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Section One 
1.1 Executive Summary 
The Partners Behavioral Health Management 2017 Community Behavioral Health Provider and Service 

Gap analysis was conducted in compliance with the 2016-2017 North Carolina LME-MCO Provider and 

Gap Analysis requirements and as part of the Partners Behavioral Health Management (Partners BHM) 

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 

BHM 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 BHM team meetings.  

 
Overall Results 

Partners BHM catchment area has a lower proportion of minorities than the state of North Carolina and 

the United States, slightly more females (51%) than males (49%), and more individuals living below 

poverty level than the North Carolina and United States averages. Approximately 20% of the households 

in Burke, Cleveland, Surry, and Yadkin fall below poverty level. Partners BHM catchment area has a 

slightly higher proportion of individuals with public health insurance compared to North Carolina and 

the United States. Partners BHM catchment area also has a higher proportion of residents living with a 

disability characteristic compared to the proportion living in North Carolina and the United States.  

 

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. Opioid Treatment Providers (Medicaid and Non-Medicaid) 

2. Medicaid SA Non-Medical Community Residential Treatment 

3. Continue to expand Integrated Care-Medical 

4. Continue to train providers on Evidence Based Practices Integrated Care-SA/MH 

5. Substance Abuse Comprehensive Outpatient Treatment Program 

 
Overall the analysis reveals that Partners BHM is providing adequate service array within the catchment 

area with the desire to address the areas identified above. 

 
Identified Needs 

1. Examine the detrimental effects social determinants have on access to services  

2. Further examination of the Substance Abuse continuum of care to address access needs 

3. Provide information about the different kinds of treatment or services available  

4. Continue to strengthen the relationship between Partners BHM and Service Providers 

5. Confusion regarding the role of Care Coordinators 

6. Dissatisfaction with the timelines and consistency of services 

7. Continue to expand Recovery Oriented Systems of Care (ROSC) and provide community 

education regarding Opioids 

 

Overall the needs assessment yielded a consistent desire among providers, families, consumers, and 

Partners BHM staff, to improve communication and strengthen the overall service delivery system.  
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1.2 Progress and achievements in addressing gaps identified in last year’s gap analysis report 
At the conclusion of the 2015-16 Gaps and Needs Assessment Survey, Partners BHM established seven 

goals for the next year to address the needs and gaps identified across a community of eight counties. A 

multi-departmental Cross Functional Team was developed the previous year, to organize 

implementation strategies and advance organizational initiatives that impact network development and 

infrastructure as well as community programs as seen in Appendix A. Of the seven established goals, 

four primary goals were previously identified and became the basis of the Network Development Plan. 

The four goals are as follows:  

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 BHM network. 

Children’s Services – MH SU Care Coordination (MHSU CC) has gone through significant changes and 

improvement over the past year.  The MH SU Care Coordination department has addressed a gap in the 

children’s services continuum by expanding 4 teams including 2 specialty teams. The DSS Specialty Team 

was developed in order to create a more proactive and collaborative relationship with DSS and the 

vulnerable population we both serve.  The Child Cross Functional Team continues to examine the child 

continuum of care and continues its efforts in building the network with needed child residential 

services.  Prioritization efforts have also included the addition of residential providers’ to the network 

this past year.  In collaboration with Systems of Care, providers, key stakeholders, and Care Coordination 

is also working towards developing additional options for children transitioning into 

adulthood.  Partners BHM also continues its efforts toward developing and adding providers and 

services to rural, underserved areas.  Partners BHM has been successful at adding providers in the 

Catawba and Burke counties this past year.  

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 

Evaluate the Current Provider Network – Based on the gaps analysis of the current provider network, 

Partners BHM has filled service gaps by continuing the development of the Hubs. The Hubs have 

become an integral part of the community, and are a “known safe place” for consumers to engage with 

physical and behavioral practitioners as an alternative to the Emergency Department. Integration of 

Physical and Behavioral Health has been strengthened as MHSU CC continues to be collaborative with 

the Lincoln, Cleveland, and Burke Hubs with CC supervisor involvement as well as regular CC 

interactions. MHSU CC is implementing strategies to ensure whole person care is being considered such 

as: ensuring connection with a primary care physician, tracking A1C adherence for identified populations 

through Care Management Technologies (CMT), printing patient education data sheets from CMT 

specific to client individual needs. Partners BHM has also made progress on right sizing the network by 

collaborating with Daymark Recovery to create a 16 bed Facility Based Crisis unit, co-located a therapist 

in the Yadkin Human Services Department utilizing Medicaid savings this fiscal year, collaborated with 

Yadkin Emergency Management Services (EMS) to develop protocol for first responders to improve 

outcomes for individuals with behavioral health, substance use and/or Intellectual and Developmental 

Disability (IDD) needs, and in collaboration with Hands of Hope (a faith-based free medical clinic) 

improved access to behavioral health services for individuals without insurance coverage in the county. 

Partners BHM has additionally filled gaps by hiring an Employment Specialist and has developed an 
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employment plan that will focus on consumer driven employment needs and met with each provider 

and discussed strategies on how to increase collaborations with Vocational Rehabilitation, Psychosocial 

Rehabilitation programs and therapists. We have also updated technology with an upgraded phone 

system to better serve the 24/7/365 call center.  

Goal # 3 – Promote and monitor evidence based practices (EBP) for all populations 
 

Partners BHM has engaged in the EBP Individual Placement and Support (IPS) Supported Employment 

model and utilized the SE Fidelity Scale developed by Dartmouth Psychiatric Research Center to increase 

appropriate employment service delivery by December 31, 2016. Partners BHM providers have been 

using the fidelity review process to assist programs in delivering the most effective approach to 

Supported Employment. The purpose of measuring IPS program implementation is so the agency can 

begin working on quality improvement plans to achieve good fidelity for IPS services. Partners BHM had 

2 out of the 3 IPS-SE providers achieve fidelity in 2016. This assures consumer choice and capacity to 

reach the target goals. The 3rd provider went through the fidelity process in early 2017 bringing Partners 

BHM to 100% compliance with the fidelity process.   
 

The Cleveland Adult Collaborative and Phoenix Counseling Center implemented the EBP Seeking Safety 

to help people attain safety from trauma and/or substance abuse.  It directly addresses both trauma and 

addiction without requiring clients to delve into trauma narratives, thus making it relevant to a very 

broad range of clients and easy to implement. Sixty-one professionals and other community agencies 

attended the Seeking Safety training in Cleveland County. 

 

Enhanced rate requested for providers of Trauma Focused Cognitive Behavior Therapy (TF CBT) rostered 

by North Carolina Child Treatment Program (NC CTP). TF CBT training through NC CTP will be provided 

by Partners for the 4 providers participating in the Cleveland County Partnership for Excellence, with 3 

evidence based practices added to include: Multi Systemic Theory, and an MST provider added to the 

Network; Family Centered Theory, and Cognitive Behavioral Therapy.  

 

Goal # 4 - Increase housing options for mental health consumers 

Housing –Partners BHM received the strategic housing plan recommendations from Technical 
Assistance Collaborative (TAC) in June 2016.  Housing projects include obtaining an assessment tool to 
be used for MH/SU consumers to better identify housing options, maximizing the use of existing 
affordable and supportive housing resources, and continuing to expand and strengthen provider 
expectations related to services that can support long-term successful tenancies. Housing Coordinator 
positions have also been redesigned to focus on specific strategies to address housing options 
expansion.  

Other Areas of Progress Addressed in the 2015-2016 Service Needs and Provider Gap Analysis 
The following areas were also addressed by the Cross Functional Team workgroups as areas that needed 
further development and specific progress can be found in Appendix A.  
 
1. Strengthening the Crisis Continuum – Partners BHM has committed 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 BHM enacted a series 

of community collaborative meetings focusing on the crisis continuum.  Partners BHM has increased 
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current crisis services, addressed first responder issues, developed behavioral health urgent care 

centers, and provided continuing education to the community on crisis services.  

2. Recovery Oriented Systems of Care – Partners BHM Cross Function Team has visited local recovery 
communities and examined opportunities to partner with these communities in peer related 
projects, transportation efforts, and other collaborative ventures. Partners BHM has identified the 
gaps in services for Opioid Treatment and Substance Abuse Comprehensive Outpatient Treatment 
(SACOT) and continues to work through the newly organized Substance Use Collaborative to identify 
actual community needs.  Additional ROSC efforts include the harm reduction approach of assisting 
with needle exchange options. Project Lazarus funding ended in January 2017 so we are stepping in 
to assist with activities that were started and were not completed. Partners BHM has committed to 
learning about Recovery Oriented Systems of Care and is developing a ROSC work plan and 
educating staff this model.  

3. Increase Community Collaborative Efforts – Community collaborative efforts were established in all 
eight catchment area counties. Examples include efforts related to suicide prevention, opioid 
dependence, employment training, and medication vouchers.  

4. Integration of Physical and Behavioral Healthcare – Partners BHM has been developing integrated 
care centers and building community partnerships focused on integrated care for mental health 
consumers. Partners BHM has hired an Integrated Health Care Director, Manager and staff to 
develop, manage, and integrate Whole Person Integrated Care into the Hub model as well as 
explore community Collective Impact models. 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.  

5. Advancing Technology – Internally, Partners BHM explored updated technology to improve the call 
center. With providers, Partners BHM encouraged integrated scheduling for the Hub locations and 
introduced outcomes measures, via the ACORN project that are utilized through web based 
programs and accessed through devices. Partners continued to promote the use telemedicine 
throughout community providers.  

1.3 Demographic data 

The Partners BHM service area consists of eight counties: 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, Partners BHM 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 213,422 people, and Yadkin County 

has the smallest population at 37,792. The total population for the Partners BHM service region is 

approximately 915,448 people. 

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

Age: Partners BHM catchment area has 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 North Carolina and the United States, while the proportion of those 25-64 is 

similar to North Carolina and the United States.  
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Gender: There are slightly more females (51%) than males (49%) living in the catchment area; a trend in 

line with North Carolina and the U.S. 

Race: As a whole, Partners BHM catchment area has a lower proportion of minorities than the state of 

North Carolina and the United States. Cleveland (27.6%), Gaston (20.6%), and Iredell (14.8%) have a 

higher percentage of African American residents than the catchment area average (11.4%). While, Burke 

(4.4%), Catawba (5.0%), and Iredell (3.1%) have a higher percentage of Asian residents than the 

catchment area average (2.2%). Additionally, Catawba (9.2%), Surry (10.3%), and Yadkin (10.9%) have a 

higher percentage of Hispanic residents compare to the North Carolina average (9.1%). 

Poverty Level: The percentage of individuals living in the catchment area below poverty level is higher 
than the North Carolina and United State averages. Approximately 20% of the households in Burke, 
Cleveland, Surry, and Yadkin fall below poverty level.  Iredell County has the lowest proportion of 
households below the poverty level at 14.4%.   
 
Health Insurance Coverage: Partners BHM catchment area has a slightly higher proportion of individuals 

with public health insurance compared to North Carolina and the United States. Burke, Cleveland, Surry, 

and Yadkin counties have the highest proportion of individuals with some form of public health 

insurance. These four counties also have the highest proportion of uninsured individuals. Five out of the 

eight catchment area counties have a larger proportion of individuals on Medicaid than North Carolina 

and the United States. Cleveland has the largest proportion of individuals with Medicaid at 22.8% and 

Iredell has the lowest at 14.9%. 
 

Veterans & Armed Forces: Lincoln County has the highest proportions of veterans at 9.1%, followed by 
Gaston and Catawba.  Overall, the proportion of veterans living in Partners BHM catchment area is 
lower than the proportion living in North Carolina, but higher the United States. Partners BHM service 
region has a lower percentage of Armed Forces members than the rest of the country and the state of 
North Carolina. 
 
Employment: Catawba, Surry, and Yadkin counties have the highest employment percentages, while 

Burke, Cleveland, and Gaston have the lowest employment percentages. The overall catchment area has 

a slightly higher proportion of individuals unemployed as compared to North Carolina and the United 

States. 

Disabilities: Partners BHM catchment area has a higher proportion of residents living with a disability 

characteristic compared the proportion living in North Carolina and the United States. Burke County has 

proportion of individuals living with a disability in the following categories: hearing, cognitive, 

ambulatory, self-care, independent living. Cleveland and Yadkin have the highest proportion of 

individuals living with a vision difficulty. 

1.4 Describe methods used to get input from consumers and family members regarding service needs, 
gaps and strategies  
Partners BHM utilized two different methods to gather input from consumers and family members 

regarding service needs, gaps and strategies. The first was a focus group facilitated by an outside 

consultant in Hickory, NC. Hickory was selected as it is a centralized geographic location.  

The second method was used to reach a broader scope of consumers, family members, and caregivers 

across the Partners BHM community. Partners BHM utilized a standardized service gaps survey 
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instrument developed with Total Care Solutions (TCS). Partners BHM promoted the survey on social 

media sites such as the Partners BHM Facebook page, LinkedIn, and Partners BHM home page. An 

educational article describing the purpose of the survey and a link to the survey was featured in the 

Partners BHM Provider Bulletin. Additionally, announcements were made at Community Collaborative 

meetings and at the Provider Forum, where copies of the survey were made available to providers to 

distribute to their consumers and family members. Lastly, Partners BHM staff surveyed consumers at 

various provider agencies and community workgroups by utilizing the survey link on several electronic 

tablets.  

The total number of completed service gap surveys for consumers and family members was 473. Of the 
consumers who completed the survey, 116 were mental health consumers, 204 were substance abuse 
consumers, and 84 were intellectual/developmentally disabled consumers. Of the family 
members/caregivers who completed the Partners BHM service gaps survey, 26 identified themselves as 
family members/caregivers of mental health/substance abuse consumers, and 43 as family 
member/caregivers of intellectual/developmentally disabled consumers.  
 

1.5 Describe methods used to get input from stakeholders other than consumers and family members 

regarding service needs, gaps and strategies   

Partners BHM used three approaches to gather input from stakeholders other than consumers and 

family members regarding service needs, gaps and strategies.  Input was gathered from a broad range of 

stakeholders including, but not limited to, the following: providers, social service agencies, health and 

human service staff members, justice system representatives, and individuals from the school systems.   

The first approach was to use focus groups. Two focus groups were conducted with a mix of Partners 

BHM contracted providers and stakeholders. All sessions were held in Hickory, NC, as this is a centralized 

geographic location. A broad range of geographic representation of providers was achieved in the 

Provider focus group to include all target populations served by Partners. A stakeholder group was 

conducted with a broad geographical representation of social service agencies, community collaborative 

participants, justice system representatives, transportation and health and human service staff 

members.  

The second approach was used to reach a broader scope of stakeholders across the Partners BHM 
community. Partners BHM utilized a standardized survey instrument developed with TCS (Total Care 
Solutions), and promoted the survey on social media sites such as the Partners BHM Facebook page, 
LinkedIn, and Partners BHM home page. An educational article describing the purpose of the survey and 
a link to the survey was featured in the Partners BHM Provider Bulletin. Announcements were made at 
Community Collaborative meetings and at the Provider Forum, where copies of the survey were made 
available to Partners BHM providers to obtain their perceptions of care. The total number of completed 
service gap surveys for providers and community members/stakeholders was 339. Of these, 210 were 
providers and 129 were community members/stakeholders.  
 
The final approach was a separate survey of the seven Department of Social Services Directors. The 
survey was conducted via teleconference by TCS to measure the impact of Partners BHM collaborative 
efforts on community initiatives. The results from these interviews are contained Appendix C. The 
Partners BHM service gaps survey includes sections on access to services, barriers to services, quality of 
care, perception of care, and perceptions of what should be changed about services received.  
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Section Two – Access & Choice Standards 
2.1 Outpatient Services 

Medicaid-funded services standard  
100% of 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.  

 
Non-Medicaid-funded services standard  

100% of eligible individuals 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.  

 
Complete the table below for outpatient services as one service.  Do not put figures in grayed-out boxes.  

 Medicaid Non-Medicaid Funded 

Categories 

# of enrollees with 

choice of two 

providers within 

30/45 miles/ 

minutes* 

# of 

Medicaid 

Enrollees % 

# of consumers with 

choice of two 

providers within 

30/45 

miles/minutes* 
# of 

Consumers % 

Reside in urban counties 133,842 133,842  8,619 8,619  

Reside in rural counties 39,831 39,831  1,978 1,978  

Total (standard = 100%) 173,673 173,673 100% 10,597 10,597 100% 

Adults (age 18+)  87,119 87,119  10,299 10,299  

Children (age 17 and younger) 86,554 86,554  305 305  

Total (standard = 100%) 173,673 173,673 100% 10,604 10,604 100% 

*”30/45 miles/minutes” is the abbreviated term used in this document for individuals having choice and/or access within 30 

miles or 30 minutes (45 miles or 45 minutes in rural counties) of their residences.  

Medicaid-funded services exceptions  
 Is an exception for Medicaid-funded outpatient services in place as of the date of the 2017 gaps 

report submission, 6/1/2017?   Yes _______   No __X__ 

 If the access and choice data is not at 100%, is an exception request included with the 2017 gaps 
report? N/A – access and choice data at 100% 
 

Non-Medicaid-funded services exceptions  
 Is an exception for non-Medicaid-funded outpatient services in place as of the date of the 2017 gaps 

report submission, 6/1/2017?   Yes _______   No __X__ 

 If the access and choice data is not at 100%, is an exception request included with the 2017 gaps 
report? N/A – access and choice data at 100% 
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2.2 Location-Based Services 

Medicaid-funded services standard  
100% of eligible individuals must have a choice of two different provider agencies for each 
location-based service within 30 miles or 30 minutes (45 miles or 45 minutes in rural counties) of 
their residences.  
 

Non-Medicaid-funded services standard  
100% of eligible individuals have access to at least one provider agency for each location-based 
service within 30 miles or 30 minutes (45 miles or 45 minutes in rural counties) of their residences.  

      
Complete the table below for location-based services.  Do not put figures in grayed-out boxes.  

 Medicaid Non-Medicaid Funded 

Location-based Services 

# and % of enrollees with choice 

of two providers within 30/45 

miles/minutes of their residences 

Total # of 

Medicaid 

Enrollees 

#  and % of consumers with at 

least one provider within 30/45 

miles/minutes of their residences Total # of 

Consumers # % # % 

Psychosocial Rehabilitation 87,119 100% 87,119 6,741 100% 6,741 

Child and Adolescent Day 

Treatment 
86,554 100% 86,554 243 100% 243 

SA Comprehensive 

Outpatient Treatment 

Program 

148,707 86% 173,673 3,601 91% 3,989 

SA Intensive Outpatient 

Program 
173,673 100% 173,673 3,989 100% 3,989 

Opioid Treatment*  35,824 41% 87,119 0 0% 3,969 

Day Supports    620 100% 620 
*There are currently 33 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. 
                                                                                                                                                                                                                                          
Medicaid-funded services exceptions  
 Are exceptions for any Medicaid-funded location-based service in place as of the date of the 2017 

gaps report submission, 6/1/2017?   Yes ___X___, please list.     No _____ 
Exceptions were requested and accepted for SACOT and Opioid Treatment.  

 If the access and choice data is not at 100% for any Medicaid-funded location-based service, are 
exception requests included with the 2017 gaps report?       

Yes __X__, please list.         No ______, please explain. 

Exceptions were requested for SACOT and Opioid Treatment (See Appendix G).  

Non-Medicaid-funded services exceptions  
 Are exceptions for any non-Medicaid-funded location-based service in place as of the date of the 

2017 gaps report submission, 6/1/2017?   Yes __X___, please list.    No _______  

Exceptions were requested and accepted for SACOT and Opioid Treatment.  

 If the access and choice data is not at 100% for any non-Medicaid-funded location-based service, are 
exception requests included with the 2017 gaps report?       

Yes __X__, please list.          No ______, please explain.  

Exceptions were requested for SACOT and Opioid Treatment (See Appendix G).  
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2.3 Community/Mobile Services 

Medicaid-funded standard  
100% of eligible individuals must have a choice of two provider agencies within the LME/MCO 
catchment area for each community/ mobile service.  
 

Non-Medicaid-funded services standard  
100% of eligible individuals have access within the LME/MCO catchment area to at least one 
provider agency for each community/ mobile service.  

      
Complete the table below for community/ mobile services.  Do not put figures in grayed-out boxes.  

