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Section 1.0: Executive Summary, Demographic Data Analysis, and Input Methodology 
 
1.1:  Executive Summary 
The Partners Behavioral Health Management 2016 Community Behavioral Health Provider and Service Gap 
analysis was conducted in compliance with the 2014-2015 North Carolina LME-MCO Provider and Gap Analysis 
requirements and as part of the Partners Behavioral Health Management (Partners) ongoing quality 
improvement initiatives. The intent of the need and gap analysis is to determine service gaps and identified 
service needs associated with consumer, families, and providers within the Partners Behavioral Health 
Management catchment area. The analysis utilizes several methods of evaluation which include provider claim 
data analysis, demographic data analysis, survey administration and analysis, targeted focus groups, and 
Partners Behavioral Health Management team meetings.  
 
Overall Results 
The demographic data analysis yielded that overall Partners has a catchment area that is primarily Caucasian 
(84%), equal in relation to gender (51% Female and 49% Male), and has slightly older population as compared to 
the rest of North Carolina. In addition, the catchment area has as a slightly higher unemployment rate as 
compared nationally (11.4% vs. 9.2%) and up to a 20% poverty rate in some counties within the catchment area. 
Appendix A provides a comprehensive demographic analysis. 
 
The Provider/Family/Consumer survey, as well as the targeted focus groups, and claims data analysis all yielded 
consistent and similar gaps in services and needs. They are the following: 
 
Identified Gaps in Service 

1. Communication related to the availability of outpatient services and appointment timeliness. 
2. The availability of bilingual outpatient services. 
3. Inpatient psychiatric bed availability for adolescents. 
4. Access to opioid services. 
5. Access to comprehensive substance abuse outpatient treatment programs.   

 
Overall the analysis revels that Partners is providing adequate service array within the catchment area with the 
desire to address the areas identified above. 

 
Identified Needs 

1. Assess provider rate structure. 
2. Examine true cost of care by examining gaps in funding. 
3. Further examination of the Substance Abuse continuum of care to address access needs 
4. Examine how providers are billing Traumatic Brain Injury (TBI) services. 
5. Continue to strengthen the relationship between Partners and Service Providers. 
6. Confusion regarding the role of Care Coordinators and the continued absence of Case Managers. 
7. Dissatisfaction with the timelines and consistency of the authorization process. 
8. Timely responses from Partners on a variety of issues. 

 
Overall the needs assessment yielded a consistent desire among providers, families, consumers, and Partners 
staff, to improve communication and strengthen the overall service delivery system.  
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Partners Action Steps to Address Identified Service Gaps and Needs 
 
A comprehensive review of the action steps that address the identified service gaps and needs can be found in 
Section Two of this report. Partners utilizes a variety of approaches to address service needs and gaps which 
strengthen the relationship between Stakeholders and Partners and results in a comprehensive strategy to 
address service gaps. The specific methods are: 

1. The development of Stakeholder workgroups to further define the identified service gaps and needs.  
2. Further data analysis to specifically define the nature of the identified service gaps based upon 

additional workgroup feedback. 
3. Obtaining additional resources via education, evidence based practices implementation, and training 

related to each identified service gap and need. 
4. The development of outcome measures and metrics to track progress in addressing service gaps and 

needs.  
Section Two of this report provides additional specificity related to specific goals, objectives, and timelines 
related to the aforementioned service gaps and needs. 
 
1.2: 2015 Gap Analysis Progress and Achievements Report 
At the conclusion of the 2013-2014 (completed in 2015) Service Needs and Provider Gap Analysis, Partners 
established four goals for the next year to address the needs and gaps identified. A Cross Function Team was 
organized and began working on the attached plan found in Appendix A.   A significant accomplishment thus far 
is having an organized team with members from every department in Partners come together, get on the same 
page, and sharing information related to the needs of the consumers.  The Cross Function Team Identified four 
primary goals and additional areas of need in which active progress have been made. The following are the four 
primary goals and the other areas identified to be addressed by the Cross Function Team.  
 
Four Primary Goals Addressing the 2013-2014 Service Needs and Provider Gap Analysis 
The following four primary goals were identified by the Cross Function Team. Specific progress related to goal 
completion can be found in Appendix A.  

1.  Evaluate the current child and adolescent continuum of care, prioritize expansion needs, and explore 
options to increase/improve child services within the Partners network. 

 
2.  Evaluate the current provider network based on the gaps analysis and needs assessment and determine 

the means for filling those gaps and needs, as well as, right sizing the closed network to meet all 
consumer needs 

 
3.  Promote and monitor Evidence Based Practices (EBP) for all populations 

 
4.  Increase housing and transitional options 

 
Other Areas of Progress Addressing the 2013-2014 Service Needs and Provider Gap Analysis. 
The following four areas were also addressed by the Cross Function Team and specific progress can be found in 
Appendix A.  

1. Employment Related to Mental Health 
2. Integrated Care/Hub Development  
3. Strengthening the Crisis Continuum 
4. Community Relations 
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1.3: Demographic Data 

The Partners service area consists of the eight counties of Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, 
Surry and Yadkin. These counties cover 3,465 square miles, running approximately 125 miles from the southwest 
corner to the northeast corner and is approximately 90 miles wide. Based on the definitions established by the 
North Carolina DHHS, the Partners catchment area consists of six urban counties (Burke, Catawba, Gaston, 
Iredell, Lincoln and Yadkin) and two rural counties (Cleveland and Surry). Gaston has the largest population out 
of the eight counties at 211,127 people, and Yadkin County has the smallest population at 37,792. The total 
population for the Partners service region is approximately 909,487 people. 

A comprehensive analysis of the demographic data is provided in Appendix B.  The following is a summary of the 
Partners catchment area demographics. 

Demographic Summary 
Age: The counties in the Partners catchment area have a slightly older population than the state of North 
Carolina and the United States. Consequently most of the catchment area counties have a lower proportion of 
people under the age of 19 than NC and the US. The only exception is Iredell County where people under the 
age of 19 make up 28% of the population, the highest of the eight catchment area counties.  

Gender: In relation to gender females make up 51% of the Partners catchment area compared to 51.3% for NC 
and 50.8% for the US. 

Race: The Partners catchment area is 84.3% White compared to 71.5% for NC and 77.4% for the US. The Black 
population, at 11.4% is significantly below the NC 22.1% but closer to the US percent of 13.2%. The Hispanic 
population, at 7.1% is also below NC at 9% and significantly below the US at 17.4%. The Cleveland County % of 
Hispanics is the lowest in the catchment area at 3.1% while Surry and Yadkin are above the NC average at 10.1 
and 10.7% respectively. 

Poverty: Burke and Cleveland Counties have at least 20% of their households below the poverty level. Iredell 
County has the fewest households below the poverty level in the Catchment Area at 12.7%.  

Insurance Coverage: 13.6% of the civilian non-institutionalized population in the Partners area is uninsured, 
86.4% have some form of insurance coverage, 62.7% have private insurance and 36.9% public. 18.5% of 
individuals in the Partners area have Medicaid, a slight increase over the NC and national averages. Six of the 
eight counties have a larger proportion of individuals with Medicaid coverage than the US and NC—Cleveland 
County is the highest at 22.4%. 

Unemployment Rate: For the Partners area is 11.4% compared to the national average of 9.2%. 

Number of Military Veterans: The Partners service area has a lower percentage of Armed Forces members than 
the rest of the country and the state. 537 Veterans and their family members were enrolled in Partners 
behavioral health programs, 6 in IDD programs and 184 in substance abuse services. Veterans in the Partners 
area are also enrolled in the North Carolina Treatment Accountability for Safer Communities (TASC).  

1.4: Consumer and Family Member Input Methodology 
One of the components of the 2015 Service Needs and Provider Gaps Analysis was a survey of service consumers 
and family members. The survey was designed and conducted by our contractor Total Care Solutions in 
collaboration with Partners. Partners requested consumers receiving I/DD services, family members of persons 
receiving I/DD services, consumers receiving MH/SA services, community stakeholders, family 
members/caregivers, and providers’ complete surveys about gaps and needs in our service system. The results 
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of the survey provided valuable quantitative and qualitative information regarding strengths, gaps, and needs 
with the Partners network.  

We asked all survey participants to rate access to care questions that were applicable to their situation.  For 
example, we asked MH/SA consumers about access to ACTT, crisis services, and substance use treatment. We 
asked I/DD consumers and family members about supported employment, day supports, and respite. The 
responses from MH/SA consumers and I/DD consumers were positive regarding ease of access to the above 
described services. We also requested information from all of the survey participants regarding their perception 
of the quality of care received. Quality of care questions included appointment timeliness, staff training, 
problem resolutions, service planning, and information about the different types of service and treatments 
available. While the ratings of the above described quality of care variables were positive, Partners remains 
focused on strengthening the areas of concern. For example, even though most survey participants reported 
problems get fixed many indicated they did not know if problems were resolved.  The surveys also provided 
valuable information regarding a gap in sharing information regarding the different types of treatments and 
services available. The input from consumers and family members is reflected throughout Section Two of this 
report along with the complete survey report included in Appendix C. 
 
1.5: Stakeholder Input Methodology 
Two methods have been used to gather input from non-consumer and family stakeholders. All contracted 
providers and numerous non-provider stakeholders were invited to provide input regarding service needs and 
gaps through two different surveys designed and conducted by our contractor Total Care Solutions in 
collaboration with Partners. One survey targeted providers, and there were one hundred sixty (n=160) 
completed. The providers responding ranged from those who serve consumers from one specific disability 
group; Mental Health, Substance Abuse, or Intellectual Developmental Disabilities, to those who provide 
services to all three. The other survey targeted non-provider community members and stakeholders. There were 
sixty-nine (n=69) total respondents, with at least one representing each catchment area county. There was a lot 
of variety in the occupations, departments, and agencies represented by the respondents of the community 
member/stakeholder survey, including those from the police department, schools, departments of social 
services, shelter employees, and advocates. 
 
The second method utilized were two focus groups conducted with a mix of Partners contracted providers. One 
session was held in Gastonia and one in Hickory to achieve a broad range of geographic representation of 
providers. In addition, providers represented all target populations served by Partners.  
 
The input received from the survey and the focus groups is included in the Appendix C, and incorporated into 
Section Two and reflected in the overall findings and action plans.  
 
Section 2.0: Access and Choice Standards, Service Needs, Gaps and Strategies    
Paid claims data from FY15 was analyzed for potential gaps in service utilization by consumers in Partners’ 
catchment area.  The data was examined by service group: Outpatient, Location Based, Community/Mobile, 
Inpatient, Crisis, and Specialized services. Each service group was evaluated as a whole, and then, when 
applicable, by the individual services listed in the state requirement document. Procedure codes were used to 
place services into the appropriate categories. The variables examined were gender, age group, diagnosis group, 
diagnosis code, and consumer resident County. Service penetration rates were calculated using the consumer’s 
resident county and the total number of eligible enrollees living in the given catchment area county.  
Overall comparable penetration rates for services were seen across the eight catchment area counties. 
However, noticeable differences in the county penetration rates for SA Comprehensive Outpatient Treatment 
Programs, Child/Adolescent Day Treatment, Assertive Community Treatment Teams (ACTT), and Facility Based 
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Crisis services were found. The most commonly seen diagnosis codes were related to depressive disorders, 
opioid dependence, attention deficit disorder of childhood hyperactivity, and posttraumatic stress. The most 
prevalent diagnosis group for those receiving services was Mental Health at 73%, followed by Substance Abuse 
at 18.6%, and I/DD at 8.4%. 

2.1: Outpatient Services 
A. Medicaid and state-funded outpatient services access and choice standard:  All eligible individuals must have

a choice of two different outpatient services provider agencies within 30 miles or 30 minutes (45 miles or 45
minutes in rural counties) of their residences.  Outpatient behavioral health services can include psychiatric
and biopsychosocial assessment, medication management, individual, group, and family therapies,
psychotherapy for crisis, and psychological testing.  Complete the tables below for outpatient services as
one group, using geo-mapping software to calculate the number and percentages of individuals with choice:

Medicaid State Funded 

Categories 

# of enrollees 
with choice of 
two providers 
within 30/45 

miles* 

# of 
Medicai

d 
Enrollees % 

# of consumers 
with choice of 
two providers 
within 30/45 

miles* 

# of 
Consumer

s % 
Reside in urban counties 109,436 109,436 100% 30,738 30,728 100% 
Reside in rural counties 33,480 33,480 100% 7,787 7,787 100% 

Total (standard = 100%) 142,916 142,916 100% 142,916 142,916 100% 

Adults (age 18+) 67,019 67,019 100% 34,371 34,371 100% 
Children (age 17 and younger) 75,897 75,897 100% 4,154 4,154 100% 

Total (standard = 100%) 142,916 142,916 100% 142,916 142,916 100% 
*”30/45 miles” is the abbreviated term used in this document for individuals having choice within 30 
miles or 30 minutes (45 miles or 45 minutes in rural counties) of their residences.  

Medicaid State-funded 
If not at 100%, has an exception been requested but not yet finalized?    
NA___.  If no, briefly explain and give date it will be requested: 

If not at 100%, has written justification and a plan to meet 
needs been submitted?  NA____.  If no, briefly explain and 
give date it will be submitted: _NA_____ 

If not at 100%, is an exception to the standard in place?  NA____ If no, 
briefly explain: NA_____ 

If not at 100%, are written justification and a plan to meet 
needs in place? NA_____, attach copy to this report.  If no, 
briefly explain ___NA____ 

Effective date of exception approval: NA Effective date of written justification and plan approval:  
NA 

Next exception review date, if applicable:  NA Next review date, if applicable:  NA 

B. What outpatient service gaps were identified by consumers and family members?

Consumer Rated Outpatient Service Gaps
Outpatient service gaps as identified by consumers and family members based on responses from the Partners 
survey are described below.  Our first survey question requested consumers rate their level of agreement 
regarding how often they receive the services and help that they need. Most consumers report receiving the 
services and help they need; however, 1% report never getting the services and help they need, 15.5% 
sometimes receive the services and help they need, 37.6% usually receive the services and help they need, and 
45.9% report always receiving the services and help they need. Combining the response options of usually 
receiving the services and help they need and always receiving the services and help they need results in 83.5% 
of Partners’ consumers indicating a high level of satisfaction with services and help received. 
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Another question consumers responded to was their rating of how often in the last 12 months they received 
services in the regularly scheduled time frame. Most consumer’s reported receiving services in 
the regularly scheduled time frame as evidenced by only 2.6% reporting never receiving services in the regularly 
scheduled time frame, 6.5% sometimes receiving services in the regularly scheduled time frame, 15.6% usually 
receiving services in the regularly scheduled time frame, and 75.3% always receiving services in the regularly 
scheduled time frame. Combining the response options of usually receiving services in the regularly scheduled 
time frame and always receiving services in the regularly scheduled time frame results in 90.9% of Partners’ 
consumers indicating a high level of satisfaction with receiving services in the regularly scheduled time frame. 

To probe further into consumer perception of appointment timeliness during the past 12 months, we asked 
consumers to rate how often they were seen within 15 minutes of their appointment.  
Most consumers rated treatment or services were available within 15-minutes of their scheduled appointment 
as evidenced by 9.8% indicating they were never seen within 15-minutes of their appointment, 17% sometimes 
within 15-minutes of their appointment, 39.2% usually within 15 minutes of their appointment, and 34% always 
within 15 minutes of their appointment. Combining the consumers’ response options of usually within 15 
minutes of their appointment, and always within 15 minutes of their appointment results in 73.2% of Partners’ 
consumers indicating a high level of satisfaction with appointment timeliness. 

We additionally asked consumers about their perceptions of telling staff what they want in their service plan. 
The results indicated 78.4% of consumers did tell staff what they want in their service plan, 10.3% did not tell 
staff what they want in their service plan, and 11.3% don’t know if they told staff what they want in their service 
plan.  The results indicate Partners’ has accomplished participatory person centered service plans with 
approximately 8 out of 10 consumers, however we will develop a strategy to strengthen our person centered 
service planning to encourage consumer participation in service plans. 

Consumers were also asked if problems were fixed when they have problems with staff. Most consumers report 
problems do get fixed as evidenced by 64.9% indicating yes, problems get fixed, 11.3% reported no, problems do 
not get fixed, and 23.7% reported they don’t know if problems get fixed. The results suggest most of Partners’ 
consumers are aware of problem resolution outcomes, however almost a quarter of our consumers are not 
aware of the outcome of problem resolutions, and 11.3% do not feel problems are resolved, therefore Partners’ 
will develop strategies to improve communication and problem solving strategies with our providers and 
consumers. 

Another important question asked consumers to think about the past 12 months and to indicate if they received 
information about the different kinds of treatment or services available to them. The majority of consumers 
indicated they did receive information, as evidenced by 77.8% reporting they were given information about the 
different kinds of services available, and 22.2% reporting they did not receive information about the different 
kinds of services available to them. Although the vast majority of Partners’ consumers reported receiving 
information about the different kinds of treatment or services available, we will strengthen communication 
about treatment and service availability.  

Because Partners is committed to providing a high quality service delivery system, we asked consumers to 
report if the staff that help them receive good training to meet their needs. A little over 90% of our consumer’s 
report staff have good training to meet their needs, 2.1% indicate they do not have good training to meet their 
needs, and 7.7% report they do not know if staff have good training to meet their needs. The results indicate 
approximately 9 out 10 consumers believe Partners’ staff have good training to meet their needs. We will 
improve communication to consumers regarding the training staff receive to address the 7.7% of consumers 
who are unaware of staff training and investigate the staff training potentially needed for the staff who provide 
services for the small percentage of consumers who do not believe staff training is good. 



Partners 2016 Community Behavioral Health Provider and Service Gap Analysis
Page 9 of 24 

Family Member/Caregiver Rated Outpatient Service Gaps 

Family members/caregivers were asked to think about the past 12 months and to indicate if they or the person 
receiving treatment received information about the different kinds of counseling or treatments that are 
available to persons receiving treatment. The majority of family members/caregivers indicated they did receive 
information as evidenced by 65% reporting they were given information about the different kinds of services 
available, and 35% reported they did not receive information about the different kinds of services available to 
persons receiving services. Although the majority of Partners’ family members/caregivers reported receiving 
information about the different kinds of treatment or services available, we will develop a strategy to strengthen 
communication about treatment and service availability.  

Another question family members/caregivers responded to requested their rating of how often in the last 
12 months persons received services in the regularly scheduled time frame. Most family members/caregivers 
reported positively regarding services received in the regularly scheduled time frame as evidenced by only 5% 
reporting never receiving services in the regularly scheduled time frame, 10% sometimes receiving services in 
the regularly scheduled time frame, 20% usually receiving services in the regularly scheduled time frame, and 
62.5% always receiving services in the regularly scheduled time frame, and 2.5% indicating they don’t know. 
Combining the response options of usually receiving services in the regularly scheduled time frame, and always 
receiving services in the regularly scheduled time frame results in 82.5% of Partners’ family members/caregivers 
indicating a high level of satisfaction with receiving services in the regularly scheduled time frame. 

