However, differences exist between the two regions. For example, there were dightly higher proportionsin
the 31-45 and 46-64 age groups along the Wasatch front when compared to non Wasatch, while
proportionsin other groups like the 13-17 and 18-20 age groups were lower in comparison. Thismay be
related to migration of people living in rurd areas to the more urbanized Wasatch front after they reach
adulthood. The profile of ages of patients a the Utah state hospita (Figure 29) is generdly different than the
profiles for the CMHC clients. The State Hospital had higher proportionsin adult age groups than the
CMHCs, especialy ages 31-45 and 46-64. Likethe CMHCs, the largest age group is 31-45.




Figure 27. Ages of Clients at Wasatch Front Public
Mental Heath Centers During 2001 and 2002
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Figure 28. Ages of Clients at Non Wasatch Front Public
Mental Heath Centers During 2001 and 2002
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Figure 29. Ages of Patients at the Utah State Hospital
During 2001 and 2002
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Gender

Across the state at CMHCs, higher proportions of adult femaes were treated than adult males, and
higher proportions of children/youth males were trested than children/youth femaes (Figure 30). Regiond
comparisons for adults show dightly higher proportions of femaes treated in non Wasatch Front centers.
Regiond comparisons for children/youth aso a show dightly higher proportion of females trested in non
Wasatch Front centers. At the Utah State Hospital, a higher proportion of males were treated during both
yearsfor both adults and children/youth.

Figure 30. Gender of Public Mental Health Clients in Utah
During FY 2001 and FY 2002
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Race

Between 88 and 93 percent of CMHC clients and State Hospital patients were white (Figure
31). In the Wasatch and non Wasatch regions, the proportion of white clients ranged from 87 to 90
percent (Figure 32). For both FY 2001 and FY 2002, proportions of clients from American Indian
tribes were higher in the rural non Wasatch Front CMHCs, while percents of Blacks and Asan/
Pecific Idanders were higher in the more urban Wasatch Front aress.

Figure 31. Race of Clients Statewide at Community Mental Health Centers and at
the Utah State Hospital During FY 2001 and FY 2002
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Figure 32. Race of Clients at Community Mental Health Centers Along the
Wasatch Front and in Non Wasatch Front Areas
During FY 2001 and FY 2002
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Ethnicity — Hispanic Origin

Statewide, the percent of clients from Hispanic origin increased dightly from FY 2001 to FY
2002 for both adults and children/youth (Figure 33). During both years, the percents of those with
Higpanic origin were higher dong the Wasatch front. At the Utah State Hospital, Six percent of
adults came from Hispanic origin during both years. About seven percent of children/youth patients
were Hispanic during FY 2001, while only two percent were reported as Hispanic during FY 2002.

Figure 33. Utah Public Mental Health Clients With
Hispanic Origin During FY 2001 and FY 2002
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Adult Diagnoses

Differences exigt in the most frequent diagnoses a the community menta hedth centers statewide
and the Utah State Hospita (Figure 34). The most frequent diagnosis at the CMHCs during both years was
magjor depression, followed by substance abuse, schizophrenia and bipolar disorder. Percents of clients
with these diagnoses at the CMHCs were very smilar during both years. At the State Hospitd, over haf of
the patients during both years had a diagnosis of schizophrenia, followed in decreasing percent by specific
diagnoses of mgjor depression, bipolar disorder and substance abuse.

Figure 34. Adult Diagnoses Statewide at Community Mental Health
Centers and at the Utah State Hospital During FY 2001 and FY 2002
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Differences between regions are evident in diagnoses of schizophrenia and maor depression
(Figure 35). Schizophrenia diagnoses were higher in the urbanized Wasatch Front CMHCs, and

magjor depression diagnoses are higher in the more rura non Wasatch Front CMHCs.  Within each
region, diagnoses showed similarities from one year to the next.

Figure 35. Adult Diagnoses at Centers Along the Wasatch Front and
at Centers Not Along the Wasatch Front During FY 2001 and FY 2002
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Children/Y outh Diagnoses

Differences exist in the most frequent diagnoses for children/youth at CMHCs statewide compared
with the Utah State Hospita (Figure 36). The most frequent diagnosis at the CMHCs was attention deficit

Figure 36. Children/Youth Diagoses at Community Mental Health
Centers and at the Utah State Hospital During FY 2001 and FY 2002
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disorder, followed by adjustment
disorder and abuse related
disorders. The percents of clients
with each diagnosis at the
CMHCswere Smilar from one
year to the next. At the State
Hospitd, patients with adiagnoss
of bipolar formed the largest
group during both years with
one-fourth of petients having this
diagnogsduring FY 2001 and
over one-third of FY 2002
patients. Petients with mgjor
depression and schizophrenia had
the next highest proportions of
diagnoses.

Attention deficit disorder and adjustment disorder were the most frequent diagnoses in both
Wasatch Front and non Wasatch Front regions during both years (Figure 37). In Wasatch Front CMHCs,

abuse related and : _ :
oppositiond defiant Figure 37. Children/Youth Diagoses at Centers Along the Wasatch Front
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depression, abuse related disorders and adjustment disorder. Overal, the following diagnoses had higher
percents in the Urban Wasatch Front CMHCs than in the rurd areas: attention deficit disorder, adjustment
disorders, abuse related disorders, conduct disorder, retardation/organic brain disorders, and bipolar.

Major depression and anxiety had higher percentsin rurl CMHCs compared to their urban counterparts.
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Severity of Mental IlIness

Statewide for dl CMHCs, the proportion of adults reported as having Severe and Persistent Mental
llIness (SPMI) a admission and the proportion of children/youth reported as having Serious Emotionally
Disturbance (SED) at admission increased from FY 2001 to FY 2002 (Figure 38). Some of thisincrease may

SPMI or SED During FY 2001 and FY 2002
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Employment Status

Sightly more than one fifth of CMHC adult clients served statewide during FY 2001 were employed
full time a admission (Figure 39). When part time employed are added only one third had employment. An

even smdler percent were Figure 39. Employment Status at Admission of Adult
employed during FY 2002 Clients and Patients During FY 2001
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Figure 40. Employment Status at Admission of Adult
Clients and Patients During FY 2002
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Marital Status

From 37 to 40 percent of adult clients during both years for al CMHCs statewide had “ never
married” (Figure 41). The percents of “never married” clients were lower in NWF areas then WF.
Statewide and in the WF region 72 to 77 percent of clients had “never married’, or “were
separated’ or “divorced’. For rura Mentad Hedth Centers, percents of clients ‘never married’,
“separated’ or “divorced’ were lower, 60 and 65 percent for the two years. Clients “now married’
ranged from 20 to 24 percent for al centers statewide and aong the Wasatch front, while proportions
of clients in rurd aress reporting ‘now married’” were higher, 34 and 31 percent for the two years.
Slightly higher proportions of clients in the urban Wasatch Front were divorced. Compared to
CMHC:s, there is a high proportion, who had ‘never married’ among State Hospital patients.

Figure 41. Marital Status of Adult Clients and Patients
During FY 2001 and FY 2002
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Living Arrangment

Mogt clients statewide and in the two regions were living in a private residence when they were
admitted to Utah CMHCs (Figures 42 and 43). Slightly higher proportions were living in private residences
during FY 2002 than during the previous year. Generdly, during both years higher proportions of children/
youth were living in private resdences than adults. Regiond differences show higher proportions of non
Wasatch Front adults coming from private residences, while higher proportions of Wasatch Front children/
youth came from private resdences. Most adult patients admitted to the Utah State Hospita were from
other indtitutions, resdentia housing, jail or prison. About one third of the children/youth admitted to the
Utah State Hospital came from private residences.

Figure 42. Residence at Admission of
Clients and Patients During FY 2001
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Figure 43. Residence at Admission of
Clients and Patients During FY 2002
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Referral Sourcesfor Adults

At dl CMHCs statewide and in the two regions about half of the adult clients were referred by f,
family or friend (Figure 44). Proportions of referrals from these sources were higher in rurd areas than dong

Figure 44. Referral Sources for Adult Clients the Wasatch Front. In urban
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Referral Sourcesfor Children/Y outh

At dl CMHCs statewide and in the two regions dightly under half of the children/youth clients were
referred by family or friend (Figure 45). Sdf-referra could be possible in this category, but unlikely for these
young clients. Proportions of

referrals from these sources Figure 45. Referral Sources for Children/Youth Clients
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Expected Payment Sour ce

In past years, adult clients and parents/guardians of children and youth clients have reported
expected payment sources for services. Currently, CMHC personnd are starting to enter the most likely
expected payment source according to the rules of the agency. In addition, when each serviceis reported
to the state, it isindicated whether Medicaid will pay for the service or not. Perhgps in the future, other
sources of payment for services could be indicated.

For adult clients Figure 46. Expected Payment Source at Admission
satewide and aong the by Adult Clients During FY 2001 and FY 2002
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For children and youth, Medicaid was selected most frequently as the expected payment source, by
about 60 percent of parents and guardians (Figure 47). Mentd hedlth organization selection ranged from 12
to 14 percent statewide, from 15 to 17 percent aong the Wasatch front, and much lower from 6 to 7
percent in rurd non Wasatch Front areas. Persona resources had much higher proportions of selection in
the rurd aress.

Figure 47. Expected Payment Source by Parents at Admission
of Children/Youth Clients During FY 2001 and FY 2002
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Summary

Clients and patients in al CMHCs gsatewide and the State Hospital during FY 2001 and FY
2002 were profiled, including age, gender, race, ethnicity, diagnosis, severity of mentd illness,
employment status, marital status, resdentia living arrangement, referral source and expected
primary payment source at time of admission. The two loca authorities, Summit and Toodle, who
contract with Valey Mentd Hedth, are included with Valey for andyss. Centers were divided into
two regions. the Wasatch Front and non Wasatch Front.

Profiles statewide show strong similarities between the two years, and client characteristics
within each region show smilarities between years. At CMHCs and the State Hospitd, clients 31-
45 years old were in the largest age group. There are higher proportions of adults ages 31-64 adong
the WF compared to NWF, where youth and young adults ages 13-20 had higher percents. Perhaps
this difference is related to migration of young adults from rural areas to the more urbanized Wasatch
Front. At CMHCs across the state, more female adults were treated, while more children/youth males
were treated. At the Utah State Hospital, higher proportions of males were treated for both adults
and children/youth.

Around 90 percent of clients and patients were white. Proportions of clients from American
Indian tribes were higher in the rurd NWF, while percents of Blacks and Asan/Pacific Idanders
were higher dong the WF. Statewide, 7-10 percent of clients were from Hispanic origin. The
percent of Hispanic clients was higher dong the WF.

The most frequent adult diagnoses a&¢ CMHCs were mgor depresson, substance abuse,
schizophrenia and bipolar disorder. Schizophrenia diagnoses were higher for adults aa WF CMHCs,
and mgor depression diagnoses were higher for adults at rurl NWF CMHCs. At the State Hospitd,
over haf of adult patients had a diagnoss of schizophrenia, followed in decreasing order by magjor
depression, bipolar disorder and substance abuse. The most frequent children/youth diagnoses at
CMHCs gtatewide were attention deficit disorder, adjustment disorder and abuse related disorders.
At the State Hospital, more frequent diagnoses for children/youth were bipolar, magjor depression and
schizophrenia. By FY 2002, over hdf of the clients a8 CMHCs and al patients at the State Hospital
were reported as having SPMI or SED.

Only one third or less of clients were employed at admisson. Statewide and in the WF
region around three quarters of clients had never married, were separated or divorced, while
proportions were lower in the rural NWF areas. Mogt clients were living in a private residence when
they were admitted to Utah CMHCs.  About hdf of referrds were by sdf, family or friend. WF adult
referrals from court/police/corrections were amost twice the proportion of those in rural aress.
About one-quarter of children/youth clients were referred by social community agencies. For adult
clients, Medicaid and the mental health organization (the locd CMHC) were most frequently
selected as expected payment sources.  For children and youth, Medicaid was selected most
frequently as the expected payment source.
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Chapter 4
Adult Outcomes and

Service Satisfaction
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Chapter 4 focuses on adult measured and percelved trestment outcomes, access to Services,
quality and agppropriateness of treatment, participation in treatment, and general satisfaction of adult
clients. Measured outcomes (symptom reduction) are caculated using the Positive Mental Hedlth
Index, a 10-item scade from the Generad Wel Being Schedule (GWB). Perceived outcomes and
satisfaction are determined using responses from the adult MHSIP (Mental Hedlth Statistics
Improvement Program) Consumer Survey.

The MHSIP survey instruments were refined nationdly during a grant from the Center for
Mental Hedlth Services (CMHS) on performance indicators. Two MHSIP instruments, one for adults
and one for children and youth have been adopted by the Utah public menta hedth system. They
have been incorporated into the federad Block Grant Program, and results are provided to CMHS to
summarize key indicators of client perceived outcomes and satisfaction with menta hedlth care in the
Utah public mental hedth syslem. As Performance Partnership Grants (PPGs) replace Block Grants,
the required reporting of results to CMHS from the MHSIP surveys for adults and for children and
youth will continue to provide outcome and satisfaction information from menta health clients
gatewide in Utah. Results from analyses of adult surveys are discussed in this chapter. Results from
anayses of children/youth and parent surveys are in Chapter 5 on child and youth outcomes and
satisfaction.

Overview of MHSIP Survey Conceptual Domains

Structurd logic for the five domains mentioned above is provided through examination of the
MHSIP Consumer Survey. As a dlient obtains services from a CMHC the first concern is access,
followed by quality and appropriateness of treatment, participation in treatment, outcomes, and
findly satisfaction. Wackwitz (1998) demondtrated that this longitudina conceptua model is
supported by datistical and path andyses. Ganju, et.d. (1998) used this mode in submitting
information to the Committee on Performance Measures, NCQA, for inclusion in HEDIS. Hall
(2001), in an article published on the Internet ste for the MHSIP Consumer Survey used these
domains and listed items (statements) for each. Although access is the first tempora consideration
for the client, outcomes, the overdl intended result of therapy, will be examined firgt.

Percelved outcomes/effectiveness of treatment include functioning a work, & home, in daly
life, in family and socid Stuations, and in crises.

Access must be available for clients to receive the mentd hedth services they need.
Penetration/utilization rates, measures of access, were discussed earlier in this report. Client
perception of access domain conssts of severd factors, including time from first contact to firgt
appointment, availability of clinicians, availability of times for appointments, and the convenience of
service locations.

Quality/appropriateness includes gtaff interaction, availability of information about
medications, treatment and support, cultural/ethnic considerations and responsiveness of staff to
client needs.

Client participation in treatment planning and decison-making is not only an important
ethica imperative; it is an important factor affecting outcomes and satisfaction.

Overall satisfaction with CMHCs is measured by looking at fedings about services received,
continued use of the CMHC even if other options are available, and making recommendations about
the CMHC to others.



These five domains and associated statements are part of the conceptua framework used by the
Divison of Subgtance Abuse and Mentd Hedth in program eva uation and monitoring of menta hedth
programs. Ingght is provided into the functioning of the CMHCs and thelr interaction with clients during FY
2001 and FY 2002.

Procedures

Measured outcomes (symptom reduction) are caculated using the Positive Menta Hedlth
Index, a valid and reliable 10-item scale from the General Well Being Schedule (GWB).
Respondents were asked to describe the seriousness or intensity of psychological symptoms or
difficulties they experience. Scale items describe symptoms, which are generally presented in a
magority of mental health diagnoses and can be expected to improve in response to typica menta
hedlth treatment approaches. Measured outcomes have been collected from clients a the CMHCs
snce 1995.

Each CMHC follows the same basic procedures in collecting these outcome data. At the time
of admission or initia assessment, each client completes the 10-item scde.  Clients complete the
instrument a second time approximately three months later or when trestment has been concluded,
whichever occurs firs. The follow-up measure is generaly obtained through mail questionnaire, but
some centers collect follow-up data at outpatient clinics or other service Stes.

Changes in scores on the GWB Positive Menta Index between the initial assessment (Time
1) and the follow-up adminigtration (Time 2) are compared. A postive outcome (“improved’) occurs
when a ggnificant clinical change in the pogtive direction results, a decrease in score of 4 or more
points. Likewise, a negative outcome (“worse’) occurs when a significant clinical change in a
negative direction results, an increase in score of 4 or more points. Cases in which the magnitude of
change does not meet either of these criteria are consdered to have been “maintained” or the “same’.

Perceived outcomes and satisfaction are determined using responses from the MHSIP
Consumer Survey during FY 2001 and FY 2002. Twenty-eight consumer survey statements were
sent with the GWB follow-up instrument. Adult clients were asked their level of agreement with
statements about their mentd hedlth services and the CMHCs. A five point Likert scde was used
with response categories. strongly agree, agree, neutral, disagree, and strongly disagree. Not
gpplicable was used for statements that did not fit the client. Not applicable responses were not
included in the analyses.

During andyss, the MHSIP survey statements were divided into the five domains. For each
domain, an average posgitive score was caculated using the statements related to the domain. An
average score of 2.5 or higher was consdered postive. Scores that fdl in strongly agree, agree, and
the upper hdf of the neutral range are included. This is the sandardized method for submitting data
to the federal Center for Mentd Health Services (CMHS). For individud statements, percent
agreement is based only on those who strongly agree and agree.  The average positive domain scores
are dightly higher than percent of clients in agreement with individua statements.

Measured Outcomes (Symptom Reduction) Results

Fifty-eight percent of adult clients statewide improved from initial assessment to follow-up
during FY 2001 and FY 2002, when comparisons were made of symptoms of psychologica distress
(Figure 48). Seventeen percent of adult clients were worse. About one-quarter of adult clients were
the same or clinicadly unchanged. Percents improved, worse or the same varied little between the
two years, less than one percent in each category.
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Figure 48.

Distress (GWB) from Admission to Follow-up for Adult
CMHC Clients Statewide, FY 2001 and FY 2002
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symptoms for SPMI and non
SPMI adult clients were mixed.

Figure 50. Percent of SPMI and Not SPMI Clients with Significant
Improvement in Symptoms by Region, FY 2001 and FY 2002
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Per celved Client Outcomes and Satisfaction

Perceived outcomes and

. . Figure 51. Adult Outcome and Satisfaction Domains - Positive
Sﬁig?;&é{gﬁg%ﬂaﬁe Responses by Clients Statewide, FY 2001 and FY 2002
following pages using A
responses of adult clients in £ S — B
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scores for each domain during j;i s0 1
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Compariﬂ)ns of average Outcomes Access Quality/ Participation in General

Appropriateness| Treatment Satisfaction

positive domain scores during
FY 2002 will be made between Serioudy and Persstently Mentdly 11l (SPMI) adults and non SPMI
adults, statewide and in the two regions.  Finally, client agreement with individud statements in
each domain will be discussed and examined for dl CMHCs statewide and in both regions during the
two years.

Figure 51 summarizes the responses of adult clients statewide in the five domain areas of the
MHSIP survey during FY 2001 and FY 2002. Over three-quarters of the responding adult clients
were generaly satisfied with services received. Around three-quarters of respondents were positive
about the qudlity/appropriateness and access to services. A lower proportion, 66-67 percent
responded positively about participation in treatment planning, and 57-59 percent responded
positively about outcomes or treatment effectiveness.  This Utah finding is not unique. In other
dtates using the same MHSIP instrument and reporting results to CMHS, average positive responses
were found to be 10 to 15 percent lower for the outcomes domain than for other domains.

Figure 52. Adult Perception of Outcomes - Positive Responses| Outcomes
to Combined Statements, FY 2001 and FY 2002

Domain Results

Statewide, 57-59
percent of adult
respondents were positive
about their trestment
outcomes (Figure 52).
Differences existed
between regions and years
in the percents of postive
0O 10 20 30 40 50 60 70 80 90 100 | responses given by clients.
Along the WF responses
were more positive during
FY 2001, and in NWF areas the responses were more positive during FY 2002.

Percent with Positive Responses (Nearest Whole Percent)
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Figure 49 above shows Figure 53. Perceived Outcomes by SPMI and Non SPMI Adults -
that the SPMI population had the Positive Responses to Combined Statements, FY 2002
most favorable measured
outcomes. An examination of
per ceived outcomes from SPMI
and non SPMI adults for FY
2002 reveds an oppodite pattern.
In Figure 53, much larger
proportions of non SPMI adult
clients were positive about
outcomes than SPMI clients,
statewide and in both regions.
Statewide non SPMI clients were ' ' ' ' ' ' ' '

0 10 20 30 40 50 60 70 80 90 100]

16 percent more pOStlve than Percent with Positive Responses (Nearest Whole Percent)
SPMI clients, whilein both regions,
non SPMI clients were 11 and 22 percent more positive. The largest differencein perceived outcomes
between SPMI and non SPMI clients was found in rurd NWF areas. By definition, the mental illnesses of
SPMI clients are more severe and persistent than those of non SPMI dlients. Consequently, SPMI clients
might be expected to be less positive in their perception of outcomes. For both SPMI and non SPMI
clients, the average positive responses for the outcomes domain are higher among NWF clients than among
WEF dlients. Fifty-two percent of SPMI clients in NWF areas had average positive responsesin the
outcomes domain, six percent higher than their counterparts from dong the WF. Seventy-four percent of
non SPMI clientsin rurd NWF CMHCs had average positive responses for the outcomes domain
satements, 17 percent higher than their counterparts dong the WF.