 Medicaid Non-Medicaid-Funded 

Community/Mobile 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 

Consumers # % # % 

Assertive Community Treatment 
Team 

87,119 100% 87,119 6,741 100% 6,741 

Community Support Team 87,119 100% 87,119 9,792 100% 9,792 
Intensive In-Home 86,554 100% 86,554 243 100% 243 
Mobile Crisis 173,673 100% 173,673 10,604 100% 10,604 
Multi-systemic Therapy  86,554 100% 86,554 243 100% 243 

(b)(3) MH Supported 

Employment Services 
173,673 100% 173,673 

 

(b)(3) I/DD Supported 

Employment Services 
173,673 100% 173,673 

 

(b)(3) Waiver Community Guide 173,673 100% 173,673  

(b)(3) Waiver Individual Support 

(Personal Care) 
173,673 100% 173,673 

 

(b)(3) Waiver Peer Support  173,673 100% 173,673  

(b)(3) Waiver Respite 173,673 100% 173,673  

I/DD Supported Employment 

Services (non-Medicaid-funded) 

 
620 100% 620 

Long-term Vocational Supports 

(non-Medicaid-funded) 

 
556 100% 556 

MH/SA Supported Employment 

Services (IPS-SE) (non-Medicaid-

funded) 

 
9,792 100% 9,792 

I/DD Non-Medicaid-funded 
Personal Care Services 

   620 100% 620 

I/DD Non-Medicaid-funded 
Respite Community Services 

 620 100% 620 

I/DD Non-Medicaid-funded 
Respite Hourly  Services not in a 
licensed facility 

 
620 100% 620 

Developmental Therapies (non-

Medicaid-funded) 

 
620 100% 620 
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Medicaid-funded services exceptions  
 Are exceptions for any Medicaid-funded community/mobile service in place as of the date of the 

2017 gaps report submission, 6/1/2017?   Yes _______, please list.     No ____X____ 

 If the access and choice data is not at 100% for any Medicaid-funded community/mobile service, 
are exception requests included with the 2017 gaps report? N/A – access and choice standards at 
100%.      
 

Non-Medicaid-funded services exceptions  
 Are exceptions for any non-Medicaid-funded community/mobile service in place as of the date of 

the 2017 gaps report submission, 6/1/2017?   Yes _______, please list.    No __X___  

 If the access and choice data is not at 100% for any non-Medicaid-funded community/mobile 
service, are exception requests included with the 2017 gaps report?  N/A – access and choice 
standards at 100%    
 

2.4 Crisis Services 

Medicaid-funded services standard  
100% of eligible individuals must have access within the LME/MCO catchment area to at least one 
provider agency for each crisis service.  

 
Non-Medicaid-funded services standard  

100% of eligible individuals must have access within the LME/MCO catchment area to at least one 
provider agency for each crisis service.   

      

 Medicaid Non-Medicaid Funded 

Crisis Service 

# and % of enrollees with access 

within the LME-MCO catchment 

area to at least one provider  agency  

Total # of 

Medicaid 

Enrollees 

#  and % of consumers with access 

within the LME-MCO catchment area 

to at least one provider agency  Total # of 

Consumers # % # % 

Facility-Based Crisis - adults 87,119 100% 87,119 10,299 100% 10,299 
Facility-Based Respite   N/A N/A 173,673 10,604 100% 10,604 
Detoxification (non-hospital) 173,673 100% 173,673 3,989 100% 3,989 
FOR INFORMATION 
PURPOSES ONLY: Facility-
Based Crisis - children 

0 0% 86,554 0 0% 305 

 
Medicaid-funded services exceptions  
 Are exceptions for any Medicaid-funded crisis service in place as of the date of the 2017 gaps report 

submission, 6/1/2017?   Yes _______, please list.     No ___X___ 

 If the access and choice data is not at 100% for any Medicaid-funded crisis service, are exception 
requests included with the 2017 gaps report?       

Yes _______, please list.         No __X__, please explain. 

Facility-Base Respite: Partners BHM 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   
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Non-Medicaid-funded services exceptions  
 Are exceptions for any non-Medicaid-funded crisis services in place as of the date of the 2017 gaps 

report submission, 6/1/2017?   Yes _______, please list.    No ___X___  

 If the access and choice data is not at 100% for any non-Medicaid-funded crisis service, are 
exception requests included with the 2017 gaps report? N/A – access and choice standards are at 
100%. Partners BHM utilizes Rapid Response for children crisis services. 

 

2.5 Inpatient Services 

Medicaid-funded services standard  
100% of eligible individuals must have access within the LME/MCO catchment area to at least one 
provider agency for each inpatient service.  

 
Non-Medicaid-funded services standard  

100% of eligible individuals must have access within the LME/MCO catchment area to at least one 
provider agency for each inpatient service.   

 
Complete the table below for inpatient services.    

 Medicaid Non-Medicaid-Funded 

Service 

# and % of enrollees with access 

within the LME-MCO catchment area 

to at least one provider  agency  

Total # of 

Medicaid 

Enrollees 

#  and % of consumers with access 

within the LME-MCO catchment area 

to at least one provider agency  Total # of 

Consumers # % # % 

Inpatient Hospital – 
Adult  

87,119 100% 87,119 9,792 100% 9,792 

Inpatient Hospital – 
Adolescent/Child  

86,554 100% 86,554 243 100% 243 

 
Medicaid-funded services exceptions  
 Are exceptions for any Medicaid-funded inpatient service in place as of the date of the 2017 gaps 

report submission, 6/1/2017?   Yes _______, please list.     No ___X___ 

 If the access and choice data is not at 100% for any Medicaid-funded inpatient service, are exception 
requests included with the 2017 gaps report?  N/A – access and choice standards are at 100% 

 
Non-Medicaid-funded services exceptions  
 Are exceptions for any non-Medicaid-funded inpatient service in place as of the date of the 2017 

gaps report submission, 6/1/2017?   Yes _______, please list.    No ___X___  

 If the access and choice data is not at 100% for any non-Medicaid-funded inpatient service, are 
exception requests included with the 2017 gaps report?  N/A – access and choice standards at 100%.  
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2.6 Specialized Services 

Medicaid-funded services standard  
100% of eligible individuals must have access to at least one provider agency for each specialized 
service. Count only parent agencies with current contracts with the LME/MCO as of 1/1/2017. 
 

Non-Medicaid-funded services standard  
100% of eligible individuals must have access to at least one provider agency for each specialized 
service. Count only parent agencies with current contracts with the LME/MCO as of 1/1/2017. 
 

Give the number of parent agencies, not service sites, with LME/MCO contracts.  Do not put figures in 
grayed-out boxes.  

Service 
Number Parent Agencies with 

Current Medicaid Contract 
Number Parent Agencies with Current 

Contract for Non-Medicaid Funded Services 
Partial Hospitalization  6 2 

MH Group Homes   39 

Psychiatric Residential Treatment 
Facility  

18 N/A 

Residential Treatment Level 1 6 N/A 

Residential Treatment Level 2: 
Therapeutic Foster Care   

28 7 

Residential Treatment Level 2: other 
than Therapeutic Foster Care 

8 3 

Residential Treatment Level 3  19 N/A 

Residential Treatment Level 4  0 N/A 

Child MH Out-of-home respite  N/A 0 

SA Non-Medical Community Residential 
Treatment    

0 1 

SA Medically Monitored Community 
Residential Treatment  

1 1 

SA Halfway Houses    N/A 

I/DD Out-of-home respite (non-
Medicaid-funded) 

 13 

I/DD Facility-based respite (non-
Medicaid-funded) 

 8 

I/DD Supported Living (non-Medicaid-
funded) 

 N/A 

(b)(3) I/DD Out-of-home respite   4  

(b)(3) I/DD Facility-based respite   N/A  

(b)(3) I/DD Residential supports   2  

Intermediate Care Facility/IDD 46 N/A 

 
Medicaid-funded services exceptions  
 Are exceptions for any Medicaid-funded specialized services in place as of the date of the 2017 gaps 

report submission, 6/1/2017?   Yes _______, please list.     No __X__ 

 If there is a Medicaid-funded specialized service without a current (1/1/2017) contract with the 
LME/MCO, is an exception request included with the 2017 gaps report?       

Yes _______, please list.         No __X__, please explain. 

Residential Treatment Level 4: Residential Level III and PRTF are utilized in place of Residential 

level IV 
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Child MH Out-of-home respite: Appendix C did not list a procedure code for Medicaid Funded 

services. Partners BHM utilizes Rapid Response for children.  

SA Non-Medical Community Residential Treatment:  Partners BHM utilizes Group Living 

Moderate in place of this service. 

(b)(3) I/DD Facility-based respite: Partners BHM is accessing NCSTART for crisis respite service 

for consumers in the 8 counties.  

Non-Medicaid-funded services exceptions  
 Are exceptions for any non-Medicaid-funded specialized services in place as of the date of the 2017 

gaps report submission, 6/1/2017?   Yes _______, please list.    No ___X___  

 If there is a non-Medicaid-funded specialized service without a current (1/1/2017) contract with the 
LME/MCO, is an exception request included with the 2017 gaps report?       

Yes _______,  please list.          No __X__, please explain.   

Psychiatric Residential Treatment Facility: Not in the state benefit plan; when children enter this 

service they become Medicaid eligible. 

Residential Treatment Level 1: Everyone with Level 1 gets Medicaid. 

Residential Treatment Level 3: Not in the state benefit plan; when children enter this service 

they become Medicaid Eligible. 

Residential Treatment Level 4: Not provided by the state of North Carolina. 

Child MH Out-of-Home Respite: Partners BHM utilizes Rapid Response. 

SA Halfway Houses: Not in the state benefit plan. 

I/DD Supported Living (non-Medicaid-funded): Partners BHM utilizes I/DD supervised living for 

non-Medicaid services with multiple providers throughout the catchment area.  

Intermediate Care Facility/IDD: This is not in the benefit plan.  

2.7 C-Waiver Services 

A. C-Waiver services – choice of at least two providers within the catchment area.   
Standard:  100% of eligible individuals must have a choice of two provider agencies within the 
LME/MCO catchment area for each service.     
  

C-Waiver Services-Choice of two providers 

Services  Adult Child 

# and % of enrollees with choice of 

two provider agencies within the 

LME/MCO catchment area 

Total # of C-

Waiver 

Enrollees # % 

Community Living and Supports   1340 100% 1340 
Community Navigator   1340 100% 1340 
Community Navigator Training for 
Employer of Record 

  1340 100% 1340 

Community Networking   1340 100% 1340 
Crisis Behavioral Consultation   1340 100% 1340 
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C-Waiver Services-Choice of two providers 

Services  Adult Child 

# and % of enrollees with choice of 

two provider agencies within the 

LME/MCO catchment area 

Total # of C-

Waiver 

Enrollees # % 

In Home Intensive    1340 100% 1340 
In Home Skill Building   1340 100% 1340 
Personal Care   1340 100% 1340 
Crisis Consultation   1340 100% 1340 
Crisis Intervention & Stabilization Supports   1340 100% 1340 
Residential Supports 1   1340 100% 1340 
Residential Supports 2   1340 100% 1340 
Residential Supports 3   1340 100% 1340 
Residential Supports 4   1340 100% 1340 
Respite Care - Community   1340 100% 1340 
Respite Care Nursing – LPN & RN   1340 100% 1340 
Supported Employment 16 & older  1176 100% 1176 
Supported Employment – Long Term 
Follow-up 

16 & older 
 1176 100% 1176 

Supported Living 18 & older  1084 100% 1084 

 
B. C-Waiver services – access within the catchment area to at least one provider.   

Standard:  100% of eligible individuals must have access within the LME/MCO catchment area to 
at least one provider agency for each service.     

 

C-Waiver Services – Access to at least one provider 

Services Adult Child 

# and % of enrollees with access 

within the LME-MCO catchment area 

to at least one provider agency  Total # of C-Waiver 

Enrollees # % 

Day Supports   1340 100% 1340 
Out of Home Crisis   1340 100% 1340 
Respite Care - Community 
Facility 

  1340 100% 1340 

Financial Supports   1340 100% 1340 
Specialized Consultative 
Services (at least one provider 
of one of multiple services) 

  
1340 100% 1340 

 
Medicaid-funded C-Waiver services exceptions  
 Are exceptions for any Medicaid-funded C-Waiver service in place as of the date of the 2017 

gaps report submission, 6/1/2017?   Yes _______, please list.     No __X__ 

 If the access and choice data is not at 100% for any Medicaid-funded C-Waiver service, are 
exception requests included with the 2017 gaps report? N/A – access and choice data is at 
100%. 
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2.8 Service-Related Items 

A. Medicaid-funded “In Lieu of” Services.  Using the list in Appendix D of approved Medicaid “in lieu of” 
services or alternative service definitions for the LME/MCO (to be provided), address the following:  

1. Geographic area covered by each approved “in lieu of” service or alternative service definition  
2. Service capacity of each “in lieu of” service/definition 
3. Demonstrate how each “in lieu of” service/definition filled the gap it was intended to address 
4. Barriers encountered and aha moments experienced during implementation  

 
Family Centered Treatment: Family Centered Treatment® (FCT) is a comprehensive evidence-based 
model of intensive in-home treatment for at risk children and adolescents and their families. Designed 
to promote permanency goals, FCT treats the youth and his/her family through individualized 
therapeutic interventions. 
Geographic area: 5 providers; 13 sites in counties of Catawba, Cleveland, Gaston, Iredell, Lincoln, 
Mecklenburg, Forsyth and Wake. 
Service capacity: 116 
Service gap identified/filled: Some providers had adopted Family Centered Treatment as a model and 
were trying to implement it within the Intensive In-Home (IIH) Service Definition. They approached 
Partners BHM about the difficulties using FCT with IIH.  Based on the needs assessment current at that 
time, evidenced based practices had been identified as a need within our provider network.  Based on the 
expressed concerns of the providers, Partners BHM staff worked with the providers and the FCT 
Foundation to develop and submit the in lieu of definition for FCT. FCT filled the gap it was intended to 
address by providing an alternative to out-of-home placements or, when it is in the youth’s best interest 
to be placed out of the home, minimizes the length of stay and reduces the risk of recidivism. 
Barriers and aha moments: The largest barrier was trying to develop a FCT service definition that would 
meet requirements within Clinical Coverage Policy (CCP).  The group working on the definition had to 
develop accountability measures and requirements that would hold true for multiple providers across the 
network.  
 
CTI: Critical Time Intervention (CTI) is a time-limited intensive case management model designed to 
assist adults age 18 years and older with mental illness who are going through critical transitions, and 
who have functional impairments which preclude them from managing their transitional need 
adequately.  CTI promotes a focus on recovery, psychiatric & physical rehabilitation, and full community 
inclusion. 
Geographic area: 4 providers; 4 sites in counties of Burke, Iredell and Gaston. 
Service capacity: 53 
Service gap identified/filled: Partners BHM Behavioral Health Management (BHM) proposed a Critical 
Time Intervention Program for individuals who have a serious mental illness, who are homeless/risk of 
homelessness, and have had a psychiatric inpatient admission, an arrest, or high use of emergency 
rooms.  Partners BHM believes that CTI is a valuable service in our catchment area and fills the gap it 
was intended to address by reducing inpatient psychiatric admissions, arrests, and homelessness.  
Barriers and aha moments:  Barriers included limited amount of housing resources and options, limited 
space for staff to be housed, individuals without benefits, limited or absent family and natural supports, 
lack of meaningful day activities, and homeless agencies without clinical staff. The aha moments 
included problem solving that included the strengthening of relationships with landlords and housing 
agencies, purchasing property or leasing arrangements where staff can be housed, linking with SOAR to 
acquire consumer benefits, link to WRAP and 12-step programs, develop consumer and peer operated 
drop in centers, and senior citizen centers. 
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Outpatient plus: Undergoing implementation 2016-17  

 

B. Non-Medicaid-funded (State-Funded) Services.  The next two items apply to services referenced in:    

1. For non-Medicaid-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. 
 

2. For non-Medicaid-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. 

3. Using the list in Appendix D of approved non-Medicaid-funded alternative service definitions for 
the LME/MCO (to be provided), address the following:  
a. Geographic area covered by each approved non-Medicaid-funded alternative service 

definition  
b. Service capacity of each non-Medicaid-funded definition 
c. Demonstrate how each non-Medicaid-funded definition filled the gap it was intended to 

address  
d. Barriers encountered and aha moments experienced during implementation  

 

Assertive engagement: This service is a way of working with adults and/or children who have severe 

mental illness and/or substance use disorder and have difficulty engaging in treatment services.  

Additionally, these consumers also have a history of non-compliance with medication resulting in 

symptom manifestation and/or relapse or have a history of frequent hospitalizations, 

jail/detention/involvement with law enforcement or utilization of crisis services.  Assertive engagement 

is a critical element of the rehabilitation and recovery model as it allows flexibility to meet the 

consumers’ particular needs in their own environment or current location (i.e., hospitals, shelters, 

streets, etc.).  It is designed as a short-term engagement service targeted to populations or specific 

consumer circumstances that prevent the individual from fully participating in needed care for mental 

health or substance use issues.   

Geographic area: 11 providers; 13 sites in Burke, Catawba, Gaston, Iredell, Surry, Yadkin, and Rowan  

Service capacity: 203 

Service gap identified/filled: This service was implemented in 2014 to meet the need to increase timely 

follow up from hospitalization, increase consumer engagement with community based services, and to 

reduce frequent readmissions to Emergency Departments for non-emergent/urgent care.  This service 

has been in place for over two years now, and continues to fill the gap it was intended to address by 
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assisting community providers to meet consumers in a timely manner while still in Inpatient Psychiatric 

units and emergency departments.   

Barriers and aha moments: Barriers included limited access for community providers to meet with 
consumers on the Inpatient units and community providers indicating challenge to hiring peer support 
staff to perform assertive engagement. 

 

Peer Support Hospital Discharge & Diversion – Individual: Peer Support Aftercare & Diversion service 
(PSAD) facilitates consumer engagement in treatment following an episode of hospitalization or 
incarceration (includes ADATCs, detox facilities, jails) and bridges the service gap when timely aftercare 
appointments are not available. The service may also be used as part of crisis response and diversion 
when individuals in crisis access walk-in crisis facilities. It is available for adults aged eighteen and older 
with a MH and/or SA disability. PSAD is not intended to be an ongoing or long-term service. This service 
is provided by Peer Support Specialists to consumers individually or in groups following discharge from 
state and local hospitals and ADATCs or release from jail/prison. The service is designed to improve 
aftercare and diversion rates, facilitate engagement and retention in outpatient treatment, promote 
consumer recovery and empowerment and provide additional support during transition to the 
community. PSAD services emphasize the acquisition, development and expansion of rehabilitative skills 
needed for recovery. 

Geographic area: 9 providers; 13 sites in Burke, Catawba, Gaston, Iredell, Surry, Yadkin, Rowan Counties  

Service capacity: 323 

Service gap identified/filled: Consumers being discharged from hospitals were being given appointments 
but often were not following up. This service fills the gap it was intended to address by certified peers 
providing outreach, engaging consumers, mitigating barriers, and increasing timely follow up and 
engagement in community-based services and supports. 
Barriers and aha moments:  Identifying providers with strong certified peers and a commitment to 
outreach. Helping promote collaboration with hospitals to ensure rapid referrals and good information 
about how to connect with these consumers. Long wait times for some open access models & 
transportation barriers were two factors that deterred some consumers from making it to aftercare 
services that the peers have been able to help mitigate. Over the past fiscal year and to date, Partners 
BHM facilitated three Certified Peer Support Training courses and has trained forty-nine Peer Support 
Specialists.   
 

Hospital Discharge Transition Service: This service includes face to face attendance at state and 
community psychiatric hospitals, facility based crisis centers, detox centers and other 24 hour facilities 
for the purposes of discharge planning with assigned and unassigned consumers.  Services are inclusive 
of face to face contacts with consumers and staff, attendance at treatment/discharge meetings, and 
contact/linkage with community resources identified in discharge plan.  The objective is to facilitate 
discharge planning and when applicable, complete all documentation required to transfer consumers to 
another appropriate service with an MCO network provider.  The Hospital/Inpatient Discharge Planning 
& Transition (DPT) service should be used briefly and only until consumers are connected to a provider 
for ongoing services.   

Geographic area: 10 providers; 23 sites in Burke, Catawba, Cleveland, Gaston, Iredell, Lincoln, Surry, 
Yadkin, Rowan, Stanly, Anson Counties 

Service capacity: 589 

Service Gap identified/filled: Implemented in 2014, the hospital discharge transition service fills the gap 
it was intended to address by increasing timely follow up from hospitalization, increases consumer 
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engagement with community based services, and reduces frequent readmissions to Emergency 
Departments for non-emergent/urgent care.   

Barriers and aha moments: Barriers included hospitals frequently not making the referrals or letting 
MCO staff know who was admitted and discharged and needed connections to a community 
provider.  Sometimes this occurs because individuals are discharged in the evenings or weekends and 
there is a disconnect between the staff at the hospital and letting Access to Care know the individual 
needs to be connected to community provider. Additional barriers include limited access for community 
providers to meet with consumers on the Inpatient units and community Providers indicating challenge 
to hiring peer support staff to perform assertive engagement. 