Family members/caregivers were also asked if problems get fixed when the person receiving services has 
problems with staff. Most family members/caregivers report problems do get fixed as evidenced by 76.9% 
indicating yes, problems get fixed, 10.3% reported no, problems do not get fixed, and 12.8% reported they don’t 
know if problems get fixed. The results suggest most of Partners’ family members/caregivers are aware of 
problem resolution outcomes, however 12.8% of our family members/caregivers are not aware of the outcome 
of problem resolutions, and 10.3% do not feel problems are resolved therefore improved communication and 
problem solving strategies with our consumers, providers, and family members/caregivers will be implemented. 

Because Partners is committed to providing a high quality service delivery system, we also asked family 
members/caregivers to report if the staff that help persons receiving services have good training to meet their 
needs. Most family members/caregivers indicate good training to meet the person receiving services needs as 
evidenced by 72.5% reporting yes, 10% reporting no, and 17.5% reporting they don’t know if staff who help the 
person receiving services have good training. The results indicate approximately 7 out 10 family 
members/caregivers believe Partners’ staff have good training to meet their needs. We will improve 
communication to family members/caregivers regarding the training staff receive to address the 17.5% of family 
members/caregivers who are unaware of staff training, and investigate the training staff potentially need for the 
10% of family members/caregivers who do not believe staff training is good. 

C. What outpatient service gaps were identified by other stakeholders?
We also asked providers of services to give their perceptions of outpatient service gaps. We asked providers to
indicate if consumers received information about the different kinds of services available to them. The majority
of providers indicated consumers did receive information about different kinds of treatments and services
available, as evidenced by 70.6% reporting consumers were given information about the different kinds of
services available, 22.5% reporting they did not receive information about the different kinds of services
available to them, and 6.9% indicating they did not know if consumers received information about the different
kinds of treatment available to them. The results indicate approximately 7 out of 10 of Partners’ providers
indicate consumers receive information about service availability, however we will certainly strengthen
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communication regarding sharing information with consumers about service availability due to 22.5% of 
providers indicating service availability information is not shared, and 6.9% not sure if service information is 
shared. 

Providers of services were also asked about appointment timeliness. Most providers indicated treatment or 
services were available within 15-minutes of their scheduled appointment as evidenced by 5% indicating they 
were never seen within 15-minutes of their appointment, 28.1% sometimes within 15-minutes of their 
appointment, 48.8% usually within 15 minutes of their appointment, and 18.1% always within 15 minutes of 
their appointment. Combining the response options of appointment timeliness accomplished usually within 15 
minutes of their appointment, and always within 15 minutes of their appointment results in 66.9% of providers 
indicating a high level of appointment timeliness. Partners will continue to investigate appointment timeliness 
and efficiency strategies to strengthen the ability of providers to meet consumers at the scheduled meeting 
time. 

Providers of services also provided substantial qualitative suggestions to improve outpatient service gaps in the 
narrative section of the Partners survey. The following is a list of verbatim quotes specific to outpatient service 
gaps. What other needs are not being met for the clients you serve? 

1. “Burke Integrated Health has been a positive addition to providers, but we still have many clients and
families coming in that do not have needed information about offered services.  With the population of
Burke County residents on disability, they seem to be lacking with any type of wrap around services. (i.e.
housing, budgeting, day to day life skills.)”

2. “Access to providers for Psychological evaluation services.”
3. “Appropriate counseling services close to home.”
4. “Intensive outpatient mental health counseling.”
5. “Translation services not available for many groups and payment for these services not covered under

Medicaid/Insurance. Medication management resources lacking in this area case management services
for high need clients."

We also asked community stakeholders to provide their perceptions of outpatient service gaps. Most of the 
community stakeholders indicated consumers received information about different kinds of treatments and 
services available to them, as evidenced by 46.4% reporting consumers were given information about the 
different kinds of services available, 26.1% reported they did not receive information about the different kinds 
of services available to them, and 27.5% indicated they did not know if consumers received information about 
the different kinds of treatment available to them. The results indicate approximately half of community 
stakeholders indicate consumers receive information about service availability. We will strengthen 
communication regarding sharing information with consumers about service availability due to 26.1% of 
community stakeholders indicating service availability information is not shared, and 27.5% not sure if service 
information is shared. 

Community stakeholders also provided substantial qualitative suggestions to improve outpatient service gaps in 
the narrative section of the Partners survey. The following is a list of verbatim quotes specific to outpatient 
service gaps. What needs are not being met for your agency or department? 

1. “Team communication between PCP and BH in coordinating services, monitoring outcomes, and
identifying gaps in services.”

2. “The wait for services is the biggest issue we see.”
3. “When referrals are sent to agencies with background information on the family and agencies report no

recommendations upon their completion of a comprehensive assessment. This leaves the family and the
child with no way to address identified SA or MH needs. Without recommendations to follow leaves DSS
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with no way to assure safety of the children.” 

D. What specific geographic, cultural or demographic groups experience outpatient services gaps that need to
be addressed?  Describe gaps and how the information was gathered.

Cultural differences, such as language barriers, were identified as a barrier to receiving services in five of the six 
surveys; 25% (n=39) of providers and 19% (n=13) of community members/stakeholders perceived cultural 
differences as a barrier to services for consumers. In addition, qualitative suggestions from survey respondents 
were seen in response to the need for bi-lingual therapists when survey respondents were asked “What needs 
are not being met for your agency or department?” The following quote was a community 
member/stakeholder’s response to this questions: “Some clients need Spanish-speaking therapists!!!!!  Not an 
interpreter on the therapist's speaker phone - this does not work for therapy sessions.” Providers in the focus 
groups also mentioned the need for Spanish speaking therapists.  Consumers also mentioned the need for bi-
lingual services in their open-ended survey responses. 

E. Goals, strategies and timelines for addressing outpatient services gaps identified in I.A., I.B., I.C.  and I.D.
Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and strategies
planned or in progress to achieve the goal.

Medicaid: 

Service Gap Goal and Target Date 
Strategies to achieve goal, noting if 
planned or in progress 

Communication about 
Outpatient service availability 
and appointment timeliness 

Offer LIP Specific Provider Forum and 
Training via Go To Meetings – July 2016 

Workgroup to develop list of available 
services for specified levels of care and 
consumer needs, encourage use of Alpha 
slot scheduler 

Bi-lingual Therapy Services Determine how to identify bi-lingual 
therapists currently in the Partners 
network – July 2016 
Request for bi-lingual therapists to apply 
to join the network if a need is 
determined – July 2016 

Contracts developed with bi-lingual 
therapists 

State-Funded: 

Service Gap Goal and Target Date 
Strategies to achieve goal, noting if 
planned or in progress 

Communication about service 
availability and appointment 
timeliness 

Offer LIP Specific Provider Forum and 
Training via Go To Meetings – December 
2016 

Workgroup to develop list of available 
services for specified levels of care and 
consumer needs, encourage use of Alpha 
slot scheduler 

Bi-lingual Therapy Services Identify bi-lingual therapists currently in 
the Partners network – July 2016 
Request for bi-lingual therapists to apply 
to join the network if need is identified – 
July 2016 

Contracts developed with bi-lingual 
therapists 

2.2 Location-Based Services 

A. 1.  Medicaid location-based services access and choice standard:  All eligible individuals must have a choice of
two different provider agencies for each location-based service in the chart below within 30 miles or 30
minutes (45 miles or 45 minutes in rural counties) of their residences.
2. State-funded location-based services access and choice standard:  All eligible individuals have access to at
least one provider agency for each location-based service in the chart below within 30 miles or 30 minutes
(45 miles or 45 minutes in rural counties) of their residences.
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Medicaid State Funded 

Service 

# and % of enrollees with 
choice of two providers 

within 30/45 miles of 
their residences 

Total # of 
Medicaid 
Enrollees 

#  and % of consumers 
with at least one provider 

within 30/45 miles of 
their residences 

Total # of 
Consume

rs # % # % 
Psychosocial Rehabilitation 142,916 100 % 142,916 38,525 100 % 38,525 

Child and Adolescent Day 
Treatment 

142,916 100 % 142,916 38,525 100 % 38,525 

SA Comprehensive 
Outpatient Treatment 
Program 

117,136 82 % 142,916 33,456 87 % 38,525 

SA Intensive Outpatient 
Program 

142,916 100 % 142,916 38,525 100 % 38,525 

Opioid Treatment 56,161 39 % 142,916 0 0 % 38,525 
Day Supports 142,916 100 % 142,916 38,525 100 % 38,525 
Adult Developmental 
Vocational Program 

38,525 100 % 38,525 

Medicaid State-funded 
If not at 100%, have exceptions been requested but not yet finalized?    No___.  If 
no, briefly explain and give dates each will be requested: 
__The service continuum will be reviewed and expanded to include SACOT and 
Opioid Treatment in the areas needed.  There are currently 34 suboxone 
providers in the Partners area identified on the SAMHSA website that provide 
Opioid Treatment in a medical office setting, not billed through the Partners 
network.  

If not at 100%, have written justifications and plans 
to meet needs been submitted?  No____   
If no, briefly explain and give dates each will be 
submitted: _The Cross Function Team review the 
areas of need for SACOT and Opioid Treatment and 
develop a plan to add those services to the 
continuum in the areas where needed. 

If not at 100%, are exceptions to the standard in place?   No____ 
Please list:  
If no, briefly explain: _See Above   

If not at 100%, are written justifications and plans to 
meet needs in place? No_____, attach copy to this 
report.  If no, briefly explain __See Above ___ 

Effective dates of each exception approval: NA Effective date of each written justification and plan 
approval: NA 

Next review dates for each exception, if applicable:  NA Next review dates, if applicable: NA 

B. What location-based services gaps were identified by consumers and family members?
There were one hundred ninety-four (n=194) consumers who responded to the Mental Health/Substance Abuse 
Partners’ survey, ninety-one (n=91) indicated location based substance use services were applicable to them. 
The majority of consumers reported substance use treatment was accessible, as evidenced by 74.7% reporting 
substance use treatment was easy to access, 17.6% reported substance use treatment was somewhat 
accessible, 4.4% reported it was difficult to access, and 3.3% indicated they were unable to access substance use 
treatment. Combining the response options of easy to access and somewhat accessible results in 92.3% of the 
consumers indicating they are satisfied with access to substance use treatment. 

Of the one hundred ninety-four (n=194) consumers who completed the Mental Health/Substance Abuse 
Partners’ survey, twenty-one (n=21) indicated location based child day treatment services were applicable to 
them. The majority of consumers reported child day treatment was accessible, as evidenced by 47.6% reporting 
child day treatment was easy to access, 14.3% reported child day treatment was somewhat accessible, 28.6% 
reported it was difficult to access, and 9.5% indicated they were unable to access child day treatment. 
Combining the response options of easy to access and somewhat accessible results in 61.9% of the consumers 
indicating they are satisfied with access to child day treatment. The results indicate a potential concern with 
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access to child day treatment. The sample size is small for this particular question therefore the results are 
potentially not representative of the population. However, other indicators suggest low penetration and 
utilization rates therefore Partners’ will create a workgroup to further explore child day treatment accessibility. 

 
C. What location-based services gaps were identified by other stakeholders? 
Providers responded to a survey question requesting their opinion regarding service gaps. In your opinion, are 
there any gaps in the following services needed by your clients? Check all that apply. 
In terms of location based service gaps, of the one hundred sixty (n=160) providers who responded to the 
question, 22.5% reported SA intensive outpatient as a location based service gap, and 22.5% reported opioid 
treatment as a location based service gap. Providers of services also provided qualitative suggestions to improve 
location based service gaps in the narrative section of the Partners survey. For example, the following verbatim 
quote was based on the specific to location based service gaps. What other needs are not being met for the 
clients you serve? “SA services are so disjointed there is little chance of success for the consumers.” 
 
Family members/caregivers also provided qualitative suggestions to improve location based service gaps in the 
narrative section of the Partners survey. The following is a verbatim quote specific to location based service 
gaps. For the person receiving services, what would you change about services being received? 
 

“Medication clinic was a big issue. Took several days of walk-in and long waits (2 hours and more) before 
seen and prescribed medicine. And then was too expensive. The intensive SA groups and trip through FBC 
helped the most. Disconnect between the MH and SA services and he needs both. Would be better all from 
one agency and really focused on the dual diagnosis. “ 

 
Community stakeholders also provided substantial qualitative suggestions to improve location based service 
gaps in the narrative section of the Partners survey. The following is a list of verbatim quotes specific to location 
based service gaps. What needs are not being met for your agency or department? 
 
1. “Access to substance abuse treatment for clients with no income and no health insurance, access to 

medication for clients with no income or health insurance.” 
2. “If you will meet the needs of our clients, you will meet the needs of our agency. I need to be able to do my 

job.  My job is to help youth to stop offending/breaking the law.  My job is to help them stop destroying their 
lives and those of others around them.  If I can't get them the services they need, when and where they need 
them, I cannot do my job. If I can accomplish my job, I can help reduce the amount of emotional, physical, and 
financial costs to our community and society at large. Quality mental health services for kids is expensive....but 
the failure to provide it is WAY more costly in the long-run when these kids become adult offenders and/or 
full-blown addicts. And they go on to reproduce so the cycle continues....” 

3. “Children's needs are not being met because of parent's issues with drugs, depression, and selfishness.” 
4. “Intensive women's treatment program for substance abuse.” 
 

 
D. What specific geographic, cultural or demographic groups experience gaps in the location-based services 
above that need to be addressed?   Describe gaps and how the information was gathered.  
Specific location based service gaps from the Partners’ survey include strengthening the substance abuse 
prevention and substance abuse continuum, ASAM training, and opioid abuse treatment.  
 
SA Comprehensive Outpatient Treatment Programs (SACOT) noticed some geographic gaps based on use and 
provider locations. There are no contracted providers for either funding source in the northern counties of 
Partners’ catchment area. The paid claims data provided information that consumers living in Burke, Catawba, 
Cleveland, Gaston, and Lincoln County received SA Comprehensive Outpatient treatment services. These are the 
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same counties where there are provider locations for SACOT. In counties where there is no provider location for 
SACOT, no paid claims data on SACOT services were found. 
 
The number of unique consumers receiving Opioid Treatment services was the highest for location based 
services in Partners’ catchment area based on FY15 paid claims data. However, access and choice of Opioid 
Treatment service providers is limited in Partners’ catchment area.  
 
Providers of services also provided substantial qualitative suggestions to improve location based service gaps in 
the narrative section of the Partners survey. The following is a verbatim quote specific to location based service 
gaps. What other needs are not being met for the clients you serve? 
 

“Integrated care, and coordination of care across providers.” 
 
Two focus groups were held with Partners providers on Wednesday, February 3 and Thursday, February 4, 2016.  
A broad mix of providers representing all disability groups and multiple services were invited to participate by 
Partners. Specific geographic, cultural, or demographic gaps are referenced below. 
 

1. “Prevention for SA—adolescents and adults” 
      2. “SA Enhanced Services—IOP” 
      3. “Suboxone—no providers” 

4. “Need people who can complete ASAMS” 
      5. “Need ASAM training for providers” 
 
E. Goals, strategies and timelines for addressing location-based services gaps identified in II.A, II.B., II.C.  and 

II.D.  Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and strategies 
planned or in progress to achieve the goal. 

 
Medicaid: 

Service Gap Goal and Target Date Strategies to achieve goal, noting if 
planned or in progress 

Opioid Treatment Identify the number and location of Opioid Treatment 
providers currently in the network and determine if outlying 
counties are utilizing services in out of network counties -  
July 2016  
Identify Opioid Treatment providers that are not in the 
network, but serve Opioid consumers through primary care 
offices – July 2016 
Work with current providers to fill gaps in the network – 
December 2016 

More locations for services – increase 
number of opioid treatment locations 
via the development of additional 
ACT/IDDT teams 
Recovery Oriented Systems of Care 
(ROSC) 

SA Comprehensive 
Outpatient Program 

Explore the need to increase the number and location of 
SACOT providers in the network – September 2016 
Determine the amount of funding available for SACOT 
consumers who are not  Medicaid eligible by prioritizing 
IPRS funds – December 2016 

Increase the capacity for SACOT 
Increase EBP co-occurring SACOT 
treatment including the utilization of 
fidelity scales to measure EBP 
adherence  

 
State-Funded: 

Service Gap Goal and Target Date Strategies to achieve goal, noting if 
planned or in progress 

Opioid Treatment– no providers 
contracted to provide services 

See above See above strategies related to Medicaid 
opioid treatment 

SA Comprehensive Outpatient Program 
– Utilization  

Prioritize IPRS funds for MH, SUD, 
and IDD – December 2016 

See above strategies related to Medicaid 
SACOT 
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2.3: Community/Mobile Services  
A. 1. Medicaid community/mobile services access and choice standard:  All eligible individuals must have a 

choice of two provider agencies for each community/mobile service in the chart below within the LME-MCO 
catchment area.   
2.  State-funded community/mobile services access and choice standard:  All eligible individuals have access 
to at least one provider agency for each community/mobile service in the chart below within the LME-MCO 
catchment area.   