Non SPMI

I ndividual statement results

Statewide during both years, 60 percent of adult clients thought that they dedt more
effectively with daily problems because of their trestment at the CMHCs (Figure 54). Differences
exist between regions and years in the percent of postive responses given by clients. WF responses
were more postive during FY 2001, and non Wasatch responses were more postive during FY 2002.

Figure 54. Percent of adult clients who agreed with:
"l deal more effectively with daily problems,"
by area during FY 2001 and FY 2002
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Statewide during both
years, 60 percent of the
respondents thought that they
were better able to control
their lives after treatment
(Figure 55). Differences exist
between regions and years in
the responses given by clients.
WF clients were more postive
during FY 2001, and non
Wasaich clients were more
positive during FY 2002.

Figure 55. Percent of adult clients who agreed with:
"l am better able to control my life,"
by area during FY 2001 and FY 2002
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Figure 56. Percent of adult clients who agreed with:
"l am better able to deal with crises,"
by area during FY 2001 and FY 2002

Statewide over both
years, 57-58 percent of
clients thought that they

were better able to deal with
crises (Figure 56). Pogtive
responses along the WF

Positive responses were
higher in the rural areas
during FY 2002.
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Figure 57 shows that,
statewide over both years,
59-60 percent of adult

Figure 57. Percent of adult clients who agreed with:
"l am getting along better with my family,"
by area during FY 2001 and FY 2002

clients were getting along
better with their families.
Positive responses along the
WF were higher during FY
2001. Postive responses
were higher in NWF areas
during FY 2002.
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were higher during FY 2001.
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Statewide, 52-54
percent of clients thought that
they did better in socia
Stuations during the two years
(Figure 58). Again, responses
were more positive during FY
2001 than in FY 2002 aong
the WF. Postive responses
were higher in NWF areas
during FY 2002.

Figure 58. Percent of adult clients who agreed with:
"I do better in social situations,"
by area during FY 2001 and FY 2002
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Figure 59. Percent of adult clients who agreed with:
"l do better at work and/or school,"
by area during FY 2001 and FY 2002

Statewide, 52-53 percent
of clients thought that they did
better working and/or school

(Figure 59). There were more
positive responses aong the
WF during FY 2001 than in FY
2002. Again, responses were
more positive in the rura region
during FY 2002.
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Statewide during both
years, 57 percent of responding
adult clients believed that their
symptoms were not bothering
them as much (Figure 60).
Clients from WF CMHCs were
more positive during FY 2001
than in FY 2002. Responses
from rurd region clients were
more positive during FY 2002.

Figure 60. Percent of adult clients who agreed with:
"My symptoms are not bothering me as much,"”
by area during FY 2001 and FY 2002
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Statewide during both years, 48
percent thought that their housing
Situation had improved (Figure 61).
WF responses were more positive
during FY 2001. Clients in NWF aress
were more postive during FY 2002.

Figure

61. Percent of adult clients who agreed with:
"My housing situation has improved,"
by area during FY 2001 and FY 2002
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Figure 62. Adult Access - Positive Responses to Combined
Statements, FY 2001 and FY 2002

A ccess

Domain Results

Almost three-quarters of
responding adult clients statewide during
both years responded positively to overdl
laccess that they had at Utah CMHCs
(Figure 62). WF responses were more

0 10 20 30 40 50 60 7 80 oo 100 POSitiveduring FY 2001,_qnd NWF
Percent with Positive Responses (Nearest Whole Percent) FespoNses were more post|ve duri ng FY

2002. The 15 percent increase between the two years in NWF areas was larger than the 10 percent

decrease aong the WF.

Statewide, perception of
access to care was very smilar
between SPMI and non SPMI adults
with 74 and 73 percent providing
positive responses during FY 2002
(Figure 63). However, dong the WF,
SPMI respondents were more positive
about their access to treatment than
non SPMI, with an eight percent
difference. The reverse is true in rurd
NWF areas with non SPMI clients
having positive responses to access of
88 percent, six percent higher than
SPMI clients a these CMHCs.

Figure 63. Perceived Access by SPMI and Non SPMI Adults -
Positive R

esponses to Combined Statements, FY 2002
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Among the SPMI, rura SPMI clients

had 82 percent with average postive agreement for access, 12 percent higher than WF SPMI clients.
For non SPMI clients the difference was even larger. Eighty-eight percent of non SPMI clients from
rura areas had average positive responses to the combined statements for the access domain, 26

percent higher than non SPMI clients from WF aress.




Individual statement results

“| am satisfied with the time
from my first contact until my first
appointment,” was the first access
guestion conddered in the adult
survey. Or can a potentia client see
someone a the center for help in a
timely manner? About two-thirds
of clients statewide were satisfied
with the amount of time it took
from ther first contact for mental
hedlth services until their first
appointment (Figure 64). Clients at

Figure 64. Percent of adult clients who agreed with:
"l am satisfied with the time from my first contact until my first
appointment,” by area during FY 2001 and FY 2002
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WF CMHCs were more satisfied with the amount of time than clients at rura NWF centers.
Satisfaction with time to the first gppointment decreased aong the WF from one year to the next.
During FY 2001, only 48 percent of rurd clients were satisfied with the amount of time it took from
firdt contact to firgt appointment. By the next year, satisfaction had increased to 62 percent among clients at

these centers.

Figure 65. Percent of adult clients who agreed with:
"The location of services was convenient,"
by area during FY 2001 and FY 2002

From 78 to 80 percent of
adult clients agreed statewide that the
location of services was convenient

for them during FY 2001 and 2002
(Figure 65). WF clients had a
decrease of six percent in postive
responses from one year to the next.
In contrast, NWF clients had a 16
percent jump in agreement from 74 to
90 percent.
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Figure 66 shows that during
the two years, 73 and 72 percent of
adult clients agreed “dtaff were
willing to see me as often as | fdt
was necessary.” WF clients had a 10
percent decrease in agreement from
one year to the next. NWF clients
had an increase of 12 percent in
agreement with the statement.

Figure 66. Percent of adult clients who agreed with:
"Staff were willing to see me as often as | felt it was necessary,"”
by area during FY 2001 and FY 2002
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During the two years
statewide, 65 and 63 percent
of adult clients believed that
deff returned their cdls within
24 hours (Figure 67). From
one year to the next in WF
CMHCs, agreement with the
statement decreased by 10
percent. Therewasal4
percent increase over the same
timein rurd areasreaching 76
percent agreement in FY 2002.

Figure 67. Percent of adult clients who agreed with:
" Staff returned my calls within 24 hours,"
by area during FY 2001 and FY 2002
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Over three-quarters of
Figure 68. Percent of adult clients who agreed with: adult dlients thought that
"Services were available at times that were good for me,” Sarvices were available a times
by area during FY 2001 and FY 2002 good for them (Figure 68).
Agreement decreased by eight
percent for WF centers

between the two years. For
NWF centers, agreement
increased to 85 percent in FY
2002, a 10 percent increase.
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For the two years
Statewide, about two-thirds
(66 and 65 percent) believed
that they were able to get the
sarvices they thought they
needed (Figure 69). Between
years, agreement decreased by
12 percent dong the WF, and
agreement jumped by 17
percent among non Wasatch
CMHCs.

Figure 69. Percent of adult clients who agreed with:
"I was able to get the services | thought | needed,"
by area during FY 2001 and FY 2002
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Figure 70 shows thet for
all CMHCs, agreement decreased
between years by four percent

Figure 70. Percent of adult clients who agreed with:
"l was able to see a psychiatrist when | wanted to,"
by area during FY 2001 and FY 2002

(57 to 53) in responding to the
Statement “1 was ableto seea
psychiatrist when | wanted to.”
Agan WF and NWF centers
show reverse trends between
years. The urban front centers
showed a decrease of 15 percent
in agreement, whiletherurd
centers showed an increase of 12

percent.
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Figure 71. Percent of adult clients who agreed with:
"The fee set for me was fair and considered my needs,"
by area during FY 2001 and FY 2002

Both years statewide, 74
percent of adult clients agreed that
the fees et for them were fair and

considered their needs (Figure
71). A seven percent decreasein
agreement occurred for WF
dients. Clientsin therurd aress
showed a 10 percent increase to
82 percent.
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Quality and
Appropriateness

Domain Results

Three-quarters of the
adult clients statewide during both
years provided positive average
responses to the domain of qudity,
and appropriateness of services a
the public Community Mentd
Hedlth Centers (Figure 72). WF
center clients showed asix

percent decrease in average

Figure 72. Adult Quality/Appropriateness - Positive Responses
to Combined Statements, FY 2001 and FY 2002
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positive responses from FY 2001 to FY 2002. Therura center clients had an increase to 84 percent in FY
2002, up nine percent from the previous year.



Statewide, about threequarters Figure 73. Perceived Quality and Appropriateness by SPMI and Non
of both SPMI (74 percent) and non SPMI Adults -- Positive Responses to Combined Statements, FY 2002
SPMI (75 percent) adults provided
average posgitive responses in the
domain of quality and appropriateness
during FY 2002 (Figure 73). Along
the WF, 72 percent of SPMI adult
clients provided average positive
responses in this domain, while 68
percent of non SPMI adults in this
area had postive average responses.
For NWF SPMI adult clients, 79 | , , , , , , , ,
percent responded positively to the 0O 10 20 30 40 50 60 70 80 90 100
quallty md appropriateness doman, Percent with Positive Responses (Nearest Whole Percent)
while 86 percent of the non SPMI adult clients in these rurd areas responded positively. Comparison
of SPMI clients shows that NWF SPMI clients were seven percent higher in positive responses in
this domain than WF SPMI clients. For non SPMI clients, the difference in postive responses was
much larger, with the rurd non SPMI clients having 86 percent average positive responses, 18
percent higher than WF non SPMI clients.

Non SPMI

Figure 74. Percent of adult clients who agreed with: Individual statement results
"Staff believe | can grow, change and recover,"

by area during FY 2001 and FY 2002

Seventy four percent of
respondents statewide agreed in both
FY 2001 and FY 2002 thet, “ staff
believe | can grow, change and
recover” (Figure 74). WF clients had
a seven percent decrease in agreement
with the statement between years,
while clients in rurl NWF areas had
a nine percent increase in agreement.
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Sixty-five and 63 percent of Figure 75. Percent of adult clients who agreed with:
clients statewide felt free to complain "I felt free to complain,”
during the two years (Figure 75). WF by area during FY 2001 and FY 2002

clients had an 11 percent decrease in
agreement between the two years,
while there was a 13 percent increase
to 77 percent for rurd clients during
the second yesar.
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Only 56 and 54 percent of
adult clients agreed with “saff told
me what medication sde effects to
watch for” during the two years a
al CMHCs (Figure 76). Again,
differences were found between
the two regions with decreased
agreement dong the WF and
increased agreement in other areas
of the gtate. This important part of
treatment had the lowest percents
of dient agreement of dl the
quality/appropriateness domain
statements.

Figure 76. Percent of adult clients who agreed with:
" Staff told me what medication side effects to watch for,"
by area during FY 2001 and FY 2002
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Figure 77. Percent of adult clients who agreed with:
"Staff respected my wishes about who is and who is not given information
about my treatment," by area during FY 2001 and FY 2002

Statewide during both

years, 72 percent of clients
believed that staff respected their
wishes about who was given
information about their treatment
(Figure 77). Agreement
decreased by eight percent
among WF clients between
years, while agreement increased
by 13 percent among clients

20 30
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Across the state,
about three-quarters of
responding adult clients
agreed that, “ Staff were
sengtive to my cultural/
ethnic background” (Figure
78). Along the WF, client
agreement decreased by
five percent during the two
years. There was a nine
percent increase in
agreement to 80 percent in
the non Wasatch rurd
aress.

Figure 78. Percent of adult clients who agreed with:
"Staff were sensitive to my cultural/ethnic background,"”
by area during FY 2001 and FY 2002
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During the two years, 72-
73 percent of clients responding
from al CMHCs agreed that staff
helped them obtain information
needed o that they could take
charge of managing their illnesses
or problems (Figure 79). Again,
differences existed between clients
in the two regions of the Sate
being examined. Agreement
decreased by three percent along
the WF and increased by three
percent among clients in other
aress of the ate.

Figure 79. Percent of adult clients who agreed with: "Staff helped me
obtain the information needed so | could take charge of managing my
illness or problem," by area during FY 2001 and FY 2002
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Figure 80. Percent of adult clients who agreed with:
"l was encouraged to use self help groups,”
by area during FY 2001 and FY 2002

Figure 80 reveds that 62
and 63 percent of clients
statewide perceived that they

were encouraged to use sdf help
groups during FY 2001 and FY
2002. Clients of WF Centers had
gx to eight percent higher
agreement than clients & NWF
Centers.
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Figure 81 shows a
Satement with conggtently high
agreement by clients from year to
year, “The secretaries and
receptionists have been pleasant
and hdpful.” Eighty three percent
of adult clients agreed with this
statement during both years.
However, clientsat CMHCs dong
the WF showed adecreasein
agreement from 84 to 77 percent,
a seven percent drop. In contrast,
agreement by clientsin other areas
of the state increased to 91 percent

Figure 81. Percent of adult clients who agreed with:
"The secretaries and receptionists have been pleasant and
helpful,” by area during FY 2001 and FY 2002
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during FY 2002, up nine percent from the previous year.
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Participation in Treatment Planning

Domain Results

Sixty-saven and 66 percent of adult clients responded positively to the satements in this domain,
participation in treetment planning a public Community Mental Hedth Centers throughout Utah during the
two MHSIP survey years (Figure 82). Clients from the two regions provided offsetting responses. Clients
aong the WF showed a five percent decrease in agreement, while clients from the rest of the state had afive
percent increase in agreemen.

Figure 82. Adult Paticipation in Treatment Planning - Positive
Responses to Combined Statements, FY 2001 and FY 2002
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During FY 2002, as shown in Figure 83, SPMI dlients and non SPMI clients had only one
percent difference in the average percent with positive responses for the participation in treatment
planning domain. About two-thirds of each group responding positively.  Along the WF, sixty-seven
percent of SPMI clients responded positively, while a dightly smaler 63 percent of non SPMI
Wasatch clients responded positively. In NWF aress of the state, 67 percent of SPMI clients
responded positively compared to 70 percent of non SPMI clients. Among SPMI clients, the average
positive responses (rounded to the nearest whole percent) from WF clients and NWF clients were
identical. Among non SPMI clients, responses coming from rura aress were more postive than WF
areas, by seven percent.

Figure 83. Treatment Planning by SPMI and Non SPMI Adults
Positive Responses to Combined Statements, FY 2002
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Individual statement
results

Statewide during both years,
about two-thirds of the adult clients
agreed with the statement “I, not
gaff, decided my treatment gods’
(Figure 84). For WF clients,
agreement decreased by five percent
from the firg to the second year,
from 70 to 65 percent. For NWF
clients, there was afive percent
increase in agreement from 64 to 69
percent.

Figure 84. Percent of adult clients who agreed with:
"I, not staff, decided my treatment goals,”
by area during FY 2001 and FY 2002

Figure 85. Percent of adult clients who agreed with:
"l have been included in the decision making about my services,"
by area during FY 2001 and FY 2002
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Figure 85 showsthat 72-73
percent of adult clients during both

years agreed with the statement “|
have been included in the decison
meking about my services” Again,
changes in proportions of clients
agresing with the gatement in the
survey existed between the two
regions from one year to the next.
WEF clients showed afive percent
decrease in agreement, while NWF
clients showed an 11 percent
increese in agreement with the
Statement.

General Satisfaction

Figure 86. Adult General Satisfaction - Positive Responses to
Combined Statements, FY 2001 and FY 2002

Domain Results

Over three-quarters of
adult clients responded positively
to the statements in the genera
satisfaction domain (Figure 86).
Average pogitive responses
decreased by six percent adong the

WEF from FY 2001 to FY 2002.
Average positive responses to
generd satisfaction domain

30
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satements increased by seven percent among clientsin rural NWF aress.
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During FY 2002, as shown in Figure 87, SPMI clients had lower percents of average positive
responses satewide than non SPMI clients (75 vs. 79 percent). Along the WF, percents of postive
responses were amogt the same for SPMI and non SPMI clients. In rural NWF areas, 86 percent of
non SPMI clients had average positive responses in the generd satisfaction domain, eight percent
higher than SPMI clients in the same areas. For both SPMI and non SPMI clients, the percents of
average positive responses to statements in the general satisfaction domain were higher in NWF
areas. For SPMI dlients the average positive responses to generd satisfaction statements were five
percent higher for NWF clients. Non SPMI clients in NWF areas had average positive responses to
the general satisfaction statements that were 12 percent higher than those of their counterparts along
the WF region.

Figure 87. General Satisfaction of SPMI and Non SPMI Adults
Positive Responses to Combined Statements, FY 2002
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I ndividual statement results

Seventy-nine and 78 percent statewide agreed that they liked the services received at the
public Community Mental Hedlth Centers in Utah during FY 2001 and FY 2002 (Figure 88). For
clients dong the WF, agreement with this statement decreased from 81 to 74 percent over the two
years. For clients e'sawhere in the State, agreement to the statement increased to 85 percent in FY
2002, an eight percent increase from the previous year.

Figure 88. Percent of adult clients who agreed with:
"l like the services | received here,"
by area during FY 2001 and FY 2002
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During both FY 2001
and FY 2002, 69 percent of
clients statewide agreed,
“Even if 1 had other options, |
would ill choose to get
services a this agency”
(Figure 89). Agreement with
this statement by WF clients
decreased from 71 to 66
percent from the first year to
the next. For NWF clients,
agreement increased to 75
percent, a seven percent
increase.

Figure 89. Percent of adult clients who agreed with:
"Even if | had other options, | would still choose to get
services at this agency," by area during FY 2001 and FY 2002
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Figure 90. Percent of adult clients who agreed with:
"l would recommend this agency to a friend or family member,"
by area during FY 2001 and FY 2002

Statewide during the
two years, 79 and 78 percent
of responding adult clients

would recommend the
CMHC to a friend or family
member (Figure 90). Among
WEF clients, agreement
decreased from 80 to 75
percent from FY 2001 to FY
2002. Between the same two
years clients in NWF areas
increased their agreement
from 78 to 84 percent.
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General Conclusons

In the five domains, average postive responses were lowest for outcomes, while average
positive responses were highest in the genera satisfaction domain.  Therefore, clients may not
percelve outcomes positively but may ill be satisfied overadl with the services provided. Generaly,
SPMI clients had lower average positive responses in the outcomes domain than non SPMI clients.
By definition, menta illnesses of SPMI clients are more severe and persstent than those of non
SPMI clients. Perceptions of outcomes can be affected.

Generadly in dl domains, the average responses given by SPMI clients were not as postive as
responses by non SPMI clients. Non SPMI clients in non Wasatch CMHCs had the most positive
average responses in the domains. Generdly, agreement with statements by WF clients decreased
from FY 2001 to FY 2002, and agreement with statements by NWF clients increased from the fird to
the second year.

57






Chapter 5
Parent and Y outh

Service Satisfaction
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I ntroduction

This section is about perceptions or satisfaction with services from the perspective of both
parents of al-age children and youth 12-17 years of age. Data were collected from persons at intake
and about two months later, usualy by mail but in some cases in the program or clinic. The
instrument is a standardized one that has been adopted by many dtates. It was developed as part of the
Menta Hedth Statigtics Improvement Program and a grant from the U.S. Center for Mental Hedlth
Services on performance indicators. It is expected that this instrument or a derivative of it will be
adopted by all the states as part of the Federa Block Grant requirements.

There are 25 statements to which respondents were asked to rate their level of agreement as
folows strongly agree, agree, undecided, disagree, and strongly disagree. For smplicity of
presentation we combined the strongly agree and agree responses and show the percent that agreed.
Questions fdl into the domains of outcomes, access, culturd sengtivity, participation in treatment,
and general satisfaction. The latter domain aso includes severa questions on quaity and
appropriateness. Domain percents were caculated a little differently than individual questions in
order to be comparable with methods followed in other states. Averages were caculated and then
slit into two parts, those whose average domain scores were positive (equivalent to strongly agree
and agree) plus the upper haf of the mid-level category. Thus, the podtive domain percents average
about 7 percent higher than the average of individua questions that combined strongly agree and

agree.

Overall Domain Results

Figure 91 S_jmma"izes FY 2002 results for the Figure 91. Comparison of five satisfaction domains for
five doma ns for pa_mts md youth Pa_mts children and youth, parent and youth responses, FY 2002
hw hlgha pe.ce’]t Qrme’n thm yOUth in the Statistical significance exists-see text

domains of access, cultura senstivity, and o EParent
participation in treatment. Although parents %0 [, Byeun T
and youth were somewhat similar in their o £ 60
percents on outcomes (65% vs. 69%) and

general satisfaction (78% vs. 77%), the overal

percent was higher in the generd satisfaction
domain than the outcomes domain. Other
sates that use this same instrument have dso
found agreement to be 10 to 15 percent lower : : : :
on the outcomes domain than the other USRS iy Treamen | satefarton
domains.

g

Percent

o BB 8 8 88 3 8 8
\
\

Outcomes

Domain

It is dso gpparent from Figure 91 above that only in the outcomes domain do youth exceed
parents in ther level of satisfaction. Figure 92 compares parents and youth by NWF and WF area by
fisca year. While youth had higher percents of overdl satisfaction with outcomes than parents, one
exception to the pattern occurred in the NWF area in FY 2002. In the latter case, parents were more
satisfied with their child’'s outcome than were youth. Overal satisfaction with outcomes was higher
in FY 2002 than in FY 2001 (i.e., 14% higher for parents, 13% higher for youth).



