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EXECUTIVE SUMMARY

OPPORTUNITIES EVALUATION MEASURES
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INTRODUCTION

PURPOSE

PURPOSE & SCOPE

1 Utah Board of Pardons and Parole 2023-2028 Strategic Plan. Available at: https://bop.utah.gov/wp-content/uploads/BOPP-23-28-Strategic-Plan-2025-FINAL.pdf.

SCOPE
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Figure 1. Criminal Justice System Map & BOPP Role.



Table 1. Summary of Evaluation Measures
See Appendix for detailed descriptions, baseline value, and target value information

Icon Title Type Goal
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Summary of Evaluation Measures and 
Opportunities for Improvement

2 Between January 1, 2024 and December 31, 2024, 3.8 percent of board hearings and decisions included an order for mental health assessment. Source: Mental  
   Health Assessment data provided by the Board of Pardons & Parole (BOPP). 
3 For the purposes of this report, the term “mental health assessment” refers to any process in which an inmate meets with a licensed mental health clinician for the    
   purposes of evaluation. Please see Opportunity 2 for further discussion of terminology and assessment types.



Table 2. Summary of Opportunities, Suggested Next Steps, and Evaluation Measures

Opportunity 1: Establish Process for Pre-Hearing Records Summaries Pg. # Estimated 
Completion

Relevant Evaluation Measures - 1, 2, 4, 5

Pg. # Estimated 
Completion

Relevant Evaluation Measures - 3, 6

Opportunity 3: Establish Triage System for Clinical Assessment Pg. # Estimated 
Completion

Relevant Evaluation Measures - 1, 2 

Opportunity 4: Clarify Required Content for Assessment Reports Pg. # Estimated 
Completion

Relevant Evaluation Measures - 1, 2, 4, 6
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ANALYSIS OF CURRENT PROCESS

1. Limited Assessment Capacity and
Potential Backlogs: 

2. Misaligned Timelines: 

3. Fragmented Information Delivery:

4.

5. Assessment Types Not Tailored to BOPP
Information Needs:

6. Overbroad Information Requests: 

4 Between January 1, 2024 and December 31, 2024, a total of 296 mental health assessments were completed. Of these, 193 were completed by CHS and 103 by   

  contractor services are used to supplement CHS capacity or when more in-depth assessment services are required. Source: Mental Health Assessment data 
  provided by the Board of Pardons & Parole (BOPP)
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7. Lack of Feedback Loops:

Figure 2. Process for  Information Delivery to BOPP.
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OPPORTUNITIES

Systematic Review of Existing 
Mental Health Data can Streamline 
Assessment Requests

Reduced Burden on Psychologist Capacity 

ncreased Bu er i e or ssess ents Prior to 
Hearings

Opportunity 1: Establish Process for 
Pre-Hearing Records Summaries

Establish a process for automatically delivering 
summaries of CHS and UDC mental health records 
to BOPP prior to original hearings for all individuals 
who are “guilty with a mental illness” (GAMI), “guilty 
with a mental condition” (GMC), and/or Mental 
Health Levels A-C.

Impacts on Process 

   mental health needs, as determined by BOPP and CHS.
6 CHS is already in the process of developing a “Clinical Status Report,” which would produce this type of mental health records summary.
7 The principle of “full kit” means that all necessary information, tools, or other components are ready before beginning a task or making a decision. “Full kitting” 
   reduces rework and delays in operations.
8 Based on hearings and decisions from calendar year 2024, it is estimated that, in an ideal scenario, BOPP would prefer to have approximately 3,099 clinical services    
  reports per year. Source: Mental Health Assessment data provided by the Board of Pardons & Parole (BOPP).
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  to outpace the current year capacity if the process is not updated to enable greater numbers of requests to be completed each year.
 Source: Mental Health Assessment data provided by the Board of Pardons & Parole (BOPP). 
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Reduced Re or  Resulting ro  rag ented 
n or ation

Impact on Evaluation Measures

Figure 3. Imbalance Between  
Assessment Capacity and Order Volume.

Clinical Status Report Volume 
(Direct Impact)

Prioritizing records summaries (termed 
Clinical Status Reports by CHS), which are 
less resource-intensive and can be completed 

increase the total number of individuals whose 
mental health information is available to BOPP 
before a hearing. This approach aims to 
reduce future backlogs resulting from the gap 
between demand and supply.9 (See Figure 
3 for a visualization of how future backlogs 
may continue to develop if processes are 
unchanged).

Annual Total Cost of Contract 
Mental Health Assessments 
(Indirect Impact)

By reducing the gap between assessment 
supply and demand, and minimizing the amount 
of assessment work that exceeds CHS capacity, 
contract expenses should either remain 
constant or decrease over time.



Suggested Next Steps

1.1 Create a list of necessary records 

GMC, and Levels A-C individuals. 

1.2   Develop a data source and access map 
for mental health information.

triage and assessment before original 
hearings. 

1.4 Consider future automation of the 

assessments. 

10 Between January 1, 2024 and December 31, 2024, there were 817 delayed hearings in O-Track; zero indicated a hearing delay reason for a missing mental health 

     delayed hearing. Source: Mental Health Assessment data provided by the Board of Pardons & Parole (BOPP). 
11 For calendar year 2024, there were 162 individuals with a level “A” status, 277 with level “B”, 2,635 with level “C”, and 7 individuals with level “D” or “E” . These 

    Parole (BOPP).
12 UCA 77-16a-205. 
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Average Cost per CHS Mental Health 
Report (Indirect Impact)

Increasing the number of completed reports by 
delivering Clinical Status Reports in addition 

decrease the average cost per report to BOPP.

