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Executive Summary 
This evaluation provides an overview of common strengths, challenges, and recommendations 
across multiple mental health and substance use disorder treatment providers funded with federal 
block grants, aimed at enhancing service delivery, client outcomes, and operation efficiency. 
  
Mental Health Providers 
Strengths: Service providers showcase creativity and consistency in navigating various challenges, 
including funding and political landscapes. They offer a comprehensive range of needs-based 
services such as medical management, housing assistance, and community support. Post-COVID 
adaptations have included the expansion of virtual services, which have improved accessibility and 
capacity to meet client needs. 
Providers also demonstrate strong therapeutic engagement, utilizing efficient intake processes and 
fostering positive client relationships. Collaborations with community organizations further 
enhance resource availability and service effectiveness. 
Challenges: Common challenges include limited engagement with individuals involved in the 
criminal justice system. Housing instability and substance use remain significant barriers affecting 
client engagement and treatment outcomes. Additionally, family dynamics and the need for 
support in withdrawal management create obstacles to client progress. Linguistic barriers due to 
limited interpreter access impact service accessibility and cultural responsiveness. Inconsistent 
discharge and follow-up care is a common concern amongst reviewers.  
Recommendations: To address these challenges, service providers should: 

• Develop standardized discharge and follow-up care procedures. 
• Regularly update treatment plans to reflect changing client needs. 
• Implement standardized measures of success to improve tracking of long-term outcomes. 
• Increase access to language support services. 
• Conduct regular audits and follow-up surveys to ensure services remain equitable and 

effective. 
 

Substance Use Disorder  Providers 
Strengths: Service providers display a strong commitment to culturally competent care, with 
ongoing training initiatives designed to enhance employee understanding and responsiveness to 
diverse client needs. Programs often incorporate holistic healing approaches, including the use of 
traditional and alternative medicines, community-based healing models, and individualized care 
plans. Many providers demonstrate strengths in collaboration, accountability, and comprehensive 
service delivery, ensuring clients have access to a wide array of support services, from substance 
use disorder (SUD) treatment to mental health (MH) support. Providers have made strides in 
innovative documentation practices, such as utilizing AI for streamlined record-keeping, and 
encouraging cultural participation in various events. 
Challenges: Common challenges include limited resources for addressing language and 
accessibility barriers and insufficient training in specific methodologies, such as the ASAM criteria. 
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Providers often face high-risk populations with co-occurring disorders, stressing the need for 
robust and integrated MH and SUD assessments. Staffing issues, such as retention and burnout 
due to low wages, are prevalent, and alignments with external standards for surveys and 
assessments are inconsistent. Additionally, tracking long-term client outcomes and ensuring 
follow-ups post-discharge are reoccurring gaps across providers. 
Recommendations: To address these challenges, it is suggested that providers: 

• Enhance ongoing training and staff development, especially focusing on emerging needs in 
evaluation criteria and co-occurring disorder management. 

• Implement robust follow-up procedures post-discharge to ensure continuity of care and to 
evaluate long-term success. 

• Streamline documentation processes by fully integrating electronic health records to 
enhance continuity of care. 

• Strengthen support systems for staff to mitigate burnout and improve retention rates. 
• Formalize processes for assessment and follow-up, establishing clear protocols and 

combining surveys for a cohesive evaluation approach. 
  
Conclusion: These recommendations aim to fill existing service delivery gaps, enhance care 
quality, and ensure positive client outcomes across various client groups served by these 
agencies. Ultimately, adopting these recommendations will improve service efficacy, accessibility, 
and client satisfaction, fostering a more resilient and responsive care environment. 
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 Agency Questionnaire Table  

MH 
 

Service 
Provider 

# 
Strengths Challenges  

Recommendations 

Service 
Provider 

#1 

The agency demonstrates 
consistency across its programs 
and shows creativity in navigating 
funding and political challenges to 
provide meaningful support to the 
population it serves. It offers an 
extensive range of needs-based 
services, including medical 
management, evaluations and 
assessments, outpatient and 
community support, acute care, 
housing assistance, out-of-home 
placements, intensive support, and 
recovery services—an impressively 
broad array for this client 
population. Since COVID, the 
agency has expanded virtual 
services, added new programs and 
increased provider availability, 
which has enhanced accessibility 
and the overall capacity to meet 
client needs. 

At the time of review, the agency did not 
have access to the jail system for in-
person engagement, which may limit 
their ability to reach and support 
individuals involved in the criminal 
justice system. 
 
 The agency currently relies solely on 
community reports to maintain 
awareness of client needs.  
 
 Additionally, ongoing challenges with 
housing instability and fentanyl use 
continue to create significant barriers to 
effectively meeting client needs, 
impacting both engagement and 
treatment outcomes. Addressing these 
systemic and environmental barriers is 
critical to enhancing service delivery and 
client support. 