Figure 92. Perceived outcomes domain of parents and youth," by
Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
100
90 O Parent
80 O Youth -
70 A —- L
60 59 56 e
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Figure 93. Percent of parents and youth that responded positively
on the perceived outcomes domain, by SED, Non-SED and All .
(FY 2001 and FY 2002) Flgure 93 Compares
100 parents and youth perceptions of
90 O Parent outcomes for FY 2001 and FY
80 f Youth — 2002 when holding congtant the
70 sl — 22 severity rating (child SED or
60 57 - 56 I || |Non-SED). There were larger
8 ool a8l | Sty a9 L | | |differences in both years between
s . - | | | SED youth and parents than
existed between Non-SED youth
30 7 — — — .
and parents. Non-SED parents in
2 ] | |FY 2002 had higher percent
10 17 ] ] | | satisfaction than youth.
0 T T T T T T
SED Non-SED All SED Non-SED All
FY 2001 FY 2002
l ndIVIdual ltems Figure 94. Percent of parents and youth that agreed with: "I am [my
child is] better at handling daily life," by Non-Wasatch, Wasatch
Figure 94 |nd|C8teS tha 100 Front and All (FY 2001 & FY 2002)
the leve of satifaction on the 90 O Parent
handling daily life gatement is 80 B Youth
. . . o8
not substantlodly different (i.e., 70 —53 — S5
more than 4%) between parents | _ 58 58— — —1 L
and youth in three of four S sod >t u
comparisons. However, the £ 0 |
difference was higher between 20l ||
NWF youth_ and parents in FY 20 ||
2001, favoring youth (+7%). ol B
O T T T T T
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
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Figure 95. Percent of parents and youth that agreed with: "I get [my Figure 95 |nd|0aes tha: in
child gets] along better with family members," by Non-Wasatch, FY 2001 parents were lower than
W h F d All (FY 2001 & FY 2002 . .
100 asatch Frontand AlL( : youth in their percent of agreement
90 0 Parent with the statement about getting
80 =-routh dong better with family members.
70 73 3 DT This was especidly the case among
1 g7  58[ ] ] ] — | H
I e il parents in the NWF area where only
$ 50 775 — —1 | 1|45 percent agreed with this
o .
401 ] ] — | Statement. However, the opposte
30 1 — — | | pattern existed in FY 2002 where
20 1 — — — | NWF parents had the highest
10 1 ] ] ] ] — | percent of agreement.
0 r r r r T T
Non-Was  Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
FigUI’e 96 ajdr the Figure 96. Percent of parents and youth that agreed with: "I get [my
question of gettl ng dong better with child gets] along better with friends and other people," by Non-
. i 100 Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
friends and other people. With only
one exception (NWF in FY 2002), a| °° O Paren
. 80 O Youth
much higher percent of youth - -

. . 68 68 66
thought they had improved than did | 7° 1 ool | oo | & ol | sora
parents (8-15%). The difference was| - ®° 1 s| — _— u
particularly large between NWF 5T 1| ] | B
youth and parents in FY 2001. 4077 ] ] ] ] ]

30 1 — — — — —
20 1 — — — — —
10 1 — — — — —
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Front Front
FY 2001 FY 2002
Figure 97. Percent of parents and youth that agreed with: "I get [my .
child gets] along better in school/work," by Non-Wasatch, Wasatch In dl Cases, YOUth percelved
100 Front and All (FY 2001 & FY 2002) that they did better in school and/or
o work than did parents (see Figure 97).
o barens Overal differences between parents
8 and youth were smaler in FY 2002
" ki @ % | [thanin FY 2001
— 59 il 59 ]|
g °0 50 54 53] 52| | ]
S 50 148 — l — —
&
40 T — — — — —
30 T — — — — —
20 1 — — — 1 =
10 T — — — — —
0 r r r r T T
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002




Figure 98. Percent of youth and parents that agreed with: "I am [my
child is] better able to cope when things go wrong,"
100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
parents
| pa——
90 O Parent|
o
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60 ] ] oo
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With one exception (NWF parents in

FY 2002), higher percents of youth than

perceived that they were better able

to cope (see Figure 98).

Overall, relatively low percents

Figure 99. Percent of youth and parents that agreed with: "l am [my

K child is] satisfied with our family life,"
(49-53%) of parents and youth in both 100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
years were satisfied with their family life o —
. 8 Parent|
(see Figure 99). Non-Wasatch Front . o vouth
parents in FY 2002 were more satisfied
. . 70
than youth (+9%) while WF youth in FY
2001 were more satisfied than parents o w0 e e T 2oy 28
(+6%) § 50 — — — 148 — ||
40 1 — 1 —
30 T — — — — —
20 1 — 1 —
10 1 — — — — —
0 T T T T T T
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
Figure 100. Perceived access domain of parents and youth," by Non- AcceSS
Wasatch Front, Wasatch Front and All (FY 2001 & FY 2002)
100 .
90 O Parent Domain
79 D Youth 82 81
80 T 77 73 .
701 12 - — s 69 69 Parents were more cond stently
= N O 1 | || satisfied than youth in al comparisons
5 01| | L | | | for both years (Figure 100). However,
200 I O I L | | there was some variation by area.
w0l | | L | | | Non-Wasatch Front parents were
20 | L | | | | most satisfied in FY 2001 while WF
JON I I O I ] | | | parents were most satisfied in FY
. 2002.
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
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Figure 101. Percent of parents and youth that responded positively Fi gure 101 compares
on the access(g\((arzn;(;ri,abndeFIiDz,(;\loozr;—SED and All parents and yOUth where the person

100 being rated was either SED or Non-

% T Parent — SED. Again, variability may be noted

g —1ovoun| % — 2 in the access domain. In FY 2001,

70— e M 69 69 % || parents of SED children were
o4 [ Iy et | | H|substantially higher (18%) than youth
Esoty | | | | [||having SED, but there was practicaly
Yot | H | — | [~ |no difference between parents and

30 1 o — — | |youth in the Non-SED group. Parents

20 11 - — — | | of both SED and Non-SED children

10 4+ — — — | | were higher than youth (+11% and

0 +13%), in satisfaction with access in
SED Non-SED All SED Non-SED All FY 2002
FY 2001 FY 2002
| ndividua] ltems Figure 102. Percent of yogth and parents Fhat agreed with: "The
location of services was convenient for us,"
100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
There are two access questions. % 9

Figure 102 focuses on the location of ” 61 g |DDaen )
services and Figure 8 addresses the T . =
convenience of appointment times. F o O O ] ][5, d
There were very large differences ol — |
between parents and youth on the first  |Eso1+ | — | — | |
question for both years. Well over four- |~ w0 | — | — | — |
fifths of the parents (83 and 84%) and s+ | — | A I A NN I e O
only about two-thirds of the youth (69 odd | | L A I I AN B O
and 67%) responded that the location ol 1 | L L
was convenient in FY 2001 and FY
2002, req3&t|de D|ffamC$ were ° Non-Was IWas FrontI All I I Non-Was IWas FrontI All
maintained for both NWF and WF aress. Front — T s

100

Figure 103. Percent of youth and parents that agreed with:
"Services were available at times that were convenient for us,"
by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
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Parents adso had substantidly higher
percents of satisfaction with appointment
times than youth for both years. The
difference between parents and youth
varied by areain FY 2002. The difference
between WF parents and youth (14%)
was larger than the parent-youth
difference in the NWF area (5%) (see
Figure 103).



Figure 104. Perceived cultural sensitivity domain of parents & CUItur a] %nst'V'ty
youth," by Non-Wasatch Front, Wasatch Front and All (FY 2001 & FY
100 2002)
o = L Domain
0 T ] 87 85 OParent 83 83 82
80 1 - [ ] OYouth —7_8 1
o [T |es sz S (o N O B There are five questions or statements
Lo | — | 4 L1 | = | K |inthisdomain. Figure 104 showsthat parents
S+ | | H 1 | — | H |had much higher percents than youth that
T | | — | 1 | H |weresatisfied on this domain, especidly in
| 1| —1 | 1 | [ |FY 2001 where the differences between
290 1 M —1 | 1 | [ [INWFand WF parents and youth were very
S O 1| [ || [ |gmilar (17% and 18%). Although overal
° Non-Was IWas FrontI All I I Non-Was IWals Front I All ﬂ|§&t|0n paca]tswae hlgha in FY 2%2,
Front — O s percent differences between parents and

youth in FY 2001 were about double those
observed in FY 2002. The difference between WF parents and youth (11%) was larger than NWF parents
and youth (5%).

Figure 105. Percent of parents and youth that responded positively
on the cultural sensitivity domain, by SED, Non-SED and All
Figure 105 shows that parents rate 100 {2007 eng FY 2008 - -
cultural sensitivity higher than youth for both R e E— L |E—‘parem—*§ T =
years. The differencein FY 2001 favoring Ml 1 T outh 1 M B
SED parents over youth (20%) was much 1 o mEr e
larger than that observed among Non-SED 2T R
parents and youth (119%). InFY 2002, the |2 ] [ [ ] | [ | HEEEEE
difference between SED parents and youth NiRREEE N HEERn
(9%) was not much different from Non-SED IS I O O o L L L
parents and youth (12%). ol | I I o I B O
° SED I Non-SED I All SED I Non-SED I All
FY 2001 FY 2002
Figure 106. Percent of youth and parents that agreed with: " Staff Individual Items
treated me [us] with respect,” by Non-Wasatch, Wasatch Front and
All (FY 2001 & FY 2002) . .
100 755 N 0 o 2 Figure 106 shows that high
T ] O Parent proportions of both parents and youth
81 o Youth 79 81 . .
T T = e 1 17 | were satisfied that staff treated them with
o 1| 1 | []|respect. Overdl, parents had the highest
o | — | — | 11 |percents for both years (90% and 92%,
Bsotd | | — | — | K |respectively) compared to 76 percent and
S | | | || | [!|81 percent, respectively, for youth in FY
wodd | - | - || I | L![2001 and FY 2002. In the latter year,
S I R N I | 1 | L | NWF youth were equdly satisfied on this
odd | || | | | LI|question. Area did not make a difference
. . . . . . in other comparisons.
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
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Figure 107. Percent of youth and parents that agreed with: *

Wasatch Front and All (FY 2001 & FY 2002)

respected my family's religious/spiritual beliefs," by Non-Wasatch,

Staff

Figure 107 dso shows rdatively
high satisfaction percents on the statement

100
91

90 1

regarding respect for family’s religious/

| p—— |
O Parent
|E Youth

spiritud beliefs. However, the percents are

80 1

70 1

about 10 percent lower for both parents and

60 1

50 1

Percent
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youth in FY 2001 and FY 2002 than they were
in Figure 9 on respect in generd. Differences
were not substantially modified by area for
ether year.
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T
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Front
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Another element of sengtivity hasto
do with how gtaff members communicate
with clients. Figure 108 once again shows a
disparity between parents and youth on this
question. More than nine-tenths of the
parents in both years agreed that staff spoke
inaway that was understood. The disparity
between NWF and WF parents and youth
was not too different (21% vs. 18%,
respectively) in FY 2001. In FY 2002, WF
parents were 13 percent higher than youith,
while NWF parents were only eight percent
higher than youth on this question. Overdl, it
appears that parents percelved that their
children understood staff members better
than did youth.

Percent

Figure 108. Percent of youth and parents that agreed with: " Staff
spoke to me [my child] in a way that | [we] understood," by Non-
Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
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Figure 109. Percent of youth and parents that agreed with: " Staff Figure 109 §10VVS an even |a‘ger
understood my family's cultural traditions," by Non-Wasatch, H 1
100 Wasatch Front and All (FY 2001 & FY 2002) dlspa”ty ba\NQGT parents and yOUth O_n
il the question of understanding the family’s
90 1+ | P— | ..
N P B o o culturd traditions for both years. Parents
80 1 m — ] ] exceeded youth as much as 28 percent
0T 66" - s |among NWF resdents and 22 percent
et | R % | 1| | |H|overdl in FY 2001, and as much as 18
gl | I | — L | | |1 | K |percent among WF residents in FY 2002.
S I R I AN I I N | | I | ||This large difference may somewhat
wid |1 | L L | | [reflect parent-youth differences in
o 0 I I O L L | | |understanding of the word cultural.
10 T 1 1 1 1 —
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Figure 110. Percent of youth and parents that agreed with: " Staff
were sensitive to my cultural-ethnic background," by Non-Wasatch,

100 Wasatch Front and All (FY 2001 & FY 2002)
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A very amilar pattern may be
observed in Figure 110. Parents had much
higher percents of agreement that staff were
sengtive to my cultura-ethnic background.
Differencesin FY 2002 were smdler between
WF and Non-WF areas than in FY 2001.
Differentid understanding of the word culturd may
aso gpply here.

Participation in Treatment

Figure 111. Perceived participation domain of parents & youth," by
Non-Wasatch Front, Wasatch Front and All (FY 2001 & FY 2002)
Domain 100
90 O parent] a1
One value that guides mental | so{ 7 77 gL m =
health treatment is maximizing client | 701 e ik o8
participation in treatment. Overdl o S0 [ = 5 | —
results were higher in FY 2002. As S so1{ | [— | [ || — 1|
with many other results, differences | 40— — | — | —
favoring parents over youth in Figure o1 | 1| —1 | 1|
111 were very large, but lessextremein | 2017 | — | [ —1 | 1|
FY 2002 thanin FY 2001. The 1017 —1 | —1 | u
difference between parents and youth in 0 - - -
the WF areawas larger than that o erent A o rrent A
observed in the NWF areain FY 2002 FY 2001 FY 2002

(12% vs. 7%).

Figure 112. Percent of parents and youth that responded positively There was no difference
on the participation in treatment domain, by SED, Non-SED and All arnong yOUth req30ndefs When
100 (P 2008 an Frnte) holding constant the SED and Non-
90 B Parent| SED rating in FY 2001 (Figure 112).
80 1= g outt —————Z2—— |However, in FY 2002 SED youth
70 1 5T i ' | responders were more in agreement
_ 6011 I55 = = — B — | on the participation varigble than
8so1 | 1 [ |] - | || | | |youth who were Non-SED (72% vs.
el I N I | ] | |/ [59%). In FY 2001 the difference
sodd | L | L | ] | [l |between parents and youth was
20 4 | | | || || | highest with the SED group while
S I I O I | || | L[I|the largest difference between
o parents and youth in FY 2002 was
SED Non-SED All SED Non-SED All with the Non-SED group.
FY 2001 FY 2002
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Figure 113. Percent of youth and parents that agreed with: "I [my I ndiVidual ItemS
child] helped choose services,"
by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002) . . L.
100 There are three questions in the partici-
% o Larent pation domain. The firg quedtion is
80 - 75 = = shown in Figure 113. Overal, youth were
0 ] S 11|29 percent lower than parents in FY 2001
I 58 and 30 percent lower than parents in FY
S old | [ ‘5 - —— (2002 on the question of helping to choose
R I I = ] I services. Non-Wasatch Front youth were
wld | | ;ubstantlally higher (17%) than WF youth
in both years.
20 1+ — —
10 1+ — —
0 T T T
Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
Figure 114 ma'n indicates hi gha‘ Figure 114. Percent of youth and parents that agreed with: "I [my
child] helped to choose the treatment goals,”
pamt '[héh yOUth pam @rea‘nmt on the 100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
question of choosing treatment goals. Of %0
specid note is the large difference between | P s ]
. 80 T 8-
NWF parents and youth in FY 2001 (90% e ]

. 70 1 68 67 68 leg |
vs. 63%). The NWF comparison for FY 63 ] ] ]
2002 showed a difference of only four T HEEEERE
percent. Wasatch Front differences for both |z *°T] | [ | | [ | 1]
years between parents and youth favored T L
parents (+13% and +10%, respectively). T 1
Y outh responses over the two-year period 217 | 1| 1M
were fairly consistent on this question, o | | — | 1| M
ranging from 63 to 70 percent agreement. 0 - - - - -

Non-Was Was Front All Non-Was Was Front All
Front Front
FY 2001 FY 2002
Figure 115. Percen't of youth and parent; that agreed with: "I was Figure 115 shows smilar results
frequently involved in my [my child's] treatment," . .
100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002) onthe frequently involved in treatment
question as that observed in Figure 114.
90 D parent . .
81 ml N ~ The largest dlffere_nce is between NWF
T 7 75 - = — parents and youth in FY 2001. Aswith the
70 1 67 5 s o 7~ | other two questions in this section, parents
60 ] C e .. .

_ 601 — —Tt—1 | — | | rate paticipaion in trestment higher than
g 50 4| — — — — L[| do youth.
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Figure 116. Perceived general satisfaction domain of parents & Gener a.l Satl SfaCtl on
youth," by Non-Wasatch & Wasatch Front & All (FY 2001 & FY 2002)
100 .
Domain
90 O Parent
80 OYouth 80 79 78 77
ot 6 69 68 o I This domain includes nine
Ceodd [ 60 60 1 | 1| | | |questions about general satisfaction,
Ssod ] | I | I~ - | | | [H|including perceived quality and
S | | — | 1 | H|appropriateness. In the adult analysis of
o1+ | —1 | — | 1 | H| MHSIP satisfaction, quaity and
204 | 1 | —1 | 1 | [{|appropriateness constituted a separate
ol T I e O O —1 | 1 | 1|doman. Most noteworthy in Figure 116
0 is the much higher overal levd of
Non-Was Was Front All Non-Was Was Front All i ) i L.
Front Front satisfaction in FY 2002. This is largely
FY 200 FY 200 due to the higher percent of satisfaction

among WF residents, particularly youth, who increased

19 percentage points between the two years.

Wasatch Front adults increased 11 percentage points from FY 2001 to FY 2002. Overdl, in FY 2002,

over three fourths (78% and 77%) of

parents and youth were satisfied. T the gemeral satstaction domain, by SED, Non-SED and All

100 (FY 2001 and FY 2002)

Figure 117 shows that in FY o ——

2001, parents of SED children were % ovoutn | B,y 78, 7844
more satisfied than SED youth (+10%), | /| 7 o 69 L
while in the Non-SED group parents el @ 152 60 | EEae
were only four percent higher. There 80l | | L ] L
were no parent-youth differences in N I L ] L
satisfaction when holding SED and Non-| | | | | b L
SED congtant in FY 2002. JO I I I O e L

10 1+ — — — — —

0
SED Non-SED All SED Non-SED All
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Figure 118. Percent of youth and parents that agreed with: "The

people helping me [my child ] listened to what I [he/she] had to say,"
by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
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Figure 118 assesses parent and
youth perceptions that staff listened to
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had highest percents on this question
than youth, more than three-fourths of
the youth agreed that in both years staff
listened. In FY 2001 and FY 2002,
NWF parents exceeded youth in
satisfaction (15% and 11%,
respectively). Parents in the WF area in
FY 2002 were dightly higher than
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youth (+7%).
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Figure 119. Percent of youth and parents that agreed with: "The
people helping me [my child ] stuck with us no matter what,"
100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
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Figure 119 contains a statement
regarding satisfaction with staff (helpers
“stuck with us’). Non-Wasatch Front
parents in FY 2001 had a much higher
percent of satisfaction (+14%) while in
FY 2002 there was basicaly no
difference between NWF parents and
youth.

Similar to the previous question,
Figure 120 assesses satisfaction with staff,
in this case the perception of having
“someone to talk to when troubled.” More
parents than youth were satisfied on this
question except in the WF area in FY
2001 where they were about the same in
satisfaction. Additionally, a notably higher
percent of parents than youth (+15%)
were satisfied in the NWF area in FY
2001.

Percent

100

Figure 120. Percent of youth and parents that agreed with: "l [my
child] had someone to talk to when troubled,”
by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)

90

80

| ——]
O Parent
O Youth

70

60 7

50 7

40 A

30 1

20 17

101

71 70

2

Non-Was Was Front

Fr

ont

All Non-Was  Was Front

Front
FY 2002

All

FY 2001

Figure 121. Percent of youth and parents that agreed with: "The
services | [my child/family] received were right for us,"
100 by Non-Wasatch, Wasatch Front and All (FY 2001 & FY 2002)
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Summarized in Figure 121 are
results to the question of whether the
services received “were right for us”
Opposite to the pattern in most questions
in this section, parents and youth were
farly smilar in their responses to this
guestion. Differences between parents
and youth in three of four comparisons
were only two to three percent. Non-
Wasatch Front parents were higher in
their agreement than youth in FY 2001 by
Seven percentage points.