 

Crisis Evaluation & Observation: A service for individuals experiencing a behavioral health crisis. 
Available 24 hours a day, seven days a week. Will assess, stabilize and refer persons to the least 
restrictive setting or service. 

Geographic area: 2 providers; 5 sites in Cleveland, Gaston, Iredell, Lincoln Counties 

Service capacity: 712 

Service gap identified/filled: Delays in being able to secure placement, particularly inpatient, have left 
many consumers in crisis without a safe and supportive environment. Crisis evaluation has filled the gap 
it was intended to address by preventing consumers from waiting in offices and on gurneys in ERs for 
hours and days for the right treatment facility to accept them. There is little privacy or dignity in this and 
it does not help stabilize the crisis situation. 

Barriers and aha moments: Finding a comfortable and safe space that has therapeutic supports and 
good connections to higher levels of care has been challenging. This service works best attached to a 
clinic or Facility Based Crisis unit (FBC), with connection to a Mobile Crisis Management (MCM) team. 
This service is currently being implemented by Phoenix Counseling Center, which has implemented the 
“twenty-three” hour crisis chair model with some success. Twenty-three hours as a maximum time 
period for the service has been problematic, as many consumers (esp. children and older adults) may be 
stuck here for multiple days. Under this, we have only been able to pay the provider for one 23 hour 
period per crisis episode, so they often end up unreimbursed for most of the care they provide. The 
development of a state definition of Behavioral Health Urgent Care (BHUC) was an “aha” moment that 
this observation and stabilization service fits best in that type of urgent care facility. 

 

CTI: Critical Time Intervention (CTI) was offered by Partners BHM, but not utilized. Partners BHM will 

have data to report on CTI next year.   
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Section Three – Identified Gaps 
 
The complete set of survey questions and results can found in Appendix D.  
Focus group summaries can be found in Appendix E. 
 

3.1 What mental health, developmental disabilities and substance use disorder services gaps were 
identified by consumers and family members?   
 
Most of the gaps/needs identified by consumers and family members were related to the social 
determinants of health and service satisfaction. In other words, consumers are happy with the 
services they are currently receiving. For example, when consumers were asked “Do you get the 
services and help you need?”, 3 out of 4 mental consumers  they always/usually get the services 
and help they need, almost 9 out of 10 substance abuse consumers said they always/usually do, 
and 4 out 5 I/DD consumers said they always/usually do. A majority of family members/caregivers 
also reported the person receiving services always/usually gets the services and help they need. 
Consumers were also asked “What would you change about services you receive?” most of the 
consumers said they were happy with services and stated they would change “nothing”, “not 
anything”, or they “loved” services. 
 
The specific gaps identified related to the social determinants of health were transportation, 
homeless/housing, and cost of services.  
 
Transportation: 1 out of 3 mental health or substance abuse consumers stated lack of reliable 
transportation as a service barrier they have experienced. Lack of reliable transportation was the 
most experienced barrier to services for mental health consumers. Additionally, 1 out of 4 family 
members/caregivers stated lack of reliable transportation as a barrier to the person receiving 
services. Transportation to services was also discussed as a gap in the consumer and family 
member focus group. 
 
Homeless/Housing: Homelessness/housing was experienced as a barrier to services by 1 out of 3 
mental health consumers and 1 out of 4 substance abuse consumers.   
 
Cost of services: Not being able to pay for services/medications was the 2nd most experienced 
service barrier for Substance Abuse consumers and the 6th most experienced for Mental Health 
consumers. Approximately 1 out of 3 substance abuse consumers experienced cost as a service 
barrier and 1 out of 4 MH consumers experience cost as a service barrier. Consumers were not 
identified by insurance carrier, so those that reported cost as a service barrier in the survey are 
believed to fall within the indigent or IPRS funding category of services.   
 
The specific service satisfaction gaps identified were the timeliness of services and information on 
services.  
 
Timeliness of Services: The ability to access services in a timely fashion was discussed as a gap in the 
consumer and family member focus group. Furthermore, the gaps survey found 1 out of 3 
consumers experienced issues with service timeliness.  
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Information on services: A gap discussed in the consumer and family member focus group was the 
need for more information regarding the services available and how to access them. The gaps 
survey also discovered this gap and found 1 out of 3 mental health consumers, 1 out of 4 I/DD 
consumers, and 1 out of 5 substance abuse consumers said they have not been given information 
on the different types of services available. Over half of the mental health/substance abuse family 
members/caregivers said they or the person receiving services has not received information related 
to the services available and 2 out of 5 I/DD family members/caregivers said this as well.  

 
Additional gaps identified by consumers and family members were: 

 Treatment services need to be individualized and person-centered. 

 Assistance to consumers and families when transitioning from one level of care to another to 
make sure the connection is made, and the consumer is following the treatment plan. 

 Jobs for consumers. 

 Integrated dual diagnosis (MH and SA) programs—not sequential and separate. 

 Service coordination within the provider network.  

 Support from family/friends. 

 Medical Issues. 
 
3.2 What mental health, developmental disabilities and substance use disorder services gaps were    

identified by other stakeholders? 
 
Two different stakeholder groups were asked about service gaps and needs. The tables in the 
following section depict the service gaps and needs identified by providers of services and other 
community stakeholders. Specifically, reviewed are perceived gaps in services and barriers to 
services identified in rank order.  
 
Providers of services 

The following table portrays the top 5 gaps in services needed by clients as perceived by providers. 

Provider Perceived Service Gaps Percent 

Residential Treatment Levels 1-4 32.38% 

Facility-Based Crisis 26.19% 

I/DD Out-of-home respite 23.81% 

Child and Adolescent Day Treatment 22.86% 

SA Intensive Outpatient Program 22.38% 

 
The table below depicts the top 5 provider perceived service barriers. 

Provider Perceived Service Barriers Percent 

Lack of reliable transportation 72.86% 

Cannot pay for services/medications 53.81% 

Homeless/housing issues 51.90% 

Lack of support from family/friends 50.95% 

No insurance 44.76% 
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In the provider focus group participants were asked to discuss “areas of greatest need”. Many 
participants reflected the need for case management and a concern about the effectiveness of care 
coordination services. Additional needs identified were more Innovations slots, additional funds for 
IPRS funded services, transportation, and various specialty services. Additional topics covered 
included Partners BHM functioning as an MCO, effectiveness of the Provider Forum format, tying 
funding to outcomes, and functioning of the HUBs. 
 
Community Stakeholders 

The following table depicts the top 5 gaps in services needed by clients as perceived by community 

members/stakeholders.  

Community Members/Stakeholders Perceived Service Gaps Percent 

Residential Treatment Levels 1-4 35.66% 

SA Intensive Outpatient Program 35.66% 

Child and Adolescent Day Treatment 33.33% 

Detoxification (non-hospital) 29.46% 

Opioid Treatment 28.68% 

 

Community members/stakeholders were also asked to select items they perceived as a barrier to 

clients receiving services. The table below shows the top 5 community member/stakeholder 

perceived service barriers. 

Community Members/Stakeholders Perceived Service Barriers Percent 

Lack of reliable transportation 81.40% 

Cannot pay for services/medications 56.59% 

Homeless/housing issues 56.59% 

No insurance 52.71% 

Do not know what services are available 46.51% 

Lack of support from family/friends 46.51% 

*There are ties for the 2nd and 5th ranked service barrier 

 
In the community stakeholder focus group a wide variety of service gaps and needs were identified. 
This services gaps and needs included better coordination for young people exiting the schools, 
services for youth who are transitioning from juvenile services to adult services, people on the 
waiting list for Innovations, mobile crisis specialty expertise in geropsychiatric and mobile crisis 
response times.  
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3.3 What specific geographic, cultural or demographic groups experience gaps in mental health, 

developmental disabilities and substance use disorder services that need to be addressed? 
Describe gaps and how the information was gathered.   
 
Information on geographic, cultural, and demographic experienced gaps were primarily gathered 
through the focus groups and the service gaps surveys open-ended questions.  
 
Geographic: The following geographic service gaps were identified through the focus groups: 

 Surry: Treatment for juvenile sex offenders, Residential Level 2 -4, MH Crisis beds 
 Gaston: Long-Term Care for chronic Mentally Ill Adults, housing 
 Burke: Residential Level 2 – 4 

 
Cultural: 86% of all consumers either strongly agreed or agreed providers were sensitive to their 
cultural background. However, language barriers specifically from Spanish and Hmong speaking 
individuals were identified as gaps. Additional support for the Lesbian Gay Bisexual Transgender 
Queer (LGBTQ) community was also stated as a need. 
 
Demographic: Children and youth services were identified as a gap by consumers, family members, 
providers, and community stakeholders in both the focus groups and surveys.  
 

Section Four – Network Development Plan  
Section Four: This is a separate document due Friday, June 30, 2017.   

Section Five – Geo Maps  
Geo maps can be found in Appendix F. 

Section Six – Interdepartmental Activities and Projects  
For each Departmental priority listed below, briefly describe recent activities and projects in the 

LME/MCO that address each priority. 

The following is a brief progress report associated with the Departmental Initiatives from the 2015 and 
2016 fiscal year and Network Cross Functional Team Work Plan listed below. Initially, departmental 
focus targeted the gaps and needs identified from the previous year’s Comprehensive Gaps and Needs 
Assessment. Through stakeholder collaboration, and with increasing community participation and 
support, the Provider Network has shown extensive growth which has surpassed the 2015-2016 plan.   
 

1. Prevention and Education: : Internally, through the use of updated technology options, Partners 

BHM upgraded  the Access Call Center 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.  

Partners Cross Function Team will be visiting local recovery communities and looking at 
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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 on this model.  

2. Intervention and Treatment: Partners BHM 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 BHM has a number of 

community collaborative meetings focusing on the crisis continuum.  Partners BHM 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. In an effort 

to increase communication between Licensed Independent Practitioner’s within the network, a 

collaborative was developed to identify and address issues unique to independently licensed 

professionals. Ongoing quarterly webinars will continue to facilitate communication between 

the MCO and the independent professional to increase and strengthen the partnership. An 

identified gap during the previous year’s Needs Assessment, lead Partners BHM to explore 

options for identifying and adding bilingual therapists within the network. To date, two 

identified providers are able to provide bilingual services to include French, Spanish and English, 

one provider was approved to provide services in March as in-network provider.  Partners BHM 

continues to develop use of evidenced base practices within the provider network.  In addition 

to Multi-systemic Therapy (MST) and Family Centered Treatment (FCT), Trauma Focused 

Cognitive Behavior Therapy (TF CBT) has been added with an enhanced rate for therapists 

rostered by North Carolina Child Treatment Program (NC CTP).  Dialectical Behavior Therapy 

(DBT) is also in the process of being implemented.  

 

3. Housing and Employment: – Partners BHM 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 2017. Major housing projects for Partners BHM 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.  

 
4. Children and Families: 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 

BHM 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.   

 
5. Quality Monitoring and Management: Partners BHM focused on the use of Outcome Measures 

across the agency to make improvements where necessary. This focus extended from consumer 

outcomes, provider outcomes, and Managed Care Organization (MCO) outcomes. Internal 

mechanisms for maintaining the number of Emergency Department visits per thousand 

enrollees were tracked with a year to date Inpatient Days per thousand result in a 5% decrease 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
24 

from 2014/2015. Partners BHM established a baseline outcome report using data collected 

through NC TOPPS and implemented monthly trending reports on symptom improvement of 

consumers. Baseline outcome indicators for IDD consumers, working in partnership with 

members of provider network, were established for the first time, and implemented regular 

trending reports on improvement of consumers. Partners Utilization Management (UM) staff 

implemented the monitoring of the utilization of alternative and B3 services (Crisis Intervention 

Team (CIT), Supportive Employment, Peer Support, Hospital Discharge Transition (HDT) Services, 

and Assertive Engagement) to ensure appropriate utilization of funding streams to include: 

providing additional training to Care Managers concerning service definitions and EBPs utilized 

during the provision of these services, as well as participation in HDT/Assertive Engagement 

Collaboration and other trainings as directed.  

 

6. Integrated Care:  Partners BHM has been developing integrated care centers and building 

community partnerships focused on integrated care for mental health consumers.  Partners 

BHM has hired an Integrated Health Care Director to manage and develop an integrated 

healthcare plan.  The integrated healthcare plan is the Whole Person Integrated Care (WPIC) 

model. The WPIC model has already been implemented in Burke County via their HUB. The 

model will also be explored in two additional counties to include Iredell and Gaston. Based upon 

current research and best practices, and guided by the Quadruple Aim, the WPIC model 

incorporates public health approaches in addition to medical and behavioral approaches, 

broadening the impact and reach of services to incorporate unique components to address 

known challenges to health, such as Social Determinants of Health. The development of this 

model includes the education of Partners BHM staff and community on the WPIC model. 
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Appendix A: Needs Assessment/Gap Analysis Progress & Achievements 

Recommendation/Goal from Needs 

Assessment/Gap Analysis Document 
Partners BHM Action Steps/Status Update 

Goal #1 Evaluate the current child and 

adolescent continuum of care, prioritize 

expansion needs, and explore options to 

increase / improve child services within 

Partners network.  

o Partners BHM has expanded Child Therapy at DSS- 
through provider Support Inc. at both Lincoln and 
Gaston DSS 
 

o An additional action step includes implementing 
Partnering for Excellence (PFE)-This Evidence Based 
Practice Provides Trauma screenings, assessments, 
and Trauma informed Treatment.  
 

o Children’s Services - MH SU Care Coordination has 
gone through significant changes and improvement 
over the past year.  The MH SU Care Coordination 
department has expanded to 4 teams including 2 
specialty teams.  The DSS Specialty Team was 
developed in order to create a more proactive 
and collaborative relationship with DSS and the 
vulnerable population we both serve.  At the same 
time we recognize that many of our providers 
remain confused regarding the role of Care 
Coordinators and have asked Partners for direct 
dialog on the topic. We will address this issue in our 
goals for the next year.  

 
o The Cross Function Team has examined the child 

continuum of care and is focusing on building the 
network with needed child residential services.  
Partners BHM 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.   

 
o The Catawba Child Collaborative partnered with 

fifty community agencies to provide the Interactive 
Resource Fair where each agency presented for 3 
to 5 minutes and provided handouts and 
information about its services. 
 

o Gaston Child Collaborative worked with Mental 
Health America of South Mountains to increase the 
opportunity to train QPR (Question, Persuade, and 
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Refer) program, which is designed to teach 
community members how to assist a person 
exhibiting signs of suicide. One hundred books 
were purchased to be used by trained facilitators in 
Gaston County. 

 
o Iredell County Child Collaborative offered two 

Lunch and Learn session in May for Mental health 
Awareness Month focused on new, innovative, and 
effective treatment for youth with mental health 
and/or substance use issues, focusing on Family 
Centered Treatment, Multi-Systemic Therapy, and 
Intensive Alternative Treatment.  

 
o Surry Child Collaborative partnered with Children’s 

Center of Surry to provide WRAP for youth referred 
by DSS in Surry County.  
 

o Surry Child Collaborative partnered with Surry 
SCAN to implement Parent Aide program to 
provide weekly in-home visitation to increase 
engagement and participation of families that are 
unable to receive services due to lack of 
transportation due to living in a rural area.  Surry 
SCAN served 7 families, including 12 adults and 23 
children.  Those families closed the year 
successfully with goals completed, demonstrating 
an increase in parenting skills, problem solving 
skills, social support network, and in child safety.  
 

o The Surry Child Collaborative and the Child 
Protection Task Force prepared 1000 bags with 
mental health and child abuse information that 
were distributed to children in two area schools.  
Information booths were set up in the schools for 
children to visit, take part in a presentation, and 
receive the information bags.  
 

o Burke Child Collaborative took part in a toxic stress 
awareness campaign by printing 2,000 brochures 
and disseminating as needed for Buffering Toxic 
Stress trainings and offering the training at no cost 
to the community.  
 

o Burke Child Collaborative offers Darkness to Light 
trainings to raise awareness about the prevalence 
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and consequences of child sexual abuse. Ninety-
four Darkness to Light training books were 
purchased to ensure that the trainings could be 
offered to the community at no charge. 
 

o Two Burke County Schools’ employees were 
trained to facilitate Darkness to Light and provide 
the training to all new school employees on a 
continual basis.  
 

o Continuing efforts for child abuse prevention in 
Burke County, Burke County Public Schools and 
Burke Child Collaborative purchased pinwheels, 
yard signs, and a banner to increase awareness, 
promote Darkness to Light training, and provide 
training to school staff.  
 

o Burke Child Collaborative partnered with Burke 
Recovery to purchase 1,000 red ribbons to 
distribute at 5 middle schools and 5 high schools to 
promote awareness for Substance Abuse 
Prevention Week.  
 

o Cleveland Child Collaborative partnered with 
Mental Health America of South Mountains to train 
10 community members to facilitate the evidenced 
based program, Nurturing Parenting.  Cleveland 
County Abuse Prevention Council worked with the 
new trainers to provide the series of Nurturing 
Parenting classes in the community.  
 

o Gaston Child Collaborative worked with Mental 
Health America of South Mountains to get 8 
community members trained to facilitate the I.C. 
Hope program.  The I.C. Hope program is designed 
for children 4 to 18 years. The purpose of the 
program is to teach children about mental health 
and to reduce the stigma of mental illness. Those 
trained included school staff, juvenile justice staff, 
and mental health professionals, and they will 
provide I.C. Hope trainings to children, as well as 
train other adults to facilitate the program.   
 

o Lincoln Child Collaborative partnered with mental 
Health American of South Mountains to train 7 
facilitators from the schools, community and 
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mental health to provide I. C. Hope to children and 
train other adults to facilitate the program.   
 

o Lincoln Child Collaborative also assisted the Child 
Advocacy Center to increase child sexual abuse 
awareness by purchasing 100 Darkness to Light 
books to allow the training to be provided at no 
charge to the community. The program raises 
awareness about the prevalence and 
consequences of child sexual abuse by educating 
adults about the steps they can take to prevent, 
recognize, and react responsibly to the reality of 
child sexual abuse.  

 
o Surry County Collaborative presented the 

“Bedroom Project” Community Educational 
experience for families and other members of the 
Community.  The Bedroom Project is an 
opportunity for communities to have an 
interactive experience with a real teen’s bedroom, 
allows communities to visualize where 
youth/young adults will hide drugs and other 
materials so as to avoid detection-participation 
was over 100 community members 

 
o Two Child and Family Team trainings were held 

with thirty-five participants. 

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 

o Partners BHM has been successful at adding 
providers in the Catawba and Burke counties this 
past year. 

 

o We have continued the development of the Hubs 
and expanded CRC to 16 beds.  

 

o We have additionally co-located a therapist in the 
Yadkin Human Services Department utilizing 
Medicaid savings this fiscal year. 

 

o Partners BHM collaborated with Yadkin EMS to 
develop protocol for first responders to improve 
outcomes for individuals with behavioral health, 
substance use and/or IDD needs. 

 

o Collaboration with Hands of Hope (a faith-based 
free medical clinic) to improve access to behavioral 
health services for individuals without insurance 
coverage in the county. 
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o Assisting community with needle exchange options. 
Project Lazarus funding ended in January 2017 so 
we are stepping in to assist with activities that were 
started and were not completed. 

 
o Training School Health Advisory Committee (SHAC) 

in March 2017. 
 
o Planning with Yadkin DSS to conduct trainings for 

staff. 
 
o Advancing Technology – Internally, Partners BHM is 

exploring updated technology with an upgraded 

phone system to better serve the 24/7/365 call 

center. With providers, Partners BHM 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 

BHM will educate the community about the 

differences and benefits of telemedicine providers 

and promote success of telemedicine to the 

community.  
 

o Employment – Partners BHM 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 BHM 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. 
 

o Partners BHM has met with each provider and 

discussed strategies on how to increase 

collaborations with Voc. Rehab., PSR programs and 

therapists. Providers will keep will continue 

attending community events & spreading the word 

of IPS services. We have met with consumers one 

on one to increase their knowledge of the services 

as well.  As the Employment Specialist I have 

promoted the IPS services to different agency, jobs, 

companies and made referrals to our providers to 

help increase the IPS services.   
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o Our providers have been able to increase 

collaborations and promotions over the past year. 

Many relationships have been established such 

Vocational Rehabilitation, NC Workers Careers 

Centers, Chamber of Commerce, local business, 

churches, colleges, programs, etc. Accessibility has 

increase over the past year due to successful 

outcomes and marketing the IPS-SE services and 

providers. We will continue to spread the word of 

IPS services thought-out the community. 

 
o Partners BHM continues to strengthen our 

relationship with Vocational Rehabilitation. 

Vocational Rehabilitation has been able to 

participate in our quarterly meetings here at 

Partners. Vocal Rehab provides value input for 

services and collaborations of services for our 

consumers whenever needed. Partners BHM and 

Voc. Rehab are able to make referrals and 

complement each other services.  Partners BHM 

and Voc. Rehab also did some collaborative work at 

Gaston College promoting IPS-SE and Vocational 

services to high school and college students. The 

after care and follow up services were emphasized. 