 
 Medicaid State Funded 

Service 

# and % of enrollees 
with choice of two 

provider agencies within 
the LME-MCO catchment 

area 
Total # of 
Medicaid 
Enrollees 

#  and % of consumers with 
access to at least one provider 
agency within the LME-MCO 

catchment area 

Total # 
of 

Consum
ers # % # % 

Assertive Community 
Treatment Team 

142,916 100 % 142,916 38,525 100 % 38,525 

Community Support Team 142,916 100 % 142,916 38,525 100 % 38,525 
Intensive In-Home 142,916 100 % 142,916 38,525 100 % 38,525 
Mobile Crisis 142,916 100 % 142,916 38,525 100 % 38,525 
Multi-systemic Therapy  142,916 100 % 142,916 38,525 100 % 38,525 
Traumatic Brain Injury 
Services (non-residential) 

0 0 % 142,916 0 0% 38,525 

Home-based I/DD Services 142,916 100 % 142,916 38,525 100 % 38,525 
(b)(3) MH/I/DD Supported 
Employment Services 

142,916 100 % 142,916  

(b)(3) Waiver Community 
Guide 

142,916 100 % 142,916  

(b)(3) Waiver Individual 
Support (Personal Care) 

142,916 100 % 142,916  

(b)(3) Waiver Peer Support  142,916 100 % 142,916  
(b)(3) Waiver Respite 142,916 100 % 142,916  
I/DD Supported 
Employment Services 
(Innovations) 

142,916 100 % 142,916  

I/DD Supported 
Employment Services 
(State-funded) 

 38,525 100 % 38,525 

MH/SA Supported 
Employment Services (IPS-
SE) (State-funded) 

 38,525 100 % 38,525 

Developmental Therapies 
(State-funded) 

 38,525 100 % 38,525 

 
Medicaid State-funded 

If not at 100%, have exceptions been requested but not yet 
finalized?    No____ .  If no, briefly explain and give dates each will 
be requested: 

If not at 100%, have written justifications and plans to meet needs 
been submitted?  No____   
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Medicaid State-funded 
_ TBI consumers are served with TBI funds through the use of 
regular State funded services. Currently, TBI consumers receive 
residential, supported employment, and respite from providers 
who have agreed to provide those services with specialized TBI 
treatment and enhanced rates to assist with staff training and 
higher consumer needs. Partners does have one provider that is 
STARS Certified.   _______________ 

If no, briefly explain and give dates each will be submitted: __ TBI 
consumers are served with TBI funds through the use of regular State 
funded services. Currently, TBI consumers receive residential, 
supported employment, and respite from providers who have agreed 
to provide those services with specialized TBI treatment and enhanced 
rates to assist with staff training and higher consumer needs. Partners 
does have one provider that is STARS Certified.   ________________ 

If not at 100%, are exceptions to the standard in place?  No____  
Please list. 
If no, briefly explain: __See Above    

If not at 100%, are written justifications and plans to meet needs in 
place? No_____, attach copy to this report.  If no, briefly explain _See 
Above _________ 

Effective dates of each exception approval:  NA Effective date of each written justification and plan approval:  NA 
Next review date of each exception, if applicable:   NA Next review dates, if applicable:  NA 

 
B. What community/mobile services gaps were identified by consumers and family members?   
We asked consumers to rate the accessibility of community/mobile based services. Of the one hundred ninety-
four (n=194) consumers who completed the Mental Health/Substance Abuse Partners’ survey, the consumers 
who indicated Community Support Team (CST) and Assertive Community Treatment Team (ACTT) were 
applicable to them rated these community services as relatively accessible. Combining the response options 
from consumers who reported CST and ACTT were easy to access and somewhat accessible results in 
approximately 9 out of 10 consumers indicating satisfaction with accessing CST and ACTT services. Consumers 
also rated Intensive In-Home services as accessible. Combining the response options from consumers who 
reported Intensive In-Home services as easy to access and somewhat accessible results in 83% indicating 
satisfaction with accessing Intensive In-Home services. 

 
C. What community/mobile services gaps were identified by other stakeholders? 

No service gaps identified. 
  

D. What specific geographic, cultural or demographic groups experience gaps in the community/mobile 
services above that need to be addressed?  Describe gaps and how the information was gathered.  
Community stakeholders also provided substantial qualitative suggestions to improve specialized service 
gaps in the narrative section of the Partners survey. The following is a verbatim quote specific to specialized 
service gaps. What needs are not being met for your agency or department? 

 
”There is no day program for individuals for brain injury in this county or any surrounding county.  So 
most individuals with long-term deficits after brain injury stay home.” 

 
E. Goals, strategies and timelines for addressing community/mobile services gaps identified in III.A., III.B., III.C. 

and III.D.  Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and 
strategies planned or in progress to achieve the goal.  
 

Medicaid: 
Service Gap Goal and Target Date Strategies to achieve goal, 

noting if planned or in progress 
Traumatic Brain Injury Services 
(non-residential) 

Explore ways to identify the services being 
billed for TBI consumers, possibly through 
the use of service code modifiers – 
December 2016  

Identify services used to meet 
the needs of TBI consumers 

State-Funded: 
Service Gap Goal and Target Date Strategies to achieve goal, 

noting if planned or in progress 
Traumatic Brain Injury Services Explore ways to identify the services being Identify services used to meet 
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(non-residential) billed for TBI consumers, possibly through 
the use of service code modifiers – 
December 2016 

the needs of TBI consumers 

 
2.4: Crisis Services   
A. Medicaid and state-funded crisis services access and choice standard:  All eligible individuals must have 

access to at least one provider agency for each crisis service in the chart below within the LME-MCO 
catchment area.   

 

Service 

Number Facilities in 
LME-MCO Catchment 
Area with Medicaid 

Contract 

Number Facilities in LME-MCO Catchment Area 
with Contract for State-Funded Services 

Facility-Based Crisis 3 3 
Crisis Respite N/A 42 
Detoxification (non-hospital) 5 5 

 
B. What crisis services gaps were identified by consumers and family members?   
We asked consumers to rate the accessibility of Crisis Services. Of the one hundred ninety-four (n=194) 
consumers who completed the Mental Health/Substance Abuse Partners’ survey, sixty-nine (n=69) indicated 
Crisis Services were applicable to them.  Consumers rated Crisis Services as relatively accessible as evidenced by 
66.7% reporting they were easy to access, 24.6% reporting they are somewhat accessible, 5.8% indicated they 
were difficult to access, and 2.9% indicated they were unable to access these services. Combining the response 
options of easy to access and somewhat accessible results in 91.3% of the Consumers’ are satisfied with Crisis 
Service accessibility. 
 
C. What crisis services gaps were identified by other stakeholders?   
Providers responded to a survey question requesting their opinion regarding service gaps. In your opinion, are 
there any gaps in the following services needed by your clients? Check all that apply. In terms of crisis services 
gaps, of the one hundred-sixty (n=160) providers who responded to the question, approximately 8 out 10 did 
not perceive Facility Based Crisis or Detoxification as crisis based service gap. 
 
D. What specific geographic, cultural or demographic groups experience gaps in the crisis services above that 

need to be addressed?  Describe gaps and how the information was gathered.  
Specific crisis service gaps were facility based crisis and detoxification in the surveys. The access and choice 

Medicaid State-funded 
If standard not met, have exceptions been requested but 
not yet finalized?    No___ .  If no, briefly explain and give 
dates each will be requested:  __ Partners is accessing 
NCSTART for crisis respite for the consumers in the 8 counties. Rapid 
Response crisis respite beds for children are also in place in Catawba-
Burke-Gaston-Cleveland-Lincoln with Alexander Youth Network and in 
Iredell-Surry-Yadkin with The Children’s Center of Surry and Yadkin__ 

If standard not met, have written justifications and 
plans to meet needs been submitted?  NA___   
If no, briefly explain and give dates each will be 
submitted:  

If standard not met, are exceptions to the standard in 
place?  No____ If no, briefly explain: ____See Above    _ If standard not met, are written justifications and 

plans to meet needs in place? No_____, attach copy 
to this report.  If no, briefly explain ____ 

Effective dates of each exception approval:  NA Effective date of each written justification and plan 
approval:  NA 

Next review dates, if applicable: NA Next review dates, if applicable: NA 



  Partners 2016 Community Behavioral Health Provider and Service Gap Analysis                                                                                                                                                              
  Page 18 of 24 

standards for facility based crisis services was met by Partners. It was noticed when analyzing paid claims data 
from FY15 and where facility based crisis service providers are located that the higher individual county 
penetrations rates were observed in the counties the facility based crisis providers were located; Cleveland, 
Gaston, and Iredell County.  

   
Community stakeholders also provided qualitative suggestions to improve community/mobile service gaps in 
the narrative section of the Partners survey. The following is a verbatim quote specific to crisis service gaps. 
What other needs are not being met for the clients you serve? 
 

 “Crisis intervention and adequate training of ER personnel and police responders.” 
 
E. Goals, strategies and timelines for addressing crisis services gaps identified in IV.A., IV.B., IV.C.  and IV.D.  

Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and strategies 
planned or in progress to achieve the goal. 

 
Medicaid: 

Service Gap Goal and Target Date Strategies to achieve goal, noting if 
planned or in progress 

State Standards Met NA NA 
 

State-Funded: 
Service Gap Goal and Target Date Strategies to achieve goal, noting if 

planned or in progress 
State Standards Met NA NA 
 
 

2.5: Inpatient Services 
A. Medicaid and state-funded inpatient services access and choice standard:   All eligible individuals must have 

access to at least one inpatient provider agency listed in the chart below within the LME-MCO catchment 
area. 
 

Service 

Number Facilities in 
LME-MCO Catchment 
Area with Medicaid 

Contract 

Number Facilities in LME-MCO 
Catchment Area with Contract for 

State-Funded Services 

Inpatient Hospital – Adult  
a. Acute care hospitals with adult inpatient 

psychiatric beds 
b. Other hospitals with adult inpatient psychiatric 

beds 
c. Acute care hospitals with adult inpatient 

substance use beds 
d. Other hospitals with adult inpatient substance 

use beds 

6 4 

1 1 

3 3 

0 0 

Inpatient Hospital – Adolescent  
a. Acute care hospitals with adolescent inpatient 

psychiatric beds 
b. Other hospitals with adolescent inpatient 

psychiatric beds 

1 1 

1 0 

0 0 
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Service 

Number Facilities in 
LME-MCO Catchment 
Area with Medicaid 

Contract 

Number Facilities in LME-MCO 
Catchment Area with Contract for 

State-Funded Services 

c. Acute care hospitals with adolescent inpatient 
substance use beds 

d. Other hospitals with adolescent inpatient 
substance use beds  

0 0 

Inpatient Hospital – Child 
a. Acute care hospitals with child inpatient 

psychiatric beds 
b. Other hospitals with child inpatient psychiatric 

beds 

1 0 

1 0 

 
Medicaid State-funded 

If standard not met, have exceptions been requested but not yet finalized?    
No_.  If no, briefly explain and give dates each will be requested: __Partners 
accesses the 6 in network hospitals, out of catchment area hospital contracts, 
and out of network agreements to ensure that consumer needs are meet for 
inpatient hospital stays. _Three way contracts in place with CVMC, Frye, Davis, 
and Kings Mountain. Any Partners’ consumer can be served through hospital 
emergency department. There are 9 hospital contracts in place for child and 
adolescent hospital beds located outside of the catchment area.     

If standard not met, have written justifications and 
plans to meet needs been submitted?  No_  
If no, briefly explain and give dates each will be 
submitted: __Partners accesses in network hospitals, 
out of catchment area hospital contracts, and out of 
network agreements to ensure that consumer needs 
are meet for inpatient hospital stays.  
 
 

If standard not met, are exceptions to the standard in place?  No____ If no, 
briefly explain: __See Above  _____ 
 

If standard not met, are written justifications and plans 
to meet needs in place? No_____, attach copy to this 
report.  If no, briefly explain __See Above___________ 

Effective dates of each exception approval: NA Effective date of each written justification and plan 
approval:  NA 

Next review dates of each exception, if applicable:  NA Next review dates, if applicable:  NA 
 

B. What inpatient services gaps were identified by consumers and family members?   
Inpatient service gaps were not identified by consumers or family members in the survey however we did 
identify inpatient service gaps as identified in the access and choice standards above. 
 
C. What inpatient services gaps were identified by other stakeholders?   
Providers of services also provided substantial qualitative suggestions to improve inpatient service gaps in the 
narrative section of the Partners survey. The following is a list of verbatim quotes specific to inpatient service 
gaps. What other needs are not being met for the clients you serve? 
 

1. “After detox or MH stabilization there are limited resources for safe housing until bed dates become 
available for rehab.” 

2. “Group home or inpatient treatment facilities with 24-hour awake staff to supervise, in case of 
consumer trying to leave premise in the night or at other less supervised times. Also, facilities that are 
locked and exiting is monitored closely.” 

3.  “There do not appear to be as many options for local residential substance abuse treatment for 
adolescent females or detox options for adolescents.  Getting children and teenagers into residential 
care such as Therapeutic Foster Care, Level III Group Homes, PRTF, and other programs is usually a slow 
process that can be difficult for the families as they wait while their children are having ongoing 
problems.” 

4. “Inpatient hospitalization for specific MH needs” 
 

D. What specific geographic, cultural or demographic groups experience gaps in the inpatient services above 
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that need to be addressed?  Describe gaps and how the information was gathered.  
Specific inpatient service gaps identified by survey data and by the number of facilities identified contractually 
are residential treatment facilities for children, adolescents, and adults. 
 
Two focus groups were held with Partners providers on Wednesday, February 3 and Thursday, February 4, 2016.  
A broad mix of providers representing all disability groups and multiple services were invited to participate by 
Partners. Specific geographic, cultural, or demographic gaps are described below. 
 

1. “Residential SA for Adolescents” 
2. “Residential SA for adults” 

 
E. Goals, strategies and timelines for addressing inpatient services gaps identified in V.A., V.B., V.C.  and V.D.  
Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and strategies planned 
or in progress to achieve the goal. 
 

Medicaid: 
Service Gap Goal and Target Date Strategies to achieve goal, 

noting if planned or in progress 
Inpatient Hospital – Adolescent  
a. Other hospitals with adolescent 
inpatient psychiatric beds 
b. Acute care hospitals with adolescent 

inpatient substance use beds 
c. Other hospitals with adolescent 
inpatient substance use beds 

Explore identified needs for child 
and adolescent inpatient beds in 
the quarterly hospital meeting – 
July 2016 

Workgroup to develop contracts 

Inpatient Hospital – Child 
a. Acute care hospitals with child 

inpatient psychiatric beds 
b. Other hospitals with child inpatient 
psychiatric beds 

Explore identified needs for child 
and adolescent inpatient beds in 
the quarterly hospital meeting – 
July 2016 

Workgroup to develop contracts 

 
State-Funded: 

Service Gap Goal and Target Date Strategies to achieve goal, 
noting if planned or in progress 

Inpatient Hospital – Adolescent  
a. Acute care hospitals with adolescent 

inpatient psychiatric beds 
b. Other hospitals with adolescent 

inpatient psychiatric beds 
c. Acute care hospitals with adolescent 

inpatient substance use beds   

Explore identified needs for child 
and adolescent inpatient beds in 
the quarterly hospital meeting – 
July 2016 

Workgroup to develop contracts 
 
 

 

Inpatient Hospital – Child 
a. Acute care hospitals with child 
inpatient psychiatric beds 
b. Other hospitals with child inpatient 
psychiatric beds 

Explore identified needs for child 
and adolescent inpatient beds in 
the quarterly hospital meeting – 
July 2016 

Workgroup to develop contracts 

 
2.6: Specialized Services  
A. Medicaid and state-funded specialized services access and choice standard:  All individuals eligible for the 

services below must have access to at least one provider agency.  
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Provide a chart for Medicaid and State-funded specialized services of parent agencies’ names (not service site 
names) the LME-MCO contracts with, by county served.  Specialized services are:  

• Partial Hospitalization  
• MH Group Homes  
• Traumatic Brain Injury Services – residential  
• Psychiatric Residential Treatment Facility  
• Residential Treatment Levels 1-4  
• Child MH Out-of-home respite  
• SA Non-Medical Community Residential Treatment    
• SA Medically Monitored Community Residential Treatment  
• SA Halfway Houses   
• I/DD Group Homes and AFLs   
• I/DD Out-of-home respite   
• I/DD Facility-based respite   
• Intermediate Care Facility/IDD 

 
Appendix D, provides the required Specialized Services chart for this section. 
 
B. What specialized services gaps were identified by consumers, family members and other stakeholders?  
Providers of services also provided substantial qualitative suggestions to improve inpatient service gaps in the 
narrative section of the Partners survey. The following is a verbatim quote specific to inpatient service gaps. 
What other needs are not being met for the clients you serve? 
 

 “SA housing” 
 
C. What specialized services gaps were identified by consumers, family members and other stakeholders? 
Two focus groups were held with Partners providers on Wednesday, February 3 and Thursday, February 4, 2016.  
A broad mix of providers representing all disability groups and multiple services were invited to participate by 
Partners. Specific geographic, cultural, or demographic gaps are described below.  
What are the services that are most needed but least available today? 
 

1. “Dual diagnosis services-MI/IDD” 
2. “Social setting detox” 

 
D. What specific geographic, cultural or demographic groups experience gaps in the specialized services above 

that need to be addressed?  Describe gaps and how the information was gathered.  
Community stakeholders also provided substantial qualitative suggestions to improve specialized service gaps in 
the narrative section of the Partners survey. The following is a verbatim quote specific to specialized service 
gaps. What needs are not being met for your agency or department? 
 

“We do not have a way to serve homeless men. We (our partner agencies) can serve homeless men if 
they are part of a family unit (husband & wife or Father, mother and children) but we do not have a 
facility that just serves homeless men.” 

 
E. Goals, strategies and timelines for addressing specialized services gaps identified in VI.A., VI.B., VI.C.  and 

VI.D.   Briefly identify the service gap, goal and target date for reducing or eliminating the gap, and strategies 
planned or in progress to achieve the goal. 

 
Medicaid: 
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Service Gap Goal and Target Date Strategies to achieve goal, noting if 
planned or in progress 

SA Halfway Houses Present this topic at the 
Substance Use Collaborative and 
identify the SU community’s 
needs related to halfway houses 
– July 2016 
Obtain training for Partners staff 
on ROSC – December 2016 
Prioritize IPRS funds for MH, SUD, 
IDD – December 2016 

Task force to develop SA Halfway 
Houses with community participation. 
Utilize ROSC model to align with 
recovery community. 

State-Funded: 
Service Gap Goal and Target Date Strategies to achieve goal, noting if 

planned or in progress 
SA Halfway Houses  Present this topic at the 

Substance Use Collaborative and 
identify the SU community’s 
needs related to halfway house – 
July 2016 
Obtain training for Partners staff 
on ROSC – December 2016 
Prioritize IPRS funds for MH, SUD 
IDD – December 2016 

Task force to develop SA Halfway 
Houses with community participation. 
Utilize ROSC model to align with 
recovery community. 

  
2.7: State-Funded Services Items.  The following two items apply to services referenced in:    

• State-Funded Enhanced Mental Health and Substance Abuse Services 2015 effective 8/1/15  
• State-Funded ACT Policy   
• State-Funded DMHDDSAS Service Definitions 2003-2014 effective 8/1/14   
• Individual Supportive Employment with Long-Term Vocational Supports YP630/YM645  
 

A. For State-funded services, describe any geographic discrepancies in services included in the LME-MCO’s local 
Benefit Plan.  That is, are residents of some counties excluded from coverage under the LME-MCO benefit 
plan, or have stricter eligibility requirements?  Include which services, why this occurred, and whether there 
is a plan in place to ensure equal access based on need across all geographic areas.  
 
State funded services are only restricted based on eligibility.  The eligibility criteria to access stare funds is 
dictated by the State. If the consumer meets eligibility criteria for state funds, all services in our state benefit 
plan would be available to them when Medical Necessity is met. 
 

B. For State-funded services, describe any services that were closed to new admissions or not offered during 
the year.  Include which services, why this occurred, the period of time, and how the LME-MCO ensured 
priority populations continued to access appropriate levels of care. 
 
In this past year, new admissions to covered services were not restricted. Providers accept new referrals    
based on the availability of state funds allocated in their contract. 

 
Section 3.0: Geo-access Maps:  Appendix E, provides separate maps per funding source only for services where 
less than 90% of consumers have the required access and/or choice, according to the following:    
 
1. Location-based services – one map for each location-based service and funding source where less than 90% 
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of consumers have the required access and choice.  Show provider locations with a radius of 30 miles for 
urban counties and 45 miles for rural counties.   