Develop clear 
procedures for 
discharge and follow-
up care, including 
referrals to 
transitional programs 
or intermediate 
services, to ensure 
continuity for clients 
leaving the program. 

Expand file review 
and documentation 
to include inactive or 
discharged clients, 
providing a complete 
perspective on 
service effectiveness. 

Update treatment 
plans more 
frequently than every 
six months to reflect 
high and fluid client 
needs, making them 
more actionable in 
real time. 

Implement 
standardized 
measures of success 
beyond subjective 
factors such as 
client/staff 
satisfaction or 
enrollment, to track 
long-term outcomes 
and the actual impact 
of services or 
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 Agency Questionnaire Table  
MH 

 
Service 

Provider 
# 

Strengths Challenges  
Recommendations 

success of program 
completion. 

 
Service 
Provider 

#2 
The agency serves a wide age range 
and provides a comprehensive array 
of services designed to meet diverse 
client needs. These include youth 
treatment programs, peer support 
services, employment-focused goal 
setting, and on-site housing for 
young adults, which collectively 
address both clinical and social 
determinants of health. The intake 
process incorporates Cognitive 
Behavioral Therapy (CBT) 
techniques and is designed to be 
efficient, allowing for shorter and 
more targeted intake experience. 

Staff consistently engage clients in 
a non-judgmental, collaborative, 
strengths-based, and solution-
focused manner, fostering positive 
therapeutic relationships and 
supporting client empowerment. 
Additionally, the agency effectively 
partners with community 
organizations to supplement 
services, ensuring clients have 
access to resources beyond what 
the agency directly provides. This 
combination of comprehensive 
services, thoughtful engagement, 
and community collaboration 

Family systems sometimes present barriers 
that can impede mental health growth and 
meaningful changes for clients, making 
engagement and progress more difficult. 

 Additional supports and systems are 
needed for withdrawal management and 
care related to health conditions, as these 
areas currently limit the agency’s ability to 
fully address client needs.  

Furthermore, the agency has limited access 
to outside interpreters, which reduces 
service accessibility and cultural 
responsiveness for the Latino/Hispanic 
population.  

Implement an 
outside interpreter 
program to support 
clients with language 
or hearing 
disabilities. 

Establish regular 
audits of program 
completion, ideally 
quarterly, to ensure 
accuracy and 
compliance with 
current standards. 

Conduct follow-up 
surveys to monitor 
long-term success 
and evaluate whether 
programs are 
achieving intended 
outcomes. 

Addressing these 
gaps will help ensure 
equitable, effective 
care and support 
positive outcomes for 
all client groups. 
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 Agency Questionnaire Table  
MH 

 
Service 

Provider 
# 

Strengths Challenges  
Recommendations 

contributes to a robust and client-
centered approach to care. 

 
Service 
Provider 

#3 

The only out of home residential 
services program providing transitional 
housing support in this area. 
Treatment philosophy is person-
centered. 
9 out of 13 participants int eh past year 
had a smooth transition to a long-term 
housing arrangement that met the 
client’s needs for psychiatric and social 
stability. 
The team reported that after the last  
Block Grant audit they made significant 
changes and that they are seeing 
success with current policies and 
procedures. 

Cultural diversity training is limited to annual 
1-hour online course.  
Lack of awareness of the specific intake 
criteria by individuals making referrals.  
Program may be phased out within the next 
year. 
Rural programs have a lot of audits every 
year and it takes a lot of time for staff to  
prepare for the audit instead of working on 
other projects. The team currently feels a  
little burnt out on auditing because it has 
been a heavy audit year. 

 

 
Trends:  External and systemic barriers affecting progress, Need for stronger follow-up and outcome tracking, 
Gaps in access and specialized supports 

 
Observations: Gaps exist in discharge procedures, transitional supports, and follow-up care, with limited long-term 
tracking of client success.  Recommendations highlight the need for structured follow-up, more frequent treatment plan 
updates, standardized outcome measures 
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Service 
Provider 

# 

Summary Peer Reviewer Recommendations/ 
Comments 

Service 
Provider #1  

• The agency provides a wide range of services and 
has shown adaptability, especially in expanding 
virtual care and increasing provider availability 

since COVID.  
• Its programs support clients across medical, 

behavioral, housing, crisis, and recovery needs.  
• However, the lack of access to the jail system 

limits engagement with justice-involved 
individuals, and reliance on community reports 

reduces real-time insight into client needs.  
• Ongoing barriers such as housing instability and 

fentanyl use also impact treatment and long-
term engagement/success.  

• Improvements are needed in discharge 
procedures, documentation of inactive clients, 
more frequent treatment plan updates, and the 

use of standardized outcome measures to better 
evaluate long-term effectiveness. 