The parents and teacher were very happy with the 

collaboration of services. We have also work with 

DSS youth and was able to discussed Partners BHM 

services and how IPS-SE services could benefit 

youth from ages 16 to 24.   

 
o We have also developed a strong relationship with 

the Chamber of Commerce and we continue to 

collaborate throughout the year. Our agency is a 

member of the Gaston Regional Chambers of 

Commerce and we are involved in programs such 

the Ambassador Program. This program is to assist 

the Chambers in retaining members, serve as a 

representative, help expand the vision in the 

business community and help grow membership 

trough referrals. The exposure of being a 

Partner/Chamber representative served as a 

market tool when communicating with others 

business and has led to increase business 
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relationships within the community.  We have also 

been a part of the Chambers Gaston Leadership 

Program. This is a leadership develop program is 

designed to identify and select potential leaders in 

the community. We have been able to participate 

in the Gaston Leadership Classes monthly, 

participate in volunteer opportunities and serve 

our community. This program has also provided 

many leads to business and greater knowledge of 

the resources in the city Gaston County.  

   
o Partners BHM has met with Vocational Rehab & NC 

Works Careers Centers thus to ensure we are 

collaborating with services, making referrals, 

keeping updated on new WIOA data and 

Information  from the state. We have also met with 

Community Colleges and we will be scheduling 

another meeting to implement collaborations for 

the near future.  We participate in the monthly 

Work First Webinars, APSE Webinars and we have 

become a member of the NC Business Leadership 

Network.  

 
o We also continue our relationship NC Business 

Leadership by participating in the quarterly 

meetings and the NC Business Leadership 

conferences in Charlotte and Chapel Hill. We will 

continue to engage the business leadership 

program and hope to expand in Gaston County in 

2017. 

 
o We have additionally trained DSS staff in Trauma 

Informed Care 
 
o An additional achievement is Increased capacity of 

Trauma Informed Care/Therapists in our catchment 
 
o We have also increased capacity of Psychological 

Evaluations for DSS 

Goal #3 Promote and monitor evidence 

based practices (EBP) for all populations 

o Cleveland Adult Collaborative and Phoenix 
Counseling Center provided Seeking Safety, which 
is evidence based present focused counseling 
model to help people attain safety from trauma 
and/or substance abuse.  It directly addresses both 
trauma and addition without requiring clients to 
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delve into trauma narratives, thus making it 
relevant to a very broad range of clients and easy 
to implement. Sixty-one professionals and other 
community agencies attended the Seeking Safety 
training in Cleveland County.  
 

o Our providers have been using the fidelity review 
process to assist programs in delivering the most 
effective approach to Supported Employment. The 
purpose of measuring IPS program implementation 
so that the agency can begin working on quality 
improvement plans to achieve good fidelity for IPS 
services. Partners BHM has all of the 3 IPS-SE 
providers to achieved fidelity this past year. This 
assures consumer choice and capacity to reach the 
target goals.  

Goal #4 Increase housing options for 

mental health consumers 

o Partners BHM received the strategic housing plan 
recommendations from Technical Assistance 
Collaborative (TAC) in June 2016.  Housing projects 
include obtaining an assessment tool to be used for 
MH/SU consumers to better identify housing 
options, maximizing the use of existing affordable 
and supportive housing resources, and continuing 
to expand and strengthen provider expectations 
related to services that can support long-term 
successful tenancies. Housing Coordinator positions 
have also been redesigned to focus on specific 
strategies to address housing options expansion.  
 

o Partners BHM 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 
BHM 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.  
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Other areas that Partners BHM has gained significant progress 

Strengthening the Crisis Continuum  o In all counties, Partners BHM facilitates monthly 
crisis collaborative, Child SOC and Adult SOC 
meetings in Yadkin. We also participate in JCPC, 
JJTC, Child Fatality and Protection Team meetings, 
and Community Disaster Response meetings. 
 

o Crisis Collaborative-We have promoted and 
expanded drop-offs to our BHUC’s and use 
Hubs/FBC proactively to reduce ED visits. 
 

o Crisis Solutions Initiatives – Partners BHM 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 BHM has a number of 

community collaborative meetings focusing on the 

crisis continuum.  Partners BHM 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.  

 
o Fourteen Crisis Intervention Team trainings were 

held in the Partners BHM eight county area, 
training 204 sworn officers and 102 community 
members who are connected to the criminal justice 
system.  
 

o Expand CRC to 16 beds 

Recovery Oriented Systems of Care o Recovery Oriented Systems of Care – Partners’ 
Cross Function Team visited local recovery 
communities and examined opportunities to 
partner with these communities in peer related 
projects, transportation efforts, and other 
collaborative ventures. Partners BHM 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 BHM is committed to 
learning about Recovery Oriented Systems of Care 
and will start by developing a ROSC work plan and 
educating staff this model.  
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Increase Community Collaborative Efforts o The Lincoln Adult Collaborative partnered with 
Mental Health America to begin the process of 
developing a website for suicide prevention that 
will provide facts and information about suicide and 
link individuals to resources and trainings 
 

o Surry Adult Collaborative worked with N. C. Harm 
Reduction to distribute 500 naloxone kits to Surry 
County residents who are at risk or have a family 
member that is at risk of overdose of opioid 
drugs/medications.  
 

o Two information Friday sessions where held with 
twenty-eight participants.  
 

o GAST (Geriatric/Adult Mental Health Specialty 
Team Program) provided 462 trainings in Gaston, 
Lincoln, and Cleveland counties with almost 3,900 
participants.  The team engaged with adult care 
facilities located in the three counties 537 times in 
fiscal year 2015-2016.  
 

o Yadkin County offered a community Q & 
A/Education event about Opioid abuse with a 
presentation of “Slaying the Dragon” movie at the 
Yadkin Cultural Arts Center. 
 

o The Gaston Adult Collaborative with Friends to 
incorporate therapeutic activities to youth in 
transition (ages 16 to 21) for prevention and early 
intervention. The program focuses on at risk youth, 
providing tools, and teaching skills to help youth 
make more educated decisions, identify risks of 
behaviors, and make changes.  Funds will be used 
for YMCA annual membership. At the end of the 
2015-2016 fiscal year, 28 individuals were served. 
 

o Gaston Adult Collaborative worked with Genesis 
Project Family Wellness Center to offer a Real 
World Simulation event for thirty-seven individuals, 
with forty-three volunteers assisting.  The 
simulation addressed education, employment, 
housing, transportation, activities, etc.  
 

o The Surry Adult Collaborative partnered with Grace 
Clinic of Elkin to offer medication vouchers to Surry 
County citizens who met certain qualifications to 
receive prescriptions purchases for $5-25. 

 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix B: Demographic Data 

35 
 

 
 

Appendix B: Demographic Data 
Partners BHM Catchment Area 
Partners BHM service region is located in the Western third of the state of North Carolina.  Their service 
region is also referred to as their “catchment area” and includes eight counties: Burke, Catawba, 
Cleveland, Gaston, Iredell, Lincoln, Surry, and Yadkin.  Partners BHM 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 BHM 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 213,422 people and Yadkin County has the smallest 
population at 37,585.  The total population for the Partners BHM service region is approximately 
915,448. 
 

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 88,842 507.1 175.19 

Catawba 155,056 398.72 388.88 

Cleveland 96,879 464.25 208.67 

Gaston 213,442 356.03 599.50 

Iredell 169,866 573.83 296.02 

Lincoln 81,035 297.94 271.98 

Surry 72,743 532.17 136.69 

Yadkin 37,585 334.83 112.25 

Partners  915,448 34,64.87 264.22 

North Carolina 10,042,802 48,617.91 206.56 

United States 321,418,820 3,531,905.43 91.00 
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; 1/17/2017 

U.S. Census Bureau, Quick Facts; 1/1/2017 
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Age and Gender Demographics 
Partners BHM catchment area has a slightly older population than the state of North Carolina and the 

United States. This is mainly due to a higher proportion of individuals 65 and older residing in the region.   

Table 2. Age group breakdown of the Catchment Area compared to State and National Averages. 

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

Burke 22.1% 6.6% 52.4% 19.0% 43.9 

Catawba 25.1% 6.4% 51.9% 16.6% 41.2 

Cleveland 24.8% 7.0% 50.6% 17.5% 41.7 

Gaston 25.2% 6.4% 53.1% 15.4% 40.2 

Iredell 26.0% 6.2% 52.9% 14.9% 40.4 

Lincoln 23.9% 5.8% 54.0% 16.3% 42.8 

Surry 23.9% 5.9% 59.5% 19.7% 43.5 

Yadkin 23.8% 6.0% 51.4% 18.8% 43.8 

Partners  24.7% 6.3% 52.3% 16.6% NA 

North Carolina 25.5% 7.2% 52.2% 15.1% 38.4 

United States 25.6% 7.1% 52.5% 14.9% 37.8 
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; 1/12/2017 

Figure 1 shows the breakdown of four age groups for Partners BHM catchment area.  The chart shows 

the estimated total population and proportion of the population in each of the four age groups. 

Figure 1. Partners BHM Catchment Area Age Group Percentages. 

 
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; 1/17/2017 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix B: Demographic Data 

37 
 

 
 

The table below, Table 3, shows the proportion of the population broken down by gender (female/male) 

for the catchment area and each county, North Carolina, and the United States. There are slightly more 

females than males living in the catchment area; a trend in line with North Carolina and the U.S. 

Table 3. Gender breakdown of the Catchment Area compared to State and National Averages. 

County Female Male 

Burke 50.4% 49.6% 

Catawba 50.9% 49.1% 

Cleveland 51.9% 48.1% 

Gaston 51.5% 48.5% 

Iredell 50.7% 49.3% 

Lincoln 50.1% 49.9% 

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, 2015; 1/12/2017 

Figure 2 shows the breakdown by gender for Partners BHM catchment area.  It shows the estimated 

total population and proportion of the population for each sex. 

Figure 2. Partners BHM 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, 2015; 1/17/2017 
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Race and Ethnicity Demographics 
Partners BHM catchment area is predominately White and has a higher percentage of White residents 

compared to North Carolina and the United States. Cleveland, Gaston, and Iredell have a higher 

percentage of African American residents than the rest of the catchment area counties. Burke, Catawba, 

and Iredell have the highest percentage of residents of Asian descent in the catchment area.  

Table 4. Race Breakdown of the Catchment Area compared to State and National Averages. 

County White Black 
American 

Indian/Alaskan 
Asian 

Native 

Hawaiian 
2+ Races 

Burke 86.7% 7.3% 1.0% 4.4% 0.8% 1.9% 

Catawba 84.5% 10.5% 0.7% 5.0% 0.1% 2.1% 

Cleveland 76.0% 27.6% 0.4% 1.4% 0.0% 2.2% 

Gaston 79.7% 20.6% 0.7% 1.9% 0.1% 2.3% 

Iredell 82.7% 14.8% 0.7% 3.1% 0.1% 2.2% 

Lincoln 91.6% 6.4% 0.4% 0.8% 0.1% 1.5% 

Surry 93.3% 4.5% 0.6% 0.8% 0.1% 1.2% 

Yadkin 94.2% 3.7% 0.7% 0.4% 0.1% 1.2% 

Partners  84.1% 11.4% 0.6% 2.2% 0.1% 1.6% 

North Carolina 71.2% 31.1% 2.2% 4.0% 0.2% 3.0% 

United States 77.1% 17.2% 1.6% 7.3% 0.3% 3.3% 

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; 1/17/2017 

Partners BHM catchment area has a lower proportion of individuals of Hispanic origin than North 

Carolina and the United States. Catawba, Surry, and Yadkin counties have a larger proportion of 

individuals of Hispanic origin than the rest of the catchment area. 

Table 5. Hispanic Origin of the Catchment Area residents compared to State and National Averages. 

County Hispanic Origin 

Burke 6.1% 

Catawba 9.2% 

Cleveland 3.2% 

Gaston 6.6% 

Iredell 7.4% 

Lincoln 7.2% 

Surry 10.3% 

Yadkin 10.9% 

Partners  7.3% 

North Carolina 9.1% 

United States 17.6% 

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; 1/17/2017 
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Poverty Level 
The percentage of individuals living in the catchment area below poverty level is higher than the North 
Carolina and United State averages. Approximately 20% of the households in Burke, Cleveland, Surry, 
and Yadkin counties fall below poverty level.  Iredell County has the lowest proportion of households 
below the poverty level at 14.4%.  In general, Partners BHM has a higher percentage of residents living 
below poverty level than the state of North Carolina and the United States. 

 
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 19.9 % 

Catawba 15.5 % 

Cleveland 20.1 % 

Gaston 17.4 % 

Iredell 14.0 % 

Lincoln 15.5 % 

Surry 19.7% 

Yadkin 20.3 % 

Partners 17.1 % 

North Carolina 17.4 % 

United States 15.5% 
                U.S. Census Bureau, Quick Facts; 1/17/2017 
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Insurance Coverage 
All percentages are calculated out of the total civilian noninstitutionalized population.  This means 
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). 
 
In Table 7, 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 

noninstitutionalized population.  Public represents the percentage of people who have public health 

insurance out of the civilian noninstitutionalized population.   

 

Burke, Cleveland, Surry, and Yadkin counties have the highest proportion of individuals with some form 

of public health insurance. These four counties also have the highest proportion of uninsured 

individuals.  
 

Table 7. Insurance Coverage Catchment Area Residents compared to State and National Averages. 

County Uninsured Insured Private Public 

Burke 12.1% 87.9% 60.8% 40.4% 

Catawba 11.5% 88.5% 63.6% 39.8% 

Cleveland 14.2% 85.8% 57.4% 42.1% 

Gaston 11.0% 89.0% 65.0% 36.0% 

Iredell 8.4% 91.6% 72.9% 31.6% 

Lincoln 11.7% 89.3% 62.6% 39.2% 

Surry 13.5% 86.5% 60.9% 42.9% 

Yadkin 12.0% 88.0% 61.0% 41.7% 

Partners  11.3% 88.7% 61.8% 36.2% 

North Carolina 11.2% 88.8% 66.8% 34.2% 

United States 9.4% 90.6% 67.5% 34.7% 
U.S. Census Bureau, 2015 1-Year American Community Survey, DP03; 1/17/2017 
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Table 8 shows the percentage of individuals out of the total civilian noninstitutionalized population 

(described above) on Medicaid for each of Partners BHM catchment area counties, the catchment area 

overall, the state of North Carolina, and the United States.  Five out of the eight catchment area 

counties have a larger proportion of individuals with Medicaid than North Carolina and the United 

States. Cleveland has the largest proportion of individuals with Medicaid at 22.8% and Iredell has the 

lowest at 14.9%. 

 

Table 8. Percentage of Individuals with Medicaid in the Catchment Area Compared to State and National 

Averages. 

County With Medicaid % 

Burke 22.5% 

Catawba 17.3% 

Cleveland 22.8% 

Gaston 20.1% 

Iredell 14.9% 

Lincoln 17.6% 

Surry 21.3% 

Yadkin 21.6% 

Partners  17.0% 

North Carolina 17.9% 

United States 18.5% 
U.S. Census Bureau, 2010-2015 5-Year American Community Survey, C27007; 1/17/2017 
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Veterans 
Veterans’ data only looks at the population that is over 18 years old.  Lincoln County has the highest 
proportions of veterans at 9.1%, followed by Gaston and Catawba.  Overall, the proportion of veterans 
living in Partners BHM catchment area is lower than the North Carolina average, but higher the United 
States average.  
 

Table 9. Percentage of Veterans who reside in the Catchment Area Compared to State and National 

Averages. 

County Percentage of Veterans 

Burke 8.6% 

Catawba 8.7% 

Cleveland 8.3% 

Gaston 9.0% 

Iredell 8.5% 

Lincoln 9.1% 

Surry 8.1% 

Yadkin 8.2% 

Partners 8.6% 

North Carolina 9.3% 

United States 8.3% 
U.S. Census Bureau, 2010-2015 5-Year American Community Survey, S2101; 1/17/2017 

  



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix B: Demographic Data 

43 
 

 
 

Employment & Armed Forces 
In Table 10, 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 BHM service region has a lower percentage of Armed Forces members than the rest of the 
country and the state of North Carolina. Catawba, Surry, and Yadkin counties have the highest 
employment percentages, while Burke, Cleveland, and Gaston have the lowest employment 
percentages. 

Table 10. Employment Status who reside in the Catchment Area Compared to State and National 

Averages. 

County Employed Unemployed Armed Forces 

Burke 88.4% 11.6% 0.2% 

Catawba 91.8% 8.2% 0.1% 

Cleveland 87.4% 12.6% 0.1% 

Gaston 88.8% 11.2% 0.1% 

Iredell 90.2% 9.8% 0.1% 

Lincoln 89.3% 10.2% 0.0% 

Surry 93.1% 6.9% 0.0% 

Yadkin 91.7% 8.3% 0.0% 

Partners  89.9% 10.1% 0.1% 

North Carolina 90.6% 9.4% 1.7% 

United States 91.7% 8.3% 0.6% 
U.S. Census Bureau, 2010-2015 5-Year American Community Survey, DP03; 1/17/2017 
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Disability 
Partners BHM catchment area has a higher proportion of residents living with a disability characteristics 
compared the proportion living in North Carolina and the United States. Burke County has the highest 
disability percentage for all categories excluding vision difficulty. Cleveland and Yadkin have higher 
percentages in vision difficulty than Burke at 3.9%. Definitions on each difficulty can be found below the 
table. 

Table 11. Disability status of Catchment Area residents compared to State and National Averages. 

County 
Hearing 

Difficulty 
Vison 

Difficulty 
Cognitive 
Difficulty 

Ambulatory 
Difficulty 

Self-Care 
Difficulty 

Independent 
Living 

Difficulty 

Burke  6.3% 3.4% 8.4% 11.2% 4.2% 7.0% 

Catawba  4.0% 2.3% 4.8% 7.7% 2.9% 5.0% 

Cleveland  5.0% 3.9% 5.5% 9.6% 3.8% 6.4% 

Gaston  4.0% 3.1% 6.7% 9.4% 3.2% 5.7% 

Iredell  3.8% 2.7% 4.8% 6.8% 2.6% 4.2% 

Lincoln  4.3% 2.8% 5.8% 8.0% 2.8% 4.9% 

Surry  5.3% 4.4% 6.5% 10.7% 3.9% 6.6% 

Yadkin  4.5% 3.9% 5.8% 9.3% 3.4% 6.0% 

Partners 4.4% 3.1% 5.9% 8.8% 3.2% 5.5% 

North Carolina 3.6% 2.6% 5.1% 7.4% 2.8% 4.9% 

United States 3.5% 2.3% 4.7% 6.6% 2.5% 4.4% 
U.S. Census Bureau, 2010-2015 5-Year Disability Characteristics; 1/17/2017 

The following are definitions for the difficulties listed in Table 11 provided by the American Community 

Survey (ACS). 

Hearing difficulty: deaf or having serious difficulty hearing (DEAR). 

Vision difficulty: blind or having serious difficulty seeing, even when wearing glasses (DEYE). 

Cognitive Difficulty: Because of physical, mental or emotional problem, having difficulty 

remembering, concentrating or making decisions (DREM). 

Ambulatory difficulty:  Having serious difficulty walking or climbing stairs (DPHY). 

Self-care difficulty:  Having difficulty bathing or dressing (DDRS). 

Independent living difficulty: Because of a physical, mental, or emotional problem, having 

difficulty doing errands alone such as visiting a doctor’s office or shopping (DOUT). 
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Fertility 
Fertility percentages is defined as the percentage of women between ages 15 to 50 who gave birth in 

the past 12 months.  

Partners BHM catchment area has a lower fertility rate than both North Carolina and the United States. 

Catawba and Cleveland have the lowest percentages at 4.1%.  Yadkin has the largest fertility rate, larger 

than both North Carolina and the United States, at 6.5%.  

Table 12. Fertility status of Catchment Area residents compared to State and National Averages. 

County Fertility Percentage 

Burke  4.6% 

Catawba  4.1% 

Cleveland  4.1% 

Gaston  5.0% 

Iredell  4.8% 

Lincoln  4.7% 

Surry  4.7% 

Yadkin  6.5% 

Partners 4.7% 

North Carolina 5.2% 

United States 5.3% 
U.S. Census Bureau, 2010-2015 5-Year Fertility; 1/17/2017 
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Appendix C: Department of Social Services Director Interviews 
 
Larry Grinwis from Total Care Solutions conducted phone interviews with each of the Department of 
Social Services (DSS) Directors in the 8 County Partners BHM Catchment area on behalf of Partners BHM. 
 