Figure 122. Percent of youth and parents that agreed with: "I [my Figures 122 and 123
family] got the help | wanted," by Non-Wasatch, Wasatch Front and differentiate between services
100 All (FY 2001 & FY 2002) “wanted” versus “needed.” In
% Figure 122, less than haf (48%)
0 Parent .
o o Youth of the NWF youth surveyed in
FY 2002 were stisfied that the
1 e o6 o6 o 66 6 65 .. | | services were what they wanted
601 P& 59 159 ] 1| | compared to a rdlatively low but
§ ol s || | much higher percent of parents
g || | | | (62%). There was no difference
0 between parents and youth in
301 — | the WF area, where two-thirds
20 4— || | of both groups perceived that
10 || | their wants were being met.
Differences in area did not
Non-Was  Was Front All Non-Was Was Front All explaln the glghtly hlgha
Front Front satisfaction of parents over
FY 2001 FY 2002 youth in FY zml
In generd, asmaler percent Figure 123. Percent of youth and parents that agreed with: "My
of both parents and youth wee family got as much help as we needed,” by Non-Wasatch, Wasatch
S&IS‘IG}{ that %’VICGSWG‘G What 100 Front and All (FY 2001 & FY 2002)
they needed than what they wanted % ST
as shown in the previous graph. % O Youth
Wasatch Front area parentsin both
years had lower percent agreement | ™
than youth that serviceswerewhat | 6 15 e——1 oo SO s
they needed (50% vs. 57% and 80 | v — = 1 -
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Figure 124. Percent of youth and parents that agreed with: *My [my A qud|ty of care concarniscoveared in
child and family's] needs determined my [my child's] trreatment . . Gy
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Summary

Some of the highlights of parent and youth results are shown below:

? Parents and youth rated their satisfaction in five different domains. outcomes, access, cultura
sengtivity, participation in treatment, and genera satisfaction.

? Parents rated children of al ages and youth 12 to 17 years of age adso did self-ratings.

? In generd, parents and youth gave higher ratings in FY 2002 than FY 2001 in al domains.

? In FY 2002 much higher percents of parents than youth were satisfied in the domains of
access (80% vs. 69%), cultura sengtivity (91% vs. 82%), and participation in treatment (78%
VS, 69%).

?  Over three-fourths of parents and youth rated the generd satisfaction domain positively in FY
2002. However, they did not differ from one another.

? A dightly higher percent of youth than parents in FY 2002 rated outcomes positively (69%
VS. 65%).

? Higher percents of youth than parents perceived the outcomes domain positively in FY 2001
in both NWF and WF aress. In FY 2002 youth were higher in the WF area and parents were
higher in the NWF area.

? SED youth perceived the outcomes domain a higher percents than parents of SED children in
both FY 2001 and FY 2002.

? On individud outcome questions, youth differed most from parents (were higher) in their
perceptions that they got aong better with friends and other people and their ability to cope.

? Much higher percents of parents than youth perceived access postively in both fisca years
and in both regions. However, there was basicdlly no difference between parents of Non-SED
children and Non-SED youth in FY 2001.

? Much higher percents of parents than youth perceived cultural sengtivity positively in both
regions and fisca years. This difference aso remained for both SED and Non-SED parents
and children.

?  Parents especidly had high percent of agreement on questions pertaining to respect, religious
beliefs, culturd traditions, staff spesking understandably, and ethnic background.

? Much higher percents of parents than youth perceived that they participated in treatment
decisions for both years, both regions, and for both SED and Non-SED classifications.

? High percent parent satisfaction with participation on individua items included choosing
sarvices, treatment goals, and frequent involvement in treatment.

? More parents than youth were high on genera satisfaction in FY 2001, but these populations
were about the same in FY 2002. These differences changed little when holding SED and
Non-SED categories constant.

? There were variable results by year, by area and by SED/Non-SED designations on individual
questions in the area of generd satisfaction.

Conclusions

? It is useful to know what role such variables as region, year, and severity play in consumer
perceptions.

?  When sufficient numbers become available for dl CMHCs, comparisons can be made
between centers.

? Thisin turn may contribute to continuous quality improvement in particular domains and
on particular questions. That is, CMHCs will be able to determine areas where they do
well or do not do well when compared to other CMHCs. 73
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Overview

In Chapter 4 we gave an overview of the adult conceptual domains of measured and
perceived outcomes, access to services, quaity and appropriateness of treatment, participation in
treatment, and genera satisfaction of clients. Procedures used to measure the variables were also
described. Included in that chapter was an explanation of how the domains are related to one another
gatigticaly and tempordly. To repeat, as a client consders services from a CMHC the firgt concern
is access, followed by quality/ appropriateness, including consumer participation in treatment
decisons, outcomes, and findly consumer satisfaction. Because CMHCs are compared in this
chapter on each of the domains and on critica questions, there is an opportunity to use data for
decisons in continuous quality improvement activities at the loca level. Although an absolute
gtandard is lacking, the assumption is nevertheless made that those centers that are lower than other
centers, as determined by tests of dtatistical significance, might profit from a salf-examination of
clinica practices and attitudes in that domain or question.

Statistical Comparisons

Chi square datigtica tests were computed in the following andyss. Comparisons were made
between CMHCs on the GWB and the five perception domains as well as between SPMI and Non-
SPMI populations on the same measures. The phrase higher than in the anadysis will only be usd
when differences are statistically significant a the .05 level. All other percentage differences should
be considered chance variations. However, CMHCs might profit by interpreting the results less
rigoroudy. Presuming differences, and making program changes, where differences do not meet the
.05 dgnificance level can dso benefit clients since improved qudity of services is aways the god.
Study numbers for al centers are shown in Table 4. FY 2001 MHSIP survey data were used in the
anadysis for Davis because these data were inadvertently not collected in FY 2002 due to a personnd
change.

As a generd guide, where there are no further category breskdowns (e.g., SPMI/Non-SPMI),
differences of approximately ten percent between centers are statistically significant where study
numbers gpproach 100 or more. An exception is Valey where, because of its very large sample sizes,
smaller percentage differences may be satidticaly sgnificant. Differences larger than ten percent were
required in comparing Centers having smal sample sizes (Northeastern, San Juan, Four Corners). For
Centers as awhole, the median vaue is shown rather than the mean or arithmetic average. The median is
the midpoint below which half the centers fal. The mean, on the other hand, is computed by summing
individua client percents on avariable and dividing by the grand study totd. Medians are frequently used
when some groups have extreme sample sizes. Medians give each center an equa weighting when
cdculating the overal system percent. On the other hand, if means were used, Valey Mentd Hedth would
have a disproportionate influence on the overall CMHC percent because of itslarge sample sizes.



Table 4. CMHC Adult Study Numbers

CMHC Outcome MHSIP Consumer
GWB Survey

BR 285 284
Cu 147 149
SW 141 163
NE 23 41
FC 43 56
SJ 21 23
WB 104 97
DV 105 168
VL 489 963
ws 165 162

Total 1,523 2,106

Results

M easur ed Outcomes (GWB)

The unweighted average gain in score for nine of ten reporting CMHCswas 7.5 (a higher scoreis
better) (see Figure 127). Although average gains varied by center, each of the nine CMHCs experienced
statistically significant changes in average scores from admission to follow up.

Figure 127. Statewide average change in matched GWB scores from time 1
to time 2 (Each CMHC showed statistically significant change), FY 2002
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The breakout for the system as awhoale is shown in Figure 128 comparing the SPM1 and Non-
SPMI groups, using the change categories of improved, unchanged, and declined. The overdl difference of
four percent in the improved category was not satisticaly sgnificant. It is not unusual for some clientsto
show a decline after theinitiad measure because the clinica process sometimes reveals symptoms the client
was unaware of when he/she began trestment.

Figure 128. Changes in symptoms (GWB: PMHI) from admission to follow up
for all CMHCs, by persons rated SPMI and Non-SPMI, FY 2002
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Comparing CMHCs, while percents ranged from 52 to 83 on the GWB ingrument, there is only
one Satidicdly sgnificant difference in Figure 129. Bear River was higher than DV. The statewide CMHC
median was 57 percent.

Figure 129. Percent of clients with significant improvement in symptoms of
psychological distress (GWB: PMHI) for Non-Wasatch Front (NW) and
Wasatch Front (W) CMHCs, FY 2002
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Some have questioned
whether CMHCs should be
compared when the severity of
populations served varies. The
assumption isthat the more
severe populaion would have
the least favorable outcomes.
This assumption (see Figure
130) was not supported by the
data usng the GWB symptom
change ingrument. Although not
datidicdly sgnificant, SPMI
clients had higher percents of
improvement in five of the seven
centers that could be compared.
As populations are divided,
sample sizes are reduced. In

Figure 130. Percent of persons rated SPMI and Not SPMI who had significant
improvement in symptoms of psychological distress (GWB: PMHI)
by CMHC (FY 2002)

SPMI/Non-SPMI differences not statistically significant
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fact, results could not be shown in this graph for three centers because the SPMI sample sizes were too
smal (NE= 9, S;=0, DV=11).

Per ceived Outcomes (MHSIP Consumer Survey)

The GWB 10-item symptom outcome scale is compared with the client’s perceived change in
symptoms using a sngle question from the MHSIP Consumer Survey (Figure 131). This question was
answered at the same time the 2 GWB scde was completed. CMHCs had mixed results with this
comparison. Half the CMHCs had higher percents on the GWB and the other half had higher percents on
the perceived symptom question. Overdl, the median percent improved was four points higher on the
perceived symptom change question. There were statistically significant differences between the two

100
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Figure 131. Perception that "my symptoms are not bothering me as much"
[MHSIP Adult Consumer Survey Question],
compared with the GWB: PMHI symptom outcome scale, FY 2002

Statistical significance exists- see text
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symptom measures for two
centers. Southwest had more
favorable results on
perceived symptom change,
while WS had more
favorable results on
measured GWB symptom
change.
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Displayed in Figure 132 are comparisons between centers on the perceived outcome domain, which
includes the combination of eight questions. Percents ranged between 47 and 88 and the CMHC median
was 61 percent. Summarizing Saigticaly sgnificant differences, SJ was higher than dl centers except SW.
SW was higher than FC, WB, DV, VL, and WS, Bear River and CU were higher than WB, VL and WS.
DV was higher than WB.

Figure 132. Percent of adult CMHC clients that responded positively
on the MHSIP perceived outcomes domain questions, FY 2002
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Perceived outcome results are compared in Figure 133 on the severity variable. With the exception
of WS, dl centers had higher percents among the Non-SPMI population than the SPMI population,
athough only in four centers (BR, CU, SW, and VL) were these differences satistically sgnificant. In two
centers (FC and WB) differences approached statistical significance (p<.06). Comparative data were not
avalable a SJand DV. Percents ranged from 35 to 88 and the overdl CMHC medians were 48 percent
for SPMI and 65 percent for Non-SPMI.

Figure 133. Percent of persons rated SPMI and Non-SPMI who responded positively on the
MHSIP perceived outcome domain questions, FY 2002
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Per ceived Access

The perceived access ‘ ' -
. . Figure 134. Percent of adult CMHC clients that responded positively on the MHSIP access
domain range was 65 to 89 with a domain questions, FY 2002
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Per ceived Quality-Appropriateness

Figure 136. Percent of adult clients that responded positively on the perception of quality

Pace’]ts Of pOSitive and appropriateness domain questions, FY 2002
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Only SWin Figure 137 had a gatigticaly sgnificant difference between the two severity populaions.
Non-SPMI clientsin that center had a 19 percent higher positive rating for quality-appropriateness than
those rated SPMI.

Figure 137. Percent of persons rated SPMI and Non-SPMI that responded positively
on the quality-appropriateness domain questions, FY 2002
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Per ceived Participation in Treatment Planning

Displayed in Figure 138 is information about the substantia variability between CMHCs on this
variable. Percents ranged from 51 to 77 with an overal CMHC median of 67 percent. Bear River was
higher than CU, SW, WB, VL, and WS; CU, SW, FC, WB, and VL were higher than WS,

Figure 138. Percent of adult clients that responded positively on the
MHSIP participation in treatment domain questions, FY 2002
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SPMI and Non-SPMI groups are broken out in Figure 139. None of the observed differences
between groups in each CMHC was datisticaly significant.

Figure 139. Percent of persons rated SPMI and Non-SPMI that responded positively on the
MHSIP participation in treatment domain, FY 2002
100 o spMmI
No statistical significance 0 Non-SPMI
90
80 7416 LR 7
72
(. — 70 69 70
70 17 @ — 6767
63 63 66 1]
0T il | | 54 54 ||
-
c = —
5 51
g 50 T ] 1 ] 1 1 1 [z u
o
40 T 1 1 ] 1 1 1 1 u
30 T 1 1 ] 1 1 1 1 u
20 T 1 1 ] 1 | [ | | 1 1 o
10 T 1 1 ] 1 1 1 1 u
0 T T T T T T T T T T
BR cu SW NE FC SJ WB DV VL Ws Med.
Utah CMHCs




General Satisfaction with Services

The CMHC median for generd satisfaction was 82 percent and percents ranged from 70 to 89 (see
Figure 140). Bear River, CU and SW were each higher than VL and WS, and WB was higher than WS.

Figure 140. Percent of adult clients that responded positively on the
MHSIP general satisfaction domain, FY 2002
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The only sgnificant difference between severity populations in Figure 141 was at BR where
the Non-SPMI population had the highest positive percent. A similar pattern occurred a SW and WB
but these differences were not gatistically significant.

Figure 141. Percent of persons rated SPMI and Non-SPMI that responded positively on the
MHSIP general satisfaction domain questions, FY 2002
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Summary of the MHSIP Perception Domains

Summarized in Figure 142
are the five domains for the system as
awholein FY 2002. Usng CMHC
medians, over four-fifths of the clients
reported being positive about access,
qudity-appropriateness, and generd
satisfaction. Two-thirds of the clients
rated their participation in trestment
decisons pogtively and alittle over
gx-tenths rated outcomes pogtively.
Differences between outcomes and
each of the highest three domains
were computed and found to be
datigicaly sgnificant at the .001
level. A Smilar result (p<.001) was
obtained when comparing
participation in treetment with the
same domains of access, quality-
appropriateness, and genera
satisfaction.

I nter state Domain Differ ences

The Utah public mentd hedth
system participated in agrant that
was funded by the U.S. Center for
Mental Hedlth Services This 16-
date collaborative effort studied 34
indicators. The adult consumer
survey, which indluded four common
domains, questions and basic
procedures, provided an opportunity
to compare Utah results with medians
from 10 to 12 states. Utah CMHCs
as awhole were substantialy below
the other state medians on the
domains of outcomes (-7%) and
participation in treatment (-8%), but
about the same on access and
qudity-appropriateness (see Figure
143). Caution is urged, however, in
interpreting these results because it
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Figure 142. Comparison of the five domains in the Utah adult MHSIP Consumer Surveys
(statewide median percents compared), FY 2002
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Figure 143. Utah CMHCs compared with other State Indicator Pilot (SIP) grant states on
four MHSIP Consumer Survey domains, FY 2001 (median percents compared)
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Critical Questions Within Domains

Six critica questions were selected by the authors. However, the results on other MHSIP questions
can be made available upon request. Strongly agree and agree responses were combined for eeach CMHC
in the following graphs. Neutra responses were not considered to be positive.

Outcomes

100

Figure 144. Percent of adults that agreed with: "As aresult of treatment,
| deal more effectively with daily problems." (FY 2002)
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Figure 145. [Access] Percent of adults that agreed with; "l was able to see a psychiatrist
when | wanted to." (FY 2002)

100

Overdl domain access

920

was rated highly by CMHCs

80

(median=83%- see Figure 142).

70
70

However, from a CQI
perspective, it is perhaps more

60

50 1

Percent

40

30

20

10

useful to understand types of
access that may be problematic.
For example, clients were asked
whether they agreed with the
dtatement: “| was ableto seea
psychiatrist when | wanted to.”
Figure 145 reveds wide variaion
on this question. Percents ranged
from 44 to 86 percent and the

CMHC median was 63 percent.

BR Ccu SW NE FC SJ

Utah CMHCs

wB DV VL

Ws

Bear River, CU, NE, SJ, DV,

and WS were higher than SW,
WB, and VL.




Quality-Appropriateness

The researchers consider 100

Figure 146. [Quality-appropriateness] Percent of adults that agreed with: "Staff here believe
I can grow, change, and recover." (FY 2002)

two questions mogt criticd in this .

domain. Thefirst question gppearsin 83 86

Figure 146: “ Saff here believe | can 80 1| —

grow, change, and recover.” This 70
question is included because less
than postive gaff attitudes on this
question may be abarrier to
achieving desirable trestment
outcomes. Overdl, the median
positive response on this question
was 81 percent and the range was 204 — —
67 to 91 percent. Bear River, CU,
SW, NE, and SJ were higher than

60+ —— H—— FH—

so+4 —— H— FH—

Percent

w0 — —

30+ +— —— —

101 — H—— 1

70 —_—

DV, VL, and WS, and WB was °
higher then V/L.

BR Ccu Sw NE FC

SJ WB DV VL WS Med.
CMHC

Figure 147. [Quality-appropriateness] Percent that agreed with: " Staff told me what
medication side effects to watch for." (FY 2002)
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Participation in Treatment.

A second quedtion in this
domain was. “Staff told me what
medication side effects to watch
for.” The statewide median was
quite low at 56 percent with a
range of 49 to 71 percent (see
Figure 147). Bear River was
higher than CU, SW, SJ, DV, VL,
and WS. Northeastern was
higher than CU and VL; and FC
was higher than CU, SW, and
VL.

The last chart (Figure 148) shows the response of clients to the question: “1, not staff, decided
my trestment goas.” Percents ranged between 51 and 78 and the CMHC median was 67 percent. Bear
River was higher than CU, SW, WB, VL, and WS, SW and FC were higher than WS, and NE, SJ, DV

and VL were higher than WS.
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Figure 148. [Participation in treatment] Percent of adults that agreed with: "I, not staff,
decided my treatment goals."
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Summary

Some of the highlights are summarized below:

?

?

All CMHCs experienced datisticaly significant change from intake to follow-up using the
measured symptoms outcome instrument (GWB).

Although persons rated SPMI had higher percents as a whole on GWB improvement, these
differences were not significantly different from persons rated Non-SPMI.

Half the CMHCs had higher positive percents on the GWB symptom scale while the other
half had higher postive percents on percelved symptom improvement.

There were datistically significant differences in percelved outcomes,

With one exception, dl CMHCs had higher perceived domain (8 questions) outcomes among those
rated Non-SPMI than those rated SPMI.

Non-Wasatch CMHCs (BR, CU, SW, NE, FC, SJ) generally had higher percents in the
perceived access domain than Wasatch Front centers.

With one exception, the severity populations do not differ in their poditive percents in the
perceived access domain.

There were statistically significant differences on the perceived qudity-appropriateness
domain; however, the severity populations did not differ except at one center.

While there was substantia variability on the perceived participation in trestment domain
between centers, there were no differences between those rated SPMI and Non-SPMI.
There were some differences on the percelved generd satisfaction domain between centers,
but only one difference between the severity populations.

For CMHCs as a whole, over four-fifths rated the domains of access, quality-appropriateness,
and generd satisfaction podtively.

On the other hand, much smaller proportions rated the outcomes domain (61%) and the
participation in treatment domain positively (67%).



?  In cross-gate comparisons, the Utah public menta health system did lesswell than 10 to 12 other
dates on the outcomes domain and the participation in trestment domain.
? There was substantia variation between CMHCs on five specific perception questions:
“As a result of treatment | deal more effectively with daily problems.”
“I was able to see a psychiatrist when | wanted to.”
“Staff here believe | can grow, change, and recover.”
“Staff told me what medication sde effects to watch for.”
“I, not staff, decided my treatment goals.”