1. Create clearer steps for discharge 
and follow-up care so clients leave 
the program with solid support, 
warm handoffs, and connections to 
the next level of services. 

2. Include inactive and discharged 
clients in file reviews to get a fuller 
picture of what’s working, what isn’t, 
and how services impact people long 
term. 

3. Update treatment plans more often 
so they match the fast-changing 
needs of clients and stay useful in 
day-to-day work. 

4. Use consistent outcome measures 
that show real progress, not just 
satisfaction scores or enrollment 
numbers, to better understand the 
impact of services over time. 

5. Look for new ways to reach clients 
involved with the justice system, 
such as virtual access or 
partnerships that allow for some 
form of direct engagement. 

6. Build stronger partnerships and 
explore funding options to help 
address bigger barriers like housing 
instability and fentanyl use, which 
make engagement and treatment 
harder. 

7. Find additional ways to stay updated 
on client needs instead of relying 
only on community reports, like 
regular check-ins, outreach efforts, 
or shared communication with other 
providers. 
 

 
Service 

Provider # 
2-  

• The agency provides a broad range of services 
across ages, including youth programs, peer 
support, employment services, and on-site 
young adult housing. 

• Its intake process is streamlined and uses CBT 
techniques, and staff work with clients in a 

1. Strengthen access to outside 
interpreters to improve service 
accessibility and cultural 
responsiveness. 
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Service 
Provider 

# 

Summary Peer Reviewer Recommendations/ 
Comments 

collaborative, strengths-based way. Community 
partnerships help extend available resources.  

• The agency faces challenges related to family 
system barriers, limited withdrawal-
management supports, and restricted access to 
interpreters for Latino/Hispanic clients.  

• Strengthening interpreter access, adding regular 
program audits, and increasing long-term follow-
up would help close these gaps. 

2. Establish regular program-
completion audits, ideally quarterly, 
to ensure accuracy and compliance. 

3. Conduct long-term follow-up surveys 
to track client progress and evaluate 
program effectiveness. 

4. Expand withdrawal-management 
supports and health-related care to 
better meet client needs. 

5. Develop strategies to help clients 
navigate family-system barriers that 
impact engagement and progress. 

 
Service 
Provider 

#3-  

One client file reviewed did not meet admission 
criteria. Charts showed regular medication checks 
and meeting notes were high quality when present in 
the chart.  Treatment plans did not include 
goals/objectives/interventions. Treatment plans were 
lacking in quality. None of the charts audited included 
a housing goal. 

1. Most notable challenge was the 
absence of treatment plan goals.  
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Service 

Provider 
# 

Strengths Challenges 
 

Recommendations 
 

Service 
Provider 

#4 

Has multiple cultural trainings and requires 
employees to be trained in this annually, 
offering an option of AI for documentation, 
which could be beneficial for the employee as 
well as the client to ensure things are not 
missed and sometimes people are not great 
at taking in depth notes, This program creates 
accommodations for all barriers were all met 
with solutions that they are currently utilizing. 
Boostlingo was mentioned multiple times as 
an interpreter for not only language barriers 
but also hearing barriers. The program helps a 
person regain control over their own lives. The 
agency shows strong collaboration, 
accountability, and responsiveness to the 
needs of the people they serve, utilizing the 
idea of community for healing. The focus is on 
holistic healing, while understanding that they 
are there for the purpose of getting their lives 
back on track, but also trying to heal the 
whole person. 

There may be more co-
occurring challenges, with 
higher levels of risk, crisis, 
and use. People they are 
serving must be insured, 
receiving accurate 
information to ensure care 
meets the needs of the 
individual. Transportation is 
provided. Needs for ongoing 
training. Could use a better 
system for resources and 
keeping them updated.  

Work on getting staff 
trained in ASAM 4th 
edition   

Work on allowing 
training to be 
ongoing.   

The discharge 
process could benefit 
from periodic 
reassessment to 
ensure it is still 
meeting the needs of 
the people who are 
being served. Offering 
space for more 
qualitative feedback, 
like focus groups.   

Service 
Provider 

#5 

Use of Fentanyl in youth has decreased in 
the last 3 months. 
 There is an 8-hour staff training in the 
orientation section of the hiring process, 
and the ability to participate in indigenous 
culture utilizing at least one native 
American holiday annually as a time to 
learn more through participation. There is 
a strong team being built to incorporate 
SUD and MH aspects of healing for 
individuals.  
Meeting barriers with clients such as 
language, hearing and ADA compliance.  
In depth orientation session, Formalized 
and outlined To ASAM criteria. Offers 
different options for people like traditional 
medicines, this is important in the 
community aspect. Utilizes indigenous 
practices for activities, and groups. Has a 
good number of team members who can 
do assessments. Utilizes multiple models 
to provide holistic healing including 

Fentanyl use has increased 
in the last 6 months. Culture 
summary seems to have 
been cut short at the end. 
Lack of co-occurring 
assessment. Being able to do 
same day /walk in 
assessments. Lack of 
support for MAT program.  