Common Issues raised by all of the DSS Directors 
Substance Abuse Services—this was the number one service/provider gap identified by the DSS 
Directors. They end up removing children from the home due to SA by the parents and no treatment 
options for them. In addition, the parents lose Medicaid eligibility once the children are removed from 
the home because they were Medicaid eligible through the children. Also mentioned were SA treatment 
services for children and adolescents. DSS Directors acknowledged that Partners BHM is aware of these 
issues and the opioid epidemic. One suggestion was for Partners BHM to collaborate with the other 
MCOs in the state to address the opioid epidemic.  
 
Assessments and placements for children in foster care—the typical DSS foster care home is not 
equipped to handle children with mental illness and severe acting out behaviors. They indicated that 
they need (and apparently often don’t get) timely assessments and placement into level 2 and level 3 
homes. 
 
People whose Medicaid is in another county—apparently there is confusion and difficulty in getting 
timely (or at all) service authorizations if a consumer’s Medicaid is in another county.  
 
In-county services—many of the DSS Directors emphasized their desire to have all needed services 
available within their county as the need to go to other counties requires transportation (often not 
easily available) and takes more time. 
 
Relationship with Partners—most of the Directors expressed appreciation for their relationship with 
Partners BHM and described it in positive terms. They liked the liaison function and found it an easy to 
communicate with Partners. They also expressed an appreciation for Partners BHM responsiveness and 
follow-through on issues—even if the result was communicating why Partners BHM was unable to do 
something. A couple voiced complaints but there seemed to be some indication that Partners BHM had 
reached out to them and they had not responded. Based on the positive input from the other DSS 
Directors it’s probable that the communication and other issues expressed by one of two are as much of 
their own doing as Partners. Nonetheless, Partners BHM should reach out to them in an attempt to 
mend any rift that may exist.  
 
Communication—most expressed an appreciation for the Regional Director model although not all were 
sure they were familiar with that title. A couple Directors mentioned some community meetings that 
Partners BHM had convened in the past that had been discontinued (apparently due to lack of 
participation) but that they had found them helpful and hoped that Partners BHM might try to re-start 
those meetings. A couple Directors also mentioned that they don’t get information from Partners BHM 
that impacts them unless they attend specific meetings and asked that Partners BHM initiate a 
newsletter or some other means of communicating with them.  
 
The overall conclusion from these interviews is that Partners BHM enjoys a productive and collaborative 
relationship with the DSS agencies in their catchment area and that the Regional Community Director 
structure plays a positive role in that relationship. 
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Appendix D: Survey Response Index 
Partners BHM created a specific service gaps survey requesting input from clients receiving services, 
family members/caregivers, providers, and other community members/stakeholders. Each survey was 
designed specifically for the target group.  Each survey included sections on access to services, barriers 
to services, quality of care, perception of care, and perceptions of what should be changed about 
services received.  
 
The total number of completed service gap surveys was eight hundred-twelve (n=812).  There were four 
hundred-four (n=404) responses from clients receiving services, sixty-nine (n=69) from family 
members/caregivers, two hundred-ten (n=210) from providers of services, and one hundred twenty-
nine (n=129) from other community members/stakeholders.  
 

The complete set of survey questions and results are provided below.  
  



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

48 

 
 

Clients Receiving Services 
The total number of completed service gap surveys for clients receiving services was 404. Of these, 111 
were adult mental health consumers, five child/adolescent mental health consumers, 192 adult 
substance abuse consumers, 12 child/adolescent substance abuse consumers, and 84 
intellectual/developmentally disabled consumers.  
 
Client receiving services: Mental Health 
Number of responses: 116 
 

Age Group n Percent 

Adult Mental Health 111 95.69% 

Child/Adolescent Mental Health 5 4.31% 

 
Q1. In which county do you live? 

County n Percent 

Burke 14 12.07% 

Catawba 25 21.55% 

Cleveland 33 28.45% 

Gaston 25 21.55% 

Iredell 4 3.45% 

Lincoln 1 0.86% 

Surry 5 4.31% 

Yadkin 1 0.86% 

Other County 8 6.90% 

 
Q2. Do you receive the primary service in the county in which you live, outside the county or both? 
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Q3. Do you get the services and help you need? 
 

 
 
 
Q4. When you want to go somewhere, do you have a way to get there? 
 

 
 
 
  



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

50 

 
 

 
 
Q5. How do you typically get to place you need to go? 

Mode of Transportation n Percent 

By myself (e.g. vehicle, bike, walk) 37 18.14% 

Rides from family or friends 33 16.18% 

Rides from staff in provider van or vehicle 21 10.29% 

Ride in staff’s car 13 6.37% 

Public transportation (e.g. bus, train) 9 4.41% 

Specialized transportation service 3 1.47% 

Taxi service 0 0.00% 

 
 
 
Q6. Please select the answer that best represents your experience accessing the following services. If 
you have not had experience accessing the given service, please select “N/A”. 

Service 
Easy to 
access 

Somewhat 
accessible 

Difficult 
to 

access 

Unable to 
access/ 

unavailable 
N/A 

Intensive In-Home Services 
7.8 % 
(n = 9) 

2.6 % 
(n = 3) 

0.9 % 
(n = 1) 

1.7 % 
(n = 2) 

87.1 % 
(n = 101) 

Community Based Services 

(Community Support Team/CST, 

Assertive Community Treatment 

Team/ACTT) 

29.3 % 
(n = 34) 

12.9 % 
(n = 15) 

3.4 % 
(n = 4) 

0.9 % 
(n = 1) 

53.4 % 
(n = 62) 

Child Day Treatment 
5.2 % 
(n = 6) 

1.7 % 
(n = 2) 

0.9 % 
(n = 1) 

- 
92.2 % 

(n = 107) 

Substance Use Treatment 
22.4 % 
(n = 26) 

6.0 % 
(n = 7) 

2.6 % 
(n = 3) 

0.9 % 
(n = 1) 

68.1 % 
(n = 79) 

Residential Mental Health Services 
23.3 % 
(n = 27) 

8.6 % 
(n = 10) 

1.7 % 
(n = 2) 

4.3 % 
(n = 5) 

62.1 % 
(n = 72) 

Crisis Services (Facility Based, 

Mobile Crisis, Non-hospital) 
38.8 % 
(n = 45) 

12.9 % 
(n = 15) 

1.7 % 
(n = 2) 

0.9 % 
(n = 1) 

45.7 % 
(n = 53) 
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Q7. Read through the following service barriers and select any that you have experienced. If none 
experienced, please select “No barriers” at bottom of list.  

Barriers n Percent 

Lack of reliable transportation 44 37.93% 

Medical issues 43 37.07% 

Homeless/housing issues 37 31.90% 

Lack of employment 37 31.90% 

Lack of support from family/friends 32 27.59% 

Cannot pay for services/medications 30 25.86% 

Physical disability 29 25.00% 

Feelings of fear or embarrassment 28 24.14% 

No barriers 26 22.41% 

No insurance 21 18.10% 

Do not know what services are available 17 14.66% 

Provider not close to my home (distance/time/cost) 13 11.21% 

Reading skill level/education level 10 8.62% 

Lack of assistive devices 9 7.76% 

Frequency services are provided is not adequate 8 6.90% 

Legal issues 6 5.17% 

No access to phone/email 6 5.17% 

On a waiting list 6 5.17% 

Do not believe services will help 5 4.31% 

Hours of Provider Agency operation is not convenient 3 2.59% 

Cultural differences 2 1.72% 

Lack of child care 2 1.72% 

Immigration issues 1 0.86% 
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Q8. In the last 12 months, how often were you seen within 15 minutes of your appointment? 
 

 
 
 
Q9. In the past 12 months, when you needed treatment or services, how often did you see someone 
as soon as you wanted? 
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Q10. In the past 12 months, were you given information about the different kinds of treatment or 
services that are available? 
 

 
 
 
 
Q11. Quality of Care  

Yes No I don't know 

Do you feel the staff who help you have good training to 

meet your needs? 
80.2 % 
(n = 93) 

4.3 % 
(n = 5) 

15.5 % 
(n = 18) 

Have you met your case manager/service coordinator? 
62.1 % 
(n = 72) 

11.2 % 
(n = 13) 

25.9 % 
(n = 30) 

Does your staff meet you when they are supposed to? 
75.0 % 
(n = 87) 

4.3 % 
(n = 5) 

18.1 % 
(n = 21) 

If you have problems with your staff, do these problems get 

fixed? 
64.7 % 
(n = 75) 

9.5 % 
(n = 11) 

24.1 % 
(n = 28) 

Did you tell staff what you want in your service plan? 
69.8 % 
(n = 81) 

10.3 % 
(n = 12) 

18.1 % 
(n = 21) 
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Q12. Perception of Care 

Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

a. Providers believe that I can grow, 

change, and recover. 
35.3% 

(n = 41) 
38.8% 

(n = 45) 
6.9% 

(n = 8) 
5.2% 

(n = 6) 
5.2% 

(n = 6) 
0.9% 

(n = 1) 
7.8% 

(n = 9) 
- 

b. I felt free to complain. 
32.8% 

(n = 38) 
39.7% 

(n = 46) 
4.3% 

(n = 5) 
7.8% 

(n = 9) 
6.0% 

(n = 7) 
3.4% 

(n = 4) 
6.0% 

(n = 7) 
- 

c. I was given information about my 

rights. 
31.0% 

(n = 36) 
49.1% 

(n = 57) 
5.2% 

(n = 6) 
4.3% 

(n = 5) 
6.9% 

(n = 8) 
- 

3.4% 
(n = 4) 

- 

d. Providers encouraged me to take 

responsibility for how I live my life. 
31.9% 

(n = 37) 
41.4% 

(n = 48) 
6.0% 

(n = 7) 
6.9% 

(n = 8) 
4.3% 

(n = 5) 
1.7% 

(n = 2) 
6.9% 

(n = 8) 
0.9% 

(n = 1) 

e. Providers told me what side effects to 

watch out for. 
24.1% 

(n = 28) 
45.7% 

(n = 53) 
7.8% 

(n = 9) 
7.8% 

(n = 9) 
6.9% 

(n = 8) 
- 

7.8% 
(n = 9) 

- 

f. Providers respected my wishes about 

who is and who is not to be given 

information about my treatment. 

31.0% 
(n = 36) 

47.4% 
(n = 55) 

5.2% 
(n = 6) 

1.7% 
(n = 2) 

7.8% 
(n = 9) 

- 
6.9% 

(n = 8) 
- 

g. Providers were sensitive to my 

cultural background (race, religion, 

language, sexual orientation, etc.). 

31.0% 
(n = 36) 

49.1% 
(n = 57) 

6.0% 
(n = 7) 

1.7% 
(n = 2) 

5.2% 
(n = 6) 

- 
6.9% 

(n = 8) 
- 

h. Providers helped me obtain the 

information I needed so that I could 

take charge of managing my illness. 

29.3% 
(n = 34) 

44.8% 
(n = 52) 

7.8% 
(n = 9) 

5.2% 
(n = 6) 

5.2% 
(n = 6) 

- 
7.8% 

(n = 9) 
- 

i. I was encouraged to use consumer run 

programs (support groups, drop-in 

centers, crisis phone line, etc.). 

27.6% 
(n = 32) 

47.4% 
(n = 55) 

6.9% 
(n = 8) 

4.3% 
(n = 5) 

4.3% 
(n = 5) 

0.9% 
(n = 1) 

8.6% 
(n = 10) 

- 

j. I felt comfortable asking questions 

about my treatment and/or medication. 
29.3% 

(n = 34) 
45.7% 

(n = 53) 
4.3% 

(n = 5) 
7.8% 

(n = 9) 
5.2% 

(n = 6) 
0.9% 

(n = 1) 
6.9% 

(n = 8) 
- 

k. I decided my treatment goals. 
27.6% 

(n = 32) 
47.4% 

(n = 55) 
6.9% 

(n = 8) 
6.9% 

(n = 8) 
6.0% 

(n = 7) 
0.9% 

(n = 1) 
4.3% 

(n = 5) 
- 
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Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

l. I like the services I received. 
34.5% 

(n = 40) 
42.2% 

(n = 49) 
8.6% 

(n = 10) 
2.6% 

(n = 3) 
6.0% 

(n = 7) 
1.7% 

(n = 2) 
4.3% 

(n = 5) 
- 

m. If I had other choices, I would still get 

services from my provider(s). 
30.2% 

(n = 35) 
41.4% 

(n = 48) 
9.5% 

(n = 11) 
2.6% 

(n = 3) 
6.9% 

(n = 8) 
1.7% 

(n = 2) 
7.8% 

(n = 9) 
- 

n. I would recommend my provider(s) to 

a friend or family member. 
35.3% 

(n = 41) 
37.9% 

(n = 44) 
9.5% 

(n = 11) 
2.6% 

(n = 3) 
8.6% 

(n = 10) 
1.7% 

(n = 2) 
3.4% 

(n = 4) 
0.9% 

(n = 1) 

 
Q13. What would you change about the services you receive? 
 
All clients receiving services were asked “What would you change about services you receive?” For mental health clients it was question 13 from 
the survey. 

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.  

When asked, “What would you change about services you receive?” Fifty-six of the clients who took the survey responded to the question. A 
large portion of respondents were happy with services and stated they would change “nothing”, “not anything”, or they “loved” services. Others 
mentioned they wanted or needed “more”. Items they requested more of were one on one, time, groups, activities, and transportation options. 
Others mentioned they would like to “move” out of their current living situation.  

 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

56 

 
 

Client receiving services: Substance Abuse 
Number of responses: 204 
 

Age group n Percent 

Adult Substance Abuse 192 94.12% 

Child/Adolescent Substance Abuse 12 5.88% 

 
 
Q1. In which county do you live? 

County n Percent 

Burke 61 29.90% 

Catawba 86 42.16% 

Cleveland 9 4.41% 

Gaston 31 15.20% 

Iredell 8 3.92% 

Lincoln 6 2.94% 

Surry 0 0.00% 

Yadkin 0 0.00% 

Other County 3 1.47% 

 
Q2. Do you receive the primary service in the county in which you live, outside the county or both? 
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Q3. Do you get the services and help you need? 
 

 
 

Q4. When you want to go somewhere, do you have a way to get there? 
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Q5. How do you typically get to place you need to go? 

Mode of Transportation n Percent 

By myself (e.g. vehicle, bike, walk) 101 49.51% 

Rides from family or friends 61 29.90% 

Rides from staff in provider van or vehicle 19 9.31% 

Public transportation (e.g. bus, train) 11 5.39% 

Ride in staff’s car 6 2.94% 

Specialized transportation service 6 2.94% 

Taxi service 0 0.00% 

 
 

Q6. Please select the answer that best represents your experience accessing the following services. If 

you have not had experience accessing the given service, please select “N/A”. 

Service 
Easy to 
access 

Somewhat 
accessible 

Difficult to 
access 

Unable to access/ 
unavailable 

N/A 

Intensive In-Home Services 
9.3 % 

(n = 19) 
6.4 % 

(n = 13) 
2.5 % 
(n = 5) 

2.0 % 
(n = 4) 

79.9 % 
(n = 
163) 

Community Based Services 

(Community Support Team/CST, 

Assertive Community Treatment 

Team/ACTT)  

23.5 % 
(n = 48) 

10.3 % 
(n = 21) 

4.4 % 
(n = 9) 

1.0 % 
(n = 2) 

60.8 % 
(n = 
124) 

Child Day Treatment 
4.9 % 

(n = 10) 
2.9 % 
(n = 6) 

5.4 % 
(n = 11) 

0.5 % 
(n = 1) 

86.3 % 
(n = 
176) 

Substance Use Treatment 
61.8 % 

(n = 126) 
18.1 % 
(n = 37) 

3.4 % 
(n = 7) 

0.5 % 
(n = 1) 

16.2 % 
(n = 33) 

Residential Mental Health 

Services 
20.6 % 
(n = 42) 

14.2 % 
(n = 29) 

4.9 % 
(n = 10) 

0.5 % 
(n = 1) 

59.8 % 
(n = 
122) 

Crisis Services (Facility Based, 

Mobile Crisis, Non-hospital) 
27.0 % 
(n = 55) 

15.7 % 
(n = 32) 

3.4 % 
(n = 7) 

0.5 % 
(n = 1) 

53.4 % 
(n = 
109) 
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Q7. Read through the following service barriers and select any that you have experienced. If none 
experienced, please select “No barriers” at bottom of list.  

Barrier n Percent 

Lack of employment 97 47.55% 

Cannot pay for services/medications 64 31.37% 

Lack of reliable transportation 63 30.88% 

No insurance 62 30.39% 

Medical issues 59 28.92% 

Homeless/housing issues 56 27.45% 

No barriers 56 27.45% 

Feelings of fear or embarrassment 54 26.47% 

Legal issues 47 23.04% 

Lack of support from family/friends 41 20.10% 

Provider not close to my home (distance/time/cost) 31 15.20% 

On a waiting list 26 12.75% 

Physical disability 25 12.25% 

Do not know what services are available 23 11.27% 

Reading skill level/education level 14 6.86% 

Lack of child care 13 6.37% 

No access to phone/email 13 6.37% 

Do not believe services will help 12 5.88% 

Frequency services are provided is not adequate 12 5.88% 

Hours of Provider Agency operation is not convenient 6 2.94% 

Lack of assistive devices 5 2.45% 

Cultural differences 1 0.49% 

Immigration issues 1 0.49% 
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Q8. In the last 12 months, how often were you seen within 15 minutes of your appointment? 
 

 
 
Q9. In the past 12 months, when you needed treatment or services, how often did you see someone 

as soon as you wanted? 

 

 
 
 
 
 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

61 

 
 

Q10. In the past 12 months, were you given information about the different kinds of treatment or 
services that are available? 
 

 
 
 

Q11. Quality of Care 
 

Yes No I don't know 

Do you feel the staff who help you have 

good training to meet your needs? 
94.6 % 

(n = 193) 
2.5 % 
(n = 5) 

2.9 % 
(n = 6) 

Have you met your case manager/service 

coordinator? 
84.3 % 

(n = 172) 
5.9 % 

(n = 12) 
9.3 % 

(n = 19) 

Does your staff meet you when they are 

supposed to? 
90.2 % 

(n = 184) 
2.0 % 
(n = 4) 

7.8 % 
(n = 16) 

If you have problems with your staff, do 

these problems get fixed? 
75.0 % 

(n = 153) 
8.8 % 

(n = 18) 
15.7 % 
(n = 32) 

Did you tell staff what you want in your 

service plan? 
87.3 % 

(n = 178) 
5.9 % 

(n = 12) 
6.4 % 

(n = 13) 
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Q12. Perception of Care 

Perception of Care Question Strongly 
Agree 

Agree Undecided Disagree 
Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

a. Providers believe that I can grow, 

change, and recover. 
51.5% 

(n = 105) 
36.3% 

(n = 74) 
2.5% 

(n = 5) 
1.0% 

(n = 2) 
3.9% 

(n = 8) 
2.0% 

(n = 4) 
2.5% 

(n = 5) 
0.5% 

(n = 1) 

b. I felt free to complain. 
34.3% 

(n = 70) 
43.1% 

(n = 88) 
5.9% 

(n = 12) 
5.4% 

(n = 11) 
3.9% 

(n = 8) 
2.0% 

(n = 4) 
5.4% 

(n = 11) 
- 

c. I was given information about my 

rights. 
42.6% 

(n = 87) 
43.1% 

(n = 88) 
4.4% 

(n = 9) 
2.0% 

(n = 4) 
2.9% 

(n = 6) 
2.5% 

(n = 5) 
2.5% 

(n = 5) 
- 

d. Providers encouraged me to take 

responsibility for how I live my life. 
48.0% 

(n = 98) 
42.6% 

(n = 87) 
2.5% 

(n = 5) 
1.0% 

(n = 2) 
2.5% 

(n = 5) 
1.5% 

(n = 3) 
2.0% 

(n = 4) 
- 

e. Providers told me what side effects to 

watch out for. 
41.2% 

(n = 84) 
38.7% 

(n = 79) 
6.9% 

(n = 14) 
4.4% 

(n = 9) 
2.5% 

(n = 5) 
2.0% 

(n = 4) 
4.4% 

(n = 9) 
- 

f. Providers respected my wishes about 

who is and who is not to be given 

information about my treatment. 

47.5% 
(n = 97) 

41.2% 
(n = 84) 

2.9% 
(n = 6) 

1.0% 
(n = 2) 

2.9% 
(n = 6) 

2.5% 
(n = 5) 

2.0% 
(n = 4) 

- 

g. Providers were sensitive to my 

cultural background (race, religion, 

language, sexual orientation, etc.). 

41.2% 
(n = 84) 

40.2% 
(n = 82) 

3.9% 
(n = 8) 

2.9% 
(n = 6) 

2.9% 
(n = 6) 

3.4% 
(n = 7) 

5.4% 
(n = 11) 

- 

h. Providers helped me obtain the 

information I needed so that I could 

take charge of managing my illness. 