Frequency of Rehearings (Indirect 
Impact)

Making necessary mental health information 
available early enough in the process should 
reduce the need for rework and reduce the 
number of rehearings caused by delayed mental 
health information.10



Impact on Evaluation Measures

13 Each mental health evaluation costs $750. Total contracting costs have increased over time. For FY2015, BOPP spent $3,500; in FY2024, BOPP spent $55,000; 
    and as of June 2025, BOPP has spent $70,650 in FY2025. 

Target Assessment Work to BOPP’s 
Needs

Clear pectations and n or ational eeds

Assessment Levels

assessment intensity and thoroughness, based on 
BOPP informational needs.

Impacts on Process 

Figure 4. Current vs. Ideal State: Mental Health 
Assessment Model.
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Mental Health Assessment Report 
Volume (Direct Impact)

Clearly identifying criteria and conditions while 
establishing variation in the types of mental 
health assessments provided by psychologists 
can result in time-savings. Although it may not 
reduce the cost per contracted assessment,13 
this approach may decrease the average cost 
per assessment conducted by salaried CHS 

involved in each report. The incremental time 
saved by a reduced scope of work for some 
cases may allow psychologists to conduct 
additional assessments, increasing overall 
throughput.



Suggested Next Steps

2.1 Establish criteria for administering 

conditions (i.e., autism, low IQ, etc.).

2.2 Create a list of questions BOPP needs 
answered by further assessment. 

2.3 Develop a common set of terminology 

levels of assessment. 

11 | STATE OF UTAH | MENTAL HEALTH ASSESSMENT PROCESS | 2025

Frequency of Reassessment (Indirect 
Impact)

Aligning expectations between board members 
and psychologists through a decision tree that 
clearly explains the types of assessments BOPP 
desires for each inmate should improve the overall 
quality of the reports, resulting in a decreased 
need for rework.



Triage System can Focus Clinicians’ 
Capacity on Highest-Need Cases

Psychologists can perate at op o  icensure

pro ed Conte t or Psychologists 

Impact on Evaluation Measures

     health therapy at the masters level.

Opportunity 3: Establish Triage 
System for Clinical Assessment

Establish a process to systematically triage 
individuals for referral to further clinical 
assessment, if needed, based on records 
summary results. Incorporate a secondary 
mechanism for providers to escalate or de-
escalate assessment intensity based on 
professional judgment.

Impacts on Process 
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Suggested Next Steps

needs to determine situations when 
records summaries or full assessments 
are appropriate. 
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Average Cost per CHS Assessment 
for Mental Health Reporting (Direct 
Impact)

If a decision tree can reduce the number of 
inmates going for a full mental health assessment, 
then the number of inmates receiving some level 
of review each month will increase. However, 
the overall average cost per individual should 
decrease due to reallocation of resources. 

summaries, or assessments, a lower cost labor 
resource could complete some of the tasks to 
help free higher cost labor for more extensive 
evaluations (see Figure 5).

Annual Total Cost of Contract 
Mental Health Assessments (Indirect 
Impact)

A triage system should reserve contract 
assessment capacity for only those cases in 
which additional services, second opinions, or 
more time-intensive evaluations are needed. This 
should reduce overall contract expenses.



3.2 Generate a decision tree or matrix to 
establish conditions and criteria for 

3.3 Include rationale statements with 
referrals for assessors’ context. 
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ncreased Co unication et een yste  
Participants

Clear Requirements and Feedback 
Mechanisms can Allow for Continuous 
Improvement

argeted Re uests or n or ation and 
trea lined Reporting 

Opportunity 4: Clarify Required 
Content for Assessment Reports

requirements for the content and conclusions to 

reports.

Impacts on Process 

FEEDBACK LOOP

Figure 6. Feedback Loop between Psychologists 
and BOPP

Impact on Evaluation Measures
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Frequency of Rehearings (Direct 
Impact)

Clear guidelines and expectations as well 

timeliness and allow board members to receive 
the correct amount of information at the time 

some rehearings will still be necessary and 
appropriate, the goal is to reduce the rehearings 
from delays in receiving mental health 
information.



Suggested Next Steps

4.1 Frame assessment report content around 
BOPP’s key questions. 

4.2 Establish a feedback mechanism 
between BOPP and psychologists for 
quality control and expectation clarity. 
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Frequency of Reassessment 
(Direct Impact)

and contracted providers, this can help provide 
BOPP the exact information to assist them with 
parole decisions and improve report quality, thus 
reducing the need for reassessments and rework 
costs.

Annual Total Cost of Contract 
Mental Health Assessments (Indirect 
Impact)

Through a feedback loop and quality control 

needs more often without requiring rework by a 
contracted psychologist. This reduction in rework 
should decrease total contract expenses over 
time.

Average Cost per CHS Assessment 
for Mental Health Reporting (Indirect 
Impact)

Improved communication between BOPP and 
psychologists should help improve mental health 
reports by targeting assessment work towards 
collecting the most relevant information. This 

and a reduction in the average cost per report.



CONCLUSION & NEXT STEPS

Table 3. Key Milestones & Dates

Milestone Description Key Dates

Pending

Pending

Pending
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APPENDIX

Process and Mandate

Methodology
nter ie s

gency ata Re uests

nterstate Policy can

heory o  Constraints  Rules o  lo
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Sources

Table 4. Detailed Evaluation Measures

Icon Measure Description Baseline 
Value

Target 
Value

Measure 
Type Responsible
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AGENCY RESPONSE 
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STATE OF UTAH 

_____________________________________________________________________________
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As representatives of our respective agencies, we are committed to leveraging the 
Mental Health Assessment Report to refine processes, eliminate inefficiencies, and 
ensure the seamless exchange of high-quality information among our 

Tracy Gruber (Sep 9, 2025 05:58:44 MDT)

Jared Garcia (Sep 8, 2025 23:18:42 MDT)
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