Conclusions

? Center comparisons made in this chapter can provide one vauable source for discussions
within CMHCs on possible strengths and weaknesses.
? Thesediscussons, if acted upon, may result in program quaity improvements.
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Table 1. Ages of unduplicated clients (Both numbers and percents for Fiscal Year 2001)

Missin
Provider 0-3 4-12 13-17 18-20 21-30 31-45 46-64 65-74 75+ Subtotal| Missing No. Percen% Total Clients
BR-N 27 422 298 145 497 568 271 52 38 2318 75 3.1 2,393
% 1.2 18.2 12.9 6.3 214 245 11.7 2.2 1.6 100.0
CU-N 18 295 263 157 302 477 263 43 38 1856 35 1.9 1,891
% 1.0 15.9 14.2 8.5 16.3 25.7 14.2 2.3 2.0 100.0
SW-N 21 517 503 193 494 702 416 64 27 2937 62 2.1 2,999
% 0.7 17.6 17.1 6.6 16.8 23.9 14.2 2.2 0.9 100.0
NE-N 25 317 285 107 240 307 153 25 8 1467 458 23.8 1,925
% 17 21.6 19.4 7.3 16.4 20.9 10.4 17 0.5 100.0
FC-N 23 299 319 135 357 524 220 26 24 1927 160 7.7 2,087
% 12 15.5 16.6 7.0 18.5 27.2 11.4 13 12 100.0
SJ-N 1 44 64 22 48 80 54 13 22 348 330 48.7 678
% 0.3 12.6 18.4 6.3 13.8 23.0 15.5 3.7 6.3 100.0
NWF-N 115 1894 1732 759 1938 2658 1377 223 157 10853 1,120 9.4 11,973
%) 11 17.5 16.0 7.0 17.9 245 12.7 2.1 14 100.0
WB-N 109 845 712 362 1085 1539 730 69 88 5539 46 0.8 5,585
% 2.0 15.3 12.9 6.5 19.6 27.8 13.2 1.2 1.6 100.0
DV-N 8 211 219 137 458 740 303 38 18 2132 132 5.8 2,264
% 0.4 9.9 10.3 6.4 215 34.7 14.2 1.8 0.8 100.0
VL-N 328 2738 2284 770 2694 4607 2758 388 242 16809 105 0.6 16,914
% 2.0 16.3 13.6 4.6 16.0 27.4 16.4 2.3 14 100.0
WS-N 136 1347 711 225 855 1133 626 120 180 5333 53 1.0 5,386
% 2.6 25.3 13.3 4.2 16.0 21.2 11.7 2.3 3.4 100.0
WEF-N 581 5141 3926 1494 5092 8019 4417 615 528 29813 336 1.1 30,149
% 1.9 17.2 13.2 5.0 17.1 26.9 14.8 2.1 1.8 100.0
CMHC -N 696 7035 5658 2253 7030 10677 5794 838 685 40666 1,456 35 42,122
% 17 17.3 13.9 55 17.3 26.3 14.2 2.1 1.7 100.0
USH-N 0 34 67 36 132 235 161 33 21 719 0 0.0 719
% 0.0 4.7 9.3 5.0 18.4 32.7 22.4 4.6 2.9 100.0




Table 2a. Gender of adults (FY 2001)

Mae Female Subtotal Subtotal
Missing
Provider No. Pct. No. Pct. No. Pct. No. % Missing Total
BR 649 41.3 922 58.7 1571 100.0 0 0.0 1571
CU 575 45.0 703 55.0 1278 100.0 2 0.2 1280
SW 803 424 1093 57.6 1896 100.0 0 0.0 1896
NE 305 36.3 535 63.7 840] 100.0 0 0.0 840
FC 606 471 680 52.9 1286 100.0 0 0.0 1286
SJ 120 50.2 119 49.8 239 100.0 0 0.0 239
NWF 3058 43.0 4052 57.0 7110] 100.0 2 0.0 7112,
WB 1806 46.6 2067 53.4 3873 100.0 0 0.0 3873
DV 768 45.3 926 54.7 1694 100.0 0 0.0 1694
VL 5248 45.8 6211 54.2 11459 100.0 0 0.0 11459
WS 1374 438 1765 56.2 3139] 100.0 0 0.0 3139
WF 9196 45.6 10969 54.4 20165 100.0 0 0.0 20165
CMHCs 12254 449 15021 55.1 27275 100.0 2 0.0 27277,
SH 389 62.9 229 37.1 618 100.0 0 0.0 618]
In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 2b. Gender of children and youth (FY
Male Female Subtotal Subtotal
Missing
Provider No. Pct. No. Pct. No. Pct. No. % Missing|  Total
BR 416 55.7 331 44.3 747, 100.0; 0 0.0 747
CU 334 58.0 242 42.0] 576 100.0 0 0.0 576
SW 581 55.8 460 44£| 1041 100.0 0 0.0 1041
NE 32E-5| 52.0 301 48,0 627 100.0 0 0.0 627
FC 370] 57.7 271 42.3 641 100.0 0 0.0 641
SJ 67 61.5 42 38.5 109 100.0 0 0.0 109
NWFE 2094 56.0 1647 44.0] 3741 100.0 0 0.0 3741
WB 1025 61.5 641 38.5 1666 100.0 0 0.0 1666
DV 246 56.2 192 43.8 438 100.0 0 0.0 438
VL 3194 59.7, 2156 40.3 5350 100.0 0 0.0 5350
WS 1257 57.3 937 42.7 2194 100.0 0 0.0 2194
WFE 5722 59.3 3926 40.7) 9648 100.0 0 0.0 9648
CMHCs 7816 58.4 5573 41.6 13389 100.0 0 0.0 13389
SH 65 64.4 36 35.6 101 100.0 0 0.0 101

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 3a. Race of adults (FY2001 unduplicated served)

American Indian/

Black White Alaskan Native Asian/Pacific Islander Other Subtotal Missing % Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Missing No.
BR 8 0.5 1477 94.1 34 2.2 7 0.4 44 2.8 1570 100.0 1 0.1 1571
CcuU 1 0.1 1239 96.9 12 0.9 4 0.3 22 1.7 1278 100.0 2 0.2 1280
SW 3 0.2 1810 95.5 39 2.1 6 0.3 38 2.0 1896 100.0 0 0.0 1896
NE 0 0.0 522 92.2 39 6.9 1 0.2 4 0.7 566 100.0 274 326 840
FC 12 0.9 1119 87.4 41 3.2 4 0.3 105 8.2 1281 100.0 5 0.4 1286
SJ 0 0.0 53 43.1 63 51.2 0 0.0 7 5.7 123 100.0 116 48.5 239
NWF 24 0.4 6220 92.6 228 3.4 22 0.3 220 3.3 6714 100.0 398 5.6 7112
WB 140 3.6 3118 80.5 52 1.3 19 0.5 543 14.0 3872 100.0 1 0.0 3873
DV 35 2.1 1565 92.5 13 0.8 6 0.4 73 4.3 1692 100.0 2 0.1 1694
VL 197 2.2 7803 88.3 119 1.3 254 2.9 462 5.2 8835 100.0 2624 22.9 11459
WS 11 0.4 2902 94.1 43 1.4 21 0.7 108 3.5 3085 100.0 54 1.7 3139
WF 383 2.2| 15388 88.0 227 1.3 300 1.7 1186 6.8] 17484 100.0 2681 13.3 20165
CMHCs 407 1.7] 21608 89.3 455 1.9 322 1.3 1406 58] 24198 100.0 3079 11.3 27277
SH 21 34 573 92.7 7 11 10 1.6 7 1.1 618 100.0 0 0.0 618
In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 3b. Race of children and youth (FY2001 unduplicated served)
American Indian/
Black White Alaskan Native Asian/Pacific Islander Other Subtotal Missing % Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Missing No.
BR 9 1.2 660 88.4 16 2.1 5 0.7 57 7.6 747 100.0 0 0.0 747
CuU 4 0.7 543 93.7 8 1.4 2 0.4 19 3.5 576 100.0 0 0.0 576
SW 17 1.6 898 86.6 66 6.3 4 0.4 56 5.1 1041 100.0 0 0.0 1041
NE 0 0.0 352 39.5 46 10.1 1 0.0 4 48.7 403 100.0 224 35.7 627
FC 4 0.6 549 85.3 29 4.6 8 1.3 48 7.6 638 100.0 3 0.5 641
SJ 1 1.6 29 25.9 31 25.9 0 19.8 2 12.9 63 100.0 46 42.2 109
NWF 35 1.0 3031 81.2 196 5.3 20 1.2 186 10.4 3468 100.0 273 7.3 3741
WB 41 2.5 1356 81.6 16 0.9 3 0.1 247 14.8 1663 100.0 3 0.2 1666
DV 13 3.0 385 87.9 4 1.5 4 0.8 30 6.6 436 100.0 2 0.5 438
VL 134 3.7 3218 60.0 50 0.9 49 1.0 184 3.5 3635 100.0 1715 32.1 5350
WS 50 2.5 1710 78.1 47 2.3 45 2.0 168 7.5 2020 100.0 174 7.9 2194
WF 238 3.1 6669 69.1 117 1.2 101 1.1 629 6.5 7754 100.0 1894 19.6 9648
CMHCs 273 2.4 9700 83.6 313 2.7 121 1.0 815 7.0l 11222 100.0 2167 16.2 13389
SH 2 2.0 92 92.0 1 1.0 1 1.0 4 4.0 100 100.0 1 1.0 101

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.




Table 4a. Hispanic origin of adults (FY 2001)

Hispanic Non-Hispanic Subtotal Missing % Total

Provider No. Pct. No. Pct. No. Pct. No. Missing No.
BR 58 3.7 1513 96.3 1571 100.0f 0 0.0 1571
CU 26 2.0 1251 98.0 1277 100.0f 3 0.2 1280
SW 86 4.5 1808 95.5 1894 100.0 2 0.1 1896
NE 20| 2.4 820 97.6 840 100.0 0 0.0 840
FC 77 6.0 1209 94.0 1286 100.0f 0 0.0 1286
SJ 12 5.1 224 94.9 236 100.0f 3 1.3 239
NWF 279 3.9 6825 96.1 7104 100.0f 8 0.1 7112
WB 495 13.1 3286 86.9 3781 100.0 92 2.4 3873
DV 107 6.3 1586 93.7 1693 100.0 il 0.1 1694
VL 803 7.0 10656 93.0 11459 100.0 0 0.0 11459
WS 123 3.9 3005 96.1 3128 100.0f 11 0.4 3139
WF 1528 7.6 18533 92.4 20061 100.0f 104 0.5 20165
CMHCs 1807 6.7 25358 93.3 27165 100.0f 112 04 27277
SH 37 6.0) 581 94.0 618 100.0 0 0.0 618

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 4b. Hispanic origin of children and youth (FY 2001)
Hispanic Non-Hispanic Subtotal Missing % Total
Provider No. Pct. No. Pct. No. Pct. No. Missing No.

BR 70 9.4 6717 90.6 747, 100.0 0 0.0 747
cuU 22 3.8 553 96.2 575 100.0 1 0.2 576
SW 76 7.3 965 92.7] 1041 100.0 0 0.0 1041
NE 24 3.8 603} 96.2 627, 100.0 0 0.0 627
EC 41 6.4 600 93.6 64 100.0 0 0.0 641
SJ 4 3.7 104 96.3 108 100.0 1 0.9 109
NWE 237 6.3 3502 93.7 3739 100.0 2 0.1 3741
WB 217 13.1 1438 86.9 1655 100.0 11 0.7 1666
DV 29 6.6 408 93.4 437 100.0 1 0.2 438
VL 513 9.6 4837 90.4 5350 100.0 0 0.0 5350
WS 217 9.9 1972 90.1 2189 100.0 5 0.2 2194
WE 976 10.1 8655 89.9 9631 100.0 17 0.2 9648
CMHCs 1213 9.1 12157 90.9 13370 100.0 19 0.1 13389
SH 7 6.9 94 93.1 101 100.0 0 0.0 101

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 5a. Principal diagnosis of adults at admission (FY2001 unduplicated served)

Adjustment Diagnosis
Substance abuse Schizophrenia Major depression Bipolar disorder | Anxiety disorder disorder Other disorder deferred Subtotal No. %

Provider |No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. Missing |Missing [Total
BR 44 2.8 123 7.8 349 22.2 97 6.2 113 7.2 123 7.8 707 45.1 13 0.8 1569 100.0 2 0.1 1571
CU 432 338 78 6.1 294 23.0 81 6.3 59 4.6 56 4.4 224 175 56 4.4 1280 100.0 0 0.0 1280
SW 416 21.9 153 8.1 468 24.7 175 9.2 84 4.4 88 4.6 501 26.4 11 0.6 1896 100.0 0 0.0 1896
NE 17 2.3 37 51 254 34.9 47 6.5 42 5.8 64 8.8 250 34.3 17 2.3 728 100.0 112 13.3 840
FC 395 30.8 46 3.6 376 29.4 71 5.5 80 6.2 31 24 252 19.7 30 2.3 1281 100.0 5 0.4 1286
SJ 42 18.4 15 6.6 49 215 4 18 6 2.6 3 13 81 355 28 12.3 228 100.0 11 4.6 239
NWF 1346 19.3 452 6.5 1790 25.6 475 6.8 384 5.5 365 5.2 2015 28.9 155 2.2 6982 100.0 130 1.8 7112
WB 1033 26.7 395 10.2 358 9.2 249 6.4 136 35 183 4.7 1169 30.2 350 9.0 3873 100.0 0 0.0 3873
DV 513 30.9 159 9.6 254 15.3 128 7.7 62 3.7 121 7.3 416 25.0 8 0.5 1661 100.0 33 1.9 1694
VL 2259 19.7 1361 11.9 2553 22.3 910 7.9 407 3.6 304 2.7 3137 27.4 525 4.6 11456 100.0 3 0.0/ 11459
WS 96 3.1 476 15.2 888 28.3 348 111 160 51 135 4.3 978 31.2 58 1.8 3139 100.0 0 0.0 3139
WF 3901 19.4] 2391 11.9 4053 20.1] 1635 8.1 765 3.8 743 3.7 5700 28.3 941 4.7 20129 100.0 36 0.2] 20165
CMHC 5247 19.9] 2843 10.5 5843 21.5] 2110 7.8] 1149 7.4] 1108 5.3 7715 23.5] 1096 4.1 27111 100.0 166 0.6| 27277
SH 31 5.0 336 54.4 63 10.2 55 8.9 4 0.6 0 0.0 126 20.4 3 0.5 618 100.0 0 0.0 618

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 5b. Principal diagnosis of adults at admission -- Excluding substance abuse (FY2001 unduplicated served)
Adjustment Diagnosis
Substance abuse Schizophrenia Major depression Bipolar disorder | Anxiety disorder disorder Other disorder deferred Subtotal
Provider |No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct.

BR 123 8.1 349 22.9 97 6.4 113 7.4 123 8.1 707 46.4 13 0.9 1525 100.0
CU 78 9.2 294 34.7 81 9.6 59 7.0 56 6.6 224 26.4 56 6.6 848 100.0
SW 153 10.3 468 31.6 175 11.8 84 5.7 88 5.9 501 33.9 11 0.7 1480 100.0
NE 37 5.2 254 35.7 47 6.6 42 5.9 64 9.0 250 35.2 17 2.4 711 100.0
FC 46 5.2 376 42.4 71 8.0 80 9.0 31 3.5 252 28.4 30 3.4 886 100.0
SJ 15 8.1 49 26.3 4 2.2 6 3.2 3 1.6 81 43.5 28 15.1 186 100.0
NWF 452 8.0 1790 31.8 475 8.4 384 6.8 365 6.5] 2015 35.8 155 2.8 5636 100.0
WB 395 13.9 358 12.6 249 8.8 136 4.8 183 6.4] 1169 41.2 350 12.3 2840 100.0
DV 159 13.9 254 22.1 128 11.1 62 5.4 121 10.5 416 36.2 8 0.7 1148 100.0
VL 1361 14.8 2553 27.8 910 9.9 407 4.4 304 3.3] 3137 34.1 525 5.7 9197 100.0
WS 476 15.6 888 29.2 348 11.4 160 5.3 135 4.4 978 32.1 58 1.9 3043 100.0
WF 2391 14.7 4053 25.0] 1635 10.1 765 4.7 743 4.6] 5700 35.1 941 5.8 16228 100.0
CMHC 2843 13.0 5843 26.7] 2110 9.7] 1149 5.3] 1108 5.1] 7715 35.3] 1096 5.0 21864 100.0
SH 336 57.2 63 10.7 55 9.4 4 0.7 0 0.0 126 215 3 0.5 587 100.0

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 6a. (Numbers) Principal diagnosis of children and youth at admission (FY2001 unduplicated served)

14
1 3 4 5 6 7 9 10 11 12 Diag-
Sub- 2 Major | Bi- | Con- | Atten- | Opposi- 8 Other | Retarded/ | Abuse- | Adjust- [ 13 Other| nosis No. % Total
stance | Schizo- | depres-| polar | duct tion tional [ Anx- | child | Org. brain | related ment dis- de- Missing | Missing
Provider | abuse | phrenia | sion dis. dis. deficit | defiant | ety dis. disorder | disorder | disorder| order | ferred | Subtotal
BR 4 4 48 7 62 83 75 26 19 14 83 137 180 5 747 0 0.0 747
CU 60 2 47 7 49 116 32 14 9 9 52 54 100 25 576 0 0.0 576
SW 85 3 93 9 46 78 44 67 20 12 65 72 447 0 1,041 0 0.0 1041
NE 4 1 42 9 30 60 45 13 13 6 69 118 141 7 558 69 11.0 627
FC 56 2 73 6 25 125 80 15 14 8 0 37 174 25 640 1 0.2 641
SJ 5 1 9 1 2 7 7 3 13 2 8 2 37 4 101 8 7.3 109
NWF 214 13 312 39] 214 469 283 138 88 51 277 420] 1079 66 3,663 78 2.1 3741
WB 153 4 40 20] 193 145 146 16 19 7 201 51 462 209 1,666 0 0.0 1666
DV 30 1 31 12 26 66 45 10 8 7 44 55 90 3 428 10 2.3 438
VL 328 8 275] 108f 322 809 414 162 74 239 707 609] 1082] 213 5,350 0 0.0 5350
WS 8 7 139 39 125 305 178 38 51 91 39 604 552 18 2,194 0 0.0 2194
WF 519 20 485 179] 666 1325 783 226 152 344 991 1319| 2186] 443 9,638 10 0.1 9648
CMHC 733 33 797] 218] 880 1794] 1066 364 240 395 1268] 1739] 3265] 509] 13,301 88 0.7 13389
SH 0 9 13 26 6 4 0 1 4 1 0 0 37 0 101 0 0.0 101
In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 6b. (Percents) Principal diagnosis of children and youth at admission (FY2001 unduplicated served)

Provider 1 3 4 5 6 7 8 9 10 11 12 13 14 | Subtotal %
BR 0.5 0.5 6.4 0.9 8.3 11.1 10.0 3.5 2.5 1.9 11.1 18.3 24.1 0.7 100.0
CU 10.4 0.3 8.2 1.2 8.5 20.1 5.6 2.4 1.6 1.6 9.0 9.4 17.4 4.3 100.0
SW 8.2 0.3 8.9 0.9 4.4 7.5 4.2 6.4 1.9 1.2 6.2 6.9 42.9 0.0 100.0
NE 0.7 0.2 7.5 1.6 5.4 10.8 8.1 2.3 2.3 1.1 12.4 21.1 25.3 1.3 100.0
FC 8.8 0.3 11.4 0.9 3.9 19.5 12.5 2.3 2.2 1.3 0.0 5.8 27.2 3.9 100.0
SJ 5.0 1.0 8.9 1.0 2.0 6.9 6.9 3.0 12.9 2.0 7.9 2.0 36.6 4.0 100.0
NWF 5.8 0.4 8.5 1.1 5.8 12.8 7.7 3.8 2.4 14 7.6 11.5 29.5 1.8 100.0
WB 9.2 0.2 24 1.2 11.6 8.7 8.8 1.0 11 0.4 12.1 3.1 21.7 12,5 100.0
DV 7.0 0.2 7.2 2.8 6.1 15.4 10.5 2.3 1.9 1.6 10.3 12.9 21.0 0.7 100.0
VL 6.1 0.1 5.1 2.0 6.0 15.1 7.7 3.0 14 4.5 13.2 11.4 20.2 4.0 100.0
WS 0.4 0.3 6.3 1.8 5.7 13.9 8.1 1.7 2.3 4.1 1.8 27.5 25.2 0.8 100.0
WF 5.4 0.2 5.0 1.9 6.9 13.7 8.1 2.3 1.6 3.6 10.3 13.7 22.7 4.6 100.0
CMHC 5.5 0.2 6.0 1.6 6.6 13.5 8.0 2.7 1.8 3.0 9.5 13.1 24.5 3.8 100.0
SH 0.0 8.9 12.9] 257 5.9 4.0 0.0 1.0 4.0 1.0 0.0 0.0 36.6 0.0 100.0
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Table 7a. Severity of mental illness of adults at admission (FY 2001 unduplicated served)

SPMI Not SPM I Subtotal No. %
Provider No. Pct. No. Pct. No. Pct. Missing Missing Total
BR 831 529 740 47.1 1571 100.0 0 0.0 1571
CU 385 30.1 895 69.9 1280 100.0 35 1.9 1280
SW 647, 34.1 1248 65.9 1895 100.0 1 0.1 1896
NE 387 52.7 391 47.3 778 100.0 62 7.4 840
FC 434 33.7 852 66.3 1286 100.0 0 0.0 1286
SJ 39 16.3 200 83.7 239 100.0 0 0.0 239
NWF 2723 38.6 4326 61.4 7049 100.0 63 0.9 7112
WB 1406 36.3 2467 63.7 3873 100.0 0 0.0 3873
DV 362 25.3 1069 74.7 1431 100.0 263 15.5 1694]
VL 6330 55.2 5129 44.8 11459 100.0 0 0.0 11459
WS 1514 48.2 1625 51.8 3139 100.0 0 0.0 3139
WF 9612 48.3 10290 517 19902 100.0 263 1.3 20165
CMHCs 12335 45.8 14616 54.2 26951 100.0 326 1.2 27277
SH 610 99.2 5 0.8 615 100.0 3 0.5 618
In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 7b. Severity of mental illness of children and youth at
admission (FY 2001 unduplicated served)
SED Not SED Subtotal No. %
Provider No. Pct. No. Pct. No. Pct. Missing Missing Total
BR 366 49.0 381 51.0 747 100.0 0 0.0 747
CU 182 31.6 394 68.4 576 100.0 35 19 576
SW 579 55.6 462 44.4 1041 100.0 0 0.0 1041
NE 257 43.3 337 56.7 594 100.0 33 53 627
FC 224 34.9 417 65.1 641 100.0 0 0.0 641
SJ 13 11.9 96 88.1 109} 100.0 0 0.0 109
NWE 1621 44.8 2087 55.2 3708 100.0 33 0.9 3741
WB 366 22.0 1300 78.0 1666 100.0 0 0.0 1666
DV 92 274 244 72.6 336 100.0 102 23.3 438
VL 3511 65.6 1839 34.4 5350} 100.0 0 0.0 5350
WS 805 36.7 1389 63.3 2194 100.0 0 0.0 2194
WE 4774 50.0 4772 50.0 9546 100.0 102 11 9648
CMHCs 6395 48.2 6859 51.8 13254 100.0 135 1.0 13389
SH 100 100.0 0 0.0 100} 100.0 1 10 101