Satisfaction survey Not fully 
aligned with the DBHS 
survey. 

 

Look into what the 
process would look 
like to be able to 
allow the staff to 
create an 
assessment that can 
incorporate MH and 
SUD as the best fit for 
their program. Create 
a connection with 
DBHR employees 
that can help with 
combining surveys. 
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Service 
Provider 

# 
Strengths Challenges 

 
Recommendations 

 
assessments that cover basic need, MH, 
and ideation. Program has a lot of 
flexibility trying to really surround the 
individual in service.  includes family in 
the big celebration of the individual 
graduating.  
Peers receiving services have follow-up 
calls and are encouraged to return for 
groups with approval. 
  Started many programs, hired more 
employees, and received funding for this  
 
  
  

Service 
Provider 

#6 

Seeing decreased infant mortality rate due to 
programs such as MAT and long-term 
recovery support. 
Some bi-lingual staff. 
Utilizing evidence-based practices. 
Wrap around services provided for PPW. 
Leave with all prescribed medications and 
appointments/resources set up. 
Holistic approach to recovery services and 
the facility was in amazing shape. 

Age composition percent not 
completed. 
Diversity training is limited to 
one annual online training 
and one annual in person 
training. Did include 
information on content or 
length of trainings. 
Staff retention due to low 
wages and burnout. 
Improve 
communication/coordination 
with outside entities during 
discharge planning process. 
 

Make ASAM training 
available to non-
licensed staff. 
Questionnaire asks 
about what outcomes 
are used to measure 
success but does not 
ask for actual data. 
Would like to see 
outcome data as 
well. 
Responses to 
questions were 
limited and non-
descript. More detail 
would be helpful. 
 
 

Service 
Provider 

#7 

ASAM criteria are used for admission. 
Specific treatment for PPW offered.  
All clients met admission criteria. 
Adherence to standardized assessment tools. 
Services provided to clients reflect a holistic, 
person-centered approach that is responsive 
to the diverse needs of the individuals with 
SUD. 
Demonstrate strong commitment to meeting 
clients where they are. 

Fentanyl and 
Methamphetamine use 
surpassed opioid use. 
Diversity training is limited to 
onboarding and online 
annually. Did not include 
length of training. 
Limited onsite capabilities 
to address language 
barriers and hearing 
disabilities. 

Include specific 
questions on whether 
a wait list is 
maintained and 
length. 
Consider a more 
formalized approach 
to determining if 
agency is meeting the 
needs of the 
community and 
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Service 
Provider 

# 
Strengths Challenges 

 
Recommendations 

 
Current waiting list for 
admission but did not specify 
how long. 
Waiting list was mentioned 
as a challenge. 
 

effectiveness of 
program. 
 

 

 

 Recommendations Regarding Peer Review Process:  

More pre-planning and clear instructions for the peer review process. 
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Service 
Provider 

# 

Summary 
Peer Reviewer 

Recommendations/ 
Comments 

Service 
Provider #4-  

Based off the information provided the 
files provided by the program were 

thorough and met all standards and even 
may have exceeded expectations with 
being person centered, accessible by 

being easy to navigate and overall 
organized. The programs files that were 
reviewed showed treatment plans were 

updated in a timely manner, met the 
client's needs, and were complete. This 

provider has exceeded expectations from 
my understanding of the information 

provided.    

No recommendations at this 
time.  

Service 
Provider # 5 

There is no client file for #5.   

Service 
Provider #6 

High quality of work; files well maintained 
with sufficient detail and all aspects of a 
complete note present. 
No follow-up with clients after discharge. 
 

 

Although files were well maintained 
and easily readable, files are a 
hybrid of paper and EHR, so they 
are not filling out the ESP that is 
built into the EHR. This could be 
problematic for continuity of care. 
Implement standardized follow 
with clients after discharge. 

Service 
Provider #7 

Treatment plans are individualized, 
person-centered, and updated monthly. 
Client files highlight successful integration 
of services, including sober housing, re-
entry support, and specialized programing 
(e.g. MAT, PPW). 
1 of 5 files reviewed did not have 
appropriate referrals made to other 
services. 
Follow up was not completed on all 5 files 
reviewed. 
Lack of clear separation between ASAM 
Dimension 3 and Dimension 5 on 
assessment. Information from one 
dimension often spilled into the other, 
making it difficult to accurately assess 
client needs, impairing the clarity and 
clinical utility of the assessment. 

Implement structured follow up 
process with clients after 
discharge. 
Implement referral process for 
other services.  
Clearly separate ASAM Dimension 
3 and Dimension 5 on assessment. 

 