2. Community/Mobile Services – one map for each community/mobile service and funding source where less 
than 90% of consumers have the required choice.  Show provider coverage on each map.  

Section 4.0: Departmental Initiatives: 
The following is a brief progress report associate with the Departmental Initiatives listed below.  
A comprehensive Departmental Initiative progress report can be found in Appendix F.   
 

1. Recovery Oriented Systems of Care – Partners’ Cross Function Team will be visiting local recovery communities 
and looking at opportunities to partner with these communities in peer related projects, transportation efforts, 
and other collaborative ventures. Partners will look at the gaps in services for Opioid Treatment and SACOT and 
will work through the newly organized Substance Use Collaborative to identify actual community needs.  
Partners is committed to learning about Recovery Oriented Systems of Care and will start by developing a ROSC 
work plan and educating staff in this model.  

2. Crisis Solutions Initiatives – Partners has a commitment to ensure that consumers in crisis receive the help that 
is needed through facility based crisis centers, integrated care centers, and with partnerships with hospitals 
and the criminal justice system.  Partners has a number of community collaborative meetings focusing on the 
crisis continuum.  Partners will plan to increase current crisis services, address first responder issues, develop 
behavioral health urgent care centers, and provide continuing education to the community on crisis services.  

3. Advancing Technology – Internally, Partners is exploring updated technology with an upgraded phone system 
to better serve the 24/7/365 call center. With providers, Partners is encouraging the use of integrated 
scheduling for the hub locations and piloting outcomes measures that are utilized through web based 
programs and accessed by consumers through devices. Partners will educate the community about the 
differences and benefits of telemedicine providers and promote success of telemedicine to the community.   

4. Employment – Partners has recently hired an Employment Specialist and has developed an employment plan 
that will focus on consumer driven employment needs.  The plan states that Partners will work collaboratively 
with vocational related programs, will increase the opportunities for supported employment for all target 
populations, and will establish a community workforce development team.  

5. Housing – Partners has recently entered into a contract with Technical Assistance Collaborative (TAC) to 
perform a needs assessment related to housing and residential services.  The report will be completed in June 
2016. Major housing projects for Partners at this time include; defining alternative housing solutions, 
renovating public housing complexes, providing landlord education, and locating low income housing tax credit 
properties.  The housing plan will be updated following the receipt of the housing needs assessment.  

6. Children Services – The Cross Function Team has been closely looking at the child continuum of care and is 
focusing on building the network with needed child residential services.  Partners will continue to work on 
strengthening children’s services, while offering training opportunities to providers and exploring the use of 
incentives to attract providers to open services in rural, underserved areas.   

7. Integration of Physical and Behavioral Healthcare – Partners has been developing integrated care centers and 
building community partnerships focused on integrated care for mental health consumers.  Partners has hired 
an Integrated Health Care Director to manage and develop an integrated healthcare plan.  Partners plans to 
have 5 operational integrated physical and behavioral health hubs in the next year and will educate staff and 
community on integrated health models.   

 
The Partners Behavioral Health Management 2016 Community Behavioral Health Providers and Service Gap 
Analysis was validating in relation to affirming that provider relations within the catchment area remains strong. 
Several service gaps and needs were identified which were in-line with current departmental initiatives and 
Partners quality improvement activity. While service gaps and needs still remain, it is clear that consumers, 
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families, providers, and stakeholders are aligned with Partners to maintain a system of care that is responsive to 
their needs and changing life circumstances. 
 
Respectfully Submitted, 
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Appendix A  

Needs Assessment/Gap Analysis Update & Status for Fiscal Year Ending June 20, 2015 

 

Recommendations from the Gap Analysis and 
Needs Assessment Document 

Partners Action Steps/Status Updates 

Goal # 1 - Evaluate the current child and 
adolescent continuum of care, prioritize 
expansion needs, and explore options to 
increase/improve child services within the 
Partners network 
Ideas: 

• Transitional Care for Aging out Teens 
• Community Collaborative 
• Crisis Continuum for Kids 
• Peer Support for Kids 
• First Responder  
• Specialized Therapies 
• Case Management for (KIDS)EPSDT 

 

o Developed and initiated request for 
proposal for residential level III providers 

o Awarded 13 providers a contract for 
residential level III 

o Developed provider expectations and 
consumer outcomes for residential level III 

o Prioritized child services for future RFPs or 
expansion discussions 

o Offered education for providers regarding 
utilization of EPDST for case management 

o Implemented a diversion program to 
Psychiatric Residential Treatment Facility 
with Children’s Hope Alliance 

o 77 children utilized 755 days in rapid 
response beds 

o Addition of Family Centered Treatment and 
Child Partial Hospitalization to the child 
continuum.  Future plans to add Adolescent 
Facility Based Crisis and Adolescent SAIOP 
to the network 

o Established care coordination liaisons with 
DSS in Iredell, Gaston, Lincoln, Surry, Yadkin 
Counties; obtained additional funding to 
hire DSS liaisons for Burke/Catawba and 
Cleveland counties;      on-site case 
consultation, case staffing, and following 
foster children closely to ensure services 
are in place 

o Approved to hire two care coordination 
specialists to focus on residential placement 
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o Approved to hire additional licensed care 
coordinator, RN, and care coordination 
specialist to work with dual diagnosis 
individuals (MI/SUD with IDD) 

o Invited by DMHDDSAS to receive training 
and participate in state-wide learning 
collaborative for Wrap Around Service 

o Participate in statewide MCO, DMHDDSAS, 
and Disability Rights NC workgroup to 
identify gaps and strategies for children and 
adolescents, specific to dual diagnosis 
needs 

o Care coordinators assigned to work directly 
with local DJJ, participating in case staffing, 
case consultation, and ensure connection to 
community providers when individuals are 
released from detention/juvenile 
correctional facilities 

o Supported the Buffering Toxic Stress 
training; provides information about 
extreme poverty, abuse, neglect and family 
violence impacting a child’s emotional , 
social, brain and physical development; 
trained individuals are better equipped to 
provide education regarding how to 
decrease exposure to toxic stress in home 
environments with families they serve in 
the community   

o Provided Youth Mental Health First Aid 
training to community members at no cost; 
trainings offered on an ongoing basis 

Goal # 2 - Evaluate the current provider 
network based on the gaps analysis and needs 
assessment and determine the means for 
filling those gaps and needs, as well as, right 
sizing the closed network to meet all 
consumer needs 
Ideas: 

• Establish outcomes for target 
populations 

• Establish outcomes for services 

o Created outcomes based measures for 
residential services level III and used as part 
of the RFP process  

o Developing outcomes and expectations for 
PRTF (in process) 



 Partners 2016 Community Behavioral Health Provider and Service Gap Analysis                                                                                                                                                             
Appendix A  

3                                                                                                                                                           
 

• Identify measures for outcomes o Selected a group of providers to pilot 
ACORN measures and are in process of 
implementation 

o Created a variety of collaborative 
workgroups with providers to improve 
expectations, outcomes, and quality of care 
– collaborative groups include Residential, 
ACTT, Crisis, Enhanced Services 

o Exploring community options to improve 
recovery oriented systems of care, 
encouraging peer support partnerships with 
providers and recovery communities, and 
having open dialogue on expanding those 
partnerships 

Goal # 3 - Promote and monitor Evidence 
Based Practices (EBP) for all populations 
Ideas:  

• Identify and prioritize EBPs that 
Partners wants to use and the services 
associated with them 

• Funding for education, training, and 
provider incentives 

• Identify providers via the RFI process 
• Identity areas of need/populations 
• Identify expected outcomes 
• Identify monitoring tools/fidelity 

models 
• Community education regarding EBPs 
• Key finding reports 

o Selected 4 EBPs to focus on this year, to be 
operationalized through an EBP workgroup 

o Designed an EBP webpage for provider, 
community, and staff use 

o Created in lieu of service definition for 
Outpatient Plus and seeking approval from 
DMA 

o Implemented Family Centered Treatment in 
lieu of service definition and have two 
providers of the service 

o Implemented alternative payment 
arrangement for Multi-Systemic Therapy, 
promoting rapid engagement and focus on 
outcomes, education to other child 
providers and stakeholders to increase 
awareness and referrals, created 
alternative payment for MST-PSB (Problem 
Sexual Behaviors), actively monitoring 
capacity to ensure service growth keeps up 
with service need 

o Hosted recruitment event  in collaboration 
with Rapid Resources for Families to locate 
new family based environments for 
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Intensive Alternative Family Treatment 
services 

o Supported series of trauma informed 
trainings for various target populations that 
included parents, adoptive parents, youth 
service agencies, and agency support staff   

o Question, Persuade, Refer suicide 
prevention trainings provided on an 
ongoing basis 

o Supported training for eleven clinicians in  
EMDR evidence based treatment to address 
client trauma 

o Supported the Strengthening Families and 
Incredible Years Program, an evidenced 
based family skills training program that has 
shown to significantly reduce problem 
behaviors, delinquency and alcohol and 
drug abuse in children and to help parents 
improve parenting skills 

Goal # 4 - Increase housing and transitional 
options 
Ideas: 

• Develop units of transitional housing 
for individuals leaving hospital 
inpatient level of care as a pilot for 
similar programs in each county in 
Partners area 

• Identify other options for housing 
initiatives and additional funding 
opportunities through grants, etc. 

 
 
 
 
 
 
 
 
 
 

o Development of an adult crisis respite 
facility in Gaston County with 4 ambulatory 
beds 

o Partners has entered into a contract with 
Technical Assistance Collaborative (TAC) 
from Boston to do a full needs assessment 
for all of the housing related activities and 
needs including residential paid services 
through the MCO 

o Partners Executive Housing Summary 
submitted in November 2015 states 
Partners is ready for the possibility of being 
a pilot for any NC Housing Finance Agency 
or DMA Medicaid Innovation Accelerator 
Program funding available. 

o Potential LIHTC property in Shelby to have 
Targeted Key units and employment 
options for individuals involved in 
Transitions to Community Living  
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o Renovated Shipping Container or Tiny 
Homes 

o Renovation and set aside at Public Housing 
Complexes 

o Transitional Housing Units that have direct 
admission ability from inpatient psychiatric 
hospitals to allow stability prior to seeking 
permanent housing options 

o Adult respite home opened in  December 
2015 with 4 beds, serving Gaston County, 
child respite home will open in April 2016 
with 4 beds, serving Iredell County 

o Kim Maguire, Consumer Relations Director, 
was named to the Senior Housing 
Leadership position as required by the NC 
Division of Mental Health/Developmental 
Disabilities/Substance Abuse Section 

o Partners was awarded a grant to develop a 
pilot program in Gaston County called 
Critical Time Intervention (CTI) 

• Grant received for fiscal year 2014-
2015 and 2015-2016, $365,000.00 x 
2 years = total $730,000.00 

• Phoenix Counseling Center provides 
CTI in Gaston County through the 
grant funding.  Targets SPMI 
individuals who are on psychiatric 
inpatient unit, emergency 
departments, homeless shelters, 
and released from jail and homeless 

• Program is 9 months, and not only 
assists individuals in locating 
housing, but also working with the 
individual on daily living skills to 
maintain housing 

• Portion of grant provides 
temporary housing funds for hotels 
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• Utilized county funding and DOJ 
allocation monies to train two 
additional providers to work 
specifically with TCL individuals - 
Outreach Management Services 
and A Caring Alternative.  Cover 
Gaston, Lincoln, Cleveland, Burke, 
and Catawba counties 

• Partners staff completed “Train the 
Trainer” staff and will be on a panel 
of MCO/DMHDDSAS trainers to 
provide training throughout NC 

• Have written and received DMA 
approval for Medicaid In Lieu of 
Service Definition for CTI 

• Applied for 2nd CTI grant through 
DMH and have made to top tier of 
MCO selection for fiscal year 2015-
2016 and 2016-2017 for a 4th 
provider in Iredell, Surry, and 
Yadkin Counties to work specifically 
with TCL individuals 

Other Successes:  

• Employment related to mental health 

 
 
 
 
 
 
 
 

o Partners hired an Employment Specialist to 
help identify and develop relationships in 
the business community to increase 
employment options for adults with mental 
health, intellectual/developmental 
disability and substance use diagnoses 

o Three providers are offering Individual 
Placement Support- Supported 
Employment (IPS-SE) Monarch, Lifespan, 
PQA in the Gaston, Lincolnton Cleveland 
and surrounding counties.  

o Increased collaborations with vocational 
rehabilitation, psychosocial rehabilitation 
programs, and therapists, providers 
encouraged to attend community events, 
and market IPS services.  
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o Partnership with VR, NC Works Career 
Centers, and community colleges on making 
referrals, promoting employment events, 
and updating WIOA data 

o Created a job listing for IPS consumers who 
have background issues 

o Offered training through Dartmouth and 
planning for future training events  

• Integrated Care/Hub Development o Lincoln Wellness Center (LWC), the first hub 
created, is celebrating its first birthday 

o Lincoln Wellness Center received the 
Programs of Excellence Award for Crisis 
Response for its development of new and 
more effective crisis response services and 
protocols 

o Burke Integrated Health, the second hub, 
received Programs of Excellence Award in 
Care Integration for its successful 
development of a location where citizens 
can receive primary healthcare, mental 
healthcare and substance abuse treatment 

o Paramedicine initiative was developed with 
Lincoln EMS and Lincoln Wellness 

• Crisis Continuum o BIH Urgent Care center model has been 
operationalized in three counties and are 
developing more (in conjunction with 
hubs), CCRC operating 24/7 this year and 
dramatically reduced the use of the ED for 
consumers under commitment papers. Law 
enforcement present 24/7 and staff 
available for first evaluations 

o Increasing utilization of Facility Based Crisis 
with target of 85% across all facilities,  
created monthly crisis collaborative with 
core crisis providers to increase 
collaboration and performance 

o Crisis Services brochure was published and 
distributed to raise awareness 
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• Community Relations o Partners held poverty simulations for 
internal employees, staff from provider 
organizations, and key figures in the 
communities with 70 participants in the 
first simulation and 45 participants in the 
second simulation 

o Partners hosted a unique training 
opportunity – the first of its kind to be 
offered in North Carolina - 54 people 
attended Healthcare Fraud Investigator 
Training 

o Gayle Mitchell, Chair of Partners' Consumer 
and Family Advisory Committee, received 
the NC Council of Community Programs 
2015 Consumer and Family Advisory 
Committee Leadership Award for her 
outstanding service 

o With support of collaborative funds, 4800 
Copies of a Parent Handbook were revised 
and printed (includes information about 
MH/SA/IDD resources/services) for 
distribution to residents/child serving 
agencies of Catawba County  

o With support of collaborative funds, 
provided resource guides that included 
information about county resources 
available within Yadkin County for families 
in crisis. 3,215 resource guides were 
purchased and distributed to English and 
Spanish speaking families within Yadkin 
County 

o Partnered with Surry Safe Kids Coalition in 
an effort to reduce episodes of medication 
misuse-with a specific focus on opioid 
misuse and abuse:  lock boxes were 
dispensed through local LEO agency in 
partnership with Safe Kids in 2014  

o Supported Mental Health Association to 
begin IC Hope program in Cleveland County, 
schools, Communities in School, Partners, 
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Mental Health America, and community 
members have been trained as IC Hope 
presenters in Cleveland County, all school 
counselors in in Lincoln County have 
received IC Hope training and use the 
program in their schools 

o Supported Real World Simulation for 
Gaston Adult Partnership, provides 
opportunity to test financial decision 
making skills needed to survive in life 

o Community Collaboration 

• 166-- Community Collaborative 
meetings 

o Trainings Offered:  

• 10- Crisis Intervention Trainings 
(CIT) (approximately 150 trained—
(out of those 150, 94 law 
enforcement officers were trained) 

• 6 - Youth Mental Health First Aid 
Trainings  

• 2 - Child and Family Team 1 
Trainings  

• 7- Mental Health First Aid Trainings  

• 2- Question, Persuade, Refer (QPR) 
suicide prevention  

• 9- Darkness to Light  

• 2-Information Friday 

• 528 education sessions/3,994 
individuals --GAMHST 
(Geriatric/Adult Mental Health 
Specialty Team) 
(trainings/presentations to adult 
care homes, family care homes, 
nursing facilities, law enforcement 
and senior centers) 
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Appendix B: Section 1.3 Demographic Data  

Partners Demographics 
Partners Catchment Area 
Partners service region is located in the Western third of the state of North Carolina.  This service region 
or “catchment area” and includes eight counties: Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, 
Surry, and Yadkin.  Partners catchment area covers 3,465 square miles.  The catchment area runs 
approximately 125 miles from its southwest corner to its northeast corner, and is about 90 miles wide.  
NC DHHS uses information from the United States Office of Management and Budget (OMB) to 
designate counties as either Rural or Urban.  According to the designations done by NC DHHS, Partners 
catchment area consists of six urban counties (Burke, Catawba, Gaston, Iredell, Lincoln, and Yadkin) and 
two rural counties (Cleveland and Surry).  Gaston has the largest population out of the eight counties at 
211,127 people and Yadkin County has the smallest population at 37,792.  The total population for the 
Partners service region is approximately 909,487. 
 
Table 1. Service Region Population and Area within the Catchment Area Compared to State and National 
Averages  

  County               Population                           Area (sq. mi) (People/sq. mi) 

Burke 89,486 507.1 177.17 

Catawba 154,534 398.72 388.27 

Cleveland 97,076 464.25 209.04 

Gaston 211,127 356.03 588.21 

Iredell 166,675 573.83 286.70 

Lincoln 79,829 297.94 267.64 

Surry 72,968 532.17 137.27 

Yadkin 37,792 334.83 113.60 

Partners  909,487 34,64.87 261.62 

North Carolina 10,042,802 48,617.91 203.00 

United States 321,418,820 3,531,905.43 87.40 

 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2015; 1/14/2016 
U.S. Census Bureau, Quick Facts; 1/14/2016 
 
Age and Gender Demographics 
The counties in the Partners catchment area have a slightly older population than the state of North 
Carolina and the United States.  Consequently, most of the catchment area counties have a lower 
proportion of people between the ages of zero and 19 than the state of North Carolina and the United 
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States.  The only exceptions is Iredell Counties.  Iredell’s youth, people ages 0-19, make up 28% of their 
population; the highest out of the eight catchment area counties. 
 