In addition, there are 1456 clients with age as missing data. 1t is unknown whether they are adults or children/youth.
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Table 8. Employment status of adults at admission (FY2001 unduplicated served)

Full-time Part-time Student Retired Not employed Subtotal "Missing | 'Missing Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. % No.
BR 371 25.4 195 134 102 7.0 67 4.6 723 49.6 1458 100.0 113 7.2 1571
CcuU 297 26.2 150 13.3 109 9.6 88 7.8 488 43.1 1132 100.0 148 11.6 1280
SW 444 26.5 251 15.0 68 4.1 63 3.8 848 50.7 1674 100.0 222 11.7 1896
NE 139 19.0 121 14.8 40 55 20 2.8 417 57.9 737 100.0 103 12.3 840
FC 309 29.4 153 14.6 54 51 38 3.6 496 47.2 1050 100.0 236 18.4 1286
SJ 36 19.7 28 15.3 11 6.0 70 38.3 38 20.8 183 100.0 56 23.4 239
NWF 1596 25.6 898 14.4 384 6.2 346 5.6 3010 48.3 6234 100.0 878 12.3 7112
WB 850 22.5 462 12.2 367 9.7 57 15 2049 54.1 3785 100.0 88 2.3 3873
DV 389 27.7 152 10.8 54 3.9 35 2.5 772 55.1 1402 100.0 292 17.2 1694
VL 2312 21.0 1143 10.4 510 4.6 301 2.7 6751 61.3 11017 100.0 442 3.9 11459
WS 420 17.6 264 11.1 153 6.4 248 10.4 1299 54.5 2384 100.0 755 24.1 3139
WF 3971 21.4 2021 10.9 1084 5.8 641 34 10871 58.5 18588 100.0 1577 7.8 20165
CMHCs 5567 22.4 2919 11.8 1468 5.9 987 4.0 13881 55.9] 24822 100.0 2455 9.0 27277
SH 3 1.2 0 0.0 11 44 0 0.0 236 94.4 250 100.0 368 59.5 618
In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 9. Marital status of adults at admission (FY2001 unduplicated served)
Never married Now married Separated Divorced Widowed Subtotal *Missing | *Missing |  Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. % No.
BR 532 34.0 524 33.5 131 8.4 333 21.3 45 2.9 1565 100.0 6 0.4 1571
CcuU 369 30.0 498 40.6 62 5.0 262 21.3 38 3.1 1228]  100.1 52 4.1 1280
SW 565 29.8 588 31.0 188 9.9 486 25.6 69 3.6 1896]  100.0 0 0.0 1896
NE 15 2.1 444 61.8 105 14.6 122 17.0 33 4.6 719  100.0 121 14.4 840
FC 413 32.5 357 28.1 116 9.1 324 25.5 60 4.7 1270  100.0 16 1.2 1286
SJ 67 33.2 68 33.7 12 5.9 36 17.8 19 9.4 202) 100.0 37 15.5 239
NWF 1959 30.0 2253 34.5 576 8.8 1485 22.8 253 3.9 6526/ 100.0 586 8.2 7112
WB 1377 35.7 786 20.4 541 14.0 1053 27.3 98 2.5 3855 100.0 18 0.5 3873
DV 643 38.1 393 23.3 163 9.7 452 26.8 37 2.2 1688]  100.0 6 0.4 1694
VL 4698 43.3 2106 19.4 979 9.0 2690 24.8 375 3.5 10848| 100.0 611 53] 11459
WS 1135 36.9 699 22.7 291 9.5 787 25.6 164 5.3 3076/ 100.0 63 2.0 3139
WF 7750 40.0 3982 20.6 1978 10.2 4984 25.7 674 3.5 19368 100.0 797 4.0 20165
CMHCs | 9761.5 37.4 6349 24.3 2571 9.8 6507 24.9] 9325 3.6 26121 100.0 1156 42| 27277
SH 366 61.6 67 11.3 16 2.7 128 21.5 17 2.9 594 100.0 24 3.9 618

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 10a. Residential arrangement of adults at admission (FY2001 unduplicated served)

Street or Shelter Private Residence Other Residential Jail or Prison Other Institution Subtotal Missing | % Missing| Total

Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.
BR 4 0.3 1327 94.4 58 4.1 0.6 7 05 1405 100.0 166 10.6 1571
CcuU 14 1.1 1128 88.3 110 8.6 0.4 21 1.6 1278 100.0] 2 0.2 1280
SwW 27 1.4 1706 90.1 132 7.0 21 11 8 0.4 1894 100.0 2 0.1 1896
NE 25 34 663 90.0 41 5.6 0.3 6 0.8 737 100.0 103 12.3 840
FC 11 1.6 551 79.4 114 16.4 0.7 13 1.9 694 100.0 592 46.0 1286
SJ 0 0.0 104 81.3 21 16.4 0.0 3 2.3 128 100.0 111 46.4 239
NWF 81 1.3 5479 89.3 476 7.8 42 0.7 58 0.9 6136 100.0] 976 13.7 7112
WB 188 13.1 595 41.4 452 31.5 0 0.0 202 14.1 1437 100.0 2436 62.9 3873
DV 8 0.5 1558 92.1 31 1.8 21 1.2 73 4.3 1691 100.0 3 0.2 1694
VL 326 3.5 8538 90.4 394 4.2 69 0.7 119 1.3 9446 100.0 2013 17.6] 11459
WS 151 4.9 2328 75.7 553 18.0 12 0.4 32 1.0 3076 100.0 63 2.0 3139
WF 673 4.3 13019 83.2 1430 9.1 102, 0.7 426 2.7 15650 100.0 4515 22.4] 20165
CMHCs 754 3.5 18498 84.9 1906 8.7 144 0.7 484 2.2 21786 100.0 5491 20.1| 27277
SH 0 0.0 8 1.3 13 2.1 238 39.0 352 57.6 611 100.0 7 1.1 618

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 10b. Residential arrangement of children and youth at admission (FY2001 unduplicated served)
Street or Shelter Private Residence Other Residential Jail or Prison Other Institution Subtotal Missing | % Missing| Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.

BR 4 0.5 730 99.2 2 0.3 0 0.0 0 0.0 736 100.0 11 15 747
CuU 2 0.3 572 99.3 2 0.3 0 0.0 0 0.0 576 100.0 0 0.0 576
SW 0 0.0 912 87.6 117 11.2 3 0.3 9 0.9 1041 100.0 0 0.0 1041
NE 5 0.9 512 90.3 41 7.2 1 0.2 8 14 567 100.0 60 9.6 627
FC 4 1.2 144 42.5 184 54.3 5 1.5 2 0.6 339 100.0 302 47.1 641
SJ 0 0.0 69 98.6 1 1.4 0 0.0 0 0.0 70 100.0 39 35.8 109
NWF 15 0.5 2939 88.3 347 10.4 9 0.3 19 0.6 3329 100.0 412 11.0 3741
WB 1 0.3 a7 13.5 228 65.5 0 0.0 72 20.7 348 100.0 1318 79.1 1666
DV 0 0.0 430 98.4 5 1.1 2 0.5 0.0 437 100.0 1 0.2 438
VL 70 1.8 3826 96.0 77 1.9 6 0.2 7 0.2 3986 100.0 1364 25.5 5350
WS 7 0.3 2101 97.8 35 1.6 1 0.0 5 0.2 2149 100.0 45 2.1 2194
WF 78 1.]] 6404 92.5 345 5.0 9 0.1 84 1.2 6920 100.0 2728 28.3 9648
CMHCs 93 0.9 9343 91.2 692 6.8 18 0.2 103 1.0 10249 100.0 3140 23.5] 13389
SH 0 0.0 30 30.0 20 20.0 6 6.0 44 44.0 100 100.0 1 1.0 101

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 11a. Referral source of adults at admission (FY2001 unduplicated served)

Public
Self, Family or Physician/ Medical Court/Police/ Social/Community Psychiatric/MH

Friend Facility Corrections Educational System Agency program Other Subtotal Missing | % Missing| Total

Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.
BR 793 50.7] 233 149 147 9.4 12 0.8 153 9.8 56 3.6 171 10.9 1,565 100.0 6 0.4 1571
CuU 768 60.0] 138 10.8 220 17.2 15 1.2 75 5.9 33 2.6 30 23 1,279 100.0 1 0.1 1280
SW 822 43.5) 272 14.4 325 17.2 7 0.4 208 11.0 110 5.8 147 7.8 1,891 100.0 5 0.3 1896
NE 397 53.9 123 16.7 46 6.2 2 0.3 107 14.5 6 0.8 56 7.6 737 100.0 103 12.3 840
FC 594 46.8) 65 51 135 10.6 8 0.6 88 6.9 48 3.8 332 26.1 1,270 100.0 16 12 1286
SJ 80 37.7] 26 12.3 22 10.4 3 1.4 27 12.7 2 0.9 52 24.5 212 100.0 27 11.3 239
NWF 3454 49.7 857| 12.3 895 12.9 47] 0.7 658 9.5 255] 3.7 788 11.3 6,954 100.0 158 2.2 7112
WB 1345 34.7] 317 8.2 1142 29.5 9 0.2 445 115 89 2.3 525 13.6 3,872 100.0 1 0.0 3873
DV 700 424 93 5.6 485 29.4 8 0.5 126 7.6 124 7.5 113 6.9 1,649 100.0 45 2.7 1694
VL 5568 53.3 908 8.7 2522 24.2 22 0.2 558 53 128 12 734 7.0 10,440 100.0 1019 8.9 11459
WS 1181 39.5) 405 135 353 11.8 19 0.6 504 16.9 131 4.4 397 13.3 2,990 100.0 149 4.7 3139
WF 8794 46.4 1723 9.1 4502 23.8 58 0.3 1633 8.6 472) 25 1769 9.3 18,951 100.0 1214 6.0 20165
CMHCs 12248 473 2580.0, 10.0 5397.0 20.8 105.0 0.4 2291.0 8.8 727 2.8 2,557 9.9 25,905 100.0 1372 5.0 27277
SH 0 0.0 0 0.0 245 39.7 0 0.0 82 133 290 47.0 0 0.0 617 | 100.0 1 0.2 618

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 11b. Referral source of children and youth at admission (FY2001 unduplicated served)
Public
Self, Family or Physician/ Medical Court/Police/ Social/Community Psychiatric/MH

Friend Facility Corrections Educational System Agency program Other Subtotal Missing | % Missing | Total

Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.
BR 309 41.4 60 8.0 69 9.2 107 14.3 156 20.9 10 1.3 35 4.7 746 100.0 1 0.1 747
CU 376 65.3] 38 6.6 35 6.1 24 4.2 70 12.2 10 1.7 23 4.0 576 100.0 0 0.0 576
SW 336 32.3] 73 7.0 160 15.4 135 13.0 281 27.0 30 2.9 25 2.4 1,040 100.0 1 0.1 1041
NE 228 40.3 48 8.5 38 6.7 19 3.4 199 35.2 1 0.2 33 5.8 566 100.0 61 9.7 627
FC 245 39.1] 22 3.5 62 9.9 74 11.8 163 26.0 15 2.4 45 7.2 626 100.0 15 2.3 641
SJ 46 45.5 3 3.0 4 4.0 20 19.8 19 18.8 0 0.0 9 8.9 101 100.0 8 7.3 109
NWF 1540 42.1] 244 6.7 368 10.1 379 10.4 888 24.3 66| 1.8 170 4.7 3,655 100.0 86 2.3 3741
WB 354 21.3] 81 4.9 345 20.8 84 5.1 554 33.4 48 2.9 195 11.7 1,661 100.0 5 0.3 1666
DV 204 46.7] 25 5.7 56 12.8 28 6.4 93 21.3 18 4.1 13 3.0 437 100.0 1 0.2 438|
VL 3181 60.7| 78 1.5 469 8.9 196 3.7 1211 23.1 27 0.5 79 1.5 5,241 100.0 109 2.0 5350
WS 778 36.8] 76 3.6 137 6.5 390 18.5 671 31.8 11 0.5 50 2.4 2,113 100.0 81 3.7 2194
WF 4517 47.8] 260 2.8 1007 10.7 698| 7.4 2529 26.8 104] 1.1 337 3.6 9,452 100.0 196 2.0 9648
CMHCs 6057 46.2) 504.0] 3.8 1375.0 10.5 1077.0 8.2 3417.0 26.1 170 1.3 507 3.9 13,107 100.0 282 2.1] 13389
SH 0 0.0 0 0.0 1 1.0 0 0.0 5 5.0 95 94.1 0 0.0 101 100.0 0 0.0 101

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 12a. Expected principal payment source at admission as perceived by adults (FY2001 unduplicated served)

Commercial %

Mental Health Org. | Personal Resources Insurance Medicaid Medicare Other Sources Subtotal Missing | Missing | Total

Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.
BR 0 0.0 495 32.7] 315 20.8] 643 42.5 47.0 3.1 14 0.9 1514 100.0 57 3.6 1571
CuU 213 16.6 381 29.8 177 13.8 377 29.5 65.0 5.1 67 5.2 1280 100.0 0 0.0 1280
SW 0 0.0 744 39.3 330 17.4 630 33.2 130.0 6.9 61 3.2 1895 100.0 1 0.1 1896
NE 29 3.5 319 38.2 130 15.6 290 34.7 36.0] 4.3 32 3.8 836 100.0 4 0.5 840
FC 252 19.7 581 454 128 10.0 283 221 20.0 1.6 17 1.3 1281 100.0 5 0.4 1286
SJ 108 45.2 32 13.4] 13 5.4 4 1.7 5.0 2.1 77 32.2 239 100.0 0 0.0 239
NWF 602 8.5 2552 36.2] 1093 15.5 2227 31.6 303 4.3 268 3.8 7045 100.0 67 0.9 7112
WB 1650 42.8] 0 0.0 254 6.6) 1462 37.9 87.0 2.3 405 10.5 3858 100.0 15 0.4 3873
DV 2 0.1 579 40.3 135 9.4 372 25.9 55.0 3.8 294 20.5 1437 100.0 257 15.2 1694
VL 4261 52.2) 0 0.0 1156 14.2 2268 27.8 420.0 5.1 56 0.7 8161 100.0 3298 28.8] 11459
WS 651 20.7] 21 0.7 277 8.8 1503 47.9 132.0 4.2 555 17.7] 3139 100.0 0 0.0 3139
WF 6564 39.6) 600 3.6 1822 11.0 5605 33.8 694.0 4.2 1310 7.9 16595 100.0 3570 17.7] 20165
CMHCs 7166 303 3152 133 2915 12.3 7832 331 997 4.2 1578 6.7 23640 100.0 3637 133 27277

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
Table 12b. Expected payment source at admission for children and youth as perceived by parents (FY2001 unduplicated served)
Commercial %
Mental Health Org. | Personal Resources Insurance Medicaid Medicare Other Sources Subtotal Missing | Missing [ Total
Provider No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. Pct. No. No.

BR 0 0.0 109 14.7 144 19.5 462 62.5 0.0 0.0 24 3.2 739 100.0 8 1.1 747
CuU 38 6.6 73 12.7 117 20.3 292 50.7 2.0 0.3 54 9.4 576 100.0 0 0.0 576
SW 0 0.0 108 10.4 211 20.3] 619 59.5] 0.0] 0.0 103 9.9 1041 100.0 0 0.0 1041
NE 6 1.0 115 18.4 98 15.7] 374 59.8] 3.0 0.5 29 4.6 625 100.0 2 0.3 627
FC 126 19.8] 140 22.0 74 11.6| 286 44.9 1.0 0.2 10 1.6 637 100.0 4 0.6 641
SJ 62 56.9 10 9.2 3 2.8 3 2.8 3.0 2.8 28 25.7 109 100.0 0 0.0 109
NWF 232 6.2 555 14.9 647| 17.4 2036 54.6) 9.0| 0.2 248 6.7 3727 100.0 14 0.4 3741
WB 156 9.4 0 0.0 98 5.9 1181 71.1 1.0 0.1 226 13.6 1662 100.0 4 0.2 1666
DV 0 0.0 49 12.1] 27 6.7 269 66.4 1.0 0.2 59 14.6 405 100.0 33 7.5 438
VL 958 20.0 0 0.0 1025 21.4 2655 55.6 0.0 0.0 141 3.0 4779 100.0 571 10.7 5350
WS 227 10.4 7 0.3 85 3.9 1399 63.9 0.0) 0.0 473 21.6 2191 100.0 3 0.1 2194
WF 1341 14.8 56) 0.6 1235 13.7 5504 60.9 2.0 0.0 899 9.9 9037 100.0 611 6.3 9648
CMHCs 1573 12.3 611 4.8 1882 14.7 7540 59.1 11 0.1 1147 9.0 12764 100.0 625 4.7 13389

In addition, there are 1456 clients with age as missing data. It is unknown whether they are adults or children/youth.
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Table 13. (All Clients) Non-duplicated persons served, total expenditures, and expenditures per person, by CMHC and Utah State Hospital and by year

'Non-duplicated persons served

*Total Expenditures

Average expenditures per person

Fiscal Year Fiscal Year Fiscal Year
CMHC 1999 2000 2001] 2002 1999 2000 2001 2002 1999 2000 2001 2002
°BR 2,272 | 2,211 2,393 2,714] $4,153,248 $4,564,709 $4,856,300] $ 5,610,597 $1,828] $2,065| $ 2,029 | $ 2,067
CuU 1,377 | 1,575 1,891 2,283] $3,200,956 $3,207,687 $3,5630,4001 $ 3,660,100 $2,325] $2,037) $ 1,867 | $ 1,603
SW 2,806 | 2,859 2,999] 3,303] $6,231,118 $7,548,469 $7,839,4001 $ 7,879,390 $2,221] $2,640| $ 2,614 | $ 2,386
NE 1,696 | 1,487 1,925 1,241] $1,262,252 $2,030,000 $2,054,5001 $ 2,460,733 $744]  $1,365| $ 1,067 | $ 1,983
FC 1,868 | 1,988 2,087 2,141] $2,791,398 $2,732,945 $3,603,800] $ 3,979,599 $1,494] $1,375|$ 1,727 | $ 1,859
SJ 632 762 678 713 $809,004 $707,711 $928,900( $ 1,025,000 $1,280 $929] $ 1,370 [ $ 1,438
NWF | 10,651 | 10,882 | 11,973] 12,395| $18,447,976] $20,791,521| $22,813,3001 $ 24,615,419 $1,732] $1911] $ 1,905 $ 1,986
WB 6,180 | 6,295 5585| 5,414] $8,948,816] $10,781,730 $8,903,400] $ 12,941,467 $1,448] $1,713| $ 1,594 | $ 2,390
DV 4212 | 3,552 2,264] 4,353] $7,010,190 $7,764,296 $7,911,300] $ 8,289,044 $1,664] $2,186] $ 3,494 | $ 1,904
VL 16,156 | 16,533 | 16,914| 16,252] $55,651,563| $57,860,419| $65,043,700| $ 70,457,965 $3,445] $3,500| $ 3,846 | $ 4,335
WS 4,756 | 5,522 5,386] 5,830] $11,688,070] $13,330,626 $14,644,600] $ 15,762,029 $2,458] $2,414] $ 2,719 | $ 2,704
WF | 31,304 | 31,902 | 30,149| 31,849] $83,298,639] $89,737,071| $96,503,000] $ 107,450,505 $2,661] $2,813| $ 3,201 | $ 3,374
Total | 41,955 | 42,784 | 42,122| 44,244] $101,746,616] $110,528,592| $119,316,300 $ 132,065,924 $2,425] $2,583| $ 2,833 | $ 2,985
USH 591 684 719 747) $32,097,061 | $ 36,029,017 | $ 41,272,327 | $ 41,126,900 | $54,310 | $52,674 | $57,402 | $55,056

*Unduplicated counts are within, not between CMHCs. Some consumers may have transferred within the year and received service from more than one CMHC.

%Source: Division of Mental Health annual expenditure reports from providers.