41.2% 
(n = 84) 

46.1% 
(n = 94) 

3.4% 
(n = 7) 

1.0% 
(n = 2) 

2.9% 
(n = 6) 

3.4% 
(n = 7) 

2.0% 
(n = 4) 

- 

i. I was encouraged to use consumer run 

programs (support groups, drop-in 

centers, crisis phone line, etc.). 

41.7% 
(n = 85) 

42.2% 
(n = 86) 

3.4% 
(n = 7) 

2.0% 
(n = 4) 

2.5% 
(n = 5) 

4.4% 
(n = 9) 

3.9% 
(n = 8) 

- 

j. I felt comfortable asking questions 

about my treatment and/or medication. 
40.7% 

(n = 83) 
46.1% 

(n = 94) 
2.5% 

(n = 5) 
2.0% 

(n = 4) 
3.9% 

(n = 8) 
2.0% 

(n = 4) 
2.5% 

(n = 5) 
0.5% 

(n = 1) 

k. I decided my treatment goals. 
34.3% 

(n = 70) 
49.5% 

(n = 101) 
4.9% 

(n = 10) 
2.5% 

(n = 5) 
2.9% 

(n = 6) 
2.5% 

(n = 5) 
3.4% 

(n = 7) 
- 
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Perception of Care Question Strongly 
Agree 

Agree Undecided Disagree 
Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

l. I like the services I received. 
44.1% 

(n = 90) 
42.2% 

(n = 86) 
3.9% 

(n = 8) 
1.5% 

(n = 3) 
3.4% 

(n = 7) 
2.9% 

(n = 6) 
1.5% 

(n = 3) 
0.5% 

(n = 1) 

m. If I had other choices, I would still get 

services from my provider(s). 
41.2% 

(n = 84) 
43.1% 

(n = 88) 
6.4% 

(n = 13) 
2.9% 

(n = 6) 
2.9% 

(n = 6) 
2.0% 

(n = 4) 
1.5% 

(n = 3) 
- 

n. I would recommend my provider(s) to 

a friend or family member. 
45.6% 

(n = 93) 
42.6% 

(n = 87) 
3.9% 

(n = 8) 
0.5% 

(n = 1) 
3.4% 

(n = 7) 
2.0% 

(n = 4) 
2.0% 

(n = 4) 
- 

 

Q13. What would you change about the services you receive? 

All clients receiving services were asked “What would you change about services you receive?” For substance abuse clients it was question 13 
from the survey. 

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.  

Ninety-eight substance abuse clients responded to the open-ended survey question “What would you change about services you receive?” A 
large proportion of substance abuse clients said they would change “nothing” about the services they receive. Others mentioned they spend too 
much time waiting for services and long lines. Additional topics mentioned were staff turnover, location of services, and the schedule/time of 
services.   
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Client receiving services: IDD 
Number of responses: 84 

Age group n Percent 

Adult IDD 72 85.71% 

Child/Adolescent IDD 12 14.29% 

 
 
Q1. In which county do you live? 

County n Percent 

Burke 20 23.81% 

Catawba 10 11.90% 

Cleveland 20 23.81% 

Gaston 12 14.29% 

Iredell 9 10.71% 

Lincoln 3 3.57% 

Surry 5 5.95% 

Yadkin 4 4.76% 

Other County 1 1.19% 

 
Q2. Do you receive the primary service in the county in which you live, outside the county or both? 
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Q3. Do you get the services and help you need? 
 

 
 
Q4. When you want to go somewhere, do you have a way to get there? 
 

 
 
 
Q5. How do you typically get to place you need to go? 

Mode of Transportation n Percent 

Ride in staff’s car 29 34.52% 

Rides from family or friends 28 33.33% 

Rides from staff in provider van or vehicle 18 21.43% 

By myself (e.g. vehicle, bike, walk) 6 7.14% 

Public transportation (e.g. bus, train) 2 2.38% 

Specialized transportation service 1 1.19% 

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 have not had experience accessing the given service, please select “N/A”. 

Service 
Easy to 
access 

Somewhat 
accessible 

Difficult to 
access 

Unable to access/ 
unavailable 

NA 

Supported Employment 
10.7 % 
(n = 9) 

2.4 % 
(n = 2) 

1.2 % 
(n = 1) 

1.2 % 
(n = 1) 

83.3 % 
(n = 70) 

Respite 
40.5 % 
(n = 34) 

11.9 % 
(n = 10) 

6.0 % 
(n = 5) 

1.2 % 
(n = 1) 

38.1 % 
(n = 32) 

Day Supports 
36.9 % 
(n = 31) 

4.8 % 
(n = 4) 

2.4 % 
(n = 2) 

2.4 % 
(n = 2) 

53.6 % 
(n = 45) 

Transitional Services 
15.5 % 
(n = 13) 

2.4 % 
(n = 2) 

- 
2.4 % 
(n = 2) 

79.8 % 
(n = 67) 

Autism Services 
6.0 % 
(n = 5) 

3.6 % 
(n = 3) 

4.8 % 
(n = 4) 

1.2 % 
(n = 1) 

84.5 % 
(n = 71) 

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

Barriers n Percent 

No barriers 31 36.90% 

Medical issues 21 25.00% 

Reading skill level/education level 21 25.00% 

Physical disability 19 22.62% 

Lack of employment 15 17.86% 

Lack of reliable transportation 13 15.48% 

Lack of support from family/friends 8 9.52% 

On a waiting list 8 9.52% 

Provider not close to my home (distance/time/cost) 8 9.52% 

Do not know what services are available 7 8.33% 

Homeless/housing issues 6 7.14% 

Cannot pay for services/medications 5 5.95% 

Do not believe services will help 4 4.76% 

Lack of assistive devices 4 4.76% 

Feelings of fear or embarrassment 3 3.57% 

Frequency services are provided is not adequate 3 3.57% 

No access to phone/email 3 3.57% 

Lack of child care 2 2.38% 

Legal issues 2 2.38% 

Cultural differences 1 1.19% 
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Q8. In the last 12 months, how often did you receive services in the regularly scheduled time frame? 
 

 
 
Q9. In the past 12 months, when you needed treatment or services, were those services available in a 
reasonable time frame? 
 

 
 
Q10. In the past 12 months, were you given information about the different kinds of services that are 
available? 
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Q11. If you ask for help, does your case manager/service coordinator help you get what you need? 
 

 
 
 
Q12. Quality of Care  

Yes No I don't know 

Do you feel the staff who help you have 

good training to meet your needs? 
91.7 % 
(n = 77) 

7.1 % 
(n = 6) 

1.2 % 
(n = 1) 

Have you met your case manager/service 

coordinator? 
89.3 % 
(n = 75) 

6.0 % 
(n = 5) 

4.8 % 
(n = 4) 

Does your staff meet you when they are 

supposed to? 
92.9 % 
(n = 78) 

3.6 % 
(n = 3) 

3.6 % 
(n = 3) 

If you have problems with your staff, do 

these problems get fixed? 
86.9 % 
(n = 73) 

7.1 % 
(n = 6) 

6.0 % 
(n = 5) 

Did you tell staff what you want in your 

service plan? 
86.9 % 
(n = 73) 

8.3 % 
(n = 7) 

4.8 % 
(n = 4) 
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Q13. Perception of Care 

Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

a. Providers believe that I can grow, 

change, and recover. 
33.3% 

(n = 28) 
44.0% 

(n = 37) 
9.5% 

(n = 8) 
3.6% 

(n = 3) 
- 

3.6% 
(n = 3) 

6.0% 
(n = 5) 

- 

b. I felt free to complain. 
36.9% 

(n = 31) 
45.2% 

(n = 38) 
3.6% 

(n = 3) 
6.0% 

(n = 5) 
2.4% 

(n = 2) 
3.6% 

(n = 3) 
2.4% 

(n = 2) 
- 

c. I was given information about my rights. 
35.7% 

(n = 30) 
53.6% 

(n = 45) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
1.2% 

(n = 1) 
- 

d. Providers encouraged me to take 

responsibility for how I live my life. 
32.1% 

(n = 27) 
45.2% 

(n = 38) 
2.4% 

(n = 2) 
3.6% 

(n = 3) 
- 

2.4% 
(n = 2) 

13.1% 
(n = 11) 

- 

e. Providers told me what side effects to 

watch out for. 
15.5% 

(n = 13) 
42.9% 

(n = 36) 
4.8% 

(n = 4) 
6.0% 

(n = 5) 
1.2% 

(n = 1) 
2.4% 

(n = 2) 
27.4% 

(n = 23) 
- 

f. Providers respected my wishes about 

who is and who is not to be given 

information about my treatment. 

28.6% 
(n = 24) 

56.0% 
(n = 47) 

4.8% 
(n = 4) 

- - 
3.6% 

(n = 3) 
7.1% 

(n = 6) 
- 

g. Providers were sensitive to my cultural 

background (race, religion, language, sexual 

orientation, etc.). 

32.1% 
(n = 27) 

48.8% 
(n = 41) 

7.1% 
(n = 6) 

4.8% 
(n = 4) 

- 
1.2% 

(n = 1) 
6.0% 

(n = 5) 
- 

h. Providers helped me obtain the 

information I needed so that I could take 

charge of managing my illness. 

27.4% 
(n = 23) 

44.0% 
(n = 37) 

6.0% 
(n = 5) 

3.6% 
(n = 3) 

1.2% 
(n = 1) 

2.4% 
(n = 2) 

15.5% 
(n = 13) 

- 

i. I was encouraged to use consumer run 

programs (support groups, drop-in centers, 

crisis phone line, etc.). 

19.0% 
(n = 16) 

35.7% 
(n = 30) 

2.4% 
(n = 2) 

2.4% 
(n = 2) 

4.8% 
(n = 4) 

2.4% 
(n = 2) 

33.3% 
(n = 28) 

- 

j. I felt comfortable asking questions about 

my treatment and/or medication. 
33.3% 

(n = 28) 
44.0% 

(n = 37) 
1.2% 

(n = 1) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
14.3% 

(n = 12) 
- 

k. I decided my treatment goals. 
31.0% 

(n = 26) 
44.0% 

(n = 37) 
3.6% 

(n = 3) 
6.0% 

(n = 5) 
2.4% 

(n = 2) 
3.6% 

(n = 3) 
9.5% 

(n = 8) 
- 
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Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

l. I like the services I received. 
36.9% 

(n = 31) 
52.4% 

(n = 44) 
2.4% 

(n = 2) 
- 

2.4% 
(n = 2) 

3.6% 
(n = 3) 

2.4% 
(n = 2) 

- 

m. If I had other choices, I would still get 

services from my provider(s). 
35.7% 

(n = 30) 
50.0% 

(n = 42) 
4.8% 

(n = 4) 
- 

2.4% 
(n = 2) 

3.6% 
(n = 3) 

2.4% 
(n = 2) 

- 

n. I would recommend my provider(s) to a 

friend or family member. 
35.7% 

(n = 30) 
48.8% 

(n = 41) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
2.4% 

(n = 2) 
6.0% 

(n = 5) 
2.4% 

(n = 2) 
- 

 
 
 
 
Q14. What would you change about the services you receive? 
 
All clients receiving services were asked “What would you change about services you receive?” For I/DD clients it was question 14 from the 
survey. Sixteen I/DD clients responded to the open-ended survey question. Some clients said they would change “nothing”, while others 
mentioned “more access to psychiatric and psychological services” or more in-home assistance.  
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Family Members/Caregivers 
There were 69 family members/caregivers who participated in the gap analysis survey. Of these, 26 
identified themselves as family members/caregivers of mental health/substance abuse consumers, and 
43 identified themselves as family member/caregivers of intellectual/developmentally disabled 
consumers.  
 
Family Members/Caregivers: Mental Health/Substance Abuse 
Number of respondents:  26 

Primary service group of person receiving services n Percent 

Adult Mental Health 13 50.00% 

Adult Substance Abuse 7 26.92% 

Child Mental Health 6 23.08% 

 
Q1. In which county does the person receiving services live? 

County n Percent 

Burke 3 11.54% 

Catawba 2 7.69% 

Cleveland 4 15.38% 

Gaston 11 42.31% 

Iredell 3 11.54% 

Lincoln 2 7.69% 

Surry 0 0.00% 

Yadkin 0 0.00% 

Other County 1 3.85% 

 

Q2. For the person receiving services, is the primary service received in the county in which they live, 
outside the county or both? 
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Q3. Does the person receiving services get the services and help they need? 
 

 

Q4. When the person receiving services wants to go somewhere, do they have a way to get there? 
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Q5. How does the person receiving services typically get places they need to go? 
 

Mode of Transportation n Percent 

Rides from family or friends 14 53.85% 

By myself (e.g. vehicle, bike, walk) 9 34.62% 

Ride in staff’s car 1 3.85% 

Rides from staff in provider van or vehicle 1 3.85% 

Specialized transportation service 1 3.85% 

Taxi service 0 0.00% 

Public Transportation 0 0.00% 

 

 

Q6. Please select the answer that best represents the person receiving services experience accessing 

the following services. If they have not had experience accessing the given service please select 

“N/A”. 

Service 
Easy to 
access 

Somewhat 
accessible 

Difficult 
to access 

Unable to access/ 
unavailable 

N/A 

Intensive In-Home Services 
19.2% 
(n = 5) 

3.8% 
(n = 1) 

7.7% 
(n = 2) 

- 
69.2% 

(n = 18) 

Community Based Services 

(Community Support Team/CST, 

Assertive Community Treatment 

Team/ACTT) 

7.7% 
(n = 2) 

7.7% 
(n = 2) 

19.2% 
(n = 5) 

3.8% 
(n = 1) 

61.5% 
(n = 16) 

Child Day Treatment - 
3.8% 

(n = 1) 
7.7% 

(n = 2) 
- 

88.5% 
(n = 23) 

Substance Use Treatment 
19.2% 
(n = 5) 

3.8% 
(n = 1) 

7.7% 
(n = 2) 

- 
69.2% 

(n = 18) 

Residential Mental Health Services 
11.5% 
(n = 3) 

7.7% 
(n = 2) 

15.4% 
(n = 4) 

11.5% 
(n = 3) 

53.8% 
(n = 14) 

Crisis Services (Facility Based, 

Mobile Crisis, Non-hospital) 
15.4% 
(n = 4) 

11.5% 
(n = 3) 

15.4% 
(n = 4) 

3.8% 
(n = 1) 

53.8% 
(n = 14) 
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Q7. Read through the following service barriers and select any that have been experienced by the 

person who receives services. If none experienced, please select “No barriers” at bottom of list.  

Barrier n Percent 

Cannot pay for services/medications 13 50.00% 

Medical issues 13 50.00% 

Lack of employment 11 42.31% 

Feelings of fear or embarrassment 10 38.46% 

Lack of reliable transportation 10 38.46% 

Lack of support from family/friends 10 38.46% 

No insurance 10 38.46% 

Do not know what services are available 9 34.62% 

Homeless/housing issues 8 30.77% 

Do not believe services will help 6 23.08% 

Frequency services are provided is not adequate 6 23.08% 

Hours of Provider Agency operation is not convenient 6 23.08% 

Physical disability 5 19.23% 

Legal issues 4 15.38% 

Reading skill level/education level 4 15.38% 

Lack of assistive devices 3 11.54% 

No barriers 3 11.54% 

Provider not close to my home (distance/time/cost) 3 11.54% 

On a waiting list 2 7.69% 

Lack of child care 1 3.85% 

No access to phone/email 1 3.85% 
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Q8. In the last 12 months, how often has the person receiving service been seen within 15 minutes of 

their appointment? 

 

 

Q9. In the past 12 months, when the person receiving services needed treatment or services, how 

often did they see someone as soon as they wanted? 
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Q10. In the past 12 months, were you or the person receiving services given information about the 

different kinds of treatment or service that are available? 

 

 

Q11. Quality of Care  
Yes No I don't know 

Do you feel the staff who help the person receiving 

services have good training to meet the person 

receiving service’s needs? 

57.7% 
(n = 15) 

19.2% 
(n = 5) 

23.1% 
(n = 6) 

Have you met the person receiving services case 

manager/service coordinator? 
46.2% 

(n = 12) 
42.3% 

(n = 11) 
11.5% 
(n = 3) 

Does the staff meet with the person receiving 

services when they are supposed to? 
69.2% 

(n = 18) 
19.2% 
(n = 5) 

11.5% 
(n = 3) 

If the person receiving services has problems with 

the staff, do these problems get fixed? 
42.3% 

(n = 11) 
23.1% 
(n = 6) 

34.6% 
(n = 9) 

Did the person receiving services tell staff what 

they want in their service plan? 
50.0% 

(n = 13) 
15.4% 
(n = 4) 

34.6% 
(n = 9) 
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Q12. Perception of Care 

Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse 
to 

Answer 

Not 
Applicable 

Did not 
answer 

My loved one's provider believes that my 

loved one can grow, change, and recover. 
42.3% 

(n = 11) 
26.9% 
(n = 7) 

3.8% 
(n = 1) 

19.2% 
(n = 5) 

3.8% 
(n = 1) 

- 
3.8% 

(n = 1) 
- 

My loved one felt free to complain. 
23.1% 
(n = 6) 

34.6% 
(n = 9) 

7.7% 
(n = 2) 

15.4% 
(n = 4) 

11.5% 
(n = 3) 

- 
7.7% 

(n = 2) 
- 

My loved one was given information 

about his/her rights. 
34.6% 
(n = 9) 

50.0% 
(n = 13) 

3.8% 
(n = 1) 

- 
3.8% 

(n = 1) 
- 

7.7% 
(n = 2) 

- 

My loved one's provider encouraged my 

loved one to take responsibility for how 

he/she lives their life. 

26.9% 
(n = 7) 

42.3% 
(n = 11) 

7.7% 
(n = 2) 

7.7% 
(n = 2) 

3.8% 
(n = 1) 

- 
7.7% 

(n = 2) 
3.8% 

(n = 1) 

My loved one's provider told my loved 

one what side effects to watch out for. 
30.8% 
(n = 8) 

38.5% 
(n = 10) 

7.7% 
(n = 2) 

7.7% 
(n = 2) 

3.8% 
(n = 1) 

- 
11.5% 
(n = 3) 

- 

My loved one's provider respected my 

loved one's wishes about who is and who 

is not to be given information about 

his/her treatment. 

42.3% 
(n = 11) 

38.5% 
(n = 10) 

3.8% 
(n = 1) 

3.8% 
(n = 1) 

3.8% 
(n = 1) 

- 
7.7% 

(n = 2) 
- 

My loved one's provider was sensitive to 

my loved one's cultural background (race, 

religion, language, sexual orientation, 

19.2% 
(n = 5) 

38.5% 
(n = 10) 

19.2% 
(n = 5) 

- 
3.8% 

(n = 1) 
- 

19.2% 
(n = 5) 

- 

My loved one's provider helped my loved 

one obtain the information he/she 

needed to take charge of managing 

his/her illness. 

26.9% 
(n = 7) 

34.6% 
(n = 9) 

11.5% 
(n = 3) 

11.5% 
(n = 3) 

7.7% 
(n = 2) 

- 
7.7% 

(n = 2) 
- 
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Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse 
to 

Answer 

Not 
Applicable 

Did not 
answer 

My loved one was encouraged to use 

consumer run programs (support groups, 

drop-in centers, crisis phone line, etc.). 

23.1% 
(n = 6) 

26.9% 
(n = 7) 

11.5% 
(n = 3) 

11.5% 
(n = 3) 

11.5% 
(n = 3) 

- 
15.4% 
(n = 4) 

- 

My loved one felt comfortable asking 

questions about his/her treatment 

and/or medication. 

26.9% 
(n = 7) 

30.8% 
(n = 8) 

7.7% 
(n = 2) 

11.5% 
(n = 3) 

7.7% 
(n = 2) 

3.8% 
(n = 1) 

11.5% 
(n = 3) 

- 

My loved one decided treatment goals. 
23.1% 
(n = 6) 

26.9% 
(n = 7) 

23.1% 
(n = 6) 

11.5% 
(n = 3) 

3.8% 
(n = 1) 

- 
11.5% 
(n = 3) 

- 

My loved one likes the services received. 
23.1% 
(n = 6) 

42.3% 
(n = 11) 

11.5% 
(n = 3) 

7.7% 
(n = 2) 

11.5% 
(n = 3) 

- 
3.8% 

(n = 1) 
- 

If my loved one had other choices, 

he/she would still get services from this 

provider. 

23.1% 
(n = 6) 

30.8% 
(n = 8) 

15.4% 
(n = 4) 

11.5% 
(n = 3) 

11.5% 
(n = 3) 

- 
7.7% 

(n = 2) 
- 

I would recommend this provider to a 

friend or family member. 
23.1% 
(n = 6) 

42.3% 
(n = 11) 

3.8% 
(n = 1) 

3.8% 
(n = 1) 

19.2% 
(n = 5) 

3.8% 
(n = 1) 

3.8% 
(n = 1) 

- 

 

Q13. For the person receiving services, what would you change about the services being received? 