Table 2. Breakdown by Age Group of those who reside within the Catchment Area Compared to State 
and National Averages  

County Ages 0-19 Ages 20-24 Ages 25-64 65 & Older Median Age 

Burke 25.5% 5.8% 52.7% 16.1% 41.2 

Catawba 26.5% 5.6% 54.0% 14.2% 39.6 

Cleveland 26.5% 6.1% 52.4% 14.9% 40.3 

Gaston 26.5% 5.9% 54.3% 13.2% 38.9 

Iredell 28.0% 5.2% 53.9% 12.8% 38.9 

Lincoln 25.9% 5.1% 55.7% 13.2% 40.4 

Surry 25.8% 5.0% 52.7% 16.5% 41.2 

Yadkin 25.6% 5.0% 52.9% 16.2% 41.4 

Partners  26.5% 5.6% 53.8% 14.2% NA 

North Carolina 26.8% 6.9% 53.2% 12.8% 38.1 

United States 26.9% 7.0% 53.0% 13.1% 37.2 
 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/14/2016 
Figure 1. Partners Catchment Area Age Group Percentages and Counts 
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U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/14/2016 
Figure 1 shows the breakdown of four age groups for Partners catchment area.  The chart shows the 
percentage of the population that falls into the given age group as well as the estimated total population 
count for the each age group.  
Table 3. Breakdown by Gender of those who reside within the Catchment Area Compared to State and 
National Averages  

County Female Male 

Burke 50.1% 49.9% 

Catawba 50.9% 49.1% 

Cleveland 51.8% 48.2% 

Gaston 51.6% 48.4% 

Iredell 50.8% 49.2% 

Lincoln 50.2% 49.8% 

Surry 51.1% 48.9% 

Yadkin 50.4% 49.6% 

Partners 51.0% 49.0% 

North 
Carolina 51.3% 48.7% 

United States 50.8% 49.2% 
 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/14/2016 
Table 3 shows the proportion of the total population made up by females and males in each of the eight 
catchment area counties along with Partners, North Carolina, and the United States proportions.  
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Figure 2. Partners Catchment Area Breakdown by Gender 

 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/14/2016 
Figure 2 shows the breakdown by gender for the Partners service region.  It shows the proportion of each 
sex and the estimated population count for each. 
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Race and Ethnicity Demographics 
 
Table 4. Race Breakdown of those who reside within the Catchment Area Compared to State and 
National Averages 

County White Black American 
Indian/Alaskan Asian Native 

Hawaiian 2+ Races 

Burke 86.4% 6.8% 0.8% 3.7% 0.7% 1.6% 

Catawba 84.7% 8.9% 0.5% 4.1% 0.1% 1.7% 

Cleveland 76.1% 20.9% 0.3% 1.0% 0.0% 1.6% 

Gaston 80.2% 16.1% 0.5% 1.4% 0.1% 1.8% 

Iredell 83.1% 12.2% 0.5% 2.4% 0.1% 1.8% 

Lincoln 91.7% 5.8% 0.4% 0.6% 0.0% 1.3% 

Surry 93.4% 4.1% 0.6% 0.7% 0.1% 1.1% 

Yadkin 94.3% 3.5% 0.6% 0.3% 0.2% 1.1% 

Partners  84.3% 11.4% 0.5% 2.1% 0.1% 1.6% 

North Carolina 71.5% 22.1% 1.6% 2.7% 0.1% 2.1% 

United States 77.4% 13.2% 1.2% 5.4% 0.2% 2.5% 
 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/14/2016 
Partners catchment area appears to have a higher percentage of White residents as compared to State and 
National averages. 
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Table 5. Hispanic Origin of those who reside within the Catchment Area Compared to State and National 
Averages 

County Hispanic Origin 

Burke 5.8% 

Catawba 8.9% 

Cleveland 3.1% 

Gaston 6.4% 

Iredell 7.3% 

Lincoln 7.2% 

Surry 10.1% 

Yadkin 10.7% 

Partners  7.1% 

North Carolina 9.0% 

United States 17.4% 
 
U.S. Census Bureau, Population Division, Annual Estimates of the Resident Population by Sex, Age, Race, and Hispanic Origin for the United 
States and States: April 1, 2010 to July 1, 2014; 1/19/2016 
Overall, Partners service region has a lower proportion of individuals of Hispanic origin than the state of 
North Carolina.  However, both Surry and Yadkin Counties have a much larger proportion of individuals 
of Hispanic origin than the rest of the service area counties and the state of North Carolina.   
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Poverty Level 
 
Table 6. Poverty Level Breakdown of those who reside within the Catchment Area Compared to State and 
National Averages 

County Percent Below 
Poverty Level 

Burke 20.5 % 

Catawba 16.2 % 

Cleveland 21.1 % 

Gaston 16.7 % 

Iredell 12.7 %  

Lincoln 16.0 % 

Surry 18.9 % 

Yadkin 17.2 % 

Partners 16.9 % 

North Carolina 17.2 % 
 
U.S. Census Bureau, Quick Facts; 1/19/2016 
 
In Burke and Cleveland Counties at least 20% of households fall below the poverty level threshold.  
Iredell County has the least amount of households that fall below the poverty level at 12.7%.  In general, 
Partners service region poverty level percentage is slightly lower than that of the entire state of North 
Carolina. 
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Insurance Coverage 
All percentages are calculated out of the total civilian non-institutionalized population.  Therefore, the 
individuals not included in the population are those living in nursing homes or correctional facilities, and 
active-duty military personnel (American Community Survey and Puerto Community Survey 2013 Subject 
Definitions, pg. 71).  According to the American Community Survey 2013 subject definitions, the Census 
Bureau classifies private health insurance as “a plan provided through an employer or union, a plan 
purchased by an individual from a private company, or TRICARE or other military health care.  Public 
health coverage includes the federal programs Medicare, Medicaid, and VA Health Care (provided 
through the Department of Veterans Affairs); the Children's Health Insurance Program (CHIP); and 
individual state health plans."  An individual can have more than one type of health insurance coverage. 
(American Community Survey and Puerto Community Survey 2013 Subject Definitions, pg. 70). 
 
Table 7. Insurance Coverage of those who reside within the Catchment Area Compared to State and 
National Averages 

County Uninsured Insured Private  Public 

Burke 13.7% 86.3% 56.3% 44.2% 

Catawba 12.7% 87.3% 65.8% 33.5% 

Cleveland 13.1% 86.9% 57.1% 41.7% 

Gaston 14.7% 85.3% 61.2% 35.8% 

Iredell 11.7% 88.3% 70.3% 29.5% 

Lincoln 13.6% 86.4% 63.8% 33.7% 

Surry 16.6% 83.4% 56.9% 40.5% 

Yadkin 14.6% 85.4% 63.6% 36.5% 

Partners  13.6% 86.4% 62.7% 35.9% 

North Carolina 13.1% 86.9% 65.5% 33.4% 

United States 11.7% 88.3% 66.4% 33.2% 
 
U.S. Census Bureau, 2014 1-Year American Community Survey, DP03; 1/19/2016 

Uninsured represents the percentage of people who have no health insurance coverage.  Insured 
represents the percentage of people who have some form of health insurance coverage.  Private refers to 
the percentage of people who have private health insurance coverage out of the total civilian non-
institutionalized population.  Public represents the percentage of people who have public health insurance 
out of the civilian non-institutionalized population.  Burke, Cleveland, Yadkin, and Surry Counties have 
the highest proportion of individuals with some type of public health insurance.  Surry, Gaston, and 
Yadkin Counties have the highest proportion of uninsured individuals.  
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Table 8. Percentage of Individuals with Medicaid who reside within the Catchment Area Compared to 
State and National Averages 

County With Medicaid % 

Burke 21.8% 

Catawba 16.3% 

Cleveland 22.4% 

Gaston 20.3% 

Iredell 13.9% 

Lincoln 16.1% 

Surry 21.5% 

Yadkin 19.0% 

Partners  18.5% 

North Carolina 17.5% 

United States 17.8% 
 
U.S. Census Bureau, 2010-2014 5-Year American Community Survey, C27007; 1/19/2016 

Table 8 shows the percentage of individuals out of the total civilian noninstitutionalized population 
(described above) on Medicaid for each of Partners catchment area counties.  It shows that six out of the 
eight counties have a larger proportion of individuals with Medicaid funds than the United States and the 
state of North Carolina.  Cleveland County has the largest proportion of individuals with Medicaid funds 
at 22.4%.  
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Veterans 
 
Table 9. Percentage of Veterans who reside in the Catchment Area Compared to State and National 
Averages 

County Percentage of Veterans 

Burke 9.21% 

Catawba 9.25% 

Cleveland 8.33% 

Gaston 9.32% 

Iredell 8.91% 

Lincoln 9.62% 

Surry 8.10% 

Yadkin 8.35% 

Partners 9.00% 

North Carolina 9.61% 

United States 8.65% 

 
U.S. Census Bureau, 2010-2014 5-Year American Community Survey, S2101; 1/19/2016 

Veterans’ data only looks at the population that is over 18 years old.  Lincoln County has the highest 
proportions of veterans at 9.62%, followed by Gaston and Catawba Counties.  Overall, Partners has a 
higher percentage of veterans living in their catchment area than the United States average, but is lower 
than the state of North Carolina’s average.  
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Employment 
 
Table 10. Employment Status who reside in the Catchment Area Compared to State and National 
Averages 

County Employed Unemployed Armed Forces 

Burke 86.9% 13.1% 0.1% 

Catawba 90.8% 9.2% 0.0% 

Cleveland 86.5% 13.5% 0.0% 

Gaston 87.3% 12.7% 0.0% 

Iredell 88.9% 11.1% 0.2% 

Lincoln 88.4% 11.6% 0.0% 

Surry 91.3% 8.7% 0.1% 

Yadkin 91.2% 8.8% 0.0% 

Partners  88.6% 11.4% 0.1% 

North Carolina 89.5% 10.5% 1.1% 

United States 90.8% 9.2% 0.4% 

 
U.S. Census Bureau, 2010-2014 5-Year American Community Survey, DP03; 1/19/2016 

 

Employed refers to the percentage of people employed out of the civilian labor force population.  
Unemployed refers to the percentage of people unemployed out of the civilian labor force population.  
Armed Forces refers to the percentage of people on active duty with the United States Army, Air Force, 
Navy, Marine Corps, or Coast Guard out of the labor force.  
Partners service region has a lower percentage of Armed Forces members than the rest of the country and 
the state of North Carolina.  Surry, Catawba, and Yadkin Counties have the highest employment 
percentages.  Cleveland, Gaston, and Burke Counties have the lowest employment percentages. 
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Appendix C 

Survey Response Index and Focus Group Responses 

Client receiving services: Mental Health/Substance Abuse 
Number of responses: 194 
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Q5. How do you typically get to places you need to go? 

Category Count Percent 
By myself (Vehicle, bike, walk, etc.) 76 39.18% 
Rides from family or friends 62 31.96% 
Ride in staff's car 11 5.67% 
Rides from staff in provider van or vehicle 22 11.34% 
Public transportation (e.g. bus, train) 11 5.67% 
Specialized transportation services  10 5.15% 
Taxi service 2 1.03% 

 

Q6. Please select the following answer that best represents your experience accessing the following 
services. If you do not have experience with a given service, please select "N/A". 
Intensive In-Home: 

N/A responses: 153 
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Community based (Community Support Team/CST, Assertive Community Treatment Team (ACTT)): 

N/A responses: 138

 
Child day treatment services: 

N/A responses: 173 
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Substance use treatment services: 

N/A responses: 103 

 

Residential mental health services: 
N/A responses: 116 
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Crisis services (Facility Based, Mobile Crisis, Non-hospital): 

N/A responses: 125 

 

Q7. Read through the following service barriers and select any that you have experienced. If none 
experienced, please select “No Barriers”. 

Barrier n Percent 
Lack of employment 91 46.91% 
Medical issues 79 40.72% 
Lack of reliable transportation 65 33.51% 
Feelings of fear or embarrassment 65 33.51% 
No insurance 58 29.90% 
Homeless/housing issues 57 29.38% 
Cannot pay for services/medications 46 23.71% 
No barriers 45 23.20% 
Lack of support from family/friends 44 22.68% 
Physical disability 40 20.62% 
Legal issues 35 18.04% 
On a waiting list 29 14.95% 
Do not know what services are available 24 12.37% 
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Barrier n Percent 
No access to phone/email 19 9.79% 
Provider not close to my home (distance/time/cost) 18 9.28% 
Reading skill level/education level 17 8.76% 
Hours of Provider Agency operation is not convenient 15 7.73% 
Frequency services are provided is not adequate 10 5.15% 
Lack of child care 10 5.15% 
Lack of assistive devices 10 5.15% 
Cultural differences 6 3.09% 
Do not believe services will help 6 3.09% 
Immigration issues 2 1.03% 
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Q11. Quality of Care 
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Client receiving services: Intellectual and Developmental Disabilities 
Number of responses: 76 
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Q5. How do you typically get to places you need to go? 

Category Count Percent 
By myself (Vehicle, bike, walk, etc.) 2 2.63% 
Rides from family or friends 25 32.89% 
Ride in staff's car 27 35.53% 
Rides from staff in provider van or vehicle 23 30.26% 
Public transportation (e.g. bus, train) 0 0.00% 
Specialized transportation services  0 0.00% 
Taxi service 0 0.00% 
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Q6. Please select the answer that best represents your experience accessing the following services. If 
you do not have experience with the following service, please select “N/A”. 

Supported employment services: 
 N/A responses = 34 

 
Respite services: 
 N/A responses = 60 
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Day supports services: 
 N/A responses = 18 

 

Transitional services: 
 N/A responses = 62 
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Autism services: 
 N/A responses = 30 

 

Q7. Please select the following answer that best represents your experience accessing the following 
services. If you do not have experience with a given service, please select "N/A". 

Barrier n Percent 
No barriers 48 24.74% 
Physical disability 10 5.15% 
Lack of employment 8 4.12% 
Medical issues 7 3.61% 
Feelings of fear or embarrassment 7 3.61% 
Reading skill level/education level 6 3.09% 
Lack of support from family/friends 5 2.58% 
On a waiting list 4 2.06% 
Lack of reliable transportation 3 1.55% 
Hours of Provider Agency operation is not 
convenient 

2 1.03% 

Homeless/housing issues 1 0.52% 
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Barrier n Percent 
Lack of child care 1 0.52% 
No access to phone/email 1 0.52% 
Lack of assistive devices 1 0.52% 
Legal issues 1 0.52% 
Provider not close to my home (distance/time/cost) 0 0.00% 
Frequency services are provided is not adequate 0 0.00% 
No insurance 0 0.00% 
Cannot pay for services/medications 0 0.00% 
Cultural differences 0 0.00% 
Immigration issues 0 0.00% 
Do not know what services are available 0 0.00% 
Do not believe services will help 0 0.00% 
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Q12. Quality Care 
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Clients Receiving Services Open-Ended Question 
 
All clients receiving services were asked “What would you change about services you receive?”. For 
MH/SA clients it was question 12 from the survey, and for I/DD clients it was question 13. 

A word cloud graphically depicts responses to open ended questions. The color of the word changes and 
the font size increases as the word appears more frequently throughout responses.  

Clients receiving services were asked, “What would you change about services you receive?”. A large 
portion of respondents were happy with services and stated they would change “nothing” or “not 
anything” (25%, 16 out of 64 open ended responses). Others mentioned that they have “needs” 
including independent living, availability of doctors, more services, more time, and transportation.  
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Family Member/Caregiver: Mental Health/Substance Abuse 
Number of responses: 16 
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Q5. How does the person receiving services typically get to places they need to go? 

Category Count Percent 
By myself (Vehicle, bike, walk, etc.) 7 43.75% 
Rides from family or friends 8 50.00% 
Ride in staff's car 1 6.25% 
Rides from staff in provider van or vehicle 0 0.00% 
Public transportation (e.g. bus, train) 0 0.00% 
Specialized transportation services  0 0.00% 
Taxi service 0 0.00% 

Q6. Please select the following answer that best represents the person receiving services experience 
accessing the following services. If they do not have experience with a given service, please select 
“N/A”. 

Intensive In-Home: 
N/A responses: 15 
 

Access Count 
Easy to access 0 
Somewhat accessible  1 
Difficult to access 0 
Unable to access/unavailable  0 
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Community based (Community Support Team/CST, Assertive Community Treatment Team (ACTT)): 

N/A responses: 9 

 

Child day treatment services: 
N/A responses: 15 

Access Count 
Easy to access 1 
Somewhat accessible  0 
Difficult to access 0 
Unable to access/unavailable  0 

 
Substance use treatment services: 

N/A responses: 14 
Access Count 
Easy to access 2 
Somewhat accessible  0 
Difficult to access 0 
Unable to access/unavailable  0 
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Residential mental health services: 

N/A responses: 14 
Access Count 
Easy to access 2 
Somewhat accessible  0 
Difficult to access 0 
Unable to access/unavailable  0 

 
Crisis services (Facility Based, Mobile Crisis, Non-hospital): 

N/A responses: 10 

 

Q7. Read through the following service barriers and select any that have been experienced by the 
person receiving services. If none experienced, please select “No barriers” at the bottom of the list. 

Barrier n Percent 
Cannot pay for services/medications 5 31.25% 
Homeless/housing issues 4 25.00% 
Lack of employment 4 25.00% 
Feelings of fear or embarrassment 4 25.00% 
No insurance 4 25.00% 
No barriers 4 25.00% 
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Barrier n Percent 
Lack of support from family/friends 3 18.75% 
Do not know what services are available 3 18.75% 
Do not believe services will help 3 18.75% 
Lack of reliable transportation 2 12.50% 
Provider not close to my home (distance/time/cost) 2 12.50% 
Medical issues 2 12.50% 
Physical disability 2 12.50% 
Frequency services are provided is not adequate 2 12.50% 
Hours of Provider Agency operation is not convenient 2 12.50% 
Reading skill level/education level 2 12.50% 
Lack of child care 1 6.25% 
No access to phone/email 1 6.25% 
Legal issues 1 6.25% 
Cultural differences 1 6.25% 
On a waiting list 0 0.00% 
Lack of assistive devices 0 0.00% 
Immigration issues 0 0.00% 
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Q11. Quality of Care 
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Family Member/Caregiver: Intellectual and Developmental Disabilities 
Number of responses: 48 
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Q5. How does the person receiving services typically get to places they need to go? 

Category Count Percent 
By myself (Vehicle, bike, walk, etc.) 2 4.17% 
Rides from family or friends 15 31.25% 
Ride in staff's car 20 41.67% 
Rides from staff in provider van or vehicle 10 20.83% 
Public transportation (e.g. bus, train) 0 0.00% 
Specialized transportation services  1 2.08% 
Taxi service 0 0.00% 
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Q6. Please select the following answer that best represents the person receiving services experience 
accessing the following services. If they do not have experience with a given service, please select 
“N/A”. 
Supported employment services: 
 N/A responses = 30 

 
Respite services: 
 N/A responses = 21 
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Day Supports services: 
 N/A responses = 13 

 

Transitional services: 
 N/A responses = 33 
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Autism services: 
 N/A responses = 33 

 

Q7. Read through the following service barriers and select any that have been experienced by the 
person receiving services. If none experienced, please select “No barriers” at the bottom of the list. 