8Code: BR=Bear River, CU=Central Utah, SW=Southwest, NE=Northeastern, FC=Four Corners, SJ =San Juan, WB=Weber, DVV=Davis, VL=Valley, WS=Wasatch,
WF=Wasatch Front, NFW=Non-Wasatch Front, CMHCs=Community Mental Health Centers.
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Table 2. Overall penetration rates (percent of population served), by CMHC and Fiscal Year (All Clients)(1999--2002)

Non-duplicated persons served

Percent of Population Served

Fiscal Year Utah Census population at beginning of Fiscal Year Fiscal Year

CMHC 1999 2000 2001 2002 1999 2000 2001 2002 1999 2000 2001 2002
*BR 2,272 2,211 2,393 2,714 131,722 134,251 136,712 138,600 1.72 1.65 1.75 1.96
CU 1,377 1,575 1,891 2,283 64,676 65,250 66,506 67,208 2.13 2.41 2.84 3.40
SW 2,806 2,859 2,999 3,303 132,553 137,658 142,006 147,369 2.12 2.08 2.11 2.24
NE 1,696 1,487 1,925 1,241 39,222 40,181 40,627 41,639 4.32 3.70 4.74 2.98
FC 1,868 1,988 2,087 2,141 39,951 39,924 39,715 39,715 4.68 4.98 5.25 5.39
SJ 632 762 678 713 14,779 14,573 14,360 14,063 4.28 5.23 4.72 5.07
NWF | 10,651 | 10,882 11,973 12,395 422,903 431,837 439,926 448,594 2.52 2.52 2.72 2.76
WB 6,180 6,295 5,585 5,414 196,442 200,481 204,722 207,864 3.15 3.14 2.73 2.60
DV 4,212 3,552 2,264 4,353 229,450 235,364 240,204 244,845 1.84 1.51 0.94 1.78
VL 16,156 | 16,533 16,914 16,252 933,885 952,309 974,374 993,989 1.73 1.74 1.74 1.64
WS 4,756 5,522 5,386 5,830 358,952 373,023 387,327 401,639 1.32 1.48 1.39 1.45
WF 31,304 | 31,902 30,149 31,849 1,718,729 | 1,761,177 1,806,627 1,848,337 1.82 1.81 1.67 1.72
Total | 41,955 | 42,784 | 42,122 44,244] 2,141,632 | 2,193,014 2,246,553 2,296,931 1.96 1.95 1.87 1.93

'Unduplicated counts are within, not between CMHCs. Some consumers may have transferred within the year and received service from more than one CMHC.

“Source: Division of Mental Health annual expenditure reports from providers.

%Code: BR=Bear River, CU=Central Utah, SW=Southwest, NE=Northeastern, FC=Four Corners, SJ =San Juan, WB=Weber, DV/=Davis, VL=Valley, WS=Wasatch,
WF=Wasatch Front, NFW=Non-Wasatch Front, CMHCs=Community Mental Health Centers.































Tablel8. (All Clients) Indicators for combined clinic services by CMHCs (FY 2001)

Avg. Avg.

contacts | hours per| Average
Persons served in per clinig clinic |minutes per

clinics Clinic contacts Clinic hours person | person contact
CMHC No. % No. % No. % No. No. No.
BR 2,393 5.7 28,653 3.8 31,950 3.8 12.0 13.4 66.9
CuU 1,891 4.5 26,623 3.5 26,768 3.2 14.1) 14.2 60.3
SW 2,999 7.1 45,589 6.1 87,518 10.4 15.2 29.2 115.2
NE 1,925 4.6 13,891 1.8 11,856 14 7.2 6.2 51.2
FC 2,087 5.0 33,939 4.5 38,267 4.6 16.3] 18.3 67.7
SJ 678 1.6 14,161 1.9 14,433 1.7 20.9 21.3 61.2
NWF 11,973] 284 162,856 21.7] 210,792 25.2 13.6 17.6 77.7
WB 5585 13.3 82,680, 11.0 85,295 10.2 14.9] 15.3 61.9
DV 2,264] 5.4 53,473 7.1] 137,394 16.4 23.6 60.7 154.2
VL 16,914 40.2] 346,565 46.1| 310,830 37.1 20.5 18.4 53.8
WS 5386] 12.8] 106,043 14.1 93,182 11.1 19.7 17.3 52.7
WF 30,149] 71.6] 588,761 78.3] 626,701 74.8 19.5 20.8 63.9
Total 42,122] 100.0) 751,617] 100.0] 837,493] 100.0 17.8] 19.9 66.9

Note: Definitions for clinic services appear in Table 5 footnotes.
Contacts are equated to visits. A contact may be a visit to afacility or avisit received from staff in the

community.
Davis high hourly count is due to its high ratio of group to individual hours.

Tablel8a. (Persons rated ) Indicators for combined clinic services by CMHCs (FY 2001)

Avg. Avg.

contacts | hours per| Average
SMI Persons SMI Clinic per clinic| clinic |minutes per

served in clinics contacts SMI Clinic hours | person | person contact
CMHC No. % No. % No. % No. No. No.
BR 1,198 6.4 18,176 4.1 19,611 4.1 15.2 16.4 64.7
CU 569 3.0 12,410 2.8] 14,151 2.9 21.8 24.9 68.4
SW 1,226 6.5 34,659 7.7 47,474 9.9 28.3 38.7 82.2
NE 644 34 6,075 1.4 6,087 1.3 9.4 9.5 60.1
FC 658 3.5 12,640 2.8] 12,968 2.7 19.2 19.7 61.6
SJ 52 0.3 1,887 0.4 1,874 04 36.3 36.0 59.6
NWF 4,347 232 85,847 19.1] 102,165 21.2 19.7 23.5 71.4
WB 1,772 9.5 33,801 7.5 30,603 6.4 19.1 17.3] 54.3
DV 461 2.5 15,058 3.4 74,321 15.5 32.7 161.2 296.1
VL 9,848] 52.5| 255905| 57.08 220,714] 45.9 26.0 22.4 51.7
WS 2,319] 12.4] 62,177] 13.9] 53,170 11.1 26.8 22.9| 51.3
WF 14,400] 76.8] 366,941| 81.8] 378,808] 78.8 25.5 26.3 61.9
Total | 18,747 100.0] 448,769 100.0] 480,973| 100.0] 23.9| 25.7| 64.3

Note: Definitions for clinic services appear in Table 5 footnotes.

IContacts are equated to visits. A contact may be avisit to afacility or avisit received from staff in
the community.

2Davis high hourly count is dueto its high ratio of group to individual hours.
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Table 18b. (Persons rated Non-SM ) Indicators for combined clinic services by CMHCs (FY 2001)

Avg. Avg.

contacts | hours per| Average
Non-SMI persons| Non-SMI clinic Non-SMI clinic |per cliniq clinic |minutes per

served in clinics contacts hours person | person contact
CMHC No. % No. % No. % No. No. No.
BR 1,121 5.2 9,990 3.7 11723 3.7 8.9 10.5 704
CU 1,301 6.0 11,458 4.2} 12,557 3.9 8.g| 9.7 65.8
SW 1,712 8.0l 17,581 6.5] 37,428 11.7 10.3] 21.9 127.7
NE 728 3.4 3411 131 3,432 1.1 4.7 4.7 60.4
FC 1,269 5.9] 15,460 5.7 20,175 6.3 12.2 15.9 78.3
SJ 298 1.4 4,610 1.7 5,584 1.7 15.5 18.7 72.7
NWF 6,429 29.9] 62,510 23.14 90,899 28.5 9.7 14.1 87.2
WB 3,767 17.5] 48,779 18.1] 54,577 17.1 12.9 14.5 67.1
DV 1,319 6.1 28,347 10.5] 47,871 15.0 21.5 36.3 101.3
VL 6,978 32.4] 87,116 32.3] 86,561 27.1 12.5 12.4 59.6
WS 3,019] 14.0] 43,278 16.00 39,399 12.3 14.3] 13.1 54.6
WF 15,083 70.1| 207,520 76.9] 228,408 715 13.9] 15.1 66.0
Total 21,512 100.0f 270,030 | 100.0} 319,307 100.0 12.6 14.8 70.9

Note: Definitionsfor clinic services appear in Table 5 footnotes.
!Contacts are equated to visits. A contact may be avisit to afacility or avisit received from staff in
the community.
2Davis high hourly count is due to its high ratio of group to individua hours.

Table 19. (All CIients)lDay treatment indicators for adults, youth, and children, CMHCs (FY 2001)

Non-duplicated CMHC | Non-duplicated persons Average hours per day)|

persons served served: day treatment Day treatment hours __|treatment person served
CMHC] No. % No. % No. % No.
BR 2,393 5.7 425 6.5 45 840 2.6 108
CU 1,891 45 310 4.7 22,489 1.3 73
SW 2,999 7.1 559 8.5 106,238 6.0 190

NE| 1,925 4.6 0 0.0 0 0.0 0

FC 2,087 5.0 188 2.9 30,387 1.7 162
SJ 678 1.6 58 0.9 18,377 1.0 317
NWH 11,973 284 1,540 23.4 223,331 12.6 145
WB 5,585 13.3 478 7.3 176,759 10.0 370
DV 2,264 5.4 348 5.3 83,023 4.7 239
VL 16,914 40.2 3,113 47.3 1,051,372 59.3 338
WS 5,386 12.8 1,098 16.7 238,545 13.5 217
WH 30,149 71.6 5,037 76.6 1,549,699 87.4 308
Total 42,122 100.0 6,577 100.0 1,773,030 100.0 270

'Day treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed less
than three hours. A day treatment contact might last 6-8 hours in some programs.

2Average refers to mean rather than median.



Tablel9a. (Persons rated SM1)*Day treatment indicators for adults, youth, and children, CMHCs
(FY2001)

SMI non-duplicated SMI non-duplicated 2Average
persons served persons served: day hours per
CMHCs treatment Day treatment hours person

CMHC No. % No. % No. % No.
BR 1,198 6.4 324 7.3 39,913 2.9 123
cU 569 3.0 136 3.1 14,765 1.1 109
SW 1,226 6.5 243 5.5 77,258 5.6 318
NE 644 3.4 0l 0.0} 0 0.0 0
FC 658 35 89 2.0} 13,545 1.0 152
SJ 52 0.3 10| 0.2 3,460 0.2 346
NWF 4,347 23.2 802 18.1 148,941 10.8 186
WB 1,772 9.5 160} 3.6 112,226 8.1 701
DV 461 2.5 160] 3.6 62,917 4.5 393
VL 9,848 52.5 2,478 55.9 896,967 64.8 362
WS 2,319 12.4 648 14.6 163,613 118 252
WF 14,400 76.8 3,446 77.7 1,235,723 89.2 359
Total |  18,747| 100.0] 4,248] 95.8] 1,384,664 | 100.0] 326

'Day treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed |ess than
three hours. A day treatment contact might last 6-8 hours in some programs.

2Average refers to mean rather than median.

Table 19b. (Persons rated Non-SM 1 )*Day treatment indicators for adults, youth, and children, CMHCs
(FY 2001)

Non-SMI non-duplicated persons served: day 2Average hours
persons served: CMHC treatment Day treatment hours per person
CMHC No. % No. % No. % No.
BR 1,121 5.2 89 45 4,794 14 54
CU 1,301 6.0 174 8.8 7,724 2.2 44
SW 1,712 8.0 243 12.3 24,661 7.0 101
NE 728 3.4 0 0.0 0 0.0 0
FC 1,269 5.9 40 20 4,003 11 100
SJ 298 1.4 30 15 9,361, 2.7 312
NWF 6,429 29.9 576 293 50,543 144 83
WB 3,767 17.5 190 9.7 64,509 184 340
DV 1,319 6.1 144 7.3 15,372 4.4 107
VL 6,978 32.4 611 31.0 144,628 41.3 237
WS 3,019 14.0 447 227 74,767 214 167
WF 15,083 70.1 1,392 70.7 299,276 85.6 215
Total 21,512 100.0 1,968 100.0 349,819 100.0 178

1Day treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed less than
three hours. A day treatment contact might last 6-8 hours in some programs.

2Average refers to mean rather than median.
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Table 20. (All Clients) 'Residential support indicators by CMHC (FY 2001)

Avg. residential
All clients receiving All clients receiving support days for al
All clientsin CMHCs residential support residential support days clients
CMHC No. Pct. No. Pct. No. Pct. No.
BR 2,393 5.7 0 0.0 0 0.0 0
CU 1,891 4.5 28 4.7 4,450 3.9 159
SW 2,999 7.1 29 4.8 4,351 3.8 150
NE 1,925 4.6 0 0.0 0 0.0 0
FC 2,087 5.0 0 0.0 0 0.0 0
SJ 678 1.6 0 0.0 0 0.0 0
NWFE 11,973 28.4 57 9.5 8,801 7.7 154
WB 5,585 133 55 9.2 10,607 9.2 193
DV 2,264 5.4 25 4.2 6,983 6.1 279
VL 16,914 40.2 369 61.7 76,287 66.4 207
WS 5,386 12.8 92 154 12,145 10.6 132
WF 30,149 71.6 541 90.5 106,022 92.3 196
Tota | 42,122] 100.0] 598] 100.0] 114,823 100.0] 192

'Residential support includes the following essential components: overnight care provided by staff and an emphasis on support
and maintenance of current level of functioning. Psycho-social treatment is not provided.

Table 20a. l(Persons, rated SM1) Residential support indicators by CMHC (FY 2001)

Avg. residential
SMI personsinresidential support days per
SMI personsin CMHC support SMI residential support days SMI person
CMHC No. Pct. No. Pct. No. Pct. No.
BR 1,198 6.4 0 0.0 0 0.0 0
CuU 569 3.0 23 4.7 4,110 4.3] 179
SW 1,226 6.5 28 5.7 4,333 4.5 155
NE 644 34 0 0.0 0 0.0 0
FC 658 35 0 0.0 0 0.0 0
SJ 52 0.3 0 0.0 0 0.0 0
NWF 4,347 23.2 51 105 8,443 8.8] 166
\WB 1772 9.5 30 6.1 5,806 6.1J 194
DV 461 25 22| 4.5 5,723 6.0 260
VL 9,848 52.5 319 65.4 67,017 70.0 210
WS 2,319 12.4 66 135 8,766 9.2 133
WF 14,400 76.8 437 89.5 87,312 91.2 200
Total 18,747 100.0 488 100.0 95,755 100.0 196
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Table 20b. 1(Persons rated Non-SM1) Residential support indicators by CMHC (FY 2001)

Avg. residential
Non-SMI personsin Non-SMI personsin Non-SMI residential support days per
CMHCs residential support support days SMI person
CMHC No. Pct. No. Pct. No. Pct. No.
BR 1,121 5.2 0 0.0 0 0.0 0
CU 1,301 6.0 5 6.1 340 1.9 68
SwW 1,712 8.0 1 1.2 18 0.1 18
NE 728 3.4 0 0.0 0 0.0 0
FC 1,269 5.9 0 0.0 0 0.0 0
SJ 298 14 0 0.0 0 0.0 0
NWF 6,429 29.9 6 7.3 358 2.0 60
WB 3,767 17.5 25 30.5 4,801 26.2 192
DV 1,319 6.1 2 2.4 852 4.7 426
VL 6,978 32.4 49 59.8 8,905 48.7 182
WS 3,019 14.0 26 31.7 3,379 18.5 130
WF 15,083 70.1 76 92.7 17,937 98.0 236
Total 21,512 100.0 82 100.0 18,295 100.0 223

'Residential support includes the following essential components: overnight care provided by staff and an emphasis on support

and maintenance of current level of functioning. Psycho-social treatment is not provided.

Table 21. (All Clients) 'Residential treatment indicators by CMHC (FY 2001)

All clientsreceiving | Avg. residential
All clientsreceiving| residential treatment | treatment days for
All clientsin CMHCs | residential treatment days all clients
CMHC No. % No. % No. % No.
BR 2,393 5.7 43 1.9 2,923 2.7 68
CcuU 1,891 4.5 4 0.2 926 0.9 232
SW 2,999 7.1 106 4.6 6,884 6.4 65
NE 1,925 4.6 0 0.0 0 0.0 0
FC 2,087 5.0 0 0.0 0 0.0 0
SJ 678 1.6 0 0.0 0 0.0 0
NWF 11,973 28.4 153 6.7 10,733 10.0 70
WB 5,585 13.3 112 4.9 11,813 11.0 105
DV 2,264 5.4 435 19.1 12,765 11.9 29
VL 16,914 40.2 1134 49.7 60,129 56.1 53
WS 5,386 12.8 448 19.6 8,029 7.5 18
WF 30,149 71.6 2129 93.3 92,736 86.5 44
Total 42,122 100.0 2282 100.0{f 103,469 96.5 45
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Table 21a. (Personsrated SM 1) Residential treatment indicators by CMHC (FY 2001)

SPMI personsin

SPMI personsin

Residentia treatment

Avg. bed days per

CMHC residential treatment | bed days: SPMI person SPMI person

CMHC No. Pct. No. Pct. No. Pct. No.
BR 1,198 6.4 38 2.4 2,848 4.4 75
cuU 569 3.0 3 0.2 729 1.1 243
sSw 1,226 6.5 30 1.9 2,861 4.4 95
NE 644 3.4 0 0.0 0 0.0 0
FC 658 3.5 0 0.0 0 0.0 0
sJ 52 0.3 0 0.0 0 0.0 0
NWF 43471 232 71 450 6438 10.0 91
WB 1,772 9.5 55 35| 6,736 10.4 122
DV 461 25| 260 16.6] 3,000 4.6 12
VL 9,848] 525 834 53.2] 43,301 67.1 52
WS 2319] 124] 348 222 5069 7.9 15
WF 14,400  76.8] 1497 955 58,106 90.0 39
Total | 18,747] 100.0] 1568| 100.0] 64,544} 100.0| 41

'Residential treatment includes the following essential components: overnight care provided by staff and an
emphasis on preventing hospitalization. Psycho-social treatment is provided.

Table 21b. (Persons rated Non-SM 1) Residential treatment indicators by CMHC (FY 2001)

Non-SMI personsin Non-SMI personsin | Residential treatment bed] Avg. bed days
CMHCs residential treatment | days: Non-SMI persons | per SMI person
CMHC No. Pct. No. Pct. No. Pct. No.
BR 1,121 5.2 4 0.6 74 0.2 19
CU 1,301 6.0 1 0.1 197 0.9] 0
SW 1,712 8.0 76| 10.7 3,848 10.3 51
NE 728 3.4 0 0.0 0 0.0 0
FC 1,269| 5.9 0 0.0 0 0.0 0
SJ 298 14 0 0.0 0 0.0 0
NWF 6,429 29.9 81 11.4 4,119 11.0 51
WB 3,767 17.5 57 8.1 5,077 13.5| 89
DV 1,319 6.1 175 24.7 8,760 23.4 50
VL 6,978 324 295 41.7 16,573 44.2 56
WS 3,019 14.0 100 14.1 2,942 7.9 29
WF 15,083 70.1 627 88.6 33,352 89.0 53
Tota 21,512 100.0 708 100.0 37,471 100.0 53

'Residential treatment includes the following essential components: overnight care provided by staff and
an emphasis on preventing hospitalization. Psycho-social treatment is provided.
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Table 22. (All Clients) YInpatient treatment indicators by CMHC (FY 2001)

Avg. inpatient
All clientsin All clientsin Inpatient bed bed days per

CMHCs inpatient treatment| days: all clients |inpatient person
CMHC No. % No. % No. % No.
BR 2,393 5.7 151 8.6 933 4.0 6.2
CuU 1,891 45 44 25 452 2.0 10.3
SW 2,999 71 33 19 273 1.2 8.3
NE 1,925 4.6 0 0.0 0 0.0 0.0
FC 2,087 5.0 65| 37| 2685 116 41.3
S 678 1.6 0l 0.0 of 00 0.0
NWF 11,973 284 293 16.7 4,343 18.8 14.8
WB 5,585 13.3 166 95 1,679 7.2 10.1
DV 2,264 54 92 53 696 3.0 7.6
VL 16,914 40.2 774 442 14,332 61.9 18.5
WS 5,386 12.8 427 24.4 2,110 9.1 49
WF 30,149 71.6 1,459 83.3] 18,817 81.2 12.9
Total | 42,122I 100.0I 1,752i 100.0I 23,160( 100.0 | 13.2

Inpatient is overnight treatment in a licensed community hospital, which may or may not have a
psychiatric unit. The CMHC bears clinical and/or fiscal responsibility for the client.