All family members/caregivers were asked “For the person receiving services, what would you change about services being received?” This was 
question 13 for the mental health/substance abuse family member/caregiver survey.  

Seventeen mental health/substance abuse family members/caregivers responded to the open-ended survey question “For the person receiving 
services, what would you change about the services being received?” Approximately half of the respondents said they would change nothing 
about the services being received, while the other half mentioned improve access to services.  
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Family Members/Caregivers: IDD 
Number of respondents:  43 

Age group n Percent 

Adult IDD 32 74.42% 

Child IDD 11 25.58% 

 
Q1. In which count does the person receiving services live? 

County n Percent 

Burke 7 16.28% 

Catawba 6 13.95% 

Cleveland 13 30.23% 

Gaston 10 23.26% 

Iredell 2 4.65% 

Lincoln 3 6.98% 

Surry 1 2.33% 

Yadkin 0 0.0% 

Other County 1 2.33% 

 

Q2. For the person receiving services, is the primary service received in the county in which they live, 

outside the county or both? 
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Q3. Does the person receiving services get the services and help they need? 

 

 

Q4. When the person receiving services wants to go somewhere, do they have a way to get there? 
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Q5. How does the person receiving services typically get places they need to go? 

Mode of Transportation n Percent 

Rides from family or friends 17 39.53% 

Rides from staff in provider van or vehicle 9 20.93% 

Ride in staff’s car 8 18.60% 

By myself (e.g. vehicle, bike, walk) 7 16.28% 

Public transportation (e.g. bus, train) 1 2.33% 

Specialized transportation service 1 2.33% 

Taxi service 0 0.00% 

 

 

Q6. Please select the 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”. 

Service 
Easy to 
access 

Somewhat a
ccessible 

Difficult 
to access 

Unable to access/ 
unavailable 

N/A 

Supported Employment 
9.3 % 
(n = 4) 

4.7 % 
(n = 2) 

9.3 % 
(n = 4) 

- 
76.7 % 
(n = 33) 

Respite 
41.9 % 
(n = 18) 

16.3 % 
(n = 7) 

7.0 % 
(n = 3) 

7.0 % 
(n = 3) 

27.9 % 
(n = 12) 

Day Supports 
48.8 % 
(n = 21) 

9.3 % 
(n = 4) 

7.0 % 
(n = 3) 

4.7 % 
(n = 2) 

30.2 % 
(n = 13) 

Transitional Services 
11.6 % 
(n = 5) 

16.3 % 
(n = 7) 

2.3 % 
(n = 1) 

7.0 % 
(n = 3) 

60.5 % 
(n = 26) 

Autism Services 
9.3 % 
(n = 4) 

11.6 % 
(n = 5) 

4.7 % 
(n = 2) 

14.0 % 
(n = 6) 

58.1 % 
(n = 25) 
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Q7. Read through the following service barriers and select any that have been experienced by the 

person who receives services. If none experienced, please select “No barriers” at bottom of list.  

Barrier n Percent 

Reading skill level/education level 15 34.88% 

Medical issues 14 32.56% 

Lack of support from family/friends 11 25.58% 

No barriers 10 23.26% 

Feelings of fear or embarrassment 8 18.60% 

Lack of employment 8 18.60% 

Lack of reliable transportation 7 16.28% 

On a waiting list 7 16.28% 

Physical disability 7 16.28% 

Do not know what services are available 6 13.95% 

Frequency services are provided is not adequate 6 13.95% 

Provider not close to my home (distance/time/cost) 6 13.95% 

Homeless/housing issues 5 11.63% 

Cannot pay for services/medications 4 9.30% 

Lack of assistive devices 4 9.30% 

Cultural differences 3 6.98% 

Hours of Provider Agency operation is not convenient 2 4.65% 

Lack of child care 2 4.65% 

No access to phone/email 2 4.65% 

No insurance 2 4.65% 

Do not believe services will help 1 2.33% 

Legal issues 1 2.33% 
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Q8. In the last 12 months, how often has the person receiving service received their services in the 

regularly scheduled time frame? 

 

Q9. In the past 12 months, when the person receiving services needed treatment or services, were 

those services available in a reasonable time frame? 

 

  



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

84 

 
 

Q10. In the past 12 months, were you or the person receiving services given information about the 

different kinds of counseling or treatment that are available? 

 

 

Q11. Quality of Care  
Yes No I don't know 

Do you feel the staff who help the person receiving 

services have good training to meet the person 

receiving service’s needs? 

74.4 % 
(n = 32) 

20.9 % 
(n = 9) 

4.7 % 
(n = 2) 

Have you met the person receiving services case 

manager/service coordinator? 
79.1 % 
(n = 34) 

11.6 % 
(n = 5) 

9.3 % 
(n = 4) 

Does the staff meet with the person receiving 

services when they are supposed to? 
79.1 % 
(n = 34) 

9.3 % 
(n = 4) 

11.6 % 
(n = 5) 

If the person receiving services has problems with 

the staff, do these problems get fixed? 
76.7 % 
(n = 33) 

18.6 % 
(n = 8) 

4.7 % 
(n = 2) 

Did the person receiving services tell staff what they 

want in their service plan? 
69.8 % 
(n = 30) 

25.6 % 
(n = 11) 

4.7 % 
(n = 2) 
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Q12. Perception of Care 

Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

My loved one's provider believes that my 

loved one can grow, change, and recover. 
32.6% 

(n = 14) 
30.2% 

(n = 13) 
18.6% 
(n = 8) 

9.3% 
(n = 4) 

- - 
9.3% 

(n = 4) 
- 

My loved one felt free to complain. 
30.2% 

(n = 13) 
37.2% 

(n = 16) 
7.0% 

(n = 3) 
7.0% 

(n = 3) 
2.3% 

(n = 1) 
2.3% 

(n = 1) 
14.0% 
(n = 6) 

- 

My loved one was given information about 

his/her rights. 
37.2% 

(n = 16) 
46.5% 

(n = 20) 
2.3% 

(n = 1) 
11.6% 
(n = 5) 

- 
2.3% 

(n = 1) 
NA - 

My loved one's provider encouraged my loved 

one to take responsibility for how he/she lives 

their life. 

32.6% 
(n = 14) 

32.6% 
(n = 14) 

4.7% 
(n = 2) 

7.0% 
(n = 3) 

- 
4.7% 

(n = 2) 
18.6% 
(n = 8) 

- 

My loved one's provider told my loved one 

what side effects to watch out for. 
16.3% 
(n = 7) 

18.6% 
(n = 8) 

7.0% 
(n = 3) 

4.7% 
(n = 2) 

4.7% 
(n = 2) 

2.3% 
(n = 1) 

46.5% 
(n = 20) 

- 

My loved one's provider respected my loved 

one's wishes about who is and who is not to 

be given information about his/her treatment. 

44.2% 
(n = 19) 

32.6% 
(n = 14) 

4.7% 
(n = 2) 

2.3% 
(n = 1) 

- 
2.3% 

(n = 1) 
14.0% 
(n = 6) 

- 

My loved one's provider was sensitive to my 

loved one's cultural background (race, religion, 

language, sexual orientation, 

44.2% 
(n = 19) 

27.9% 
(n = 12) 

4.7% 
(n = 2) 

9.3% 
(n = 4) 

- 
2.3% 

(n = 1) 
11.6% 
(n = 5) 

- 

My loved one's provider helped my loved one 

obtain the information he/she needed to take 

charge of managing his/her illness. 

27.9% 
(n = 12) 

27.9% 
(n = 12) 

11.6% 
(n = 5) 

7.0% 
(n = 3) 

7.0% 
(n = 3) 

2.3% 
(n = 1) 

16.3% 
(n = 7) 

- 

My loved one was encouraged to use 

consumer run programs (support groups, 

drop-in centers, crisis phone line, etc.). 

16.3% 
(n = 7) 

16.3% 
(n = 7) 

11.6% 
(n = 5) 

14.0% 
(n = 6) 

4.7% 
(n = 2) 

2.3% 
(n = 1) 

34.9% 
(n = 15) 

- 

My loved one felt comfortable asking 

questions about his/her treatment and/or 

medication. 

27.9% 
(n = 12) 

23.3% 
(n = 10) 

7.0% 
(n = 3) 

9.3% 
(n = 4) 

2.3% 
(n = 1) 

2.3% 
(n = 1) 

27.9% 
(n = 12) 

- 
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Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 
Disagree 

Refuse to 
Answer 

Not 
Applicable 

Did not 
answer 

My loved one decided treatment goals. 
25.6% 

(n = 11) 
30.2% 

(n = 13) 
11.6% 
(n = 5) 

7.0% 
(n = 3) 

2.3% 
(n = 1) 

2.3% 
(n = 1) 

20.9% 
(n = 9) 

- 

My loved one likes the services received. 
46.5% 

(n = 20) 
32.6% 

(n = 14) 
9.3% 

(n = 4) 
4.7% 

(n = 2) 
- - 

4.7% 
(n = 2) 

2.3% 
(n = 1) 

If my loved one had other choices, he/she 

would still get services from this provider. 
39.5% 

(n = 17) 
30.2% 

(n = 13) 
16.3% 
(n = 7) 

4.7% 
(n = 2) 

- - 
9.3% 

(n = 4) 
- 

I would recommend this provider to a friend 

or family member. 
39.5% 

(n = 17) 
32.6% 

(n = 14) 
14.0% 
(n = 6) 

7.0% 
(n = 3) 

4.7% 
(n = 2) 

2.3% 
(n = 1) 

- - 

 

Q13. For the person receiving services, what would you change about the services being received? 

All family members/caregivers were asked “For the person receiving services, what would you change about services being received?” This was 
question 13 for I/DD family members/caregivers. 

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.  

Twenty-two of the I/DD family members/caregivers who responded to the survey answered the open-ended question “For the person receiving 
services, what would you change about services being received?” A large portion of respondents mentioned the “need” for more support, better 
access to services, respite, residential services, and transportation.  
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Provider of Services 
Number of respondents = 210 

 

A total of 210 providers responded to the provider gap analysis survey. A majority of the providers serve 

more than one type of disability group. Of those responding, 158 serve mental health consumers, 87 

serve I/DD consumers, and 108 serve substance abuse consumers.  

 

Q1. What disability groups do you serve? 

Population n Percent 

IDD 30 14.29% 

MH 44 20.95% 

MH/IDD 28 13.33% 

MH/SA 58 27.62% 

MH/SA/IDD 28 13.33% 

SA 21 10.00% 

SA/IDD 1 0.48% 

 

 

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.  

Gaps n Percent 

Residential Treatment Levels 1-4 68 32.38% 

Facility-Based Crisis 55 26.19% 

I/DD Out-of-home respite 50 23.81% 

Child and Adolescent Day Treatment 48 22.86% 

SA Intensive Outpatient Program 47 22.38% 

Detoxification (non-hospital) 44 20.95% 

Partial Hospitalization 40 19.05% 

Opioid Treatment 36 17.14% 

I/DD Supported Employment Services 30 14.29% 

No Gaps 30 14.29% 

Mobile Crisis 29 13.81% 
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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. 

Barriers n Percent 

Lack of reliable transportation 153 72.86% 

Cannot pay for services/medications 113 53.81% 

Homeless/housing issues 109 51.90% 

Lack of support from family/friends 107 50.95% 

No insurance 94 44.76% 

Lack of employment 92 43.81% 

On a waiting list 78 37.14% 

Do not know what services are available 74 35.24% 

Provider not close to my home (distance/time/cost) 70 33.33% 

Medical issues 61 29.05% 

Feelings of fear or embarrassment 60 28.57% 

Lack of child care 59 28.10% 

Do not believe services will help 53 25.24% 

Legal issues 44 20.95% 

Frequency services are provided is not adequate 43 20.48% 

Reading skill level/education level 40 19.05% 

Physical disability 39 18.57% 

No access to phone/email 37 17.62% 

Cultural differences 34 16.19% 

Immigration issues 22 10.48% 

Hours of Provider Agency operation is not convenient 20 9.52% 

No barriers 18 8.57% 

Lack of assistive devices 12 5.71% 
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Q7. Perception of Care 

Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 

Disagree 

Refuse to 

Answer 

Not 

Applicable 

Did not 
answer 

a. I believe the consumer can 
grow, change, and recover. 

72.9 % 
(n = 153) 

23.3% 
(n = 49) 

1.4% 
(n = 3) 

- 
1.4% 

(n = 3) 
- 

1.0% 
(n = 2) 

- 

b. Consumers feel free to 
complain. 

42.9% 
(n = 90) 

39.5% 
(n = 83) 

7.1% 
(n = 15) 

8.1% 
(n = 17) 

1.0% 
(n = 2) 

- 
1.0% 

(n = 2) 
0.5% 

(n = 1) 

c. Consumers are given 
information about his/her rights. 

63.3% 
(n = 133) 

29.5% 
(n = 62) 

1.4% 
(n = 3) 

1.0% 
(n = 2) 

2.4% 
(n = 5) 

- 
1.0% 

(n = 2) 
1.4% 

(n = 3) 

d. I encourage the consumer to 
take responsibility for how one 
lives one's life. 

64.3% 
(n = 135) 

31.0% 
(n = 65) 

1.0% 
(n = 2) 

- 
1.4% 

(n = 3) 
- 

1.4% 
(n = 3) 

1.0% 
(n = 2) 

e. I tell the consumer what side 
effects to watch out for. 

38.1% 
(n = 80) 

31.9% 
(n = 67) 

2.9% 
(n = 6) 

3.8% 
(n = 8) 

1.0% 
(n = 2) 

- 
21.9% 

(n = 46) 
0.5% 

(n = 1) 

f. I respect the consumer's wishes 
about who is and who is not to be 
given information about his/her 
treatment. 

78.1% 
(n = 164) 

15.2% 
(n = 32) 

0.5% 
(n = 1) 

- 
1.9% 

(n = 4) 
1.0% 

(n = 2) 
2.4% 

(n = 5) 
1.0% 

(n = 2) 

g. I am sensitive to the consumer's 
cultural background (race, 
religion, language, sexual 
orientation, etc.). 

73.3% 
(n = 154) 

21.4% 
(n = 45) 

0.5% 
(n = 1) 

- 
1.4% 

(n = 3) 
1.9% 

(n = 4) 
- 

1.4% 
(n = 3) 

h. I help the consumer obtain the 
information needed so that 
he/she could take charge of 
managing his/her illness. 

65.7% 
(n = 138) 

25.2% 
(n = 53) 

1.4% 
(n = 3) 

0.5% 
(n = 1) 

1.4% 
(n = 3) 

0.5% 
(n = 1) 

3.8% 
(n = 8) 

1.4% 
(n = 3) 

i. Consumers are encouraged to 
use consumer run programs 
(support groups, drop-in centers, 
crisis phone line, etc.). 

45.7% 
(n = 96) 

37.1% 
(n = 78) 

4.8% 
(n = 10) 

1.9% 
(n = 4) 

1.9% 
(n = 4) 

1.0% 
(n = 2) 

6.7% 
(n = 14) 

1.0% 
(n = 2) 
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Perception of Care Question 
Strongly 

Agree 
Agree Undecided Disagree 

Strongly 

Disagree 

Refuse to 

Answer 

Not 

Applicable 

Did not 
answer 

j. Consumers feel comfortable 
asking questions about treatment 
and medication. 

41.4% 
(n = 87) 

39.0% 
(n = 82) 

5.7% 
(n = 12) 

6.2% 
(n = 13) 

0.5% 
(n = 1) 

0.5% 
(n = 1) 

5.7% 
(n = 12) 

1.0% 
(n = 2) 

k. Consumers, not providers or 
agency staff, decide treatment 
goals. 

39.5% 
(n = 83) 

38.6% 
(n = 81) 

10.0% 
(n = 21) 

5.7% 
(n = 12) 

1.4% 
(n = 3) 

1.4% 
(n = 3) 

1.4% 
(n = 3) 

1.9% 
(n = 4) 

l. Consumers like the services 
received here. 

50.0% 
(n = 105) 

39.0% 
(n = 82) 

4.8% 
(n = 10) 

2.9% 
(n = 6) 

1.0% 
(n = 2) 

- 
0.5% 

(n = 1) 
1.9% 

(n = 4) 

m. If the consumer had other 
choices, I believe he/she would 
still get services from this agency. 

47.1% 
(n = 99) 

43.3% 
(n = 91) 

4.3% 
(n = 9) 

1.0% 
(n = 2) 

1.0% 
(n = 2) 

1.0% 
(n = 2) 

1.0% 
(n = 2) 

1.4% 
(n = 3) 

n. I believe the consumer would 
recommend this agency to a 
friend or family member. 

51.9% 
(n = 109) 

39.0% 
(n = 82) 

3.8% 
(n = 8) 

1.0% 
(n = 2) 

1.0% 
(n = 2) 

0.5% 
(n = 1) 

1.4% 
(n = 3) 

1.4% 
(n = 3) 
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Q8. Is there a gap in services for Medicaid eligible children/youth, ages 5-20 years old who have been 
diagnosed with an intellectual/developmental disability (IDD) AND a mental health (MH) disorder 
who are at risk of not being able to return to or maintain placement in a community setting as 
evidenced by one or more of the following conditions: 
 

 
Yes No 

Not applicable/ 

Don't know 

Did not 
answer 

Exhibiting behaviors that are a danger to self 

or others 
47.6 % 

(n = 100) 

7.6 % 

(n = 16) 

42.4 % 

(n = 89) 

2.4 % 

(n = 5) 

Has been expelled or is at risk of expulsion 

from school due to disruptive or dangerous 

behaviors 

42.4 % 

(n = 89) 

6.7 % 

(n = 14) 

48.1 % 

(n = 101) 

2.9 % 

(n = 6) 

Has experienced incidents for crisis such as 

frequent ED visits, out of home placements, 

involvement with criminal justice system, or 

involuntary commitments 

46.2 % 

(n = 97) 

5.7 % 

(n = 12) 

45.2 % 

(n = 95) 

2.9 % 

(n = 6) 

 
 

Q9. As a provider… 

Q9. As a provider…  Yes No 
Not applicable/ 

Don't know 

Did not 
answer 

Do you have the capacity to serve the co-
occurring (ages 5-20 IDD/MH) population 
described in the above question? 

38.6 % 
(n = 81) 

28.6 % 
(n = 60) 

30.5 % 
(n = 64) 

2.4 % 
(n = 5) 

Would you be interested in developing capacity 
to serve this co-occurring (ages 5-20 IDD/MH) 
population? 

44.3 % 
(n = 93) 

16.2 % 
(n = 34) 

36.2 % 
(n = 76) 

3.3 % 
(n = 7) 

Would you need training to serve this co-
occurring (ages 5-20 IDD/MH) population? 

52.9 % 
(n = 111) 

14.8 % 
(n = 31) 

28.6 % 
(n = 60) 

3.8 % 
(n = 8) 
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Q10. What other needs are not being met for the clients you serve? 

All providers were asked “What other needs are not being met for the clients you serve?” This was 
question 10 from the provider survey. 

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.  

Ninety-five of the providers who took the survey responded the open-ended question “What other 
needs are not being met for the clients you serve?”  A majority of the responses had to do with the 
services being received and access to services. Another topic frequently mentioned was the affordability 
of services, specifically for individuals without insurance or Medicaid.  

 
 

Q11. What needs are not being met for your agency? 

All providers were asked “What needs are not being met for your agency?” This was question 11 from 
the provider survey. 

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.  

Eighty-nine of the providers who took the survey responded the open-ended question “What needs are 
not being met for your agency?”  Providers mentioned lack of funding, case management, referrals, and 
communication as needs not being met.  
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Community Member/Stakeholder 

Number of Responses = 129 
 

There were 129 community members/stakeholders who responded to the gap analysis survey from a 
wide variety of departments and agencies. 
  
Q1. As a community member/stakeholder, what best describes your department, agency, role, etc...? 

Role n Percent 

Other (please specify) 43 33.33% 

School System 20 15.50% 

Department of Social Services 17 13.18% 

Division of Juvenile Justice 15 11.63% 

Public Health 11 8.53% 

Department of Social Services, Child Protective Services 3 2.33% 

Hospital 3 2.33% 

Parole 3 2.33% 

Sheriff Department 3 2.33% 

Community Care Clinic 2 1.55% 

Guardian Ad Litem 2 1.55% 

Police Department 2 1.55% 

Specialty Care Practice 2 1.55% 

Department of Justice 1 0.78% 

Federally Qualified Health Center (FQHC) 1 0.78% 

Shelter 1 0.78% 

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

similar way were only listed once.