Barrier n Percent 
No barriers 22 45.83% 
On a waiting list 13 27.08% 
Medical issues 11 22.92% 
Frequency services are provided is not adequate 10 20.83% 
Provider not close to my home (distance/time/cost) 8 16.67% 
Physical disability 7 14.58% 
Lack of support from family/friends 6 12.50% 
Lack of employment 5 10.42% 
Lack of reliable transportation 5 10.42% 
Feelings of fear or embarrassment 5 10.42% 
Reading skill level/education level 5 10.42% 
Cannot pay for services/medications 5 10.42% 
Homeless/housing issues 3 6.25% 
Do not know what services are available 3 6.25% 
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Barrier n Percent 
Legal issues 2 4.17% 
Hours of Provider Agency operation is not convenient 1 2.08% 
Lack of assistive devices 1 2.08% 
No insurance 1 2.08% 
Cultural differences 1 2.08% 
Do not believe services will help 1 2.08% 
Lack of child care 0 0.00% 
No access to phone/email 0 0.00% 
Immigration issues 0 0.00% 
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Q11. Quality of Care 
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Family Member/Caregiver of someone receiving services open-ended question 

All family members/caregivers of services were asked: “For the person receiving services, what would 
you change about services being received?”. This was question 12 in both the I/DD and MH/SA survey 
forms.  

A large portion of family members/caregivers stated they would change something about services. More 
specifically, some felt that their loved ones needed more hours of service, more one-on-one time with 
staff, more counseling, and for services to be provided when the client needs them not when is most 
convenient for staff. Others mentioned barriers to obtaining and managing medications. A common 
desire included more options like volunteering, employment, summer and day programs. Family 
members and caregivers also felt that staff could use more training and would prefer the staff person to 
have the appropriate background or interest in this line of work.  
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Provider of services 
Number of respondents = 160 

 
Q1. What disability groups do you serve? 

 

Q2. How often do you believe consumers are seen within 15 minutes of their appointment? 
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Q3. In your opinion, do consumers receive treatment or services as soon as they want? 

 

Q4. In your opinion, do consumers receive information about the different kinds of treatment or 
services available to them? 
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Q5. In your opinion, are there any gaps in the following services needed by your clients? Check all that 
apply.  

Service Count Percent 
Child and Adolescent Day Treatment 51 31.87% 
Residential Treatment Levels 1-4 45 28.12% 
Other 44 27.50% 
Partial Hospitalization 43 26.88% 
SA Intensive Outpatient Program 36 22.50% 
Opioid Treatment 36 22.50% 
Detoxification (non-hospital) 35 21.88% 
I/DD Out-of-home respite 35 21.88% 
Facility-Based Crisis 33 20.62% 
I/DD Supported Employment Services 27 16.88% 
Mobile Crisis 23 14.37% 
No Gaps 23 14.37% 

 
Q6. Select any of the following you perceive as a barrier to clients receiving services. If no barriers 
experienced, please select "No barriers" at the bottom of the list. 

Barrier n Percent 
Lack of reliable transportation 120 75.00% 
Cannot pay for services/medications 91 56.88% 
Homeless/housing issues 87 54.37% 
Lack of support from family/friends 81 50.62% 
No insurance 81 50.62% 
Lack of employment 71 44.38% 
Do not know what services are available 64 40.00% 
Lack of child care 59 36.88% 
Medical issues 56 35.00% 
Provider not close to my home (distance/time/cost) 55 34.38% 
Do not believe services will help 55 34.38% 
Feelings of fear or embarrassment 48 30.00% 
On a waiting list 46 28.75% 
No access to phone/email 43 26.88% 
Cultural differences 39 24.38% 
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Barrier n Percent 
Legal issues 37 23.12% 
Frequency services are provided is not adequate 35 21.88% 
Reading skill level/education level 34 21.25% 
Physical disability 30 18.75% 
Immigration issues 26 16.25% 
Hours of Provider Agency operation is not convenient 20 12.50% 
Lack of assistive devices 13 8.12% 
No barriers 7 4.38% 

Q7. What other needs are not being met for the clients you serve? 

Providers responded that some of their clients’ basic needs are not being met such as housing, food, and 
clothing. Additionally, the concern about access to services is prominent. Transportation, funding, 
insurance, and the cost associated with services continue to be barriers for clients.  

 
Q8. What needs are not being met for you agency or department? 

 

Respondents mentioned the need for more services. Funding is identified as a barrier to adequately 
providing services. Providers are eager to assist their clients. Many felt that they would be able to better 
serve their clients if they had more information about services available in the area. Providers also felt 
there could be improvement on the timeliness of authorizations, timeliness of responses, and 
consistency of information. 
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Community Member/Stakeholder 
Number of Responses = 69 

 
Q1. As a community member/stakeholder, what best describes your department, agency, role, etc…? 

Role Count Percent 

Other (please specify) 26 37.68% 

School System 16 23.19% 

Department of Social Services 7 10.14% 

Shelter 4 5.80% 

Division of Juvenile Justice 3 4.35% 

Public Health 3 4.35% 

Hospital 2 2.90% 

Community Care Clinic 1 1.45% 

Department of Veterans Affairs 1 1.45% 

Federally Qualified Health Center (FQHC) 1 1.45% 

Parole 1 1.45% 

Police Department 1 1.45% 

Primary Care Practice 1 1.45% 

Sheriff Department 1 1.45% 

Specialty Care Practice 1 1.45% 
 

Those who selected other, were asked to specify. Below is what was listed. 

afterschool program Family member- not receiving services currently 
Homeless ministry 

Member of community 

Assist with resources hospice MHnonprofit 
child and family 
related services 

HRC board member Non-Profit Agency 

Clerk of Superior Court IDD GROUP Home Partners 
Community Advocacy LME/MCO SA Prevention 
community advocate LME-MCO shelter and victim 

service provider 
cooperate guardian Managed Care Support Group Leader 
Domestic Violence 
Agency 

Medicaid Care Management United Fund 
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Q2. Identify the primary county you serve.  

County n Percent 

Burke 16 23.19% 

Catawba 12 17.39% 

Cleveland 6 8.70% 

Gaston 7 10.14% 

Iredell 7 10.14% 

Lincoln 1 1.45% 

Surry 5 7.25% 

Yadkin 7 10.14% 

Multiple Partner Counties 8 11.59% 
 

Q3. In your opinion, do consumers receive treatment or services as soon as they want? 

 

 

 

 

 



 Partners 2016 Community Behavioral Health Provider and Service Gap Analysis                                                                                                                                                             
Appendix C 

52                                                                                                                                                           
 
Q4. In your opinion, do consumers receive information about the different kinds of treatment or 
services available to them? 

 

Q5. In your opinion, are there any gaps in the following services needed by your clients? Check all that 
apply.  

Gaps n Percent 

Residential Treatment Levels 1-4 28 40.58% 

Facility-Based Crisis 25 36.23% 

Child and Adolescent Day Treatment 24 34.78% 

Partial Hospitalization 21 30.43% 

Mobile Crisis 19 27.54% 

Detoxification (non-hospital) 18 26.09% 

SA Intensive Outpatient Program 17 24.64% 

Other 15 21.74% 

I/DD Out-of-home respite 13 18.84% 

Opioid Treatment 11 15.94% 

No Gaps 10 14.49% 

I/DD Supported Employment Services 9 13.04% 
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Q6. Select any of the following you perceive as a barrier to clients receiving services. If no barriers 
experienced, please select "No barriers" at the bottom of the list. 

Barrier n Percent 

Lack of reliable transportation 56 81.16% 

Cannot pay for services/medications 51 73.91% 

Homeless/housing issues 40 57.97% 

Lack of support from family/friends 40 57.97% 

No insurance 39 56.52% 

Do not know what services are available 36 52.17% 

Lack of employment 35 50.72% 

Feelings of fear or embarrassment 30 43.48% 

On a waiting list 27 39.13% 

Do not believe services will help 27 39.13% 

Provider not close to my home (distance/time/cost) 24 34.78% 

Frequency services are provided is not adequate 21 30.43% 

Lack of child care 19 27.54% 

Reading skill level/education level 15 21.74% 

Physical disability 14 20.29% 

Medical issues 13 18.84% 

Cultural differences 13 18.84% 

Hours of Provider Agency operation is not convenient 12 17.39% 

No access to phone/email 12 17.39% 

Immigration issues 11 15.94% 

Legal issues 10 14.49% 

Lack of assistive devices 2 2.90% 

No barriers 1 1.45% 
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Q7. What other needs are not being met for the clients you serve? 

 

Community members mentioned the need for more services. More specifically, psychiatric services and 
services for children, young adults, and substance abusers are limited. Community members highlight 
the importance of continuity of care across team members and providers.  

Q8. What needs are not being met for you agency or department? 

 

Respondents mentioned there is a need to educate the community about the eligibility and availability 
of services. Respondents consider there to be a lack of access to community based services, specialized 
psychiatric services, medications, affordable housing, childcare, and transportation. Others mentioned a 
gap in services for those discharging from the hospital; a residential facility that provides a safe 
transition from the hospital back into the community is suggested. 
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Providers Focus Groups Summary 

This is a summary of key elements of the input received from the two provider focus groups conducted 
as a component of this Gaps Analysis project.  
 

Providers identified need areas existed 2-3 years previously that have been addressed or resolved in 
recent years: 
1. Innovation Services 
2. In-home services 
3. Hospital discharge planning and linkage to follow-up services 
4. HUBs—improve access, broad array of services under one roof 
5. Provider training 
6. Peer support services  
7. Inter-agency collaboration 
 
Providers identified the services that are most needed but least available today 
1. Services for people with dual diagnosis—MH/IDD 
2. Residential Substance Use—adolescents and adults 
3. Case Management 
4. Transportation 
5. Affordable housing and supports to access housing 
6. Services for undocumented people, Spanish speaking people in rural areas, people that are 

homeless, people that are Lesbian/Gay/Bi-sexual/Transgendered, people with little or no insurance 
coverage, people with autism 

7. Hospital inpatient for adolescents and adults 
8. Service authorizations that do not last long enough 
9. Psychiatric prescribers 
10. Higher reimbursement rates for Outpatient services, psychiatric prescribers, one-to-one services 
11. Transitional services for adolescents aging out of foster care 
12. Wait list for Innovations is 6-8 years long 
 
 
 
Providers identified how things improved in their working relationship with Partners 
1. Accessible leadership but implementation doesn’t always reflect the perceived intentions of the 

leadership 
2. Provider liaison role is very helpful 
3. Can be very supportive in working out new approaches 
4. Increased rates and allowed providers to have input into that process 
5. HUBs 
6. Communication is good 
7. Availability of provider training  
8. Inclusion of providers in collaborative ways—serving on Partners committees, e.g. 
9. Improved relationship with hospitals 
10. Adding services to contracts is easier 
11. Improved web site 
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Providers identified those areas that have gotten worse or could be improved? 
1. Internal communication at Partners 
2. Authorization process takes too long, is inconsistent, does not provide alternatives when denials are 

made 
3. We don’t understand what Care Coordinators do and we still need case management for all target 

populations 
4. Partners should allow providers to complete ASAMS Lack of familiarity with what is available in a 

specific geographic area 
5. Multiple audits of the same records for the same purpose 
6. Subcontracting the Credentialing process to Smokey MCO has increased the time it takes to get 

providers credentialed 
7. Timely responses to issues we need information/decisions on 
 

Focus Group Responses 
 

Provider Focus Groups 
 
Background 
Two focus groups were held with Partners providers on Wednesday, February 3 and Thursday, February 
4, 2016.  A broad mix of providers representing all disability groups and multiple services were invited to 
participate by Partners. Coincidentally 9 provider representatives attended each of the focus group 
sessions. Both focus groups were facilitated by Larry Grinwis, Senior Consultant with Total Care 
Solutions. This is an unedited version of the input received. The method used for input was 
brainstorming. All input provided was accepted without judgement or prioritization. Participants: 
 
February 3 Focus Group 
Khalil Nassar, PQA Healthcare, Inc.  
Alex Caras, Turning Point Homes 
Amy Shepherd, LIFESPAN 
Travis Steinbach, Alexander Youth Network 
Sharon Wilcox, Daymark Recovery 
Lindsay Weathers, Access Family Services 
Jennifer Greene, Monarch 
Lyndril Leonard, Monarch 
Jasmine Burgess, McLeod Center 
 
What Services Were most needed 3 years ago but now that hole in the provider network has been 
filled? 
• IPS supported employment 
• Have HUBs now—has improved consumer access to care—have a broad array of services under 

one roof 
• In school therapy—Iredell County, Gaston Co, Lincoln Co 
• B-3 supported employment placements 
• Intermediate in-home services 
• Same 
• Authorization process is improved 
• Care Coordination—more used now 
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• All MCOs provide Innovation services 
• Use of hospital discharge—transition to care improved 
• Having in-home step-down therapy 
• Critical timely intervention for homeless people 
• Greater utilization of peer support and more available 
• Encouragement by Partners to use assertive engagement 
• Use of care review meetings—used more 
• Increased CIT trainings 
• Monthly collaborative meetings for specific services—e.g. ACT, enhanced services, etc.  
• Informal audits on Innovation Services-very helpful 
 
What are the services that are most needed but least available today? 
• Intensive in-home approval has been reduced and is inconsistent from one UM to another 
• One-on-one services 
• Dual diagnosis services-MI/IDD 
• Same 
• Same 
• Adolescent SA—inpatient 
• Case management to link people to services 
• Transportation is very limited—why doesn’t transportation run when schools are closed? 
• Case management 
• Residential SA for Adolescents 
• Psych testing for children, adolescents and adults—especially IPRS 
• Affordable housing for Adult MI 
• A firewall between care coordinators and UM should not exist—care coords recommend things 

that UM denies 
• Need people who can complete ASAMS 
• Lincoln County—adolescent drug screens 
• Need ASAM training for providers 
• Residential SA for adults 
• More customized ways to address people with sex offenses that address community concerns 
• Communication between BH providers and primary care if you’re not in a HUB 
• Services for Spanish speaking consumers in Lincoln, Surrey and Iredell Counties 
• Undocumented—no services are available even if need is emergent 
• No homeless shelter in Surrey County 
• Lack of MCO consistency on authorizations 
• Rapid re-housing supports—money for rent deposits, etc. 
• Prevention for SA—adolescents and adults 
• Hospital Inpatient for adult MI and SA 
• Same 
• Respite for children with MH issues—under enhanced services—inadequate number of 

providers 
• Use technology (smart phones, etc.) to support/expedite services 
• Same 
• Permanent placements for children—auths end too soon 
• Unnecessary authorization paperwork—e.g. for Assertive Engagement a number of days is 

automatically given but still need to do added paperwork 
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• Funding for children services along with parent support at the same time 
 
How has working with Partners gotten worse over the last 3 years? 
• Communication within Partners—the different departments are not on the same page 
• Multiple audits for the same purpose 
• Consistency regarding authorizations 
• Network specialist has too much work—responses to providers are slow 
• They have timetable for us but not for themselves 
• Transparency—we should know why something is sent for peer review, e.g. 
• Credentialing—Smokey and Partners not well coordinated 
• Lack of follow-through on issues that come up in meetings 
• Credentialing takes longer 
• Sometimes feels like a “gotcha” vs collaboration 
• Minor issues seem to take a long time to resolve 
• No alternatives provided when an auth is denied 
• More denials than any other MCO 
• Don’t take EPSDT into account 
• Not knowledgeable about services available in each area 
• Consistency in level of involvement of care coordinators 
• Scrutiny on ACT authorizations has gotten worse 
• ACT—auth ends as soon as someone gets stable—they need to relapse and go to the ED in order 

to get services again 
• There are no authorizations for lower level services either while waiting for a higher level service 

or a higher level service is not available  
• Same issue for child placement 
• Care Coordinators not always knowledgeable about the services they recommend 
 
How has working with Partners over the last 3 years gotten better? 
• We have regular monthly meetings—lots of issues get resolved—they have listened to providers 
• More access to Care Coordinators 
• Helpful and cooperative with issues—collaborative 
• Adding services to contracts is seamless 
• Same 
• Provider participation in their committees 
• Responsive to training requests 
• Increased training opportunities 
• Appreciate the provider relations specialists 
• Same 
• Same 
• The Training Academy 
• Receiving authorizations is seamless 
• If a consumer moves to another County (within Partners) the provider can continue to serve 

them 
• Willingness to help providers be creative to meeting consumer needs 
• Presence of senior management at meetings, etc. Greater access to them. 
• Commitment to the HUBs 
• Better communication—we know who to contact 
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• Web site is improved 
 
What’s one thing that Partners could do or stop doing that would make your life as a provider better? 
• Stop requiring SARs for any pass-through program 
• Encourage more Psyco-social rehab 
• Get consistent—figure out what you want from us 
• Stop multiple audits of the same files by different departments 
• Same 
• Ensure communication is consistent in the same department 
• Re-institute and fund recovery education centers 
• Stop calling open access clinics “walk-in clinics” 
• Offer assistance after a service denial 
• Audit teams need to be consistent 
• Keep issues at the lowest level 
• Have staff review auth requests 7 days a week so they are more timely 
• Align B-3 service definitions with IPRS 
• Take care of your good providers—you got rid of the bad apples—stop treating us like them 
• B-3 for foster care—needs to be changed 
• Work with state to align service defs with licensure guidelines 
• Create unique service definitions for the 18-21 year olds 
• Pay for services delivered by a provider before credentialing is completed 
• Add developmental day services for school age 
 
What would you do differently if you were Partners? 
• Approve all authorization requests 
• Broaden scope of care coordination to look more like case management 
 
Are some services more difficult to access in a timely manner than others? If yes, which ones? 
• Psychological and forensic evaluations 
• All Enhanced Services 
• Rate for psych evals is too low 
• Enhanced Rate services 
• Children with dual diagnosis—needing to figure out which is primary is time consuming 
• Adult group homes—not very many are available for people with IDD and duals 
• Not following service definitions—ACT 
• Respite in rural areas because of Low rates  
• PRTF residential for kids—not located nearby 
• Transportation 
• When there are conflicting policies—e.g. foster parents need to work outside the home but then 

they are not available to attend meetings, etc.  
• Level 3 treatment—children and adolescents—group homes 
 
Are there any practices that Partners engages in that contribute to delays in accessing services? 
• List of providers and what services they provide is out of date 
• Takes 2 weeks to approve auth 
• Timely feedback on credentialing with something is missing 
• If rates are too low 
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Do you have any other suggestions for how the Partners provider network could be improved? 
• Appreciate how Partners contracts for foster care—makes it easier than in other areas 
• Ade providers what they need to be successful—e.g. transportation 
• I value the partnership with Partners—much improved 
• Partners is the easiest MCO to work with 
• Partners if provider friendly—appreciate their openness  
 
What’s one thing you’d like to say about today’s meeting? 
• Informative 
• Nice to know you’re not alone 
• Appreciate the opportunity to provide feedback 
• Refreshing to come together to give feedback across all disciplines 
• Appreciative of the opportunity to discuss these questions—these are not questions we are 

normally asked about these things 
• All feed-back was valued 
• Encouraging to know these things will be discussed by Partners 
 