Table 22a. 1(SM| Clients) Inpatient treatment indicators by CMHC (FY 2001)

Avg. inpatient

SMI personsin SMI personsin SMI Inpatient bed days per

CMHC inpatient treatment treatment days SMI person
CMHC No. Pct. No. Pct. No. Pct. No.
BR 1,198 6.4 92 8.7 687 4.1 7.5
CU 569 3.0 18 1.7 154 0.9 8.6
SW 1,226 6.5 25 2.4 204 1.2 8.2
(NE 644 3.4 0 0.0 0 0.0 0.0
FC 658 3.5 40 3.8 1,760 10.5 44.0
SJ 52 0.3 0 0.0 0 0.0 0.0
NWF 4,347 23.2 175 16.6 2,805 16.7 16.0
WB 1,772 9.5 75 7.1 845 5.0 11.3
DV 461 2.5 23 2.2 276 1.6 12.0
VL 9,848 52.5 560 53.1f 11475 68.5 20.5
WS 2,319 12.4 222 21.0 1352 8.1 6.1
WE 14,400 76.8 880 83.4[ 13948 83.3 15.9
Totd 18,747 100.0 1,055 100.0] 16,753 100.0 15.9

YInpatient is overnight treatment in alicensed community hospital, which may or may not have a
psychiatric unit. The CMHC bears clinical and/or fiscal responsibility for the client.
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Appendix C
Client Characteristics

FY 2002
Tables 23-34
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Appendix D
Services Profiles

FY 2002
Tables 35-44

137




































Table 40. (All Clients) Indicators for combined clinic services by CMHCs (FY 2002)

Avg. Avg.
Persons contacts| hoursper] Average
All persons served in per clinic|] clinic |minutes per
served in CMHCs clinics Clinic contacts Clinic hours person | person contact
CMHC No. % No. % No. % No. % No. No. No.
BR 2,714 6.1] 2,687 6.1 32,187 35 32,687, 3.7 12.0 12.2 60.9
CuU 2,283 52| 2,231 5.1 36,789 4.1 29,164 3.3 16.5 13.1 47.6
SwW 3,303 7.5] 3,182 7.3 63,091 7.0 97,301, 10.9 19.8 30.6 92.5
NE 1,241 28] 1,241 2.8 23,227 2.6 18,190, 2.0 18.7 14.7 47.0
FC 2,141 4.8] 2,127 4.9 43,913 4.8 44,308 5.0 20.6 20.8 60.5
SJ 713 1.6 712 1.6 18,272 2.0 14,473 1.6 25.7 20.3 475
NWF 12,395 28.0] 12,180| 27.8 217,479 24.00 236,123 26.4 17.9 19.4 65.1
WB 5414 12.2] 5356] 12.2 69,004 7.6 80,586 9.0 12.9 15.0 70.1
DV 4,353 9.8] 4,331 9.9] 132,226 14.6] 198,145 22.1 30.5 45.8 89.9
VL 16,252 36.7] 16,165| 36.9] 368,565 40.6| 287,130 32.1 22.8 17.8 46.7
WS 58301 13.2] 5,782] 13.2] 119,762 13.2 92,978 10.4 20.7 16.1 46.6
WF 31,849 72.0] 31,634 722 689,557 76.0] 658,839 73.6 21.8 20.8 57.3
Total 44,244 100.0] 43,814 100.0] 907,036 100.0] 894,962 100.0 20.7 20.4 59.2
Note: Definitions for clinic services appear in Table 5 footnotes.
1Contacts are equated to visits. A contact may be avisit to a facility or avisit received from staff
in the community.
Table 40a (SMI Clients) Indicators for combined clinic services by CMHCs (FY 2002)
Avg. Avg.
Persons rated contacts| hours per| Average
SMI served in | Persons served in per clinic] clinic | minutes per
CMHCs clinics Clinic contacts Clinic hours person | person contact
CMHC No. % No. %] No. % No. %] No. No. No.
BR 1,493 6.8 1,483 6.8 24,043 4.0] 23,819 4.3] 16.2 16.1 59.4
CuU 778 3.5 774 35 25,900 4.3] 19,129 3.5 33.5 24.7 44.3
SW 1,793 8.2 1,788 8.2 43,774 7.2 56,018 10.1 24.5 313 76.8
NE 527 2.4 527 2.4 12,029 2.0 9,442 1.7 22.8] 17.9 47.1
FC 834 3.8 825 3.8 19,489 3.2] 18,660 3.4 23.6 22.6 57.4
SJ 60 0.3 60 0.3 3,225 0.5 1,814 0.3] 53.8 30.2 33.7
NWF 5,485 25.0] 5457 25.0f 1284601 21.2| 128,882 23.3] 23.5 23.6 60.2
WB 2,741 125  2,726] 125 44,382 7.3] 46,943 8.5 16.3] 17.2 63.5
DV 779 3.6 779 3.6 51,258 8.5 94,819 17.1 65.9] 121.7 111.0
VL 10,037 457] 9,977 45.7] 286,044 47.2[ 210,621] 38.0 28.7 21.1 44.2
WS 2,899 132 2,878 132 95,5001 15.8] 72,321 13.1 33.2 25.1 45.4
WF 16,456 75.0] 16,360 75.0] 477,184 78.8| 424,704 76.7 29.2 26.0 53.4
Total 21,941 100.0] 21,817] 100.0] 605,644f 100.0] 553,586] 100.0 27.8] 254 54.8

Note: Definitions for clinic services appear in Table 5 footnotes.
!Contacts are equated to visits. A contact may be avisit to afacility or avisit received from staff in the
community.
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Table 40b. (Non-SMI Clients) Indicators for combined clinic services by CMHCs (FY 2002)
Avg. Avg.
Persons rated contacts | hoursper| Average
non-SMI served| Persons served in per clinic| clinic | minutes per
by CMHCs clinics Clinic contacts Clinic hours person | person contact

CMHC No. % No. % No. % No. % No. No. No.
BR 1,195 6.0 1,189 6.1] 8108 3.2 8,817 3.0 6.8 7.4 65.2
CuU 1,458 7.3 1,413 7.2 10,791 4.3 9,949 3.3 7.6 7.0 55.3
SW 1,501 7.6 1,384 7.1 19,307 7.6] 41268 13.9 13.9 29.8 128.2
NE 355 18 355 1.8 3,006 1.2 2,757 0.9 8.5 7.8 55.0
FC 1,008 5.1 1,005 5.1 14,697 5.8 19434 6.5 14.6 19.3 79.3
SJ 444 22 444 2.3 6,557 2.6 6,070 2.0 14.8 13.7 55.5
NWF 5,961 30.0 5792 29.6] 62,466 24.6] 88,295 29.7 10.8 15.2 84.8
WB 2,506 12.6 24671 12.6] 24,345 9.6 33,382 11.2) 9.9 13.5 82.3
DV 2,308 11.6 2294 11.7] 60,506 23.8 79,073 26.6 26.4 34.5 78.4
VL 6,213 313 6,189 31.6] 82,516 32.5| 76,503 25.7 13.3 12.4 55.6
WS 2,877 14.5 2,854 14.6| 23,949 9.4 20,393 6.9 84 7.1 51.1
WF 13904 700 13,801 70.4| 191,316 75.4] 209,35 70.3 13.9 15.2 65.7
Total | 10865 1000] 195504 100.0] 253,782 | 100.0] 297,649 100.0f 13.0] 15.2] 70.4

Note: Definitions for clinic services appear in Table 5 footnotes.
1Contacts are equated to visits. A contact may be avisit to afacility or avisit received from staff in the

community.

Table 41 (All Clients)'Day treatment indicators for adults, youth, and children, CMHCs (FY 2002)

Non-duplicated CMHC | Non-duplicated persons Average hours per day
persons served served: day treatment Day treatment hours _[treatment person served
CMHG No. % No. % No. % No.
BR 2,714 6.1 401 5.6 41,155 2.3 102.6
Ccu 2,283 5.2 360 5.0] 22,492 1.3 62.5
SwW 3,303 7.5 667 9.3 108,181 6.1 162.2
NE 1,241 2.8 62 0.9] 130 0.0 2.1
FC 2,141 4.8 192 2.7 33,698 1.9 175.5
SJ 713 1.6 50 0.7 19,352 11 387.0
NWF 12,395 28.0 1,732 24.2 225,008 12.7, 129.9
WB 5414 12.2 527 74 181,959 10.3 345.3
DV 4,353 9.8 573 8.0] 99,559 5.6 173.8
VL 16,252 36.7, 3,101 434 1,020,721 57.7 329.2
WS 5,830 13.2 1,211 17.0] 242,059 13.7] 199.9
WE 31,849 72.0 5,412 75.8 1,544,298 87.3 285.3
Total 44,244 100.0] 7,144 100.0 1,769,306 100.0 247.7

Day treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed
less than three hours. A day treatment contact might last 6-8 hours in some programs.

2Average refers to mean rather than median.
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Table41a. (Personsrated Severely Mentally |11)*Day treatment indicators for adults, youth, and children,
CMHCs (FY 2002)

SMI non-duplicated 2Average hours per

persons served SMI non-duplicated persons day treatment

CMHC served: day treatment Day treatment hours person served
CMHC No. % No. % No. % No.
BR 1,493 6.8 338 6.6 40,167 2.6 118.8
CcuU 778 3.5 172| 3.4 19,247 13 111.9
SwW 1,793 8.2 389 7.6 86,761 5.7 223.0
NE 527 2.4 33 0.7 48 0.0 1.3
FC 834 3.8 104 2.0 17,524 12 168.5
SJ 60 0.3 12 0.2 3,635 0.2 302.9
NWE 5,485 25.0 1,053 20.6 167,382 11.0 159.0
wWB 2,741 125 350 6.8 146,374 9.6 418.2
DV 779 3.6 249 4.9 74,132 49 297.7
VL 10,037 45.7 2,579 50.4 904,852 59.6 350.9
WS 2,899 13.2 891 174 225,458 14.9 253.0
WF 16,456 75.0 4,069 79.4 1,350,816 89.0 332.0
Tota 21,941 100.0 5,122 100.0| 1,518,198 100.0 296.4]

1Day treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed less than three

hours. A day treatment contact might last 6-8 hours in some programs.

2Average refersto mean rather than median.

Table 41b. (Persons rated Non-Severely Mentally 111)*Day treatment indicators for adults, youth, and children,
CMHCs (FY 2002)

Non-SMI non-duplicated 2Average hours per
Non-SMI non-duplicated persons served: day day treatment person

persons served: CMHC treatment Day treatment hours served
CMHC No. % No. % No. % No.
BR 1,195 6.0 62 3.4 986 0.4 15.9
CcU 1,458 7.3 182 10.0 3,227 1.4 17.7
SW 1,501 7.6 278 15.2 21,420 9.5 77.1
NE 355 18 8 0.4 16 0.0 0.0
FC 1,008 5.1 37 2.0 3,005 1.3 81.2

SJ 444, 2.2 22 1.2 9,308 4.1 423.1
NWFE 5,961 30.0 589 32.2 37,962 16.8 64.5

WB 2,506 12.6 174 9.5 35,578 15.7 204.5
DV 2,308 116 224 12.2 20,084 8.9 89.7

VL 6,213 313 522 28.5 115,869 51.2 222.0
WS 2,877 14.5 320 175 16,601 7.3 51.9

WFE 13,904 70.0 1,240 67.8 188,132 83.2 151.7

Total 19,865 100.0 1,829 100.0 226,094 100.0 123.6

lDay treatment is defined as a program that operates three hours or more; however, persons would be counted who stayed less than three

hours. A day treatment contact might last 6-8 hours in some programs.

2Average refers to mean rather than median.
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Tabled2. (All Clients) 'Residential support indicators by CMHC (FY 2002)

Avg. residential
All clientsreceiving All clients receiving support days for all
All clientsin CMHCs residential support residential support days clients

CMHC No. % No. % No. % No.
BR 2,714 6.1 0 0.0 0 0.0 0
CU 2,283 5.2 35 5.9 5,190 4.4 148
SW 3,303 7.5 29 4.9 4,343 37 150
NE 1241 2.8 0 0.0 0 0.0 0
FC 2,141 4.8 0 0.0 0 0.0 0
SJ 713 16 0 0.0 0 0.0 0
NWE 12,395 28.0 64 10.8 9,533 81 149
WB 5,414 12.2 65 11.0 8,375 7.2 129
DV 4,353 9.8 31 5.2 6,022 51 194
VL 16,252 36.7 363 61.4 80,591 68.9 222
WS 5,830 13.2 68 11.5 12,464 10.7 183
WF 31,849 72.0 527 89.2 107,452 91.9 204
Total | 44,244] 100.0| 591] 100.0]  116,985] 100.0] 198

'Residential support includes the following essential components: overnight care provided by staff and an emphasis on support
and maintenance of current level of functioning. Psycho-social treatment is not provided.

Table 42a. 1(Persons rated SM1) Residential support indicators by CMHC (FY 2002)

Avg. residential
SMI personsin residential support days per
SMI personsin CMHC support SMI residential support days SMI person

CMHC No. % No. % No. % No.
BR 1,493 6.8 0 0.0 0 0.0 0
CU 778 35 28 5.3 4,362 4.1 156
SW 1,793 8.2 28 5.3 4,337 4.1 155}
NE 527 2.4 0 0.0 0 0.0 0
FC 834 3.8 0 0.0 0 0.0 0
SJ 60 0.3 0 0.0 0 0.0 0
NWF 5,485 25.0 56 10.7 8,699 8.3 155
WB 2,741 125 56 10.7 7,194 6.8] 128
DV 779 3.6 28 5.3 5,234 5.0 187
VL 10,037 45.7 318 60.6 71,724 68.1 226
WS 2,899 13.2 67 12.8 12,463 11.8 186
WE 16,456 75.0 469 89.3 96,615 91.7 206
Total 21,941 100.0 525 100.0 105,314 100.0 201
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Table 42b. 1(Persons rated Non-SM1) Residential support indicators by CMHC (FY 2002)

Avg. residential
Non-SMI personsin Non-SMI residential support | support days per SMI
Non-SMI personsin CMHC residential support days person
CMHC No. % No. % No. % No.
BR 1,195 6.0 0 0.0 0 0.0 0
CU 1,458 7.3 7 10.9 828 7.1 118
SW 1,501 7.6 0 0.0 0 0.0 0
NE 355 1.8 0 0.0 0 0.0 0
FC 1,008 5.1 0 0.0 0 0.0 0
SJ 444 2.2 0 0.0 0 0.0 0
NWF 5,961 30.0 7 10.9 828 7.1 118
W8 2,506 126 9 14.1 L181 101 131
DV 2,308 11.6 3 4.7 788 6.8 263
VL 6,213 31.3 45 70.3 8,867 76.0 197
WS 2,877 14.5 0 0.0 0 0.0 0
WE 13,904 70.0 57 89.1 10,836 92.9 190
Total 19,865 100.0 64 100.0 11,664 100.0 182

'Residential support includes the following essential components: overnight care provided by staff and an emphasis on support
and maintenance of current level of functioning. Psycho-social treatment is not provided.

Table 43. (All Clients) 'Residential treatment indicators by CMHC (FY 2002)

All clients All clientsreceiving | Avg. residential
All clientsin receiving residential treatment | treatment days
CMHCs residential days for all clients
CMHC No. % No. % No. % No.
BR 2,714 6.1 42 1.9 2,575 2.2 61
CU 2,283 5.2 14 0.6 1,246 1.1 89
SW 3,303 7.5 88 4.0 7,534 6.6 86
NE 1,241 2.8 0 0.0 0 0.0 0
FC 2,141 4.8 0 0.0 0 0.0 0
SJ 713 1.6 0 0.0 0 0.0 0
NWF 12,395 28.0 144 6.5 11,355 99 79
WB 5,414 12.2 149 6.7 14,976 13.0 101
DV 4,353 0.8 438 19.7| 19,242 16.8 44
VL 16,252 36.7 1127] 50.6/ 58,720 51.1 52
WS 5,830 13.2 369 16.6|] 10,542 9.2 29
WF 31,849 72.0 2083 935| 103,480 90.1 50
Total 44,244 100.0 2227| 100.0| 114,835 100.0 52
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Table 43a. (Personsrated SM 1) Residential treatment indicators by CMHC (FY 2002)

SMI personsin SMI personsin Residential treatment | Avg. bed days per
CMHC residential treatment | bed days. SMI persons SMI person

CMHC No. % No. % No. % No.
BR 1,493 6.8 40 2.8 2,567 3.4 64.2
CcuU 778 3.5 12 09| 1047 14 87.3
SW 1,793 8.2 18 1.3 2,961 3.9 164.5
NE 527 2.4 0 0.0 0 0.0 0.0
FC 834 3.8 0 0.0 0 0.0 0.0
S 60 0.3 0 0.0 0 0.0 0.0
NWE 5!485 25.0 70 5.0 6!575 8.8 93.9
WB 2,741 12.5 114 8.1 11721 15.6 102.8
DV 779 3.6 114 8.1 4,746 6.3 41.6
VL 10,037 45.7 816 58.0] 42,036 56.0 51.5
WS 2,899 13.2 292 20.8] 9,957 13.3 34.1
WF 16,456 75.00 1336 95.0] 68,460 91.2 51.2
Tota | 219411 100.0 1406| 100.0] 75,035] 100.0| 53.4

'Residential treatment includes the following essential components: overnight care provided by staff and an
emphasis on preventing hospitalization. Psycho-social treatment is provided.

Table 43b. Y(Persons rated Non-SM 1) Residential treatment indicators by CMHC (FY 2002)

Residential treatment

Non-SMI personsin| Non-SMI personsin | bed days: Non-SMI | Avg. bed days

CMHCs residential treatment persons per SMI person
CMHC No. % No. % No. % No.
BR 1,195 6.0 1 0.1 7 0.0 7.0
CU 1,458 7.3 2 0.3 199 0.5} 99.5
SW 1,501 7.6 70| 9.0 4,573 11.8 65.3
NE 355 1.8 0 0.0 0 0.0 0.0
FC 1,008 5.1 0 0.0 0 0.0 0.0
SJ 444 2.2 0 0.0 0 0.0 0.0
NWF 5,961 30.0 73 94 4,779 12.3 65.5
WB 2,506 12.6 34 4.4 3,253 8.4 95.7
DV 2,308 11.6 283 36.4 13,440 34.7 47.5
VL 6,213 31.3 311 40.0 16,684 43.1 53.6
WS 2,877 14.5 77 9.9 585 1.5 7.6
WF 13,904 70.0 705 90.6 33,962 87.7 48.2
Total 19,865 100.0 778 100.0 38,741 100.0 49.8

'Residential treatment includes the following essential components: overnight care provided by staff and
an emphasis on preventing hospitalization. Psycho-social treatment is provided.
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Table 44. (All Clients *Inpatient treatment indicators by CMHC (FY 2002)

Total

100.0

All clientsin Avg. inpatient
All clientsin Inpatient Inpatient bed bed days per

CMHCs treatment days:. dl clients| inpatient person
CMHC No. % No. % No. % No.
BR 2,714 6.1 130 6.9 712 2.8 5.5
cuU 2,283 5.2 49 26] 515 21 10.5
SW 3,303 75 40| 21 195 08 0.0
NE 1,241 2.8 o 00 of 00 0.0
FC 2,141 4.8 52 271 2,787 111 53.6
SJ 713 1.6 0} 0.0 0] 0.0 0.0
NWF 12,395 28.0 271 14.3] 4,209] 16.8 15.5
WB 5,414 12.2 324]  17.1] 3489] 139 10.8
DV 4,353 9.8 122 6.4 750 3.0 6.1
VL 16,252 36.7 721 38.0] 13,182 52.7 18.3
WS 5,830 13.2 458 24.2] 3,395 13.6 7.4
WEF 31,849 720 1,625 85.7] 20,816] 83.2 12.8

100.0

13.2

Inpatient is overnight treatment in alicensed community hospital, which may or may
not have a psychiatric unit. The CMHC bears clinical and/or fiscal responsibility for

the client.

Table 44a. (Persons rated SM 1) I npatient treatment indicators by CMHC (FY 2002)

Avg. inpatient

SMI personsin | SMI personsin SMI Inpatient bed days per

CMHC inpatient treatment| treatment days SMI person
CMHC No. % No. % No. % No.
BR 1,493 6.8 79| 6.5 545 2.8 6.9
CU 778 3.5 34 2.8 330 1.7 9.7
SW 1,793 8.2 32 2.6 156 0.8 0.0
NE 527 2.4 0] 0.0 0 0.0 0.0
FC 834 3.8 33 2.7 2,153 111 65.2
SJ 60| 0.3 0} 0.0 0 0.0 0.0
NWF 5,485 25.0 178 14.7 3,184 16.4 17.9
WB 2741 125 171 141 2613] 134 15.3
DV 779 3.6 33 2.7 314 1.6 9.5
VL 10,037 457 552 455 10,778 55.4 19.5
WS 2,899 13.2 280 23.1 2559 13.2 0.1
WF 16,456 75.0] 1,036 85.3] 16,264 83.6 15.7
Total | 21941] 100.0[ 1214] 100.0] 19448] 100.0 | 16.0

“Inpatient is overnight treatment in a licensed community hospital, which may or may
not have a psychiatric unit. The CMHC bears clinical and/or fiscal responsibility for the

client.



Table 44b. *(Persons rated Non-SM 1) Inpatient treatment indicators by CMHC (FY 2002)

Non-SMT persons]Tnpatient treatment] Avg. inpatient bed|
Non-SMI personsin in inpatient bed days to non- days per SMI
CMHCs treatment SMI persons person

CMHC No. % No. % No. % No.
BR 1,195 6.0 41 6.9 135 2.8 3.3
CU 1,458 7.3 15 2.5 185 3.8 12.3
SW 1,501 7.6 8 1.3 39 0.8 0.0
NE 355 1.8 0 0.0] 0 0.0 0.0
FC 1,008 5.1 13 2.2 241 4.9 18.5
SJ 444 2.2 0 0.0] 0 0.0 0.0
NWF 5,961 30.0 77 13.0 600] 12.3 7.8
WB 2,506 12.6 102 17.2 677] 13.8 6.6
DV 2,308 11.6 73 12.3 393 8.0 5.4
VL 6,213 31.3 169 28.5 2,404 49.2 14.2
WS 2,877 14.5 172 29.0] 817] 16.7 4.8
WF 13,904 70.0 516 87.0l 47291 877 8.3
Total 19,865 100.0 503 100.0] 4,891] 100.0 8.2
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Y npatient is overnight treatment in alicensed community hospital, which may or may not
have a psychiatric unit. The CMHC bears clinical and/or fiscal responsibility for the client.