 Advocate 

 Affordable Housing Developer 

 Attorney 

 Autism society  

 CFAC Member 

 Children's Resource Center 

 College Instructor 

 Community Agency 

 Concerned citizen 

 Courts 

 Employment/Training Service 

 EMS 

 Habitat for Humanity 

 Home Health 

 Local Government 

 Local Smart Start 

 MCO staff 

 Medicaid Care Management 

 NCM Access Care 

 Non profit 

 Partners BHM employee 

 Probation and Parole 

 Reinvestment in Communities 

 Religious/Faith Community 

 Residential service provider 

 SUD Prevention Coalition 

 T Foster 

 YMCA 
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Q2. Identify the primary county you serve? 

County n Percent 

Burke 27 20.93% 

Catawba 26 20.16% 

Cleveland 7 5.43% 

Gaston 23 17.83% 

Iredell 14 10.85% 

Lincoln 10 7.75% 

Surry 5 3.88% 

Yadkin 5 3.88% 

Multiple Partner Counties 12 9.30% 

 

Q3. In your opinion, do consumers receive treatment or services as soon as they want?  
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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 46 35.66% 

SA Intensive Outpatient Program 46 35.66% 

Child and Adolescent Day Treatment 43 33.33% 

Detoxification (non-hospital) 38 29.46% 

Opioid Treatment 37 28.68% 

Facility-Based Crisis 35 27.13% 

Mobile Crisis 31 24.03% 

I/DD Out-of-home respite 27 20.93% 

I/DD Supported Employment Services 21 16.28% 

Partial Hospitalization 20 15.50% 

No Gaps 19 14.73% 
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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. 

Barriers n Percent 

Lack of reliable transportation 105 81.40% 

Cannot pay for services/medications 73 56.59% 

Homeless/housing issues 73 56.59% 

No insurance 68 52.71% 

Do not know what services are available 60 46.51% 

Lack of support from family/friends 60 46.51% 

Lack of employment 57 44.19% 

Feelings of fear or embarrassment 49 37.98% 

Do not believe services will help 45 34.88% 

Provider not close to my home (distance/time/cost) 45 34.88% 

On a waiting list 43 33.33% 

Frequency services are provided is not adequate 40 31.01% 

Lack of child care 39 30.23% 

Reading skill level/education level 36 27.91% 

Cultural differences 33 25.58% 

Medical issues 26 20.16% 

Legal issues 25 19.38% 

Hours of Provider Agency operation is not convenient 24 18.60% 

Physical disability 22 17.05% 

No access to phone/email 21 16.28% 

Immigration issues 13 10.08% 

Lack of assistive devices 11 8.53% 

No barriers 4 3.10% 

 

  



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis 
Appendix D: Survey Response Index 

99 
 

 
 

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

All community members/stakeholders were asked “What other needs are not being met for the clients 
you serve?” This was question 7 from the community member/stakeholder survey. 

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.  

Fifty-five of the community members/stakeholders who took the survey responded the open-ended 
question “What other needs are not being met for the clients you serve?”  The most mentioned items 
were those related to children services, placement, support/help for families, and housing.  

 

 

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

All community members/stakeholders were asked “What needs are not being met for your agency or 
department?” This was question 8 from the community member/stakeholder survey. 

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.  

Fifty-two of the community members/stakeholders responding to the survey responded to the open-
ended question “What needs are not being met for your agency?”  Many community 
members/stakeholders mentioned lack of people to help their clients, relationships with providers, and 
the availability of information on services/providers.   
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Appendix E: Focus Groups 
 
 
Background 
Three focus groups were held with Partners BHM stakeholders on Wednesday, February 1st and 
Thursday, February 2, 2017.  One focus group was held with consumers and family members, one with 
community stakeholders and one with providers. All three focus groups were facilitated by Larry 
Grinwis, Senior Consultant with Total Care Solutions.  The method used for input was brainstorming. All 
input provided was accepted without judgement or prioritization. A summary of the three focus groups 
follows. 
 

Consumer and Family Member Focus Group 

 
There were nine participants in this group. All are members of the Partners BHM Consumer and Family 
Advisory Council. The Partners BHM staff member who is liaison to the Council also participated at the 
request of the Council members. All target populations served by Partners BHM were represented.  
 
Provider Network and Services Gaps—what are the services that are most needed but least available? 
The services most often mentioned: 
 

 Treatment services need to be individualized and person-centered. 

 Assistance to consumers and families when transitioning from one level of care to another to 
make sure the connection is made, and the consumer is following the treatment plan. 

 Services for children and youth. 

 Transportation to services. 

 Jobs for consumers. 

 Integrated dual diagnosis (MH and SA) programs—not sequential and separate. 

 Information regarding what services are available and how to access them. 

 A simpler and easier to use (for families) commitment process. 
 
 
Additional topics covered by the focus group included perceptions of the cultural competency and 
quality of the provider network, ability to access services in a timely fashion, service coordination within 
the provider network and the operation of the HUBs.  
 
Summary 
The participants expressed appreciation for having been invited to participate in the focus group and 
most indicated that they had learned a number of things they had not known from the other 
participants.  
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Community Stakeholder Focus Group 

 
13 representatives of a wide variety of community stakeholders—education, law enforcement, courts, 
advocacy organizations, and a number of the counties served by Partners BHM participated in this focus 
group.  
 
A wide variety of service gaps and needs were identified including better coordination for young people 
exiting the schools, services for youth who are transitioning from juvenile services to adult services, 
people on the waiting list for Innovations, mobile crisis specialty expertise in geropsych and mobile crisis 
response times. Not surprisingly given the make-up of the group a number of items mentioned were for 
services for juveniles including parent support groups. 
 
Other areas explored with the focus group were multi-agency collaboratives that include Partners BHM 
perceptions of the cultural competency and quality of the provider network, timely access to services 
and general suggestions for Partners.  
 
Summary 
Participants expressed appreciation for the opportunity to provide input, for the diversity of the 
organizations represented and the opportunity to share with and learn from each other.  
 

Provider Focus Group  

 
A broad mix of 19 providers representing all disability groups and multiple services participated in this 
focus group.  
 
Areas of greatest need—many participants reflected the need for case management and a concern 
about the effectiveness of care coordination services. Additional needs identified were more 
Innovations slots, additional funds for IPRS funded services, transportation, and various specialty 
services. Additional topics covered included Partners BHM functioning as an MCO, effectiveness of the 
Provider Forum format, tying funding to outcomes, and functioning of the HUBs. 
 
Summary 
Participants indicted a desire to hear from Partners BHM what it intends to do with the input received 
from the focus group. 
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Appendix F: Geo Maps 
Provide separate geo maps for all Medicaid-funded services listed in these requirements, except for 

outpatient services.  On geo maps, show only provider agencies with current (as of 5/1/2017) LME/MCO 

contracts to provide Medicaid services.  

Location Based Services 

Instructions one geo map for each Medicaid location-based service.   Show provider locations with a 

radius of 30 miles for providers located in urban counties and 45 miles for providers located in rural 

counties.   

Psychosocial Rehabilitation 
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Child and Adolescent Day Treatment 

 

SA Comprehensive Outpatient Treatment 
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SA Intensive Outpatient Treatment 

 

Opioid Treatment 
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Community Mobile Services 

Instruction one geo map for each Medicaid community/mobile service. Show provider coverage on each 

map.  

Assertive Community Treatment Team 

 

 
Community Support Team 
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Intensive In-Home 

 

Mobile Crisis 
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Multi-systemic Therapy 

 

 

(b)(3) MH Supported Employment Services 
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(b)(3) I/DD Supported Employment Services 

 

 

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

 

 

(b)(3) Waiver Peer Support 
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(b)(3) Waiver Respite 
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Crisis Services 

Instructions One geo map for each Medicaid crisis service that shows provider locations within the 

LME/MCO’s catchment area. 

 

Facility Based Crisis – Adults Additional providers located in Wilkes, Rowan, Cabarrus, Mecklenburg, 

Stanly, and Union. 
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Facility Based Respite 

 

 

Detoxification (non-hospital) – Additional locations in Rowan & Union. 
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Inpatient Services 

Instructions One geo map for each Medicaid inpatient service that shows provider locations within the 
LME/MCO’s catchment area. 

Inpatient Services – Adults 

 

Inpatient Services – Adolescents/Children 
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Specialized Services 

Instructions one geo map for each Medicaid specialized service that shows provider locations within 

North Carolina 

Partial Hospitalizations 
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Psychiatric Residential Treatment Facility 

 

Residential Treatment Level 1 
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Residential Treatment Level 2 Therapeutic Foster Care 

 

Residential Treatment Level 2 other than Therapeutic Foster Care 
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Residential Treatment Level 3 

 

Residential Treatment Level 4 
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Child MH Out-of-home respite 

 

SA Non-Medical Community Residential Treatment 
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SA Medically Monitored Community Residential Treatment 

 

(b)(3) I/DD Out-of-home respite 
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(b)(3) I/DD Facility-based respite 

 

(b)(3) I/DD Residential Supports 
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Intermediate Care Facility/IDD 
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C-Waiver Services 

Instructions one geo map for each C-Waiver residential and day supports service. 

Residential Supports 1 

 

Residential Supports 2 
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Residential Supports 3 

 

Residential Supports 4 
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Day Supports 
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Appendix G: LME/MCO Request for Exception(s) from Provider Access 

and Choice Standards 
 
LME/MCO     Partners Behavioral Health Management          Date submitted ___06/01/17 
 
LME/MCO Contact person ___________________________________ Title ________________________  
 
Phone ____________________ Email _____________________________  
 

Instructions:  Complete this form to request an exception for services that do not meet access and 

choice standards as outlined in the 2016 Community Behavioral Health Service Needs, Providers and 

Gaps Analysis requirements (Joint Communication Bulletin #J163).  Submit the form and any materials 

by email to the LME/MCO’s DMA Contract Manager and/or DMH/DD/SAS LME/MCO Liaison.   

Put a check mark in the box to indicate the funding source(s) for services in this request. 

Services and Access and Choice Standards for Medicaid (DMA) and 
State-Funded (DMH/DD/SAS) Services Medicaid 

State-
Funded 

Outpatient Services.  Medicaid & State-funded standard: 100% have a choice of 

two providers within 30/45 miles of their residences. 

☐ ☐ 

Location-Based Services.  Medicaid standard: 100% have a choice of two providers for each service 

within 30/45 miles of residence.  State-funded standard: 100% have access to one provider for each 

service within 30/45 miles of residence. 

Psychosocial Rehabilitation ☐ ☐ 
Child and Adolescent Day Treatment ☐ ☐ 
SA Comprehensive Outpatient Treatment Program ☒ ☒ 
SA Intensive Outpatient Program ☐ ☐ 

Opioid Treatment ☒ ☒ 

Day Supports ☐ ☐ 
Community/Mobile Services Medicaid standard: 100% have a choice of two providers for each service 

within catchment area.  State-funded standard: 100% have access to one provider for each service 

within the catchment area. 

Assertive Community Treatment Team ☐ ☐ 
Community Support Team ☐ ☐ 
Intensive In-Home ☐ ☐ 
Mobile Crisis ☐ ☐ 

Multi-Systemic Therapy ☐ ☐ 
(b)(3) MH Supported Employment Services ☐  

(b)(3) I/DD Supported Employment Services ☐  

(b)(3) Wavier Community Guide ☐  

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

(b)(3) Waiver Peer Support ☐  

(b)(3) Wavier Respite ☐  

I/DD Supported Employment Services (non-Medicaid-funded)  ☐ 
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Services and Access and Choice Standards for Medicaid (DMA) and 
State-Funded (DMH/DD/SAS) Services Medicaid 

State-
Funded 

Long-term Vocational Supports(non-Medicaid-funded)  ☐ 
MH/SA Supported Employment Services (IPS-SE) (non-Medicaid-funded) 
 

 ☐ 
I/DD Non-Medicaid-funded Personal Care Services   ☐ 
I/DD Non-Medicaid-funded Respite Community Services  ☐ 
I/DD Non-Medicaid-funded Respite Hourly Services not in a licensed facility  ☐ 
Developmental Therapies (non-Medicaid-funded)  ☐ 

Crisis Services – Medicaid and State-funded standards: 100% have access to at least one provider for 

each crisis service within the catchment area. 

Facility Based Crisis ☐ ☐ 
Facility Based Respite  ☐ ☐ 
Detoxification (non-hospital) ☐ ☐ 

Inpatient Services – Medicaid and State-funded standards: 100% have access to at least one provider for 

each service within the catchment area 

Inpatient Hospital- Adult ☐ ☐ 
Inpatient Hospital-Adolescent / Child ☐ ☐ 

Specialized Services Medicaid and State-funded standards: 100% have access to at least one 

provider for each service.  

Partial Hospitalization ☐ ☐ 

MH Group Homes  ☐ 
Psychiatric Residential Treatment Facility ☐ ☐ 
Residential Treatment Level 1 ☐ ☐ 
Residential Treatment Level 2: Therapeutic Foster Care   
 
 
 
 

☐ ☐ 
Residential Treatment Level 2: other than Therapeutic Foster Care   
 

☐ ☐ 
Residential Treatment Level 3 ☐ ☐ 
Residential Treatment Level 4 ☐ ☐ 
Child MH Out-of-Home Respite ☐ ☐ 
SA Non-Medical Community Residential Treatment ☐ ☐ 
SA Medically Monitored Community Residential Treatment ☐ ☐ 
SA Halfway Houses   ☐ 
I/DD Out-of-home respite (non-Medicaid-funded)  ☐ 
I/DD Facility-based respite (non-Medicaid-funded) ☐ ☐ 
I/DD Supported Living (non-Medicaid-funded) ☐ ☐ 
(b)(3) I/DD Out-of-Home Respite ☐ ☐ 
(b)(3) I/DD Facility-Based Respite ☐ ☐ 
(b)(3) I/DD Residential supports ☐ ☐ 
Intermediate Care Facility/IDD ☐ ☐ 

C-Waiver Services – Medicaid and State-funded standards: 100% have access to at least one provider for 

each crisis service within the catchment area. 

Community Living and Supports ☐  

Community Navigator ☐  

Community Navigator Training for Employer of Record ☐  
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Services and Access and Choice Standards for Medicaid (DMA) and 
State-Funded (DMH/DD/SAS) Services Medicaid 

State-
Funded 

Community Networking ☐  

Crisis Behavioral Consultation ☐  

In Home Intensive ☐  

In Home Skill Building 

 

☐  

Personal Care ☐  

Crisis Consultation 

 

☐  

Crisis Intervention & Stabilization Supports 

 

☐  

Residential Supports 1 

 

☐  

Residential Supports 2 

 

☐  

Residential Supports 3 

 

☐  

Residential Supports 4 

 

☐  

Respite Care - Community ☐  

Respite Care Nursing – LPN & RN ☐  

Supported Employment ☐  

Supported Employment – Long Term Follow-up ☐  

Supported Living ☐  

Day Supports ☐  

Out of Home Crisis 

 

☐  

Respite Care - Community Facility ☐  

Financial Supports ☐  

Specialized Consultative Services (at least one provider of one of multiple 

services) 

☐  

 
Complete the following items for each service in the request: 

1. As of the date of this request, the number of providers of the service under contract to LME/MCO 
for this service.  There are 4 Opioid Treatment providers in the Partners BHM network.  Two are in 
catchment. Two are out of catchment, and one has locations in and out of the catchment area. 
There are 9 SACOT providers.  4 are in the catchment area and have both State and Medicaid 
contracts. There are currently 33 suboxone providers in the Partners BHM catchment area (every 
county has at least one suboxone provider) identified on the SAMHSA website that provide 
Opioid Treatment in a medical office setting, not billed through the Partners BHM network.    

2. As of the date of this request, the number of individuals receiving the service. As of 5/23/17, there 
are 1,112 consumers with active authorizations for opioid treatment.  As of 5/23/17, there are 36 
consumers with active authorizations for SACOT.  

3. As of the date of this request, the number of individuals in need of the service.  Partners BHM is 
not aware of consumers that need the service and are not able to access it.  

4. Reason(s) why the access and choice standard(s) can not be met. Surry and Yadkin are rural 
counties; however, Partners BHM is communicating with SUD providers about locating in our 
underserved areas. 

5. Is this a new request or have you previously requested an exception for this service?  A 
previous exception request was made on 8/30/2016. If yes, give the date of the previous 
request and its status, i.e., pending, accepted or not accepted. That request was accepted. 

6. For a service that does not meet its respective access standard, describe plans for how the 
LME/MCO will meet an individual’s need for access to the service. .   Partners BHM is 



Partners BHM 2017 Community Behavioral Health Provider and Service Gap Analysis  
Appendix G: LME/MCO Request for Exception(s) from Provider Access and Choice Standards 

128 

 

currently assessing the situation, looking closely at the availability of the service in and out 
of the catchment area that would fall within the required mileage area for SACOT, Opioid 
treatment, and doctors that provide suboxone treatment.  There are two substance use 
providers of Opioid treatment and Opioid drug detox in Galax, VA within approximately 39 
miles from the center of Surry County, and there are SACOT and Opioid treatment 
providers located in Winston-Salem, 26 miles from Yadkinville in Yadkin County and 44 
miles from Elkin in Surry County.  There are currently 45 suboxone providers in the 
Partners BHM catchment area (every county has at least one suboxone provider) identified 
on the SAMHSA website that provide Opioid Treatment in a medical office setting, not 
billed through the Partners BHM network.   If the need is identified for an individual, 
Partners BHM would be willing to enter into an Out of Network agreement with any 
provider willing and qualified to provide services as well as considering if an enrollee in the 
catchment area meets the need either for Opioid Treatment or SACOT services, entering 
into a single case agreement for that individual. 

7. For a service that does not meet its respective provider choice standard, describe plans for 
how the LME/MCO will offer choice of providers to an individual who needs the service.  
Partners BHM is currently assessing this.  The Cross Function Team, a sub-committee of the 
Network Management Committee, has been charged with assessing the data regarding 
both SACOT and Opioid treatment and defining a plan of action to fill this gap.  The sub-
committee meets on a monthly basis; is currently analyzing service data and identifying 
potential providers of SACOT and Opioid treatment in the needed geographic locations. 
Evaluating need for SACOT and Opioid Treatment in Surry and Yadkin Counties has 
continued throughout the year.  Providers are willing to expand into Surry County and 
provide Opioid and SACOT treatment.  The main barrier for these providers to expand is 
inability to find suitable property to lease or purchase in the Elkin area.  Another barrier to 
meet the choice requirement for state funds is the lack of IPRS funds for providers of these 
services in this area.  In March 2017, the workgroup accomplished the following goals 1-
publish recovery stories for encouragement and inspiration; 2-incorporate ROSC training 
into the ASAM Training; 3-naloxone kit roll out occurring, 320 kits distributed to FB Crisis, 
Jail liaison and mobile crisis providers in a training on 1/27/17.  Distribution of more 
naloxone kits is scheduled throughout the year.  SACOT ROI was reviewed, and posted on 
the web-site the week of 3/4/17, with deadline for Provider submissions 3/22/17.  As of 
the May/June 2017 update-the sub-committee is continuing to work with one provider to 
expand SUD services including SACOT to the Northern Region.  Partners BHM Received 5 
responses to the SACOT ROI for the Northern Region.  These were screened and reviewed 
during the month of April. Network Management Committee approved 2 SAIOP providers 
and one Substance Use Comprehensive Outpatient.  During the month of May the 
following occurred: One provider for SUD services, including Opioid Treatment and SACOT, 
began working with local community leaders to open a facility in Elkin, NC (Surry County).  
A second provider was able to locate property in Yadkinville to open an office and offer 
SUD services, including SACOT.  As a result of the SACOT ROI, a third SUD Services provider 
was chosen to expand their current services in Mt. Airy, NC (Yadkin County) to offer 
SACOT. As these three providers become operational, choice of providers for Medicaid 
funded SACOT and Opioid Treatment will be available for all areas of Yadkin and Surry 
Counties. The 2017 Needs Assessment and Gaps Analysis identified a gap in a choice of 
Opioid Treatment providers for 5 other counties in our catchment area.  These are Burke, 
Cleveland, Catawba, Gaston and Lincoln counties.  The Cross Function Team will analyze 
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the service data and identify potential providers of Opioid treatment in the needed 
geographic locations during the 2017-18 fiscal year.  The Cross Function Team will develop 
a plan of action to fill the needs and offer choice for Medicaid funded Opioid Treatment in 
these counties. Administration continues to work on the budget for state funds to cover all 
of the catchment area for at least one provider of Opioid Treatment and at least one 
provider of SACOT services for Surry and Yadkin counties.  

8. What is the expected ending date of this exception?  The date can be no later than the 
deadline for the next gaps and needs report, or the following April.  With the new plan in 
place, and new providers approved, the goal is to see approved providers practicing and 
providing services, to fill all gaps, by April 2018. 

 

 



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