 
 
Partners Provider Focus Group—February 4, 2016 
 
Participants: 
Tracy Frye, Universal MH/DD/SAS 
Julie Walker, Clay, Wilson and Associates 
Tyler Shelby, Catawba Valley Medical Center 
Timothy Lentz, CVBH 
John Waters, CVBH 
Kevin Angell, Children’s Hope Alliance 
Tonya Oakley, ESUCP 
Mark Bumgarner, Adult Life Programs 
Cindy Lemberg, Pinnacle Family Services 
 
 
What Services Were Most Needed 3 Years Ago But Now That Hole in The Provider Network Has Been 
Filled? 
• Peer Services 
• Evidence Based Models for MH Services—it’s a strong focus today 
• Linkages with hospitals—discharge planning to access services 
• Development of the HUBs 
• SA Enhanced Services 
• Training for providers—is now easily accessible—Partners Training Academy 
 
What Services Are Most Needed But Least Available Today? 
• People that are Uninsured or have Private insurance or Medicare have limited access to services 
• Transportation to core services 
• SA Enhanced Services—IOP 
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• Services to MI homeless 
• Transportation to everywhere 
• Limited availability of psychiatric prescribers and our need to compete with others (like 

hospitals) that can pay more for the limited supply of prescribers 
• Same for youth and SA services   
• Child and Adolescents with sexualized behaviors 
• Low reimbursement rates for OP, psychiatrists, etc. 
• Services for the elderly—all target groups 
• Services/resources for LGBT 
• Limits on amount of services people with IDD can get 
• Housing 
• Social setting detox 
• Peer support—too much paperwork 
• Jail services—mentally ill people in the legal system 
• Transitional services for adolescents aging out of foster care—they have enhanced mental 

health needs—xxxxxxx (all focus group participants agreed) 
• Case Management xxxxxxx (all focus group participants agreed) 
• MCO legislative advocacy and help consumers do that also 
• Autism —therapists that specialize in this area 
• Employment and training programs—cross train with NC Works 
• Timely access to housing 
• Stability in the MCO system 
• Waiver program for TBI 
• Medication assisted programs—also need prescribers 
• Adolescent and Geriatric residential treatment 
• Under insured—high deductibles 
• Innovations wait list is 6-8 years long 
• Inadequate service array for IDD not receiving Innovations waiver 
• Services for people who are undocumented 
• Parenting programs 
 
How Has Working With Partners Gotten Better Over the Last Three Years? 
• Upper echelons can be very responsive to providers but implementation sometimes suffers  
• We have a very invested provider liaison 
• We initiated family centered alternative to intensive in-home for children with great support 
from Partners 
• Collaboration with the provider council—great that any provider can attend 
• Collaborative planning to meet unmet needs 
• Communication with providers 
• HUBs 
• Increase in rates and allowing us input into that process 
• Juvenile justice collaboration in Iredell 
• Opening communication with hospitals 
 
 
How Has Working With Partners Gotten Worse Over the Last Three Years? 
• Care coordination reviews—they have made it into something very stressful 
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• UM—often don’t have licensed staff in the specialty area they are working in 
• Inconsistent care coordination—consumers don’t understand what they do (and we don’t 

either) 
• Unrealistic expectations by UM 
• Internal communication has gotten worse due to frequent re-organizations 
• Increased UM scrutiny for auths 
• UM inconsistency 
• Internal communication 
• Knowledge of what other Partners departments do—don’t know each other’s roles 
• SA Enhanced Services—reduction in time approved—it’s a 90 day treatment model and they 

require re-auth every 30 days 
• Focus on housing has declined 
• System of Care—barrier to getting services 
• Monitoring visits—often the monitoring staff are not experts in what we do 
• Adult and Child collaborative meetings are useless 
 
What’s One Thing That Partners Could Do or Stop Doing that Would make Your Life as a Provider Better? 
• Work with NC Tracks to update claims submissions 
• Stop taking 2 weeks to auth Enhanced Services and then hold us accountable for not providing 

services in that 2 weeks 
• OPCs—communication between judicial, MCOs and providers 
• Get paid for services provided while auths are being considered 
• Make the web site more user friendly 
• Outcome measures—our national org and accreditation body standards are ignored 
• Hate ZIX mail 
• Keep paying more that Medicaid for PSR 
• Expand school based therapy to the other counties 
• Hold selves to the same standards they hold us to for timely responses 
• Access people ask us if the consumer said it’s OK to contact their PCP—Access needs to get 

proper releases 
• Thanks that the state changes—we need more advance notice of something that is going to 

change 
• Get resolution on issues—not just “I’ll check on that” 
• Need full continuum of providers in all areas or an awareness by Partners that certain things 

don’t exist 
• Sometimes EBP are overvalued—it’s very costly to do it right and the evidence of effectiveness 

isn’t always there 
• Practice parameters from one area to another are often in conflict (DPS e.g.) 
• Partners recommends/requires certain EBP without really understanding what that means 
• Help link similar agencies in the same area so they can collaborate and get input from each 

other—they know what’s in the area and we don’t 
• Use the same forms or procedures that the other MCOs use—don’t develop your own that are 

different 
• Credentialing committee needs to be able to meet more often 
• Enhance the role of the liaison—clarify their roles—some are also care coordinators 
• Be substantive in your responses to issues we raise 
• Respect the input of our provider docs 
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• Allow provisionally licensed folks to bill for in-home OP at the higher rate 
• Need more accountability in follow-up to providers 
• Their Provider auditing and monitoring is not compatible with our electronic records and we 

need to print out everything for them 
• Be more flexible in authorizations for SA Enhanced services 
• Be a better advocate for providers to the state on issues that go beyond the MCOs authority 
• ID the risk factors in our communities and publicize our successes in addressing those risks to 

the community 
• Stop Care Coordination and give us the $ to do it or case management 
• Get rid of the dead plants 
• Give all counties the same attention 
 
What Could Partners Do Differently? 
• Develop priorities for the future—how to re-invest Medicaid $—be transparent with us as to 

what’s next 
• Develop a win/win plan for stakeholders 
• Advocacy/advocacy/advocacy 
• Serve as the place to connect all the dots for providers 
• Establish case management for kids 
• Push what they are doing to providers and give us our professional staff back 
 
Are Some Services More Difficult to Access in a Timely Manner Than Others? If yes, Which Ones? 
• Enhanced BH for indigent—non Medicaid—need CON from DSS, etc. 
• Transportation issues hinder timely access 
• Innovations—6-8 year waiting list 
• Same 
• Inpatient SA—no auths for interim services while waiting for admission 
• Same 
• Housing for the homeless 
• TCL—transition to community living—it’s a complicated and time consuming process 
• Community psychiatric care—including adolescents 
• Suboxone—no providers 
• Follow-up services for people released from jail 
 
Are There Any Practices That Partners Engages in That Contribute to Delays in Accessing Services? 
• The information they require to get into the system (Medicaid)—not always able to give all that 
info up front—for example law enforcement 
• They compete with us (and pay higher salaries) for licensed and medical staff 
• Takes too long to credential staff 
• Time they take—14 days— to do an authorization 
• Arduous amount of paperwork required for authorizations 
• They should respond to email and phone messages from us in 24 hours or less 
• They ask us for data they already have or that they can access more easily than we can 
• Getting a new service in your contract 
• Our financial staff are more accurate than they are on financial projections 
 
What Could/Should Be Done to Improve Timely Access to Services? 
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• Develop a system that recognizes providers that are consistently on track—don’t hold us all to 

the standard for the worst providers 
• Develop process maps for client situations and make that info available to providers 
• Give providers case management 
• Cheaper services should be easier to access than higher rate services (but they aren’t) 
 
Do You Have Any Other Suggestions for How the Partners Provider Network Could Be Improved? 
• Use capitated funding 
• Develop alternative payment systems—been talking about it forever—when are we going to do 

something? 
• Increased clinical competency at the MCO 
• Psychiatric care in the ED—primary care docs hospitalize people because they haven’t been 

evaluated by a psychiatrist and most of the time they don’t need to be 
• System that recognizes cultural competency at all levels 
 
What’s One Thing You’d Like to Say About Today’s Meeting? 
• We need to see that Partners makes changes based on our input 
• Impressed by the quality of the provider network—the MCO needs to use us more 
• Same 
• Focus Groups are a good mechanism for bringing about change 
• Validating 
• Good to hear that others have the same issues 
• Hope MCO will benefit from our input 
• Appreciate that Partners allowed us to volunteer to be here—not just a hand-picked group 
• Would like to know what Partners will do with our input 
• Nice to get off my hospital hamster wheel and see a bigger picture 
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Appendix E 

Section 3.0: Geomaps 

I. Location Based  

For Medicaid enrollees, the access and choice standards of two providers within 30/45 miles of their 
residencies for Opioid Treatment services was met for 39% of the consumers residing in Partners’ 
catchment area. All access and choice standards were met for consumers living in Iredell County, in 
addition to a portion of those who live in Catawba, Lincoln, and Yadkin counties. Almost all consumers 
residing in the catchment area had access to at least one provider of Opioid Treatment services within 
30/45 miles. The exception was those in the Northwest corner of Surry County. The map below shows 
Medicaid provider coverage for Opioid Treatment services.  
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The map below shows access options for consumers with State funds in Partners catchment area for 
Opioid treatment services. Partners was not contracted with any provider agencies for State funded 
Opioid treatment services during FY15. Therefore, the access and choice standard for Opioid Treatment 
Services for State funded consumers was not met, and no providers are shown on the map below.  
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For Medicaid enrollees, the access and choice standards of two providers within 30/45 miles of their 
residencies for SA Comprehensive Outpatient Treatment Programs was met for 82% of the consumers 
residing in Partners’ catchment area. All consumers in Catawba, Cleveland, Gaston, and Lincoln Counties 
had the required standards met, and a majority of consumers in Iredell County did too. Half of the 
consumers residing in Burke County had the required choice, while the requirements were not met for 
those consumers residing in Yadkin and Surry Counties.  
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For State-funded enrollees, the access and choice standards of one provider within 30/45 miles of their 
residencies for SA Comprehensive Outpatient Treatment Programs was met for 87% of the consumers 
residing in Partners’ catchment area. Consumers in Burke, Catawba, Cleveland, Gaston, and Lincoln 
County all had the required choice. A majority of those in Iredell County had the required choice, while 
those in Yadkin and Surry Counties did not.  
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II. Community/Mobile Services 

The map below shows access options for consumers with Medicaid in Partners catchment area for 
Traumatic Brain Injury Services (non-residential). Partners was not contracted with any providers 
offering Traumatic Brain Injury Services (non-residential) for consumers with Medicaid during FY15. 
Therefore, the access and choice standards were not met for Traumatic Brain Injury (non-residential) 
services and no providers appear on the map. 
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The map below shows access options for consumers with State funds in Partners catchment area for 
Traumatic Brain Injury Services (non-residential). Partners was not contracted with any providers for 
Traumatic Brain Injury Services (non-residential) using State funds during FY15. Therefore, the access 
and choice standards were not met for Traumatic Brain Injury (non-residential) services and no 
providers appear on the map. 
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Appendix F 

Partners Departmental Initiatives Progress Report 

1) Recovery-Oriented Systems of Care 
• Visiting local and neighboring recovery communities and working to develop partnerships 

06/30/2016 
• Review need for SACOT and Opioid Treatment and RFP for areas not covered by 06/30/2016 
• Obtain training for Partners Staff and Provider Network on ROSC 

o Discuss ROSC at Cross Function Team (CFT) April Meeting 
o CFT Develop plan with training staff to implement ROSC training 

• Assess counties for programs and activities that currently incorporate ROSC 
o Visit local and neighboring recovery communities and work to develop partnerships 

by 06/30/2016 
o Identify a county with limited resources (ie Surry, Yadkin) to initiate a ROSC pilot 
o Host a “town hall meeting” to educate community, obtain information on current 

activities and develop a ROSC work group, if needed 
• Develop an implementation plan in collaboration with identified county to move towards 

ROSC 
o Identify Partners staff to participate on ROSC workgroup and evaluate progress for 

replication in other counties 
• Explore moving Peer Support Specialists to Recovery Coaches 

o Obtain information on process and training 
2) Crisis Solutions Initiatives 

• IDD is working to develop crisis respite as an alternative to hospitalization for IDD/MH by 
04/30/2016 

• Collaborating with a provider to develop crisis respite as an alternative to hospitalization for 
IDD/MH by 04/30/2016 

• Continuing to develop BH urgent Care centers (Tier 3 & 4) as a critical component of the 
“hub” model  

• Expanding the number of masters level IVC evaluators to conduct Commitment evaluations 
at the BHUCs.  

• Strengthening the crisis continuum through monthly meeting with the core crisis providers 
(FBC, Detox, MCM, NC START, and BHUCs). Compile and review data, share successes and 
solicit ideas on barriers, disseminate state and local information.  

• Crisis collaborative meetings in local communities bring hospitals, providers and key 
community stakeholders together to identify and address problems through collaboration.  

• Critical Time Intervention, an EBP that came out of the CSI was a great success for the 
homeless in Gaston County. We just got notice that we won a second grant, this time 
focused on TCL consumers and involving two additional providers.  

• Pursue In Lieu Of service definition for Rapid Response Beds and evaluate development of a 
“rapid response team” to provider a specialized crisis response to child and adolescents to 
help expedite assessment and linkage to services to avoid unnecessary out of home 
placements and assist DSS with rapid engagement with behavioral health services 

• Open at least one child/adolescent FBC program by 06/30/2017 
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• Continue addressing the issue of ED boarding through diversion to BHUCs, expanding locked 
FBC beds and inpatient beds 

• Working on renovations and expansions of FBC: moving Statesville from 12 bed unit to 16 
beds & getting Gaston unit changed over to approved IVC facility (locked unit) 

• Continue addressing First Responder issues through standardized crisis training, clear 
expectations and monitoring  

• Continue developing Lincoln Paramedicine initiative and try to expand to other counties 
• Continue CIT and MH First Aid trainings 
• Explore options to involve peers and family partners in transportation to help divert to FBC 

and return home from hospitals 
• Continue education efforts to increase consumer and community awareness of crisis 

services for behavioral health and IDD needs. 
•  

3) Advancing Technology 
• Acquiring new telephone system at Partners with updated technology 
• Have integrated scheduling in the hub/integrated care centers by 06/30/2016 
• Purchasing tablets for use with ACORN measures to be used at Burke Integrated Health for 

implementation by 04/01/2016 
• IDD is working to develop assistive technology providers/vendors by 07/31/2016 
• Explore feasibility of kiosks similar to Trillium  
• Identify telemedicine providers in the Partners network 

o Educate community about telemedicine 
o Solicit success stories and publish through weekly “Coffee Break” newsletter 

4) Employment  
• Hired an Employment Specialist as of 01/16/2015 to help identify and develop relationships 

in the business community to increase employment options for adults with mental health, 
intellectual/developmental disability and substance use diagnoses.  

• Increase supported employment accessibility & options by 12/31/2016.  
• Develop partnerships with local vocational related entities like Vocational Rehabilitation, NC 

Works Career Centers, Chamber of Commerce Workforce Development Committee, 
Community Colleges, Work First programs, transitional programs in school settings, NC 
Business Leadership Network, and local business by 12/31/2016. 

• Increase the knowledge of the IPS-SE programs to consumers, providers and the community 
through promotions, trainings, presentations, and communications such as our coffee 
break, web site, social media, email blast and word of mouth, etc. by 12/31/2016 

• Increase supported employment accessibility by 12/31/2016. 
• Monitor individuals in supported employment and their providers to increase the numbers 

of consumers able to discharge from supported employment services to full, unsupervised 
employment by 12/31/2016. 

• Promote Work Incentives to increase IPS options by educating consumers during team 
meetings, trainings, presentation and one on one meetings by Providers, Benefit counselors, 
VR staff, Care coordinators, Employment Specialist, etc. by 12/31/2016. 

• Engage in the evidence based Supported Employment model and SE Fidelity Scale 
developed by Dartmouth Psychiatric Research Center to increase appropriate employment 
service delivery by 12/31/2016. 
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5) Housing 

• Entered into a contract with Technical Assistance Collaborative (TAC) from Boston to do a 
full needs assessment for all of the housing related activities and needs including residential 
paid services through the MCO.  It will begin in January 2016 and we will have a completed 
report in June 2016 which we will submit at that time.  We hope to have more specific goals 
and implementation strategies to help us expand housing resources for all individuals in our 
eight counties. 

• Projects under development at this time at Partners are: 
o Potential LIHTC property in Shelby to have Targeted Key units and employment 

options for individuals involved in Transitions to Community Living  
o Renovated Shipping Container or Tiny Homes 
o Renovation and set aside at Public Housing Complexes 
o Transitional Housing Units that have direct admission ability from inpatient 

psychiatric hospitals to allow stability prior to seeking permanent housing options 
o Use of Service Assessment and Prioritization Tool (VI-SPDAT) in housing admission 

committees 
o Bank owned real estate and Community Reinvestment Act use 
o Master leasing 
o Critical Time Intervention service grant to serve the homeless individuals with 

disabilities and their families in Gaston County for two years; already expanded to 
service Transitions to Community Living individuals in five counties 

• Landlord education and development to offer options for those individuals seeking housing 
with criminal backgrounds that cause barriers for affordable, integrated options 

• Piloting CTI with two mental health providers to assist the MCO in the Transitions to 
Community Living project.  We are seeing good benefits from having additional staff, 
especially peers, helping encourage moving to the community and discussing their own 
successes.  Master leases are being explored by these providers to assist in finding 
affordable, permanent housing more quickly as they assist in the transition process. 

• NC Housing Finance can assist Partners in working with many different investment and 
development groups in the eight county area to fund new Low Income Housing Tax Credit 
properties.  We have a relationship with a local investor and Certified Housing Development 
Organization who have a property ready for rehabilitation and be a Low Income Tax Credit 
Housing property with one bedroom units in Cleveland County but we have no funds.   

• Centers for Medicaid and Medicare issued a housing related information bulletin in June 
2015.  It states 1915(b)(3) authority permits states to use the savings from services covered 
through its 1915(b)(3) waiver to provide additional services to waiver enrollees. These 
additional savings may be used to authorize 1915(b)(3) housing-related services specified in 
this bulletin for individuals to identify, transition to, and sustain their housing.  It goes on to 
note that Cardinal Innovations Waiver used their savings for housing related services. 

• HUD has a demonstration financing model, Pay for Success, which leverages philanthropic 
and private dollars to provide assistance up front, with the government paying after they 
generate results.  NC HUD or NC Housing Finance should consider accessing some of these 
pilot options especially since it is Housing First. 

• Funding for Tenancy Supports would help many more individuals be successful in housing 
and prevent emergency room and inpatient use.  

• NC Housing Finance could advocate with the banking community to discuss availability of 
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Real Estate Owned (REO) and possible collaboration to take these properties off the bank’s 
books. Banks also have Community Reinvestment Act (CRA) requirements to meet and 
rehabilitating their property for low income individuals.  We have made initial contacts at 
some small local banks but they don’t have enough funding available like Wells Fargo or 
Bank of America. 

• Work collaboratively with local governments and non-profit agencies to develop alternative 
housing options in each of our three regions.  In the Gastonia area, we have a proposal to 
convert a shipping container into a permanent house.  Land has been donated by the City of 
Gastonia, Reinvestment in Communities (a certified CHDO) would oversee the project, the 
shipping container has been donated, the City Code Enforcement is excited about this new 
type of housing and is ready to help, and the United Way of Gaston County has a revolving 
loan fund to assist the tenant in purchasing this new home-what an exciting proposition to 
become a home owner. 

• In the Burke County area, discussions have begun about an old camp that could be donated 
and possibly be rehabilitated to serve as a halfway house type complex with employment 
options. 

• In the Mt. Airy area, land has been donated and a contractor has offered to work with the 
Surry County Habitat for Humanity to build a tiny home for one of our consumers.  

• HUD offices can assist in accessing public housing authority leadership.  We have developed 
good relationships with some of the PHAs in our area but others are not accessible.  There is 
a need for additional Non-Elderly Section 8 vouchers which have been successful in 
Gastonia.  With many of the funding available to the PHAs in supportive service grants like 
ROSS, Partners and our provider network could collaborate in making their efforts more 
successful for individuals with disabilities.  We have offered Mental Health First Aid, held 
housing and provider fairs, etc. at the Gastonia and Hickory authorities and their staff have 
benefited from these efforts in expanding their resource knowledge.  Partners plans more of 
these activities where Public Housing Authority leadership is ready. 

6) Children Services 
• Continue to review and prioritize child continuum, issuing RFPs for services as identified – 

Ongoing  
• Residential Level III Expansion 

o Complete the rate review process by 06/30/2016 
o Have 1 new homes in process by 06/30/2016 
o Have 2 new homes in process by 12/31/2016 

7) Integration of Physical and behavioral Healthcare 
• Open 3rd hub/integrated care center by 04/01/2016 
• Open 4th hub/integrated care center by 12/31/2016 
• Open 5th hub/integrated care center by 06/30/2017 
• Have physical medicine in each integrated care center by 06/30/2017 
• Partner with local FQHC to assist with physical medicine in integrate care centers by 

06/30/2017 
• IDD is developing integrated care models, seeking increased dental services by Fall 2016 
• An Integrated Health Work Plan will be developed and managed by the new position of 

Integrated Care Director 
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Appendix D 

Section 2.6 Specialized Services Chart  

 

PARTIAL HOSPITALIZATION 

County Medicaid State 
Burke   
Catawba   
Cleveland PHOENIX COUNSELING CENTER PHOENIX COUNSELING CENTER 
Gaston OUTREACH MANAGEMENT SERVICES     OUTREACH MANAGEMENT SERVICES     

PHOENIX COUNSELING CENTER PHOENIX COUNSELING CENTER 
Iredell   
Lincoln   
Surry   
Yadkin   

 

MH GROUP HOMES 

County Medicaid State 
Burke  A CARING ALTERNATIVE LLC 

 COMSERV  INC 
 EASTER SEALS UCP NC & VA      
 RESCARE/CNC ACCESS               
 SKILL CREATIONS, INC. 
 TURNING POINT SERVICES 

Catawba  CATAWBA VALLEY BEHAVIORAL HEALTHCARE 
 COMMUNITY ALTERNATIVES-VOCA dba 
 RESCARE/CNC ACCESS               
 TURNING POINT SERVICES 

Cleveland  CLEVELAND PSYCHOSOCIAL SERCIES, INC dba ADVENTURE HOUSE              
 MONARCH 
 ONE ON ONE CARE                  
 TURNING POINT SERVICES 

Gaston  ACHIEVE CASE MANAGEMENT          
 COMMUNITY LIVING CONCEPTS OF NC  
 GASTON RESIDENTIAL SERVICES INC  
 HENNING AND ASSOCIATES           
 HOLY ANGELS                      
 MONARCH 
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 RESCARE/CNC ACCESS               
 TURNING POINT SERVICES 

Iredell  COMMUNITY LIVING CONCEPTS OF NC  
 HOMECARE MANAGEMENT CORPORATION 
 NEW DESTINATIONS  INC 

Lincoln  MONARCH 
 TURNING POINT SERVICES 

Surry  EASTER SEALS UCP NC & VA      
 NEW DESTINATIONS  INC 
 Q.C. INC. 

Yadkin  Q.C. INC. 
 

TRAUMATIC BRAIN INJURY SERVICES – RESIDENTIAL 

County Medicaid State 
Burke  SKILL CREATIONS, INC. 
Catawba  COMMUNITY ALTERNATIVES-VOCA dba 
Cleveland   
Gaston  GASTON RESIDENTIAL SERVICES INC 
Iredell   
Lincoln   
Surry   
Yadkin   

 

PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY 

County Medicaid State 
Burke   
Catawba   
Cleveland   
Gaston   
Iredell BARIUM SPRINGS HOME FOR CHILDREN  
Lincoln   
Surry   
Yadkin   

 

RESIDENTIAL TREATMENT LEVELS 1-4 

County Medicaid State 
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Burke A CARING ALTERNATIVE LLC A CARING ALTERNATIVE LLC 
CARING FOR CHILDREN FOCUS BEHAVIORAL HEALTH SERVICES 
CHILDRENS HOME SOCIETY OF NC  
EASTER SEALS UCP NC & VA       
FOCUS BEHAVIORAL HEALTH SERVICES  
ONE LOVE PERIODIC SERVICES INC  
QUALITY FAMILY SERVICES           
THE HARAMBEE GROUP 2  

Catawba AGAPE SERVICES INC. COMMUNITY ALTERNATIVES-VOCA dba 
ALEXANDER YOUTH NETWORK  
FAMILY N.E.T. OF CATAWBA COUNTY  
LUCAS HOPE  
THE HARAMBEE GROUP 2  

Cleveland ALEXANDER YOUTH NETWORK EASTER SEALS UCP NC & VA      
CAROLINA THERAPEUTIC SERVICES  
EASTER SEALS UCP NC & VA       
FAMILIES FIRST SUPPORT SER  
INNOVATIVE COMPLIANCE SOLUTIONS   
LUTHERAN FAMILY SERVICES IN THE 
CAROLINAS 

 

NEWPATH YOUTH SERVICES INC.  
SELF DETERMINATION, LLC  
SUPPORT INCORPORATED  

Gaston ACCESS FAMILY SERVICES           EASTER SEALS UCP NC & VA      
ALEXANDER YOUTH NETWORK SUPPORT INCORPORATED 
CAROLINA THERAPEUTIC SERVICES  
CHILDREN'S ADVOCACY NETWORK LLC    
EASTER SEALS UCP NC & VA       
HENNING AND ASSOCIATES            
INNOVATIVE COMPLIANCE SOLUTIONS   
LUTHERAN FAMILY SERVICES IN THE 
CAROLINAS 

 

MIRACLE HOUSES  INC               
RAPHA HOUSE                   
STARTING POINT CAROLINA           
STEPS FOR SUCCESS FAMILY SERVICE  
SUPPORT INCORPORATED  

Iredell BARIUM SPRINGS HOME FOR CHILDREN BARIUM SPRINGS HOME FOR 
CHILDREN 

EASTER SEALS UCP NC & VA      EASTER SEALS UCP NC & VA      
OMNI VISIONS INC TURNING POINT HOMES 
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REALISTIC CHANGE BY CHOICE, INC.  
ROCKWELL DEVELOPMENTAL CENTER  INC.  
TURNING POINT HOMES  

Lincoln CHILDREN'S ADVOCACY NETWORK LLC    
EASTER SEALS UCP NC & VA       
SUPPORT INCORPORATED  

Surry EASTER SEALS UCP NC & VA      EASTER SEALS UCP NC & VA      
Yadkin   

 

CHILD MH OUT-OF-HOME RESPITE 

County Medicaid State 
Burke ALEXANDER YOUTH NETWORK ALEXANDER YOUTH NETWORK 

RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 
Catawba ALEXANDER YOUTH NETWORK ALEXANDER YOUTH NETWORK 

RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 
Cleveland ALEXANDER YOUTH NETWORK ALEXANDER YOUTH NETWORK 

RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 
Gaston ALEXANDER YOUTH NETWORK ALEXANDER YOUTH NETWORK 

RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 
Iredell RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

TURNING POINT HOMES TURNING POINT HOMES 
Lincoln ALEXANDER YOUTH NETWORK ALEXANDER YOUTH NETWORK 

RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 
Surry RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

TURNING POINT HOMES TURNING POINT HOMES 
Yadkin RAPID RESPONSE BED PROVIDERS RAPID RESPONSE BED PROVIDERS 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

THE CHILDREN'S CENTER OF SURRY 
AND YADKIN 

TURNING POINT HOMES TURNING POINT HOMES 
 

SA NON-MEDICAL COMMUNITY RESIDENTIAL TREATMENT 

County Medicaid State 
Burke  BURKE COUNCIL ON ALCOHOLISM AND CHEMICAL DEPENDENCY 
Catawba   
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Cleveland  PHOENIX COUNSELING CENTER 
Gaston  PHOENIX COUNSELING CENTER 

 ALTERNATIVE COMMUNITY PENALTIES PRGR 
 FLYNN FELLOWSHIP HOME OF GASTONIA, INC.            

Iredell   
Lincoln  PHOENIX COUNSELING CENTER 
Surry  DAYMARK 
Yadkin   

 

 

SA MEDICALLY MONITORED COMMUNITY RESIDENTIAL TREATMENT 

County Medicaid State 
Burke   
Catawba   
Cleveland PHOENIX COUNSELING CENTER PHOENIX COUNSELING CENTER 
Gaston PHOENIX COUNSELING CENTER PHOENIX COUNSELING CENTER 
Iredell   
Lincoln PHOENIX COUNSELING CENTER PHOENIX COUNSELING CENTER 
Surry   
Yadkin   

 

SA HALFWAY HOUSES 

County Medicaid State 
Burke   
Catawba   
Cleveland   
Gaston   
Iredell   
Lincoln   
Surry   
Yadkin   

 

I/DD GROUP HOMES AND AFLS 

County Medicaid State 
Burke ADVANCED BUSINESS CONCEPTS INC DBA 

CATAWBA VALLEY MEDICAL SERVICES 
A CARING ALTERNATIVE LLC 
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CAROLINA RESIDENTIAL SERVICES BURKEMONT MT MEN GRP HOME 
COMSERV  INC COMSERV  INC 
DESTINY MANAGEMENT  INC DESTINY MANAGEMENT  INC 
DREAM CONNECTIONS  INC DREAM CONNECTIONS  INC 
GATEWAY HUMAN SERVICES, LLC EASTER SEALS UCP NC & VA      
ONE LOVE PERIODIC SERVICES INC ONE LOVE PERIODIC SERVICES INC 
QUALITY FAMILY SERVICES          SKILL CREATIONS, INC. 
RESCARE/CNC ACCESS               THE ENOLA GROUP 
SKILL CREATIONS, INC. TURNING POINT SERVICES 
THE ENOLA GROUP  
TURNING POINT SERVICES  
UNIVERSAL MENTAL HEALTH SERVICE   

Catawba BAYADA HOME HEALTH CARE, INC.              CATAWBA VALLEY BEHAVIORAL 
HEALTHCARE 

COMMUNITY ALTERNATIVES-VOCA dba COMMUNITY ALTERNATIVES-VOCA 
dba 

RESCARE/CNC ACCESS               DESTINY MANAGEMENT  INC 
RHA HEALTH SERVICES INC TURNING POINT SERVICES 
TURNING POINT SERVICES  

Cleveland BAYADA HOME HEALTH CARE, INC.              COMSERV  INC 
BOUNDLESS MIRACLES               EASTER SEALS UCP NC & VA      
CARRINGTON, JENNY C, INC. DBA ABC HUMAN 
SERVICES               

MONARCH 

COMMUNITY ALTERNATIVES-VOCA dba ONE ON ONE CARE                  
COMSERV  INC TURNING POINT SERVICES 
HUGHES BEHAVIORAL AND MH SERVIC   
MONARCH  
ONE ON ONE CARE                   
RENEWED SERVICES INC              
RHA HEALTH SERVICES INC  
TURNING POINT SERVICES  

Gaston ALLEN FAMILY LIVING INC          ACHIEVE CASE MANAGEMENT          
CARRINGTON, JENNY C, INC. DBA ABC HUMAN 
SERVICES               

COMMUNITY LIVING CONCEPTS OF NC  

COMMUNITY ALTERNATIVES-VOCA dba COMSERV  INC 
COMMUNITY LIVING CONCEPTS OF NC  EASTER SEALS UCP NC & VA      
COMSERV  INC GASTON RESIDENTIAL SERVICES INC  
EASTER SEALS UCP NC & VA      HOLY ANGELS                      
GASTON RESIDENTIAL SERVICES INC  MONARCH 
HENNING AND ASSOCIATES           TURNING POINT SERVICES 
HOLY ANGELS                      UMAR INC. 
HUGHES BEHAVIORAL AND MH SERVIC   
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MONARCH  
RESCARE/CNC ACCESS                
RHA HEALTH SERVICES INC  
SPECIAL K ENRICHMENT INC          
TURNING POINT SERVICES  
UMAR INC.  

Iredell CAROLINA RESIDENTIAL SERVICES CAROLINA RESIDENTIAL SERVICES 
CASE MANAGEMENT SERVICES LLC COMMUNITY LIVING CONCEPTS OF NC  
COMMUNITY LIVING CONCEPTS OF NC  EASTER SEALS UCP NC & VA      
EASTER SEALS UCP NC & VA      HOMECARE MANAGEMENT 

CORPORATION 
HOMECARE MANAGEMENT CORPORATION NEW DESTINATIONS  INC 
INSPIRATION FOR ASPIRATIONS      UMAR INC. 
LIFESPAN, INC.                
RHA HEALTH SERVICES INC  
UMAR INC.  

Lincoln MONARCH EASTER SEALS UCP NC & VA      
RHA HEALTH SERVICES INC MONARCH 
TURNING POINT SERVICES RHA HEALTH SERVICES INC 
UMAR INC. TURNING POINT SERVICES 
 UMAR INC. 

Surry BEHAVIORAL SERVICES INC CAROLINA RESIDENTIAL SERVICES 
CAROLINA RESIDENTIAL SERVICES EASTER SEALS UCP NC & VA      
EASTER SEALS UCP NC & VA      HOPE VALLEY 
LIFE ALLIANCE, LLC  
LIFESPAN, INC.                
Q.C. INC.  

Yadkin CAROLINA RESIDENTIAL SERVICES CAROLINA RESIDENTIAL SERVICES 
NEW HORIZONS HOME CARE  INC.  
Q.C. INC.  

 

I/DD OUT OF HOME RESPITE 
 

County Medicaid State 
Burke ADVANCED BUSINESS CONCEPTS INC DBA CATAWBA 

VALLEY MEDICAL SERVICES 
 

COMSERV  INC  
DESTINY MANAGEMENT  INC  
GATEWAY HUMAN SERVICES, LLC  
J IVERSON RIDDLE DEVELOPMENTAL CENTER  
ONE LOVE PERIODIC SERVICES INC  
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RESCARE/CNC ACCESS                
SKILL CREATIONS, INC.  
TURNING POINT SERVICES  

Catawba COMMUNITY ALTERNATIVES-VOCA dba  
MAXIM HEALTHCARE  
RESCARE/CNC ACCESS                
RHA HEALTH SERVICES INC  
TURNING POINT SERVICES  

Cleveland BOUNDLESS MIRACLES                
EASTER SEALS UCP NC & VA       
HARVEST WORKS INC                 
HUGHES BEHAVIORAL AND MH SERVIC   
LIFE ENRICHMENT CENTER            
ONE ON ONE CARE                   
RENEWED SERVICES INC              
RHA HEALTH SERVICES INC  
SUPPORT INCORPORATED  
TURNING POINT SERVICES  

Gaston ACHIEVE CASE MANAGEMENT           
ALLEN FAMILY LIVING INC           
CHILDREN'S ADVOCACY NETWORK LLC    
COMMUNITY LIVING CONCEPTS OF NC   
DREAMWEAVERS UNLIMITED INC        
EASTER SEALS UCP NC & VA       
HENNING AND ASSOCIATES            
HOLY ANGELS                       
HUGHES BEHAVIORAL AND MH SERVIC   
OPPORTUNITY AWAITS INC.  
RESCARE/CNC ACCESS                
RHA HEALTH SERVICES INC  
SPECIAL K ENRICHMENT INC          
SUPPORT INCORPORATED  
TURNING POINT SERVICES  
UMAR INC.  

Iredell CASE MANAGEMENT SERVICES LLC  
COMMUNITY LIVING CONCEPTS OF NC   
EASTER SEALS UCP NC & VA       
HOMECARE MANAGEMENT CORPORATION  
INSPIRATION FOR ASPIRATIONS       
PQA HEALTHCARE INC.  
RHA HEALTH SERVICES INC  
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UMAR INC.  
Lincoln CHILDREN'S ADVOCACY NETWORK LLC    

RHA HEALTH SERVICES INC  
SUPPORT INCORPORATED  
TURNING POINT SERVICES  
UMAR INC.  

Surry EASTER SEALS UCP NC & VA       
LIFE ALLIANCE, LLC  
PQA HEALTHCARE INC.  
Q.C. INC.  

Yadkin NEW HORIZONS HOME CARE  INC.  
Q.C. INC.  

 

I/DD FACILITY-BASED RESPITE 

County Medicaid State 
Burke  SKILL CREATIONS, INC. 
Catawba   
Cleveland   
Gaston   
Iredell  RHA NORTH CAROLINA MR, INC 
Lincoln   
Surry   
Yadkin   

 

INTERMEDIATE CARE FACILITY/IDD 

County Medicaid State 
Burke COMSERV  INC  

J IVERSON RIDDLE DEVELOPMENTAL CENTER  
SKILL CREATIONS, INC.  

Catawba RHA NORTH CAROLINA MR, INC  
Cleveland COMMUNITY ALTERNATIVES-VOCA dba  

EDUCARE COMMUNITY LIVING CORP DBA 
COMMUNITY ALTERNATIVES NC 

 

Gaston GASTON RESIDENTIAL SERVICES ICF/MR  
HOLY ANGELS                       
LUTHERAN FAMILY SERVICES IN THE 
CAROLINAS 

 

Iredell RHA NORTH CAROLINA MR, INC  
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Lincoln RHA NORTH CAROLINA MR, INC  
Surry SURRY YADKIN RESIDENTIAL SERVICES  
Yadkin RHA NORTH CAROLINA MR, INC  

 

 



Partners Behavioral Health Management
901 S. New Hope Road
Gastonia, NC  28054

PARTNERS
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